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Tlii.s discussion deals witli acute, self-limiting, cliicflj' 
airborne diseases of known or presumed viral origin 
affecting predominantlj' the respiratory tract, ordinaril}' 
called colds, grip or influenza, and with certain newly 
delineated ones. There is hardi}’ an\’ need to recall 
the prevalence of the diseases in question or how little 
^can he done for their prevention and cure. They 
account for most of the home visits (32 per cent) and 
provide the second most common reason (15 per cent) 
r^or office visits to general practitioners.^ The average 
*P"rson is said to suffer from one to four bouts each 
, ear, accounting for about two hundred and fifty million 
infections annually in the United States.- Infections 
of the respiratory tract cause more loss of time from 
-industry and from schools than all other diseases com¬ 
bined. They are rarely a direct cause of death, but 
they precede or incite many other serious infections, 
notably the bacterial pneumonias, subacute bacterial 
endocarditis, septicemia, purulent diseases of the acces¬ 
sor}' nasal sinuses and meningitis, and frequently 
precipitate the symptoms of peptic ulcer, coronary 
occlusion and other diverse diseases, 

EPIDEMIOLOGY 

In general, the epidemiology of component members 
of this group of diseases is similar. The causative 
agents are harbored in patients and in asymptomatic 
carriers who serve as migratory sources of infection. 
As the Wells have shown, secretions expelled as 
visible droplets by talking, sneezing or coughing are 
not so important in disseminating viruses from these 
sources as the minute, invisible, exhaled particles which 
float about in air like tobacco smoke. Other means 
of transfer undoubtedly exist also. Persons who inhale 
infectious agents suspended in air or acquire them 
.‘otherwise react in different ways. Those who are 
immune or who are resistant by reason of an intact 
mucous membrane or other factors escape disease; those 
who are susceptible become infected. Epidemics are 
most common and most widespread in winter, but they 
occur in all seasons and in all climates (the Thomsons,’ 
Smillie’ and Hilding'*). It is not known where the 
causative agents reside between epidemics, but viruses 
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prcsumabl}' are peTpetuated by passage from person to 
person by a continuous chain of sporadic attacks or 
reside perenniall}' in certain healthy carriers.’ The incu¬ 
bation period and probably the carrier state are usuall}' 
brief. 

Little is known concerning specific immunity except 
in influenza. Immunity is believed not to last beyond 
several weeks or months after an attack.® Certain per¬ 
sons seem never to be attacked, while many have 
repeated bouts in a season. General resistance is 
thought to be afforded by good nutrition and health; 
yet robust persons in apparently excellent health con¬ 
tract infections. Local resistance appears to be largely 
dependent on an intact mucous membrane witli its 
normal coating of mucus kept in motion b}' gravity 
and ciliary and muscular activity.' Lysozymes may 
also play a role. There is indirect evidence that chilling 
the surface of the body causes a reflex vasoconstriction 
and a fall of temperature of the mucous membrane 
favoring the invasion of viruses.® Mucosal irritants 
undoubtedly favor invasion, as s1\6wn b}’ the mildness 
of experimental influenza in unanestb.etized animals as 
compared with its severity when infection occurs during 
etherization, but the chief factor 'is the presence and 
activity of the causative viruses. 

CLASSIFICATION 

The group of infections of the respiratory tract are 
self-limiting diseases which have many epidemiologic, 
clinical and pathologic features in common. In the 
few studies available, the histologic changes of the 
nasal mucosa of the common cold ■* are almost identical 
with those of influenza in animals ® and in man.'® 

In spite of many clinical similarities, if instances 
of infections are carefully studied individually or col¬ 
lectively, certain characteristics emerge which leave no 
doubt that a number of entities exist.^^ One may limit 
its attack to the nasal lining with profuse discharge 
(colds) ; one may cause sore throat (pharyngitis, ton¬ 
sillitis) ; in one, constitutional symptoms predominate 
(grip) ; one is characterized by dry inflamed membranes 
with cough (viroid), and in another gastrointestinal 
symptoms may predominate (viral ? dysentery). Nev¬ 
ertheless, even in established entities clinical identifica¬ 
tion is obscured by variations in the susceptibility, 
immunity and reaction of the host to infection, which 
differences are reflected in various comliinations of 
signs and symptoms and in the great variations of the 
severity of attacks in different persons and in the 
same person at different times. Differences also depaid 
on the age group studied, on the general state of public^ 
health, on the season, on environmental circumstances 
and on other factors. In epidemics, attacks of all 
degrees of severity may he encountered ranging from 
subclinical infection or slight indisposition to severe 
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ancK even fatal, uncomplicated forms in which the 
wliole respiratory tract may be affected (see tlic accom¬ 
panying chart). Such variations may he accounted 
for by different reactions of different liosts to the 
same virus, and also to infection with a number of 
different viruses, some of-them probably related, each 
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of which causes disease characterized in genera! by 
a certain train of symptoms comprising an entity; yet 
there is so much overlapping as to defy clinical classifi¬ 
cation. The problem is, of course, further complicated 
when two or more different diseases concur in a com¬ 
munity. 


field prepared by the viral infection, which indeed i* 
may be. Yet there,'is ampicTwidehce in diseases such 
as measles, vaccinia, lyriiphocyiic choriomeningitis and 
influenza that a primary bacteria-frec viral pneumonia 
occurs.’” Although Reimann suggested in 1938and 
later gave evidence’^ that viral pneumonia in certain 
e]>idemics represents only the severest form of an other¬ 
wise mild, widespread disease and is caused by the 
same agent, there has been a reluctance to accept tiiis 
view partly from force of habit or tradition and partly 
because etiologic proof is absent. Subsequent reports ” 
of similar observations add siqrport to this concept. 
There is abundant epidemiologic, clinical and pathologic 
evidence of the viral cause of the pneumonic forms. 
Infection was transmitted by filtered washings from 
patients to volunteers in whom the disease developed 
with different degrees of severity, with and without 
pneumonia.’" A newly isolated virus considered to 
cause about 60 per cent of attacks of viral pneumonia 
was isolated in 1944 by' Eaton and his associates,-" 
but studies on nonpneumonic forms have not yet been 
completed. If etiologic proof comes, it will be wrong 
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Confusion in classification arises also from the nature 
and site of predominant .symptoms, depending largely 
on the multitropism of the virus. In the respiratory 
tract, .sy'inptoms and signs obviously arise from the 
local effects of the virus, and constitutional symptoms 
may be accounted for by the circulation of toxin made 
or liberated by the viruses, if analogy may be drawn 
with the evidence of toxins of influenza viruses given 
by the Henles.’" Viruses which affect principally the 
upper part of the respiratory tract at times also 
appear to be neurotropic ’" and to cause encephalitis, 
as in some instances of viroid ’■* and influenza, denna- 
totropic as in the exanthems, and pneumotropic or 
enterotropic, as disclosed in the following paragraphs. 
Pneumonias .—Pneumonia occurs in a small percent¬ 
age of most epidemic diseases of the respiratory tract, 
as shown in the accompanying table. The incidence 
of pulmonary involvement will be found to be even 
higher in minor diseases of the respiratory tract than 
is indicated in the table, if roentgenograms were made 
routinely.’" Until recently the pneumonia was usually 
regarded as a dift'erent disease or a complieation caused 
by the secondary invasion by pathogenic cocci of a 


to regard certain epidemic forms of viral pnetimonia 
as a disease separate from the great preponderance of 
mild disease. To correct this defection, temporarily 
at least, the new name viroid was proposed to cover 
all gradations of severity of the syndrome. The term 
if adopted should eventually be replaced by names for 
specific entities, as the causes are discovered. 

Gastrointestinal Disorder .—Gastrointestinal derange¬ 
ment in the form of anorexia, nausea and vomiting 
occurs in some patients with disease of the respiratory 
tract, as shown in the table. This occasional occurrence 
gave rise to the undesirable term intestinal influenza, 
when in reality the symptoms are incidental to a disease 
of the respiratory tract. Plowcver, for the past twenty- 
five years reports have ajipeared of widespread epidemic 
diseases in which symjjtoms of gastrointestinal disorder 
predominate over those arising from the respiratory 
tract; these diseases seem to be specific entities com¬ 
monly called epidemic nausea, vomiting and 
Their epidemiologic similarity to viral disei^es . j 
respiratory tract, together with suggestive evidence u 
they arc caused by filtrable, air-borne agents and c 
the respiratory tract where they occasionally gi'T 
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S3’niptonis, justifies their mention as viral dysentery 
in this,discussion. 

TcntVuwlogy .—Medical history reveals many attempts 
at nomenclature, nosographj’ and classification. The 
ancient Greeks used the terms coryza and catarrh; 
the Romans, gravado.-^ Later, influenza, grip, 
Sclimipfcti, Erkciltuug, rhume, romadizo, la iiioiiga, the 
cold, sniffles and others were introduced. Rhinitis, naso¬ 
pharyngitis, tonsillitis, pharyngitis, larj’iigitis, tracheitis 
and pneumonitis or pneumonia are used according to 
the anatomic area affected, either alone or in various 
clums}' combinations, logically even as nasophar^aigo- 
lar 3 aigotrachcobronchopncumonia when all areas are 
involved at once or in sequence, as they may he. 

Because of the mass of confusing and uncertain fac¬ 
tors just discussed, little progress in classification may 
be e.xpected until ctiologic diagnoses are possible. The 
first steps in this direction were made by Kruse in 
1914 and later by others, who showed that colds were 
caused by filtrable agents.-* A virus was cultivated 
artificially b 3 ' Dochez. The greatest advances were 
the discover 3 ' of the virus of influenza A in 1933 by 
Smith, Andrewes and Laidlaw and, later, of influenza B 
b 3 - Francis and Magill, establishing influenza as a group 
of at least two specific entities. 

For the sake of convenience in discussion and for 
the provision of possible points for further attack, some 
sort of arrangement of the common infections of the 
respiratory tract is desirable. A tentative grouping 
based partly on clinical and epidemiologic grounds and, 
so far as is possible, on an etiologic basis is proposed in 
the table. The outstanding features of each disease are 
emphasized in hea^'y type, and the obvious overlapping 
oi most features illustrates the hazards of clinical clas¬ 
sification. A brief discussion of each disease follows. 

A, The Common Cold .—^The S 3 'mptoms and signs of 
the common cold are too well known from general per¬ 
sonal experience to be recited here. Adequate reviews 
of epidemiologic, clinical and etiologic studies are avail¬ 
able.-* Wiile differentiation may be impossible at 
times, reflexive, allergic, vasomotor or irritative rhini¬ 
tis-^ should not be included in the group of colds 
caused b 3 ’' viruses. The outstanding features of colds 
are their periodic occurrence throughout the world in 
widespread epidemics or in sporadic form, characterized 
chiefl 3 f by rhinitis, rhinorrhea, mild indisposition and 
occasional complications by p 3 -ogenic cocci as shown 
in column A of the table. While the features listed 
statistically differ considerably from those in other 
columns, the common cold ma 3 ' be indistinguishable 
from influenza,grip and viroid.*" 

There are no accurate statistics in regard to the 
incidence of nonbacterial pneumonia as part of the 
primary infection in epidemics of the common cold. 
During mass roentgenography,*'*’ evidence of pulmo¬ 
nary invasion is present much oftener than such inva¬ 
sion is suspected clinically. 

B, Pharyngitis and/or Tonsillitis .—Because of the 
predominance of sore throat and of severer constitu¬ 
tional symptoms in pharyngitis and/or tonsillitis, this 
group is set apart from the common cold. According 
to Abernethy’s experiments,'* diseases resembling the 
common cold and phar 3 ’ngitis were transmitted as dis¬ 
tinct diseases to volunteers with incubation periods of 
one to two and five to six days, respective^. Although 
in column B of the table sore throat is statistical!}' 
the same as in certain other columns, its predominance 
ns a sign and especially as a chief complaint sets this 


group apart from the rest (Townsend '*" and Dingle 
excepting influenza.'” 

According to Dingle’s group and contrar 3 ' to com¬ 
mon opinion, hemolytic streptococci were probabl 3 - the 
cause in only 25 per cent of cases, as shown b 3 ' sero¬ 
logic evidence; they were present but probabl 3 - not the 
cause in another 25 per cent, and in 50 per cent there 
was no evidence of their presence or activity. Mfliile 
infections caused b 3 ' streptococci were more severe than 
those caused by a presumptive virus, it is not possible 
to diagnose the condition carelessl 3 ' called a “strep, 
throat” by inspection or b 3 ' clinical evidence alone. 

C and D, Grip and Febrile Catarrh .-^—These groups 
in general comprise syndromes which, prior to 1933. 
were called grip or influenza and included specific 
influenza and viroid. Many other viral diseases accom¬ 
panied with aching, fever and a normal leukoc 3 'te count, 
if undiagnosed specifically, may be mistakenly called 
grip, as has occurred in an epidemic of yellow fever 
in Brazil, in mild poliom 3 ’elitis and in l 3 -mphoc 3 -tic 
choriomeningitis. The endemic influenza of Horsfall,'” 
which often occurs during epidemics of influenza A 
or B, but without cultural or serologic evidence of 
either, and the unusual epidemic of Oliphant and Daw- 
ber ma}' be included here for the present. These 
groups differ chiefly from the common cold by their 
greater severit 3 ' or greater proportion of more severe 
attacks and by the prominence of fever and constitu¬ 
tional symptoms. There are few distinguishing clinical 
features among them or even when the 3 ’ are compared 
with columns E and F, in which some of them may 
actually belong. Cough, nasal obstruction, dry but not 
painful pharyngitis, conjunctival injection and consti¬ 
tutional symptoms are common to all. 

E, Viroid .—The S 3 ’mptoms and signs listed in col¬ 
umn E include both those of the nonpneumonic forms 
and of viral pneumonia which are regarded here as 
different degrees of severity of the same entit 3 ' or 
S 3 'ndrome. The relative proportion of mild, moderately 
severe and pneumonic forms in one epidemic is illus¬ 
trated in the accompanying chart. The signs and 
symptoms are much like those of the diseases in columns 
C, D and F, making the infections clinically indistin¬ 
guishable from each other. A striking difference of 
viroid, as also recorded in most reports of severe forms, 
is the rarity of py-ogenic complications. Diagnosis of 
the mild forms may be tentatively made b 3 ' the coexis¬ 
tence of pneumonic forms during an epidemic and the 
demonstration of a cold agglutinin in a variable pro¬ 
portion of the patients during convalescence. Serum 
from a number of patients with mild nonpneumonic 
attacks neutralized Eaton’s virus. General infonnation 
of the viral pneumonias is reviewed elsewhere." 

F, Influenza A and B .—Numerous reviews of influ¬ 
enza " make detailed discussion unnecessary here. 
Since the discovery of its cause, influenza is removed 
from the indeterminate group of infections of the 
respiratory tract and established as an entit 3 ' to serve 
as a model or standard against which others may be 
compared. The term influenza should now be used 
only in its restricted sense for disease caused by the 
viruses of influenza A or B. It is uncertain what 
name to appty to identical and often coincidental disease 
in which the virus of influenza or serologic evidence 
of its presence cannot be shown. It has been called 
influenza X or Y and endemic influenza.”” It ma}- 
be a different entity or it may represent attacks of 
A and B virus without demonstrable evidence thereof. 
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Influenza is said to clififer from other infections of the 
respirator)’ tract by favoring secondary pyogenic bac- " 
terial invasion, yet this characteristic is not evident 
in all outbreaks. It was especially operative in the 
1918-1919 pandemic, presumabl}'' of influenza A in 
its severest form.”^' The high mortality rate was 
chiefly due to pneumonia caused by pneumococci, hemo- 
l)'tic streptococci and staph 3 'lococci and b)’ a shocklike 
state. In a small proportion of cases in man and 
in most animals experimentally infected.^^’"' the lungs are 
attacked by the virus. 

As stated earlier influenza is clinically indistin¬ 
guishable from other viral infections of the respiratory 
tract. In Adams’ epidemicamong children, phar 3 'n- 
gitis was the most characteristic feature. Swab prepa¬ 
rations of material removed from the inflamed pharynx 
contain sheets of sloughed-of¥ epithelial cells and an 
exudate of mononuclear cells characteristic of influ¬ 
enza A and of other viral infections of the throat. 
Diagnosis can only be made by the isolation and iden¬ 
tification of the viruses or the serologic evidence of 
their activity by the complement fixation test, the 
Hirst chicken erythrocyte agglutination test and later 
by the demonstration of specific protective antibodies. 
Unfortunately, these tests are not 3 'et generally used 
in the average diagnostic laboratory. Etiologic diagno¬ 
sis is essential for epidemiologic investigation and for 
the efficient use and evaluation of the specific proph)'- 
lactic anti-influenza vaccines now available. 

treatment 

Nothing can be done specifically to shorten attacks 
of the group of diseases in question; and, except for 
influenza, little can be done to prevent them. Yet in 
spite of advice to the contrary in most modern text¬ 
books, the management of the common infections of the 
respiratory tract often resembles an unreasoning mental 
reflex of applying a standardized- ritual of purging, 
sweating, poulticing, gargling, cough prescriptions and 
pills—treatment which is rarel)’ given for similar symp¬ 
toms in other disease. Whether or not the outlay of 
millions of dollars on obsolete, illogical medicaments, 
largely brought about by commercial advertising and 
self medication should concern physicians, a critical 
appraisal of the problem is needed, not onl)' to prevent 
waste and actual harm, but also to reduce the cost of 
medical care. In the paragraphs that follow a critical 
appraisal of some of the common therapeutic and 
preventive procedures precedes a commentary on 
rational treatment and preventive measures. 

CRITICAL APPRAISAL 

Chemotherapy and Antibiotic Therapy. —In spite of 
the ineffectiveness of the sulfonamide compounds and 
of penicillin in viral diseases, these agents continue 
to be wasted in huge amounts in the treatment of viral 
infections of respiratory tract. Nor are there any 
facts to justify their use routinely to prevent possible 
secondary bacterial invasion which occurs in the minor¬ 
ity of cases. Penicillin is less objectionable than the 
sulfonamides because of its relative lack of harmful 
side effects, but both agents if used too widely over 
long periods may give rise to strains of drug-fast patho¬ 
genic bacteria resistant to treatment with either. 

Diet. —The old adage “stuff a cold and starve a 
fever” should be interpreted to mean that there is 
no reason for withholding food during a cold but 
fevers, of course, should not be “starved.’’ Diet in 
otherwise well nourished patients is of little importance 
during the short period of uncomplicated sickness. 


Elimination. —Tradition favors the stimulation of 
excretion by the bowels, the kidneys and the skin to 
abort disease or to “get rid of the poisons,” but there 
is no evidence that either effect is accomplished. Purga¬ 
tion may be harmful; it is unnecessary and exhausting. 
The same can be said for diuresis with unreasonably 
large amounts of water. It is doubtful if most of the 
remedies, such as sodium citrate, solution of iron and 
ammonium acetate, or spirit of ethyl nitrite, often 
used as diuretics, are effective. 

It is difficult to account for the continued use of 
diaphoretics in the form of heat, blankets, compound 
powder of ipecac,^’'’ hot lemonade or thewustard foot 
bath, which only increase the discomfort in certain 
infections already characterized by sweating. Severe 
diaphoresis is exhausting. A degree of vasodilation and 
mild sweating may provide a sense of comfort in “dry” 
types of disease of the respiratory tract, but no specific 
benefit accrues. 

Alkalinisation. —Despite tlie exploitation of the dan¬ 
gers of acidosis during colds by mineral water and 
nostrum vendors, citrus fruit merchants and others it 
is doubtful if acidosis significant enough to require 
treatment ever occurs in otherwise normal patients. 
Many of the advertised remedies are pleasant to take, 
however, and many are expensive. 

Antipyretics. —General opinion now holds that a 
moderate degree of fever is helpful in overcoming 
infections, yet acetophenetidin, acetanilid, quinine, 
aminopyrine and salicylate compounds are widely used 
as antipyretics. They comprise the chief ingredients 
of many so-called “break-up-a-cold” nostrums. They 
have no effect on the infectious process. A reduction 
of fever and a false feeling of improvement may be 
harmful in tempting the patient to resume his usual 
activity.'*'* The toxic and therapeutically effective doses 
often have little margin between them, and unpleasant 
or toxic side effects occur. The additional analgesic 
effect of certain of these drugs in moderate dosage, 
provides the only justification for their continued use. 

Irradiation. —Aside from a pleasant sense of warmth 
from infra-red rays and the psychologic effect of ultr-:- 
violet light, neither has a specific beneficial effect.^* 

Counterirritants. —Counterirritants applied to the 
chest or throat in the form of cupping; poultices of 
flaxseed, onions, mud or bread; capsicum, methyl sali- 
C 3 date, turpentine, mustard, hot goose or bear fat, 
and many proprietary compounds are traditional reme¬ 
dies. They were used to “draw the blood from con¬ 
gested areas.” They are not harmful if properly 
applied to avoid burns and provide a pleasant sens., 
of warmth, keep the patient’s mind from other discom¬ 
fort and guarantee the concrete evidence of solicitous-' 
ness which so many enjoy during a dejected stati. 
The comfort they provide can be furnished more easily 
by a hot water bottle or electric heating pad. 

Cough Remedies and Expectorants. —Most cough' 
remedies are inheritances of folk-lore. Yet many 
patients expect or demand a “cough mixture” in medica!’ 
practice, purchase one of the hundreds of brands sold' 
commercially or make their own. Few other human 
discomforts are so widely exploited by commercial inter¬ 
ests as coughing. . Coughing serves a useful purpose 
and should not be checked unless it is harassing or 
exhausting. Cough medicines commonly corltain- 
demulcents, expectorants and supposed antiseptics and 
serve as unnecessary vehicles for sedatives and otheC 
drugs. The popularity of many elixirs and nostrums 
depends largely on the amount of alcohol they contain. 
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fiynip of wild clicny U. S. P.. syrup of tolu U. S. P. 
and elixir of tcrpin liydralc N. F. arc anaclironistic 
vehicles. If codeine or oilier drugs are to be used, 
they arc better given alone. Dcninlccnts have little 
effect except in the oropharynx, since the}' are swal¬ 
lowed down the esophagus and inffanimation is present 
in the nose', larynx or trachea. 

Expectorants may he irritating and should not be 
used during the inflammatory .stage or in infections in 
which exudate is naturally cither minimal or profuse. 
Experiments show that potassium iodide, ammonium 
chloride or ammonium carbonate and creosote com¬ 
pounds do not change the volume or viscosity of the 
sputum.'- They are slightly emetic, tend to increase 
the flow of saliva, not of exudates, and disturb digestion. 

In spite of the demonstrated expectorant action in 
animals.’-' one wonders if it is desirable or necessary 
to increase the output of fluid in the majority of cases 
of infection of the respiratory tract, especially during 
the febrile period, or whether the addition of nausea 
to the symptoms is helpful. According to experimental 
studies of Hamburger and Robertson,^" the more fluid 
the exudate, the greater its penetration to the depths 
of the lung to which infection may be carried; the 
more viscid it is, the greater the ease of its expulsion. 

Local Tlicrafiy. —The importance of the coating of 
mucus and of ciliary activity has been mentioned, yet 
attempts are often made during infection of the respira¬ 
tory tract to “treat” all accessible inflamed areas with 
gargles, irrigations, sprays, packs and swabs. These 
are often composed of irritant antiseptics such as 
silver-protein compounds, silver nitrate, phenol, iodine 
and essential oils either alone or dispensed in a host 
of expensive prescriptions. They are used in spite of 
the fact that none can be effectively bactericidal or 
virucidal on muscosal surfaces without destroying the 
membrane as well. Even if they were effective, they 
are washed away a few seconds or minutes after their 
application by ciliary activity, the flow of exudate 
and gravity.'** Strong solutions may cause harmful 
inflammation, destruction of tissue and cilia and a 
prolongation of disease.*" Furthermore, antiseptics do 
not penetrate to the subepithelial tissue.*® 

Gargles cannot reach areas other than the mouth 
and oropharynx. Medicated irrigations or sprays 
remove protective mucus; they may spread infection and 
if applied with force may cause invasion of the sinuses. 
Packing or swabbing can reach only a few accessible 
areas; they may injure the membrane and induce bac¬ 
teremia.*^ It must be admitted that at times these 
procedures afford a temporary sense of comfort, but 
thei'e is no evidence that the course of the disease is 
otherwise favorably influenced. 

Tlie local application of sulfonamide compounds in 
any form is condemned as dangerous. Penicillin, tyro- 
thricin and streptomycin are not virucidal, and their 
effect in rhinitis is negligible.*® The local application 
of ultraviolet ra 5 's is ineffectual and the inhalation of 
chlorine has long since been abandoned. The continual 
use of oily preparations as spray or nose drops may 
lead to the development of lipoid-cell pneumonia. 

N'asal Vasoconstrictors. —According to Kully,*” about 
two hundred and forty preparations of nasal vasocon¬ 
strictors as nose drops, sprays, inhalants and ointments 
can be purchased. 'Their use decreases neither the 
severity nor the duration of attacks and in some 
instances may prolong acute rhinitis.*"® 

According to some rhinologists,"® ephedrine by caus¬ 
ing vasoconstriction removes the protective hyperemia. 


lowers the local resistance and thereby violates the 
usual principles of the treatment of acute inflammation. 
A secondary congestive effect may follow vasoconstric¬ 
tion. The possible effect on the blood pressure in 
hypertensive patients must also be considered. 

Amphetamine causes the same effect and may give 
rise to habituation."* Atropine sulfate, a common com¬ 
ponent of “coryza tablets,” is given to lessen secretions. 
It diminishes the output of the nasal, lacrimal and 
salivary glands but has no effect on an inflammatory 
exudate. It may cause unpleasant dryness, tachycardia, 
palpitation and other discomfort. 

CRITIQUE OF CERTAIN PREVENTIVE MEASURES 

General. —Diet: Although experimental evidence 
suggests that animals given diets deficient in vitamins 
are more susceptible to certain infectionsthere is 
little hope that optimal nutrition"" or the addition of 
vitamins "* to the food of persons taking an average 
good diet will aid in the prevention of infections of the 
respiratory tract, in spite of extensive advertising to 
the contrary. There is no “anti-infectious” vitamin."" 
There is no evidence that sun tanning or exposure to 
ultraviolet light prevents colds. Face masks as usually 
worn are of no value. 

Hardening: The so-called hardening or habituation 
to changes in temperature or to fatigue is ineffective 
for the development of resistance to infection of the 
respiratory tract."" 

“Cold” Vaccines: Since infections of the respiratory 
tract are apparently caused by a variety of viruses, 
most of which have not been isolated, there is obvi¬ 
ously no specific prophylactic vaccine against infections 
due to any except influenza A and B."* Even influenza 
vaccines are not wholly satisfactory. The usual com¬ 
mercially prepared cold vaccines contain a mixture of 
bacteria which have nothing to do with colds, except 
perhaps as secondary invaders in a small percentage 
of cases. And even if they did, there is no acceptable 
evidence that vaccine prevents their invasion. Exten¬ 
sive controlled studies by Diehl and others have shown 
that cold vaccines whether given orally, parenterally 
or as a nasal spray do not prevent colds."® Gamma 
globulin is ineffective as a prophylactic agent."" 

Tonsils and Adenoids. —According to Kaiser®" and 
to Smiley,"* colds occurred in children or adults equally 
whether or not their tonsils had been removed. Nor 
did tonsillectomy and adenoidectomy reduce the inci¬ 
dence of sinusitis, laryngitis or bronchitis. Obstructive 
adenoids, however, did appear to bear a relationship 
to frequent colds."" 

It would seem from the preceding discussion that 
little of value is left for the treatment of this great 
group of diseases, which in a specific sense is true. 
Until the causes are discovered and specific therapy is 
developed, there is nothing available to prevent attacks, 
except of influenza, or to lessen the severity or shorten 
the duration of these infections. On the other hand, a 
number of procedures are recommended to lessen the 
discomfort of the patient, to provide for unimpeded 
natural recover}' and to lessen the danger of compli¬ 
cations. 

RATIONAL THERAPY 

Treatment should never be standardized but should 
be suited to the needs of each patient. 

Rest. —Rest, as for any other infectious process, is 
the best treatment for acute disease of the respirator}' 
tract, especially if fever is present, in which event 
confinement to bed is necessary.*"® Rest and confinement 
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sen'e several purposes: (a) to aid recuperation in itself, 
(f') to lessen complications, (c) to prevent the spread 
of the disease to others and (d) to avoid contact of 
the patient with carriers of pathogenic bacteria. It 
is common experience to observe, however, that in the 
mildest infections the discomfort therefrom is often 
less anno 3 dng if the usual occupation or other diversion 
is pursued. 

Diet and Fluids. —Little attention need be paid to 
diet and fluids in the average uncomplicated, short 
infection as long as reasonable amounts are ingested. 
The amounts of both food and liquids may be suited 
to the patient’s choice. In severe cases the caloric 
intake, the bulk of the diet and the amount of fluid 
must be regulated accordingly. 

Elimination. —If the habitual function of the bowel 
is undisturbed nothing need be done.'*'’’' For constipation 
the diet should be adjusted, and mild laxatives or 
enemas ma}' be used. For diarrhea, rest in hed, regula¬ 
tion of the diet and heat applied to the abdomen are 
effective. Camphorated tincture of opium U. S. P. 
may be helpful at times. Patients who sweat profusely 
should be kept in bed, kept dried and given a change 
of linen as often as necessary. Atropine sulfate in 
doses of 0.6 mg. (1/100 grain) may lessen sweating. 
Analgesic drugs which increase diaphoresis should not 
be given. 

Certain patients, but not all, receive comfort from 
mild diaphoresis provided by hot drinks, a hot bath, 
acetylsalicylic acid, a mixture of codeine and papaver¬ 
ine hydrochloride and beverages containing alcohol. 

Analgesics. —Aching and headache are best controlled 
by warmth, rest in bed and the commonly used sali¬ 
cylate compounds, the amounts used being dependent 
on the relief afforded. The temporary symptomatic 
benefit does not terminate the infection. Drugs should 
not be given routinely but only if necessary. Because 
of the inherent dangers or the unpleasant side effects, 
acetophenetidin, acetanilid, aminopyrine and caffeine 
need not be used. 

Insomnia or restlessness are lessened by mental 
ease, comfort, small amounts of alcohol, hot drinks, 
sodium bromide or barbiturate compounds given only 
as needed. Alcohol has been used for generations to 
abort impending colds or to treat them. Without doubt 
in reasonable doses it provides comfort, induces drowsi¬ 
ness and an appropriate desire to rest; it causes periph¬ 
eral vasodilatation and reestablishes circulation in chilled 
cutaneous and mucosal surfaces.®^ 

Antibiotic agents or sulfonamides are used only in 
the presence of suspected or known complications caused 
by bacteria susceptible to their effects. 

RATIONAL LOCAL THERAPY 

Nasal Obstruction and Rhinorrhea. —Even temporary 
relief from the discomfort of nasal obstruction and run¬ 
ning nose justifies the use of vasoconstrictive drugs'^ 
like ephedrine, epinephrine, naphazoline hydrochloride 
and amphetamine despite the objections mentioned pre¬ 
viously. They are most safely applied in the form 
of a dilute, gentle spray or in convenient inhalers 
(amphetamine, 2-aminoheptane), but each should be 
used minimally; that is, as seldom as possible, and only 
to the point of opening the airway. The unphysiologic 
principles involved in the resulting ischemia and the 
possible irritative effect, idiosyncrasy, the presence of 
hypertension and the danger of habituation must -be 
considered.®^® Certain patients obtain relief by the 
inhalation of volatilized menthol, camphor, volatile oils 


and resins or by exposure to the heat of an open fire 
or to infra-red light. In others, cold air offers more 
comfort. 

Vasoconstriction by the means just mentioned often 
controls rhinorrhea so that atropine with its unpleasant 
effects is rarely needed. The opposite condition, or 
excessive dr)mess, is aided by humidifying and cooling 
the frequently overheated, desiccated indoor air in 
winter.”" Gentle spray of isotonic solution of sodi¬ 
um chloride into the nares is helpful. Solutions 
used intranasally are not irritating if their hydrogen 
ion concentration is nearly neutral, in a range between 
I’ll 6.8 to 8.4.''®’'' The nose should be blown gently 
and as seldom as possible through both nostrils at 
once into disposable tissue. Thorough.drying and oint¬ 
ment applied to the nares prevents chapping. Lesions 
of incidental herpes simplex should be sponged fre¬ 
quently with 95 per cent alcohol; ointments should not 
be used. 

Sore Throat. —The unph}’siologic principles, the 
futile and possibly harmful effects of gargling or swab¬ 
bing with medicated solutions hardly justifies their use 
for the transitorj’ relief the}’ afford. Little can be 
done safely for painful pharyngitis besides the use 
of general analgesics or narcotics, spraying with warm 
isotonic solution of sodium chloride or solutions con¬ 
taining mildly anesthetic agents like thymol (liquor 
antisepticus, N. F.), or the application of heat to 
the throat. The application of cocaine solution is sub¬ 
ject to the dangers of idiosyncrasy and habituation. 

Demulcents like slippery elm, glycyrrhiza or glycerin 
in single swallowed doses exert a brief soothing effect. 
For a continual effect, they are better applied as 
lozenges dissolved in the mouth, so long as the diges¬ 
tion is not disturbed. 

Cough. —A degree of coughing may be desirable and 
needs no treatment in the majority of patients, except 
when its frequency must be lessened somewhat to 
permit sleep and when its severity is painful-, exhaust¬ 
ing or dangerous. Treatment depends on whether the 
cough is caused by irritation from inflammation or 
dryness in the upper passages or from the collection 
of exudate lower in the respiratory tract. Coughing 
is often unnecessary and habitual. It can be voluntarily 
restrained if attention is directed to the fact, and there 
is no advantage in struggling to raise exudate which 
would be resorbed naturally. When cough is due to 
dry irritation, cooling and humidification of the air 
with elaborate systems or cheaply with water vapor¬ 
izers is helpful. Inhalation of steam, with or without 
nonirritating aromatics (benzoin, camphor, menthol or 
eucalyptol) or spraying with isotonic solution of 
sodium chloride is helpful. The same result may be 
accomplished with slowly dissolving aromatic lozenges. 
A cloth binder (not adhesive tape) applied to the lower 
part of the chest and upper part of the abdomen gives 
a sense of comfort and support and relieves the sore¬ 
ness of the muscles. In some cases, 0.5 cc. of 0.5 per 
cent solution of />-chlorophenol in liquid petrolatum 
sprayed into the larynx or trachea with a curved-tip 
syringe gives relief for several hours. The substance 
has an anesthetic effect but is irritative. 

Patients should restrict the use of their voice during 
the inflammatory stage of the infection. Smoking is 
generally contraindicated. 

In infections with profuse secretion, coughing is help¬ 
ful. So-called expectorant drugs have little or no effect 
on the tenacity of the exudate and often derange the 
digestion. Perhaps the best physiologic expectorant 
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is carbon dioxide wliich if inhaled in 5 or 10 per cent 
concentration with ox 3 'gen increases the depth and rate 
of respiration, increases mnscnlar and ciliary activity 
and aids in tlie expulsion of exudate. 

Codeine in doses of 5 to 10 mg. is tlie drug of choice 
for quieting overactive cough reflex."'’’ Larger amounts 
may increase irritability. It should be given in tablet 
form, not in sweetened vehicles. For extremely severe 
persistent or paroxysmal cough, morphine may he used 
as a last resort.' Diacetylmorphine is too depressive 
and may cause addiction. 

Treatment oj the Severe Pneumonic Forms of Infec¬ 
tion.^-^' —The symptomatie treatment of the severe pneu¬ 
monic forms of infection is essentially the same as that 
previous^ described. Dyspnea and cyanosis improve 
with oxygen therapy. Circulatory failure requires 
appropriate supportive management."““ The question of 
specific therap 3 ’ with sulfonamides or with antibiotics 
often arises. They need not be given unless it is 
certain or reasonably certain that infection with drug- 
sensitive bacteria exists. There is no acceptable evi¬ 
dence of the beneficial therapeutic effect of either 
roentgen therapj' or convalescent serum. Convalescence 
of one to two weeks is desirable. 

RATIONAL PREVENTIVE MEASURES 

General. —Instruction of the public in regard to the 
fallacies or benefits of various prophylactic measures 
is perhaps the most important measure. Public opinion 
may eventually oblige the ambulatory patient to isolate 
himself voluntarily during the contagious period, and 
persons especially susceptible to infections may learn 
to avoid the proximity of those who are ill or of crowds 
when colds are prevalent. Patients should learn to 
restrain coughing, sneezing and kissing. Nasal exu¬ 
dates and sputum should be deposited in tissue paper 
and burned. There are no practical means by which 
the asymptomatic carrier may be detected. Strict iso¬ 
lation could prevent infection in noncarriers, hut it is 
seldom possible. Isolated communities often pass 
through a winter without colds until infection is intro¬ 
duced by visitors.""’' 

Although excellent physical condition, peace of mind, 
adequate diet and pleasant weather supposedly furnish 
resistance, infections of the respiratory tract occur for 
no obvious reason in otherwise robust persons. How¬ 
ever, certain circumstances known by common experi¬ 
ence to lead to colds such as exposure to wet and cold, 
sudden chilling in drafts, volatile irritants, dust, fatigue 
and other excesses should be guarded against, or neu¬ 
tralized by rest, warmth and comfort.""*' Reasonably 
comfortable temperature and humidity of air in rooms 
is desirable, but no evidence is available as yet of their 
specific value. Residence in a climate where colds are 
less frequent is recommended for those who are subject 
to frequent infections, if economic circumstances permit. 

New methods of sterilizing the air of closed quarters 
give promise of success. Volatilized propylene gljxol 
in high dilution reduces the incidence of colds in con¬ 
trolled groups of personsproviding they do not leave 
the sterilized atmosphere. The same result has been 
noted for air irradiated with ultraviolet light, but recent 
experience"" shows that it is not always effective. 

Vaccines. —Except for influenza, no specific prophy¬ 
lactic vaccines exist."" 

Local Measures. —As indicated previously the mucous 
coating and ciliary activity are perhaps the best barriers 
to infection. No measures should be used which dis¬ 
turb them. Mechanical obstruction of the nose by 


polyps or adenoids should be corrected surgically. 
Unless the nasal septum is extremely deviated, it should 
not be “straightened.” 

® SUMMARY 

The common infections of the respiratory tract of 
viral or presumably viral origin can be tentatively 
grouped on epidemiologic, clinical and etiologic grounds 
as the common cold, pharyngitis, grip, viroid and influ¬ 
enza. The causes of some are known and those of 
the rest await discovery before final classification is 
possible. Many preventive and therapeutic measures 
in common use are in need of revision or deletion. 
Except for influenza there are no specific preventive 
procedures, and no specific therapy exists for any 
infection of the group. Management should be suited 
to the needs of the patient in order to relieve discom¬ 
fort, to prevent complications without impeding the 
natural process of recovery and to minimize the spread 
of infection to others. 


LEUKOPLAKIA (LEUKOKERATOSIS) OF THE 
PALATE, PAPULAR FORM 

Its Relation to the Use of Tobacco 
Chairman's Address 

CLYDE L. CUMMER, M.D. 

Clevelond 

Much has been written concerning leukoplakia buc- 
calis, but references to its occurrence on the palate 
are scanty. Moderate diffuse grayness in this area is 
not an unusual observation, and plaques similar to 
those on the mucosa of the cheeks are mentioned occa¬ 
sionally. However, the first appearance of the papular 
eruption of palatal leukoplakia in the American medical 
literature was in an article by Fordyce and MacKee ^ 
publisbed in 1926. Without elaboration in the text, 
there was a photograph which portrayed a condition 
that the legend designated as “mucous adenomas of 
the palate.” Under the title “pseudoleukokeratosis of 
the buccal mucous membranes” Griitz" described 3 
cases in 1928. In the succeeding year Howard Fox" 
presented a patient at a dermatologic meeting as having 
“gray rugae of the hard palate.” From the description 
I infer that this was an example of the same disease. 
In 1930 Harold Orr ’* reported 7 cases of a “peculiar 
papular eruption of the hard palate” and described the 
histologic observations. Since then reports have been 
added by Hiickels," Krainz and Kumer," Ronchese,' 
Tappeiner," Tboma" and Calm.'" Photographs with- 
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out clinical description are found in an article by 
McCarthy” and in Burket's’= text (table 1). An 
excellent general description is given by Hayes Mar¬ 
tin.’^ The condition has been referred to as papilliform 
leukoplakia, smoker’s keratosis of the palate, smoker’s 
palate, tobacco-conditioned leukokeratosis of the palate 
and stomatitis nicotina, as well as by the terms already 
mentioned. 

SYMPTOMS 

Subjective symptoms are slight or absent. Only 
occasionally does the patient perceive any roughness 
of the palate with the tip of the tongue, and tlie 
majority are unaware of the disease until it is dis¬ 
covered by examination. The appearance is character¬ 
istic. The notes I made at the time when Fordyce 
and MacKee’s' patient, a white man aged 54, was first 
seen in Dr. Fordyce’s office showed that the anterior 
third of the hard palate was almost covered by numer¬ 
ous closely aggregated small gray papules, pinhead in 
size, with slightly roughened surfaces. The posterior 
third of the hard palate and the entire soft palate 

Table 1.— Cases Repotted in the IJtcraiutc 


Sex 


Observers 

re Act 
Male male Stated 

,^RCS 

Use of Tobacco 

Fords CO nnd MncKcc >. 

1 


,, 


Tes 

Grutz 2 . 

J 




Pipe 

Fox “. 

1 



33 

Const nnt, cigarette 

Orr <. 

7 


•• 

1 under fO 
0 over -10 

Heavy 

HucLcls 0 

12 



50 to 77 

Heavy, pipe 

Knilnz nnd Kumer “ .. 

10 




Heavy 

McCnrUiy” (cut only) 



2 

.. 

Tes 

Ronelic'O 3. 

1 

1 


. , 

1 none; 1 pipe 

Tnppeincr ». 

2 



58,73 

Heavy, pipe 

Tliomn “.. .... 

4 



64 

? 

? 

75 

F.xcessivc, cigarettes 
Continuous, pipe 
Heavy, pipe 

Pipe, 111) per mo. 

Calm . 

I 

., 

,, 

40 

Very light 

C-alin JO. 




CO 


Burkot (cut only)... 

.. 





I.CTinc . 

1 

,, 


55 

Heavy, pipe 

Ciunmor . 

Totals. 

G 

40 

2 

2 

47, 02, 04, 
04 70 71 

Pipe 


were covered with bright red papules of similar size, 
which were equally closely set but had more hemi¬ 
spheric tops and were less firm in consistency (fig. 1). 
A water color drawing made at the time and still in 
my possession shows these characteristics clearly. 

With certain variations this description would apply 
to the majority of recorded cases. The entire palate 
is not always involved, nor are the papules inevitably 
small, for some as large as 5 mm. have been observed 
(fig. 2). The eruption appears more frequently on 
the hard palate than on the soft palate. Krainz and 
Kumer “ noted a sharp line of demarcation between 
the involved and uninvolved portions of the hard palate 
in some instances but not in others. The mucosal 
surface intervening between the gray papules, although 
usually gray, may be fairly normal in appearance. 
Griitz - found that the white and thickened mucous 
membranes appeared as superficial cross folds, while 
Krainz and Kumer® described lengthwise and cross- 


n McCartlu, F. P.: EtioIoRj, PathoIoR> and Treatment oi LenLo- 
i.Ijki'a ISucc.alis' nith Report of Three Hundred and Sixteen Cases, Arch. 

J. B Lippincott Co. 


’^13' Siartin, H.: Tumors of the Palate (Benisn and Malignant). 
Arch. Surg. 44: 599 635 (.\priO 19-12. 


wise folds in 2 of their patients. When the papules 
are situated on the rugae there is a suggestion of gray 
bands crossing the anterior portion of the hard palate. 

The prominence of the rugae exposes them to irri¬ 
tation. To determine the nature of their structure 
longitudinal sections were cut as shown in figure 3. 



Fig. 1.—Papular leukoplakia. Onginnl case of Ford>ce and MacKcc * 
Depression in center of hard palate is site of biopsy. 


They showed that the epithelial layer is the same in 
the elevated and depressed areas and that the eleva¬ 
tions are due to pads of connective tissue beneath the 
rugae (fi^. 4). In edentulous mouths the rugae are 
either entirely absent or greatly flattened. 

The striking and characteristic feature of papular 
leukoplakia is the occurrence of red dots, often with 
depressed or umbilicated centers, which cap some_ of 
the papules. These are observed only on the mesial- 
posterior portion of the hard palate and the soft palate. 
In this region Hiickels “ stated that the palatine mucous 
glands are situated, isolated at first and arranged in 
lengthwise rows further back. He quoted von Szontagh 



Fig, 2.—Fapulnr leukoplakia, case 6. The papules are larger. 


as having counted two hundred and fifty such glands 
on the hard palate of 1 person. 

To confirm this statement and to plot the exact 
location of the palatine glands, palates were secured 
at autopsy and sections cut crosswise at regular inter¬ 
vals. Their distribution, which did not seem to vary 
with the age of the persons, is shown diagrammatically 
in figure 3. It should be observed that the central- 
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posterior area in which tlicy are situated is the only 
part of the hard palate in wliich red papules are found. 
They are also observed in many cases on the soft 
palate, which contains many mucous glands. 

FRCQUIIN'CV or OCCURRHNCE 

Eichcnlaub's ” study is -of value in ascertaining the 
frequency of palatal leukoplakia. In examining 16,802 
veterans at the ^''eterans Administration Facility in 
Washington. D. C, he found 327 persons with leuko¬ 
plakia, with involvement of palatal and buccal mucosa 
in 3 instances and of the palate alone in 2. It is nij' 
opinion that the condition is frequentl}' overlooked in 
routine e.xamination and that it would be found much 
oftener if the palate were scrutinized in all cases. After 
discovering- their first case accidental!}', Krainz and 
Kumer ^ collected 9 more in a few months. Obviously 
tbe true nature of the lesions was not recognized even 
in some of the earlier cases reported by competent 
obsen'ers because of lack of familiarity with the clinical 
picture. Doubtless this accounts for the paucity of 
references in the American literature, to which Krainz 
and Kumer ® have called attention. In this country 
dentists seem to have been more alert in the recognition 
of this disease than have the medical practitioners. 

To determine its 
approximate fre¬ 
quency in dermato¬ 
logic practice I ex¬ 
amined 587 palates 
with the results 
shown in table 2. 

The number ex¬ 
amined cannot be 
regarded as other 
than a sampling, 
but the table indi¬ 
cates that about 1 
person in every 100 
displays this condi¬ 
tion, and the inci¬ 
dence is greatest in 
the later decades. 

In this series there were also 33 persons exhibiting 
slight to moderate diffuse whiteness or grayness of the 
palatal mucosa without papules. All but 1 were smok¬ 
ers to some degree, the majority cigaret smokers. 
Their ages ranged from 17 to 71 years. 

REPORT OF CASES 

Case 1.—G. F., a white man aged 70, was a hea^-j’ pipe 
smoker. Flat-topped graj- papules and rounded papules with 
red dots were seen on tlie hard and on the soft palate; there was 
no denture. A biopsy was made. 

Case 2.—J. G., a white man aged 64, smoked fifteen to twenty 
pipesful of tobacco daily. He exhibited papular gray lesions, 
almost verrucous, with red dotted papules; also, a red, velvety 
appearance of the soft palate was observed. There was no 
denture. 

Case 3.—T. !M., a white man aged 47, smoked 1 to 1% 
ounces of tobacco in a pipe each day. Gray papules over the 
rugae on the anterior portion of the hard palate, along with 
grayness and red points on the soft palate w’ere observed. 
There was no denture. 

Case 4.—^J. O., a white man aged 64, was a heavy pipe and 
cigar smoker. Gray papules and diffuse grayness of the entire 

It. Eichenlaub, F. J.: Leukoplakia Buccalis, Arch. Dermat. & Sspb. 
UT: S90.50A rAorill 193S. 


palate, as well as the usual characteristic red points were 
observed. Buccal leukoplakia was also evident. ■There-'w’as no 
denture. 

Case 5.—A. S., a white man aged 62, smoked four or five 
pipesful of tobacco daily and exhibited a patch about 1.5 cm. 
in diameter in the central portion of the posterior third of the 
hard palate, with gray flat-topped papules and also with papules 
which had umbilicated red centers. There was no denture. 



Fig. 4.—Longitudinal section through the anterior portion of the mucous 
memhr&nc of fhe hard palate at line 9 as indicated in hgare 3. The 
elevations of the rugae are made up of connective tissue. There are no 
mucous glands in this area (X 7.4), 

Case 6.—W. P., a white man aged 71 who smoked three 
small cans of tobacco a week, exhibited definite involvement of 
the palate with many flat-topped gray papules and umbilicated 
red topped papules on the middle and posterior thirds of the 
palate. There was no denture; a biopsy was made. 

In addition I am permitted to report a case presented by 
Dr. Benjamin Levine of Cleveland at a meeting of the Cleveland 
Dermatological Society with the provisional diagnosis of 
angiokeratoma. 

S. H., a white man aged 55, had a score or more of hyper- 
keratotic papillary lesions of the hard palate. In the center of 
each was a small bright red area, whereas the rest of the lesion 
was white. There had been considerable pain at times. A 
biopsy was made. The Kline test was negative. This man 
was a heavy pipe smoker. 

HISTOPATHOLOGIC OBSERVATIONS 
Histologically the essential observations include thick¬ 
ening of the epithelium tvith hyperkeratosis and dysker¬ 
atosis (fig. 5). Elongation and thickening of the rete 
pegs was usual. While Orr,-* the first to describe the 

Table 2. — Frequency of Leukoplakia in Dermatologic Practice 


Number Number with Papular 

Examined Leukoplakia of Palate 

- A __ — A 


e uroups, r -*-n r- -*-N 

Years Men Women Men Women 

10-19. 22 38 0 0 

20-29. 72 79 0 0 

.JO 39. 47 61 0 0 

40 49. Cl 53 1 0 

50 59. 00 25 0 0 

GO 09. 33 12 3 0 

70-79. 16 3 2 0 

80 89. 4 1 0 0 

Totals. 315 272 6 0 


histologic changes in this disease, stated that there 
Avere no inflammatory changes in the dermis, Krainz 
and Kumer “ observed slight changes in the cutis 
together Avith a moderate degree of perivascular infiltra¬ 
tion of round cells and leukocytes; Ronchese ^ observed 
a small amount of fibrous stroma containing leukocytes, 
and Kurt Thorna,® round cell inflammation of the 
corium. Fordyce’s case ^ shoAved considerable round 
cell infiltration. 

Adequate study can be made only in serial sections; 
biopsies of my cases revealed dense infiltration of 


9 



Fig. 3.—Distribution of mucous glands in 
the palate. Sections \\ere made across the 
mucous membrane of the hard palates at 
lines from 1 to S inclusive. A longitudinal 
section uas made at 9 to study the struc* 
ture of the rugae. The palatine mucous 
glands are situated in tbe dotted area. 
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lymphocytes and polymorphonuclear leulrocytcs in the 
corium and decided dilatation of the capillary spaces 
in the papillary bodies immediately adjacent to the 
narrowed ducts of the palatine glands (figs. 6 and 7). 
It is possible that these enlarged capillary spaces filled 
with erythrocytes give to the rounded papules the bright 



J'Ik. 5.—IJtcpfiy in Kordyce and MacKcc's * case, shown In fiRurc 1. 
Kotc hypcrJccralosis and, in corium, cellular iurdlratc (X 30). 


red color which charactcri/ics them, hut Rehbock has 
suggested that the red color is reflected by the minute 
dots, possibly composed of mucin, at the orifices of 
the ducts. 

Krainz and Kumcr" stated that the red sjiots .seen 
mieroscopically appeared in section as moderately wid¬ 
ened outlets of the mucous glands due to narrowing 
of the orifices by the horny layer and a resultant 
depression, while Calm in serial sections found that 
the leukokcratotic epithelium had broken in the center 
of the red papules to expose the corium. He felt that 
the red spot was not the orifice of the gland because 
both the red center and the orifices of the glands 
become occluded by keratinized epithelial cells. In 
sections studied by me the epidermis completely 
occluded the external orifice of the gland, the portion 
of the duct included within the specimen .showed no 
dilatation or cystic change, and there was no adenom¬ 
atous change- 

Not long after seeing Fordyce and MacKec’s case ‘ 
I found that the condition was not adenomatous by 
comparing the sections from their case with sections 
of tissue removed from a corresponding location 
in a series of about 20 apparently normal palates. 
Calm stated that his sections showed no adenomas. 

KTiqi.OGV 

Aqc and Papular leukoplakia of the palate 

occurs predominantly in men. Of 53 cases, including 
46 collected from the literature and the 6 observ'ed 


by me, the sex is stated in 51, of which 49 occurred 
in men and 2 in women. 

Orr'* stated that his 7 patients were all over 40 
years of age except for 1, aged 30. Fox’s'’ patient 
was only 33; Calm”’ had 1 aged 40; 1 of mine was 
47, and in all the other cases reported, the ages ranged 
from 50 to 77. 

Tobacco .—A history of tobacco smoking was obtained 
in all patients except 1 of Cahn’s,’" by whom it was 
denied; another of his. who made no statement, and 
1 of Ronchese’s' by whom smoking was denied. The 
descriptive terms adojjtcd by many authors clearly 
indicated their opinions as to the causation of the 
condition. Pipe smoking was incriminated more often 
than cigar or cigaret smoking. 

Additional evidence of the role of smoking was 
adducerl by Krainz and Kumcr.'’ who, in a 67 year 
old man, previously a nonsmokcr, produced a gray- 
white color of the palatal mucosa with characteristic 
red spots by having him smoke a pipe excessively. 
Equally convincing evidence was found by Tappeiner ® 
and by Thoma," whose patients exhibited the lesions 



Fur. 6.—Section made as one of ecrial sections. Hyperkeratosis Mocks 
Itic (hstal tiortion of tlic Ki‘*>nd duct and flattens the cpitlielial cells linuiR 
the duct; there is* a cellular infdtratc in tlic papillary body adjacent to 
the duct (X 74). 

Vaughan”” was able to clear up palatal leukoplakia by 
having his patient wear vulcanite plates. 

The effect of abstinence from tobacco is significant. 
Griilz - found that the lesions disappeared when pipe 

14a. VauRhan, If. C.: Leukoplakia, J. Am. Dent. A. ^2:65 (/an.) 
1935. 


VoLUMK 132 
Numrfr 9 


LEUKOPLAKIA AND TOBACCO—CUMMER 


497 


smokinp; was slopped and smoking otherwise was 
rcslricled. In Orr’s ■' experience the only measure 
wliich rcsuUcd in cure was cessation of smoking. Two 
of his patients were syphilitics, 1 of whom stopped 
smoking with the resultant disappearance of the lesions 
in the course of four months. The other continued 



Fig. 7.—Section from same. case. Hjperkeratosts, capillary enlarsc- 
ment and cellular infiltrate (X d"). 


to smoke, and the lesions remained unchanged at the 
end of a year. According to Huckels ° the prognosis 
was good when smoking was stopped. Thoma” also 
observed improvement in his patients after smoking 
had been discontinued. 

In this connection it might be well to consider briefly 
the opinions of some of those who have reviewed the 
general subject of leukoplakia of the mouth and its 
relationship to tobacco. Bettman asserted that he 
had never seen leukoplakia in a nonsmoker. King and 
Hamilton found that 69 out of 80 patients used 
tobacco in some form. Sturgis and Lund stated 
that most authors agree in the observation that tobacco 
is used by 80 to 95 per cent of the patients with 
leukoplakia. In Eichenlaub’s 327 cases of leuko¬ 
plakia, tobacco had been used by all the patients 
except 5. 

The type of smoking is important. McCarthy 
expressed his conviction that the pipe is the most 
irritating agent and emphasized the importance of the 
method of smoking in the localization of leukoplakia. 
It is suggested that pipe smoking is especially likely 
to produce palatal changes since the stream of hot and 
unfiltered smoke is delivered directly against the roof 
of the mouth, whereas cigaret and cigar smoke is to 
some extent filtered through the stub or butt and is 
diffused through the entire oral cavity. 

Hayes Martin seldom found mucous membrane 
changes in the soft palate “except in heavy cigar smok¬ 
ers (those who smoke fifteen to twenty a day) in 
whom the soft palate and the base of the tongue become 
deep red and congested with marked hypertrophy of 
lymphoid tissue. Cancer . . . associated with heavy 
cigar smoking (an expensive habit) has been termed 
‘rich man’s cancer.’ ” 


15. Bettman, M. JI.: Significance of Leukoplakia, J. Am. Dent. A. 

18: 1877-1883 (Oct.) 1931. ... „ „ j , 

16. King, H., and Hamilton, C. JL: Leukoplakia Buccalis: Study of 
Eighty Cases, South. M. J. 34: 380-383 (Hay) 1931. 

17. Sturgis, S. H., and Lund. C. C.: Leukoplakia Buccalis and Lan¬ 
cer, New England J. Hed. 313:7-9 (Jan. 3) 1935. 


There are frequent references to Roffo’s experi¬ 
ments in which buccal leukoplakia was produced in 
rabbits by daily exposure to tobacco smoke. However, 
Bogen and Loomis,’° who carried out experiments with 
mice and rabbits, made cutaneous application of the 
tar derived from the destructive distillation of tobacco, 
and treated controls similarly with coal tar of known 
carcinogenic properties. While the malignant change 
was observed in the controls, none resulted from the 
application of tobacco tar. The authors themselves 
pointed out that these results do not controvert the 
prevailing although not unanimous clinical observation 
that cancer of the mouth is unduly prevalent among 
those who are accustomed to the use of tobacco, since 
other factors such as mechanical irritation adid the 
temperature of the smoke are involved. 

Syphilis .—Formerly syphilis was considered promi¬ 
nent in the causation of leukoplakia. There has been 
a trend away from this concept in recent years, 
except possibly in regard to leukoplakia of the tongue. 
For example. Quick-® has stated that it is misleading 
to associate leukoplakia with tertiary syphilis, and that 
there is probably more leukoplakia of nonsyphilitic than 
of syphilitic origin. 

The relationship of syphilis in the reported cases of 
palatal papular leukoplakia appears to be slight. Only 
2 of Orr’s ^ 7 cases, 1 of Hiickels’s ® 12 cases and 1 of 
Tappeiner’s ® cases were mentioned as disclosing evi¬ 
dence of syphilis either in the patients’ history or in 
the results of laboratory examination. Tappeiner’s case 
was significant because the patient was an old syphilitic 
with positive serologic examinations, but the lesions 
were seen only on the portion of the palate not pro¬ 
tected by a denture. 

TREATMENT 

The indications for treatment are apparent. Cessa¬ 
tion of smoking, especially pipe smoking, has resulted 
in either improvement or cure in too many cases to be 
disregarded. The wearing of a denture to protect 
the palate might be indicated in the case of inveterate, 
confirmed smokers. 

Since the present vogue is to regard all human ills 
as deficiency diseases, it is inevitable that leukoplakia 
should be attributed to vitamin deficiency, the lack of 
both vitamin A and vitamin B having been incrimi¬ 
nated. No convincing report of the beneficial effect 
of the administration of vitamin A has been found, but 
Abels, Rekers, Martin and Rhoads,-"^ in an article 
accompanied by illustrations, have referred to results 
obtained by the use of either yeast alone or yeast with 
iron and hj'drochloric acid. Of 23 patients so treated, 
4 obtained the disappearance of all or a large part 
of the leukoplakic lesions on lips, tongue or buccal 
mucosa, while in 7 others the lesions became thinner 
or lost some of their yellow-wbite appearance. 

PROGNOSIS 

The prognosis in papular leukoplakia of the palate 
is good as far as may be judged from the small amount 
of clinical material on record. This has been especially 
true when smoking was discontinued. In none of 

18. Koffo, A. H.; Leucoplasia tabaquica experimental, Bol. Inst, de 
med. exper. para el e stud. y trat. del cancer 7: 130-144 (March) 1930. 

19. Bogen, E., and Loomis, R. N.: Tobacco Tar: An Experimental 
Investigation of Its Alleged Carcinogenic Action, Am. J. Cancer 16: 
1515-1521 (Nov.) 1932. 

20. Quick, D.: Leukoplakia and Allied Mouth Conditions, Canad. M. 
A. J. 40: 234-239 (March) 1939. 

21. Abels, J. C.; Rekers, P. E.; Martin, H. E., and Rhoads, C. P.: 
Relationship Between Dietary Deficiency and Occurrence of Papillary 
Atrophy of Tongue and Oral Leukoplakia, Cancer Research 2: 381-393 
(June) 1942. 
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Hiickels’s' 12 cases did cancer develop, although all 
the patients were over 50 years of age. In his study 
of tumors of the palate, Hayes Martin expressed 
his belief that while the larger lesions in palatal leuko¬ 
plakia usually show papillomatous overgrowth of the 
epithelium and are common in pipe smokers, such 
clianges are rarely associated with cancer, and there 
is little statistical evidence to indicate that they have 
any great importance from the standpoint of carcino¬ 
genesis. 

summary 

The manifestations of leukoplakia on the palate are 
not always similar to those on the tongue or buccal 
mucosa. 

Papular leukoplakia of the palate has not been gener¬ 
ally recognized in this country, and some of the earlier 
cases were reported under other diagnoses. 

Undoubtedly the condition would be observed oftener 
if routine examinations of the palate were made, and 
it would he recognized more frequently if physicians 
and dentists were familiar with this clinical variant of 
leukoplakia. 

The papular form presents a striking clinical pic¬ 
ture. In this form there are gray flat-topped papules 
or red hemispheric papules. 

The histologic observations include thickening of the 
epithelium with hyperkeratosis and dyskeratosis; elon¬ 
gation and thickening of the rete pegs, usually accom¬ 
panied with capillary enlargement in the papillary 
bodies, and a moderate degree of inflammatory change 
in the dermis. 

Practically all reported instances have been in men, 
almost all of whom have been smokers, especially pipe 
smokers. Syphilis does not seem to be a causative 
factor. 

The condition has been cleared up in some cases 
merely by abstaining from smoking, while in others 
a protective denture covering the palate has been 
effective. 

The prognosis is good, since in none of the relatively 
small number of recorded cases has malignant change 
developed. 


The Tendon Fascicle.—The unit of tendon structure is the 
tendon fascicle. This consists of closely packed collagen fibers 
with their parent cells, the fascicles being bound together by a 
layer of fine connective tissue, the interfascicular tissue or endo- 
tenon. The cross sectional area of the fascicle is variable but 
lies within certain limits (0.125-0.375 sq. mm.). The inter¬ 
fascicular tissue is probably largely nutritional in function, and 
the characteristic limits to the area of the fascicle is probably 
related to nutritional requirements. The interfascicular tissue 
may also be compared with the packing of a laminated spring 
and facilitates internal movement of the tendon. Where it has 
no synovial sheath the tendon is surrounded by loose fatty 
areolar tissue, the paratCnon, which fills the interstices of the 
fascial compartment in which the tendon is situated. In the 
simplest form of musculotendinous junction the muscle fibers 
are continued as collagen bundles, and each group of muscle 
fibers enclosed in perimysium continues as a tendon fascicle, the 
perimysium being continuous with the interfascicular tissue. 
Where the muscle fibers join the tendon obliquely this arrange¬ 
ment docs not always hold, but there is a close correspondence 
between the grouping into bundles of muscle fibers and the 
grouping into tendon fascicles. At its insertion, the tendon 
becomes intimately connected with the bone and periosteum. 
The majority of the collagen fibers of the tendon are continued 
into the bone as the perforating fibers of Sharpey, and the inter¬ 
fascicular tissue becomes continuous with the periosteum.— 
Edwards, D. A. W.: The Blood Supply and Lymphatic Drain¬ 
age of Tendone, Journal of Anatomy, July 19-16. 


MANAGEMENT OF PATIENTS WITH 
CHRONIC HEADACHE 

ARNOLD P. FRIEDMAN, M.O. 

CHARLES BRENNER, M.D. 
and 

H. HOUSTON MERRITT, M.D. 

New York 

_ Patients with chronic headache represent a con¬ 
siderable problem to the practitioner both because of 
their numbers and because of the stubbornness with 
which their symptoms often persist despite every effort 
at treatment. _ It is our purpose in this paper to out¬ 
line some principles in the study and care of such 
patients which will help to achieve the best therapeutic 
results. 

The great majority of all patients with clironic head¬ 
ache fall into one of the three following groups: 
migrainous, post-traumatic or psychogenic. The first 
two need no further definition here. In the third group 
we include patients whose headaches are found to he 
related to emotional stress, the relationship being seen 
either at once or after some study. These patients are 
without evidence of any organic disease which might he 
causally related to the headaches. They are chiefly 
women who have usually had headaches for many years, 
of either the acute, recurrent or the continuous, chronic 
type. The location and character of the headaches arc 
variable, and there may be premonitory symptoms, such 
as photophobia, nausea or dimness of vision. In nearly 
all the women patients, the headaches are worse before 
or during menses. 

The mechanism of all three of tliese t 3 'pes of headache 
is probably vascular. In the case of migraine, the pain 
is considered to be caused by paroxysmal dilatation 
chiefly of the intracranial branches of the external 
carotid artery. We liave discussed the mechanism of 
post-traumatic and psychogenic headache in earlier 
papers' and have suggested that it may be similar to. 
that of the headache which can be produced experi¬ 
mentally by the intravenous injection of a small amount 
of histamine, that is, to stimulation of the pain-sensitive 
structures in or near the walls of the large intracranial 
arteries by forcible vasodilatation. We wish to empha¬ 
size that there is no evidence at present that either of 
these two types of headache is caused by histamine 
sensitivity or by any other disorder of histamine 
metabolism. 

Regardless of the precise mechanism of the produc¬ 
tion of pain in these three disorders, there is abundant 
clinical experience to prove that all three types of head¬ 
ache are readily precipitated and made worse by emo¬ 
tional stress and inner conflicts. It is of the greatest 
importance to bear in mind this apparent but often 
neglected fact when one is first examining and later 
treating a patient with chronic headache. If any one 
fails to do so, he must pay the price of his neglect 
ultimately in the form of less satisfactory therapeutic 
results. 

Every patient with chronic headache should, of 
course, be given a thorough physical and neurologic 

From the Division of Neurops>chtatry, Montefiore Hospital, and the 
Department of Neurology, College of I'hjsicians and Surgeons, Columbia 
Univerattj, New York. 

Read before the Section on Nervous and jNIcntal Diseases at the 
Kinet>**FiftU Annual Session of the American Medical Association, San 
Francisco, July 4, 1946. . . 

1. Friedman, A. P., and Brenner, C.: Post-Traumatic and Iiistamme 
Headache, Arch. Neurol. & Psyebiat. 52: 126 (Aug.) 1944. Friedman. 

A. P.; Brenner, C., and Rferritt, H. II.: Experimental Evidence of the 
Phy*5tologic ilechantsm of Certain Types of Headache, Arch. Neurol. & 
Psychiat, 54s 3S5 (Nov.-Dcc.) 1945. 
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examination. In our clinic roentgenologic examination 
of the skull and electroencephalograms' are also' routine; ‘ 
certainly these and other laboratory studies should be 
done whenever indicated. However, it is just as impor¬ 
tant, in accordance with what we have said in the pre¬ 
ceding paragraph, that the patient be studied adequately 
from a psychiatric point of view. Chronic headache is 
truly a psychosomatic problem, and neither the psycho¬ 
logic nor the physical aspect can be neglected with 
impunity. The initial interview in which the patient’s 
history is obtained is the time to begin the psychiatric 
examination and a detailed account of the present ill¬ 
ness is of the utmost importance. Only by inquiring 
into the precise circumstances of the patient’s illness 
can one learn, for example, that a 60 year old patient 
had her first headache at precisely the moment of 
her reconciliation with her elderly husband who had 
acquired a mistress while the patient was away from 
home visiting a married daughter. 

Attention should be paid both to the subject organi¬ 
zation, which gives a cross section of the patient’s 
present difficulty, and to the personality organization 
and past history, which give a longitudinal section of 
the life of the patient and an indication of his adap¬ 
tation to past difficulties. The examiner should be on 
the alert to determine what factors in the patient’s 
inner life and environment precipitate the headaches 
and, if possible, to form an opinion as to the dynamics 
which are involved. On the basis of such a psycho¬ 
somatic study, a diagnosis can usually be readied and 
a decision made as to further treatment. 

A word of warning might be added here against 
diagnosing a headache as psychogenic purely on the 
basis of the patient’s description of the distribution and 
character of the pain. The fallacy of assuming that a 
headache is psychogenic simply because it is described 
as a pressure sensation or as being viselike or of hat 
band distribution is illustrated by the following case. 

REPORT OF A CASE 

Case 1.—A. O., a white female nurse, age 22 years, had 
been suffering from headaches for two months. These were 
described as consisting of a feeling of pressure throughout 
the head or in one or another part of it. They were occasion¬ 
ally accompanied by nausea or even vomiting and were usually 
relieved by acetylsalicylic acid. Two days before entry into 
the hospital, the headache grew worse, and the patient felt 
tired and listless. During the recent, severe headaches, the 
patient screamed at times, was emotionally upset and even 
seemed confused but if she was spoken to she could always 
be roused and brought into contact. When the history was 
taken it was learned that she was dissatisfied with her 
present job, and that she had left her previous, congenial one 
just before the onset of her headaches. She lived with her 
family and was under considerable emotional tension, both 
because she disliked her stepfather and because the other 
members of her family disapproved of her fiance. 

Physical and neurologic examinations were negative except 
for questionable blurring of the disk margins. Roentgenograms 
of the skull and lumbar puncture did not reveal any abnor¬ 
mality. An electroencephalogram was diffusely abnormal, more 
on the left than on the right. Since visual field studies 
showed enlargement of the blind spots, a pneumoencephalogram 
was attempted, but the ventricles failed to fill. A ventriculo¬ 
gram then revealed dilatation of the entire ventricular system, 
and at operation a medulloblastoma was removed from the 
left cerebellar hemisphere. 

As a diagnostic aid in the examination of patients 
who complained of headache at the time of the exami¬ 
nation, we have recently practiced the simple procedure 


of local infiltration of _ the scalp with procaine hydro- 
' chloride (1 'or 2 per cent) o’r'i'sotoriic s'olutibffiof sodium 
chloride. This procedure usually brought relief within 
a few minutes after injection of either solution when 
carried out on patients with psychogenic headaches but 
patients with headaches due to migraine or cerebral 
tumor were not relieved. It was interesting also that 
in the patients who did experience relief an injection 
on one side of the scalp generally relieved the headache 
in that half of the head, and a subsequent injection on 
the other side relieved the rest of the ache. These 
results can be explained only by the assumption that the 
relief experienced was purely on the basis of suggestion, 
and it is interesting to note that the patients with 
psychogenic headaches were uniformly much more 
suggestible than those of the other two groups tested. 
A lasting therapeutic effect was not obtained by the 
procedure in any patient, and its only value, in our 
opinion, would be as a roughly reliable diagnostic guide 
in patients who present themselves to the physician for 
the first time with an acute headache. 

Like the investigation of the patient with chronic 
headache, the treatment should be twofold: pharmaco¬ 
therapy and psychotherapy. As the former is the more 
familiar, we may conveniently begin with it. 

In the treatment of migraine, derivatives of ergot- 
amine are generally accepted as the medication of choice. 
As is well known, these drugs are useful only in reliev¬ 
ing an acute attack. The commonest cause for failure to 
achieve satisfactory relief is the use of too small a dose 
of medication, and for this reason it is important to 
administer the full therapeutic dose of whatever prepa¬ 
ration is used. In our experience we have found that 
the relief afforded by ergotamine derivatives is often 
considerably enhanced by the addition of a dose of one 
of the short acting barbiturates at the beginning of the 
attack. 

For the relief of a post-traumatic or psychogenic 
headache the most satisfactory medication is one of 
the usual analgesics (salicylates or acetophenetidin), 
to which may be added caffeine and one of the short 
or medium acting barbiturates. The use of codeine or 
other narcotics is contraindicated for obvious reasons. 

Endocrine therapy has been recommended by many 
authors for various types of headache. Eight of our 
patients with menstrual or premenstrual headaches were 
given testosterone propionate (30 to 100 mg. in 
divided doses both orally and intramuscularly) with 
considerable improvement in 2, moderate improvement 
in 3 and no improvement in 3. 

Twenty-four patients were treated with beta dimethyl- 
aminoethyl benzhj^dryl ether hydrochloride (Benadryl) 
in oral doses up to 200 mg. daily. Five of these patients 
had migraine, and 19 had psychogenic headaches. Each 
of the patients with migraine and psychogenic headaches 
reported doubtful relief, but none of the others noted 
an}' improvement at all. 

Octin mucate (2-methyl-6-methylaminoheptene-[2]) 
has recently been recommended for patients with 
migraine.- We have given it to five patients in oral 
doses of 4 to 6 grains daily. Four patients did not 
experience relief. The other was improved, but as tbe 
improvement coincided with her husband’s return from 
service, it is difficult to know whether to attribute the 
therapeutic success to the medication or not. A new 
ergotamine derivative,.,D.H.E.r45,(dihydroergotamine), 
has recently been reported to be superior to ergotamine 

2. Palmer, H. D.: Migraine Headache, Clinic< 4:531 (Aug.) J945, 
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itself in the treatment of migraine," In our experi¬ 
ence the results with D.H.E.-45 seem about equal 
to those with ergotamine. We have had no success in 
treating migraine with hapamine (a chemical combina¬ 
tion of histamine and despeciated horse serum globu¬ 
lin), nicotinic acid, nicotinamide, thiamine chloride, 
estrogenic substances or caffeine. 

It has been our experience that a combination of 
psychotherapy and drug therapy is much more effective 
than the latter alone in reducing the frequency, dura¬ 
tion and severity of any of the three types of headache 
which we are discussing. Indeed in the majority of 
these patients medication is chiefly of value in relieving 
the discomfort of the acute attack, and it is only by 
reducing the amount of mental stress to which the 
patient is subjected that the headaches can be reduced 
in frequency and severity and often rendered easier to 
control by suitable medication when they do occur. 

To achieve such a result is not equally easy in every 
case, nor must the means employed be uniformly the 
same. The psychologic problems vary greatly from 
patient to patient. In some they may be largely the 
result of an unfavorable environmental situation which 
must be changed for improvement to result. In others 
the difficulty is primarily in the inner life of the patient, 
with the result that he cannot adjust adequately even 
to the usual demands of his daily life. Advice as to 
mental hygiene, reassurance and the opportunity to 
ventilate his anxieties and conflicts are psychothera¬ 
peutic aids which are within the province of the prac¬ 
titioner and which in favorable cases will result in good 
therapeutic results. In other cases in which the 
patient’s mental difficulties are more severe or more 
deeply repressed and hence less accessible to thera¬ 
peutic influence, it seems best to refer the patient to a 
specialist. We would emphasize, however, that there is 
at least a large group of these patients who will respond 
satisfactorily to the type of psychotherapy described, 
which is welt within the province of the general 
practitioner. 

Two cases will serve to illustrate the s 3 'mptomatic 
improvement that may follow the lessening of environ¬ 
mental stress in patients with headaches. 

REPORT OF CASES 

Case 2. — B. P., a 29 year old, married housewife, had 
suffered with migraine for nineteen years. During the eighteen 
months before her first visit, the attacks had been particularly 
frequent and incapacitating. They were preceded by scintil¬ 
lating scotomas and some blurring of vision in the left visual 
field, were accompanied by nausea and vomiting and were 
limited to the right side of the head. On examination she was 
found to have a homonymous defect of the left visual field, 
and for this reason she was hospitalized. Complete studies, 
including electroencephalogram and pneumoencephalogram, 
failed to show any evidence of an expanding intracranial lesion, 
and the final diagnosis was migraine, possibly with some 
vascular anomaly of the cerebral cortex. She had two head¬ 
aches during the month after her discharge from the hospital 
and none during the two following months. It was learned 
that her husband had been drafted eighteen months before 
her first visit, at the time when her headaches began to 
get worse. During his absence she managed his small business, 
which was a constant source of strain and aggravation to 
her. She could recall many occasions when after a particularly 
aggravating episode in the store a headache had developed 
so severe that she had had to go home and go to bed. At 
the time of her entry into the hospital her husband was 


.4. Horton, B. T.; Peters. G. A., and B umenthal. L. S.: A New 
Product in the Treatment of Jl.srraine: A Preliminary Report. Proc. Staff 
Jleet., Mayo Clin. 20:241 (July 11) 1945. 


released from service and resumed operation of the business 
himself, so that when she left the hospital she was riot only 
reunited with her husband but relieved of the necessity of 
working away from home. 

Case 3.—H. G., a 62 year old widow, came to the hospital 
complaining of generalized headaches of over a year’s duration, 
which had become so frequent and severe that she had been 
unable to work even part time during the four months before 
her visit. In the course of the initial interview, it • became 
clear that the patient was extremely anxious about her only 
son, who was on hazardous duty in the Southwest Pacific. 
She was given an opportunity to air her anxieties at that and 
during the next visits. Physical and laboratory examinations 
did not reveal any abnormality, and she was placed on salicy¬ 
lates. To this medication she attributed the complete relief 
of her headaches, though in fact it was the advent of V-J day 
which was responsible for the striking therapeutic result. She 
has had no recurrence of her headaches, despite discontinuance 
of all medication and has been able to return to her old work. 
In her case the exacerbation of her symptoms during the last 
few months of the war were clearly related to the increasing 
anxiety for her son’s safety as the hour for cessation of 
hostilities drew near. 

The following report is a good example of a patient 
whose headaches were improved by simple psycho¬ 
therapy, consisting chiefly of reassurance and an oppor¬ 
tunity for him to discuss and air his anxieties about 
some relatively superficial problems. 

Case 4.—G. Z., a 32 year old attorney, had been suffering 
from attacks of migraine since his graduation from law school, 
four years previous to examination. Nothing noteworthy was 
revealed on physical or neurologic examination. Ergotamine tar¬ 
trate was helpful in controlling or alleviating the attacks, but 
even with its help the patient was not always successful in avoid¬ 
ing severe discomfort. After some study it was ascertained that 
the migraine headaches occurred most often the evening before 
the patient was to appear in court or on a Sunday when he 
did not do any work at all. It also became apparent in the 
course of successive visits that the patient exhibited considerable 
evidence of psychologic tension. After a period of psycho¬ 
therapy and adjustment, the patient became able to attend 
court without precipitating an attack and to enjoy his holidays. 
The frequency of his attacks was markedly reduced, they 
became of shorter duration and were now invariably relieved 
by the use of ergotamine tartrate. This improvement lasted 
for fifteen weeks, following which his headaches again became 
more frequent. After some discussion, it was learned that his 
wife was nearly at term and that he had considerable anxiety 
about her prospective delivery. In the course of further 
interviews he was given opportunity to discuss his anxieties 
more fully and was .reassured. Since that time, four months 
ago, he has been free from headaches. 

A final example may serve to illustrate the difficulties 
which may be encountered in certain cases in trying 
to influence the unfavorable psychic constellations which 
are present. 

Case 5.—N. T., a 26 year old business man, sought relief 
for recurrent, severe, bitemporal headaches since a minor head 
injury at the age of 11. He had been to many hospitals and 
physicians, and though he had always been told that there was 
nothing physically wrong with him, he had never been able 
to get relief from his headaches, which were often so severe 
that he had to leave his work and go home. In the course of 
a series of interviews, it became apparent that the patient had 
an intensely ambivalent attitude toward his father, with whom 
he was in close daily contact. Discussion of this relationship 
in a series of weekly interviews was accompanied by consid¬ 
erable diminution in the frequency and severity of the head¬ 
aches, which after a lapse of four weeks in the treatment 
returned as severely as before. Because of the nature of the 
patient’s conflict, intensive psychotherapy was advised, but it 
proved impossible to arrange this. 
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SUMMARY 

1. Patients Y’ith migraine, post-traumatic and psycho¬ 
genic headaches constitute the majority of all patients 
with chronic headache and represent a challenging 
therapeutic problem to the practitioner. 

2. The mechanism of pain production is probably 
vascular in all three groups, and in each the headaches 
are readily precipitated and made worse by emotional 
stress and inner conflicts. 

3. For this reason psychiatric study of the patient 
with chronic headache is as important as physical and 
laborator}' examinations. 

4. A new, simple, diagnostic procedure which is 
described is of serv'ice when the patient is seen during 
an acute attack of headache, and warning is issued 
against diagnosing headache as psychogenic on the basis 
of the distribution or character of the pain of which 
the patient complains. 

5. For best results in treatment in most cases, psycho¬ 
therapy is as important as drug therapy. Simple 
psychotherapy, such as lies within the province of the 
general practitioner, is often effective therapeutically. 
Such therapy is discussed briefly, as is drug therapy, 
and illustrative cases are cited. 


ABSTRACT OF DISCUSSION 

Dr. Charles D. Arixg, San Francisco: Headache probably 
is the s\mptom to which the flesh is most commonly heir. The 
populace receives relatively meager help in this disorder from 
the mescal profession. We possibly are influenced more than 
we like to admit by the advertisements and have fallen in with 
suggestions that headache is amenable to whatever concoction 
pharmaceutical houses are otherwise unable to dispose of. Dr. 
Sullis-an of New York some years ago exhibited a chart at one 
of the national meetings diagraming the good results reported 
by various authors for the multitude of drugs and manipula¬ 
tions used in treating headache. As I recall, it was demon¬ 
strated that almost anything may relieve attacks of headache 
in some 70 to 90 per cent of instances. Isn’t it remarkable 
with all this relief floating about that the cures of headache 
are extraordinarily rare? Yet cure is within the accomplishment 
of many practitioners if they will follow the tenets outlined by 
Drs. Friedman, Brenner and Merritt. The only cure for head¬ 
aches of emotional origin, which comprises about all of them, 
is psychotherapy, which is time and energy consuming and 
demands the best interests and intelligence of the practitioner 
of medicine. Resigned listening, awaiting the opportunity to 
interrupt will not do; nor will psychotherapy be successful in 
a single inteiriew. It is only after several interviews with the 
understanding and informed physician that the patient may 
obtain some awareness of the mechanism of his headaches. 
When this occurs the road to recovery is no longer a thorny 
one. Diagnosis is always going to be knavish, and all of us 
are going to miss the occasional case of brain tumor or chronic 
malaria, particularly if we do not retain them in mind as possi¬ 
bilities, yet this will hardly justify the casualness with which 
we have handled this common problem in pain. While it is 
clear that I'asodilatation, particularly of tlie external carotid 
system, is usually present during the pain of the migraine epi¬ 
sode, it must never be lost sight of that the dangerous part 
of the syndrome is the preceding cerebral vasospasm, which 
may manifest itself by neurologic signs, the most common 
being scintillating scotoma and hemianopsia and numbness or 
tingling of one or both extremities of the same side. Less fre¬ 
quently one observes weakness and dysphasia, and sometimes 
weakness proceeds to a rather complete and not readily revers¬ 
ible hemiplegia. It is probably not widely known that people 
who have suffered from migraine most frequently die with 
cerebral softening. There is hardly any excuse for offering 
the public new substances which do not cure headache. It is 


reasonably safe to say that those drugs which we already have, 
including acetylsalicylic acid, properly and honestly exhibited 
will equal whatever preparations are brought forward. 

Dr. J. M. Nielsen, Los Angeles: Dr. Friedman has been 
working with a certain group of patients. The outpatient depart¬ 
ment is usually the place to which ambulatory patients come, 
and usually the younger patients. When Dr. Friedman was 
working with us in Los Angeles in the wards of the General 
Hospital, where the patients are nearly all old, he had an 
entirely different source of headache, the so-called arterioscle¬ 
rotic headache. Even in private practice among the aged we 
have that as a constant problem, and I do not think that we 
are dealing chiefly with migraine or chiefly with psychogenic 
cases. I have difficulty differentiating between migrainous and 
psychogenic headaches. After all, they work through exactly 
the same mechanism. I have a woman now who is highly 
intelligent, suffering with migraine. She had been diagnosed 
in Pittsburgh and had been successfully treated, but she said 
herself “My trouble is now. Doctor, that I wake up in the 
morning and say to myself T wonder if I am going to have 
another headache’ and in about two minutes it begins. And if 
I never stop to think whether I am going to have one, then 
it doesn’t come nearly as frequently.” It seems to me that 
there are innumerable causes even of migraine. It is extremely 
difficult for me to delineate the syndrome. There is the case 
of the happily married woman who had no difficulty until a 
certain religious sect opened up a tent for an evangelistic revival 
in her city. She attended and became a convert. She tried to 
get her husband to go. They had considerable conflict, of course, 
but she became a convert and left her husband, joined the new 
sect and became an ardent worker. In this sect a vegetarian 
diet was compulsory', and she immediately went on a vege¬ 
tarian diet. In three months she began to have what was con¬ 
sidered a migraine headache. In a month she had another, in 
two weeks another, and by the time I saw her she had one 
every other day. I thought perhaps it was her acid-base balance 
that had been disturbed, but I could not put her back on meat; 
after all, her soul was more important. So I put her on diluted 
hydrochloric acid with each meal. She reported repeatedly for 
months back to the clinic and never had another headache. 
I have difficulty with the diagnosis. I think every case is a 
challenge, and I simply don’t have any rule. 

Dr. Samuel B. Hadden, Philadelphia: About seven years 
ago, under the title of "Neuralgic Headache and Facial Pain” 
{Arch. Neurol. & Psychiat. 43:405 [Feb.] 1940) I reported 
headache similar to that which the authors have described. At 
that time I attributed most of these headaches to involvement 
of the occipital nerves in a fibrositis of the posterior neck and 
scalp muscles, but recognized that many of them were part 
of the symptom complex of a psychoneurosis. I reported that 
procaine was effective in giving prolonged as well as temporary 
relief. There is general agreement with the statement of the 
authors that the headache of migraine is on a vascular basis, 
but I do not believe that many of the headaches seen in the 
psychoneuroses are on such a basis. I feel that the headache 
of the psychoneurotic patient is more probably the result of 
the fatigue incident to tension and overacting scalp muscles. 
Many patients who suffer with this type of headache have dis¬ 
covered that periods of relaxation and gentle massage of the 
scalp muscles effect relief. In dealing with a large group of 
psychoneurotic servicemen, in whom headache was a frequent 
symptom, the puckering of the brow into a frown was so 
common that the group began to refer to those in this category 
as the “prune faced section.” With instruction in how to relax, 
these patients were prone to experience prompt relief even 
early in the course of a program of psychotherapy. I would 
suggest that local heat, massage and instruction in the relaxing 
of the scalp and posterior neck muscles be considered as effec¬ 
tive adjuncts to the symptomatic relief of these patients during 
their psychotherapy. 

Dr. Walter Freeman, Washington, D. C.; I might as well 
take issue right from the start with Dr. Friedman and his 
colleagues and say that one of the best ways of relieving a 
migrainous headache is to inject a little procaine around the 
artery, whether it is temporal, occipital or frontal. Further- 
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more, in quite a number of eases my colleagues and I liave 
secured permanent relief of migrainous licadaclic by resection 
of a short piece of one of these arteries. It would be interesting 
in the psychogenic headaches, on the other hand, to have a test 
which would give some information concerning both the severitj' 
of the headache, the production of the headache and also the 
reaction of the patient to the headache. One of the most satis¬ 
factory tests to determine what sort of patient one has is to 
apply the Libman test for individual sensitivity to pain. That 
consists in pressing over the mastoid processes, which are 
insensitive, in order to accustom the patient to the idea of 
pressure, then bring the thumbs forward over the styloid 
processes, where pain should be felt by the normal person. 
There is a great deal of variation in individual sensitivity to 
pain. Dr. Libman pointed out that prize fighters can almost 
be lifted up by their styloid processes without producing pain. 
Others complain of pain the moment one presses on the mas- 
toids a little bit. The second test I have found of value in 
these psychogenic headaches is the hyperventilation test. Often 
these headaches, so called, will be accompanied with symptoms 
such as dizziness, light headedness, coldness of the fingers and 
maybe palpitation, vertigo and dyspnea. Have you ever had a 
patient stand up and hyperventilate for one minute? You often 
see them contract their brows into the “prune face,” and they 
will experience severe headache. If you stop the hyperventi¬ 
lation and have them attempt to hold the breath for a period 
of two minutes, the headache often disappears. Dr. Nielsen 
mentioned the value of hydrochloric acid in some of these cases. 
I think there must be some upset in the acid equilibrium on 
the emotion and hyperventilation basis that many of these 
patients show. The addition of hydrochloric acid or ammonium 
chloride to the intake of these patients is only a palliative 
measure; nevertheless, when one is dealing with a psychogenic 
headache for which the psychogencsis may not be appreciated 
by the patient or the situation may be incorrcctiblc, sometimes 
a palliative remedy is satisfactory, and in this connection we 
have to remember that acetylsalicylic acid is a rather strong 
acid. 

Dr. Matthew T. Moore, Philadelphia: From what has been 
offered by the authors, I fear there is too great a temptation, 
at times, to attribute a psychogenic etiology to many patients 
suffering from migraine in whom possible organic factors have 
not been fully investigated. At present I have a series of 
patients with a history of true and severe migraine who had 
been subjected to psychotherapy and prolonged psychoanalysis 
and who have been given various medicaments without avail. 
In these cases with hemicrania of long duration I have utilized 
the procedure, advocated by Watts and Freeman, of resecting 
a small segment of the temporal and supraorbital arteries, with 
very satisfactory results. Have the authors used this method, 
and if so what have the results been? 

Dr. Foster Kennedy, New York; Being neuropsychiatrists, 
I suppose it is beneath our notice to realize that the primary 
ego is the gastrointestinal tract! In all this discussion I have 
not heard the word “constipation.” One would hear it in 
internal medicine gatherings. Constipation is really the most 
common cause of prolonged headache: a simple idea, but one 
surely not to be forgotten. I have cured many headaches by 
reducing water intake. The idea of “forcing fluids” has been 
a ritual for fifty years on this continent. Every nurse says it 
in her sleep. The result is that patients think that by taking 
eight, ten or twelve glasses of water in a day, being nearer 
they think to cleanliness, they may be nearer too to godliness. 
By reducing fluids to 1 or quarts a day, one can frequently 
stop recurrent severe headache due to water balance chronically 
disturbed. Nor have I heard any one say anything of the allergic 
characteristics of migraine which must be considered in any 
general survey of this subject. 

Dr. Arnold P. Friedman, New York: We thank the dis¬ 
cussers for their interesting remarks. We agree with Dr. Aring 
and Dr. Nielsen regarding the importance of psychogenic factors 
in the production of migraine headaches. In answer to Dr. 
Hadden’s questions, we also use a certain amount of physical 
therapy in the form of warm baths and comfortable support for 
the head during a headache. Our e.xperiments with procaine 


injection seem to indicate that suggestion is the most important 
factor in producing relief from headache by such injection. In 
our opinion the essential thing to treat in these patients is the 
underlying anxiety and emotional tension. Dr. Freeman’s sug¬ 
gestions arc interesting. Not being neurosurgeons, we have not 
resected aiij' arteries ourselves. However, we have had oppor¬ 
tunity to observe several cases in which this has been done, and 
in these the therapeutic results were not always as gratifying 
as in the ones Dr. Freeman has just reported. Dr. Moore’s 
remarks about the importance of organic factors are well taken. 
Each patient coming to us was given a careful physical and 
neurologic examination, routine laboratory studies and in most 
cases x-rays of the skull and an electroencephalogram. Dr. 
Kennedy of course has had tremendous experience in treating 
these cases. So far we have not been impressed by the impor¬ 
tance of allergy, constipation or water retention in most cases 
of chronic headache. The patients whom we have tried on salt 
poor diets with low fluid intake have had no relief from their 
headaches as a result of this regimen. The majority of persons 
whom we have tested show a positive test for histamine regard¬ 
less of their susceptibility to chronic headaches. As is well 
known, histamine sensitivity is not a true allergic phenomenon 


INSULIN IN THE TREATMENT OF 
DIABETES MELLITUS 

LESTER J. PALMER, M.D. 

Seattle 

In tin’s year, 1946, the twenty-fifth anniversary of 
the great discovery by Banting and Best, it is fitting 
to summarize tlie majority opinion and the present 
policies of the large diabetic clinics of the nation in 
regard to the use of insulin in the treatment of diabetes 
mellitus. In this paper I shall present a summary of 
the information on this subject which I have obtained 
through personal and written contact with the 'many 
diabetic clinics of America, including the one with 
which I am associated. 

It should give this audience great confidence in the 
basic soundness of the present conception of the correct 
use of available insulins to' know that the information 
from these manj^ sources indicates a remarkable uni¬ 
formity of policy. 

THE HISTORY OF INSULIN 

It would be negligent to omit from a discourse such 
as this a few brief remarks on the history of insulin. 
Banting and Best completed the animal experiments 
and established proof that insulin lowered the blood 
sugar concentration and diminished the glycosuria in 
diabetic dogs, in the autumn of 1921. Insulin was first 
administered to a human diabetic, a boy aged 15, at the 
University of Toronto in January 1922. Collip fur¬ 
nished the plan and Eli Lilly and Company, in collabo¬ 
ration with others, contributed extensively to the 
production of insulin on a commercial basis. This 
original insulin became available to the medical pro¬ 
fession in January 1923 and to the public six months 
later. 


From the Mason Clinic, Virpinia Mason Hospital. 

Kead in the General Scientific Meetinps at the Ninety-Fifth Annual 
Session of the American ^ledical Association, San Francisco, July 2, 
1946. ^ . _ 

Personal communications to tlie author were received from Elliott P. 
Joslin, Howard F. Root, and Priscilla White, of Boston; Russell M. 
Wilder, Randall G. Sprapue, Samuel F. Haines, Edwin J. Kepler and 
Edward H. Rynearson, Rochester, Minn.; Franklin B. Peck, Indian¬ 
apolis; R. T. Woodyatt, Chicapo; W. D. Sansum, Santa Barbara, Calif.; 
Cyril M. MacBryde, Los Anpeles; James E. Paullin, Atlanta, Ga.; J- 
Conn, Ann Arbor, ^fich.; H. Clare Shepardson, San Francisco; Cecil 
Striker, Cincinnati; Joseph H. Barach, Pittsburph; Edward S. Dillon, 
Philadelphia; Frederick W. Williams, New York; Henry J. John, Cleve- 
I.ind; Howard F. West, Los Anpeles, and Blair Holcomb, Portland, Ore. 
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An arbitrary standard unit was defined early; it was 
soon increased by aljont 50 per cent. The method of 
standardizing fresh productions of insulin and the defi¬ 
nition of the unit have been changed several times since 
1923. The last change was made in 1942, when the 
last Pharmacopeia of the United States (U. S. P. XII) 
published the currently employed standard. Potency is 
now expressed in U. S.‘P. insulin units, which are 
equivalent in potency to the unit declared on the label 
of the container of this standard which is furnished for 
comparative puqDOses by the U. S. P. Committee. 

Amorphous, or regular, insulin of approximate!}’ cur¬ 
rent unit strength remained the only available com¬ 
mercial insulin until 1937. The need for long-acting 
insulin was evident for man}- years before it became 
available. The cases of mild diabetes characterized by 
spontaneous normal fasting blood sugar had never been 
a difficult problem. The abnormal postprandial rise of 
blood sugar and glycosuria in this group, if not cor¬ 
rected by a minimal yet adequate diet, was easily 
controlled by one or two injections of quick-acting 
original insulin. But the cases of severe diabetes with a 
distinct tendency to a nocturnal rise of blood sugar 
constituted a problem calling for a long-acting insulin, 
of which a single injection each twent}-four hours 
would be effective in controlling this feature. 

Thus, in 1935, the search for such an insulin was 
consummated by the development by Hagedorn of 
protamine insulin. This was later perfected as pro¬ 
tamine zinc insulin by the Toronto group and. after 
clinical trial, became available commercially in February 
1937. Eighteen months later, in August 1938, solution 
of zinc insulin crystals, commonly known as crystalline 
insulin, became available commercial!}-. 

Jlost recently globin insulin witli zinc has been 
marketed by two manufacturers. It acts more quickly 
than protamine zinc insulin and less rapidly than regu¬ 
lar or crystalline insulin; its action persists longer than 
that of regular or crystalline insulin but definitely for 
a shorter period than that of protamine zinc insulin. 
It produces its peak effect in about eight hours and 
expends about SO per cent of its total effect in the first 
twelve hours. 

For the most part, it was developed at Columbia 
University and, although highly acclaimed by certain 
clinics, it is considered an unnecessary insulin by most 
clinics. It has few. if any. attributes not possessed by 
the other insulins, when they are used either singly 
or in combination. It lacks the ability to produce thera¬ 
peutic results comparable to those obtained by combi¬ 
nations of the other insulins, and this weakness is 
particularly manifest in patients requiring over 30 to 
40 units per day. 

AVAILABLE IXSLLIXS 

Regardless of the kinds of insulin now available or 
which may become available, and of whatever method 
of applying them to the treatment of diabetes in man is 
to be accepted as most logical and rational, the phar¬ 
macologic action and the method of application must 
accord w-ith current know-ledge of the disordered physi- 
olog}' characteristic of the disease and must be consistent 
w-itli the experience gained from the treatment of dia¬ 
betes w-ith insulin during the past tw-enty-five years. 

Diabetes may be produced experimentally in animals 
by three methods: subtotal pancreatectomy, the adminis¬ 
tration of large quantities of crude pituitar}- extract. 


and the administration of alloxan. Regardless of the 
method employed, the result is a loss of ability to pro¬ 
duce sufficient insulin to meet the demand of normal 
metabolism. Again, whether there is a full acceptance 
of the overproduction or underutilization theory of 
diabetes, all concerned are w’illing to accept without 
question the fact that extraneous insulin administered 
parenterally controls the clinical symptoms of the 
disease, and causes glycosuria to disappear and glycemia 
to approach normal. 

There are available now- for treatment against dia¬ 
betes tw’o principal types of insulin: (1) quick-acting- 
short-acting insulin, namely—either amorphous for 
regular) insulin or solution of zinc insulin crystals, 
known as crystalline zinc insulin; and (2) slow--acting- 
long-acting insulin, namely—protamine zinc insulin. 

now MANY DIABETICS REQUIRE INSULIN? 

Most estimates state that the number of persons 
know'll to have diabetes in the United States today 
approaches 1 million. At least one half of this number 
at large are using insulin, and among those patients 
seen in diabetic centers or clinics the percentage of 
users is as high as 85 per cent. It seems likely that 
many of the 50 per cent w-ho are not using insulin 
today should be using it w-ith consequential benefit. 
Estimates indicate that perhaps somew-liat less than 
50 per cent of the total know-n cases of diabetes today 
may be controlled, for the time being at least, without 
insulin on a diet adequate from all nutritional points of 
view but necessarily at a minimum calorie level. The 
remainder of the group require insulin for control. Of 
these about one-half may be controlled on protamine 
zinc insulin alone. 

The ar'erage total daily dose of insulin is about 
40 units. Many patients require less, and seldom is 
there need for as much as 100 units a day. The Mayo 
Clinic reports indicate that total pancreatectomy in man 
creates a demand for about 40 units of extraneous 
insulin per day. 

ONE OR BOTH KINDS OF INSULIN? 

Although protamine zinc insulin is a remarkable . 
insulin and fills many long felt needs, it has definite 
shortcomings. Approximately 60 per cent of the effect 
of any dose of protamine zinc insulin is released in the 
first twelve to fourteen hours after injection. There¬ 
fore, it is ahvays injected before the first meal of the 
day. This is logical, since the greater part of the effect 
of the dose is thus e.xerted during the hours w-hen food 
is taken. The total practical dose, however, must be 
based on the blood sugar levels during the second 
twelve to fourteen hours after injection. This dose 
must not exceed the amount w-hich produces a blood 
sugar level that approaches normal but does not reach 
reactionary levels during the night and before break¬ 
fast. A sugar-free, or nearly sugar-free urine during 
these hours is a desired objective. Because of this 
pharmacologic characteristic of protamine zinc insulin, 
in only about one half of those diabetic persons w-bo 
require extraneous supplementary insulin can the dis¬ 
ease be satisfactorily controlled on this insulin alone. 
When the total insulin dosage e.xceeds 30 or at most 
40 units it w-ill be found that the amount of insulin ■ 
w’hich satisfactorily controls the blood sugar level at 
night fails to meet the demands for e.xtraneous insulin 
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during the daj’. As a result, blood sugar levels during 
the day exceed those considered desirable for good con¬ 
trol. and excessive glycosuria results. To meet this 
situation, it is necessary to add to the regimen an 
appropriate amount of quick-acting insulin administered 
at the same time as protamine zinc insulin. Most 
clinics prefer crystalline insulin for this purpose. 

ROUTINE MANAGEMENT 

Many tables are available to enable the physician 
to prescribe a diet based on the ideal rveight, which takes 
into consideration the basal calorie requirement plus 
calories for activit}’. The most commonlj' emplo 3 ’ed 
diet supplies 40 per cent (or somewhat less) of the 
calories as carbohydrate, 15 per cent as protein and 
45 per cent (or somewhat more) as fat. This distribu¬ 
tion will insure adequate vitamins, minerals, bulk and 
fluid. Begin treatment with the basal requirement or 
less and gradual!}' increase the diet to the maintenance 
level. If one must err in prescribing the diet, either 
on the side of undernutrition or overnutrition, slight 
imdemutrition is safer. This principle, enunciated by 
Allen in 1915. still holds. 

The decision on whether or not to employ insulin at 
the beginning of treatment will be based on the severity 
and duration of symptoms, the degree of hyperglycemia 
and glycosuria and, finally, on the>judgment and experi¬ 
ence of the physician. Some will tiy response to diet 
alone at first. Early use of insulin will, however, 
bring about prompter control, permit earlier use of 
adequate diets and insure practical instruction in the 
use of insulin, which should be a jiart of the knowledge 
of every diabetic person. Of course, acidosis and 
complications always require insulin, and rarely should 
one attempt to treat diabetic children without insulin. 

In the routine care of diabetes in which insulin is 
used, protamine zinc insulin is the primary or funda¬ 
mental insulin, always given only once a day and before 
breakfast. The maximum dose which may be safely 
used is indicated by the fasting blood sugar level and/or 
the presence or absence of sugar in that specimen of 
urine which has not been in the bladder more than 
thirty to forty minutes before breakfast. It is safe 
to start with 10 units and increase 5 or 10 units every 
twenty-four to forty-eight hours until the fasting urine 
is sugar-free. Experience may indicate a higher start¬ 
ing dosage. It is universally observed in diabetic 
clinics that when the total insulin requirement exceeds 
50 or at the most 40 units, it becomes necessary to 
supplement the effect of protamine zinc insulin with 
quidc-acting insulin to counteract daytime hypergly¬ 
cemia or glycosuria. Further increase of the pro¬ 
tamine zinc insulin alone usually results in night-time 
hypoglycemia even though the da)'time glycosuria is 
ultimately controlled. Routinely this supplemental 
quick-acting insulin is given as a separate injection at 
the same hour as the protamine zinc form. The amount 
required is oftenest about 1 unit of crystalline insulin 
to 2 units of protamine zinc insulin. The ratio may 
be less or occasionally greater than 1; 2. 

It may be necessary during the early period of use 
of supplementary insulin to use additional doses before 
lunch or supper, but in a short period of time these 
additional doses may he stopped. Experience may 
enable the physician to select those patients in whom 
the use of crystalline insulin with protamine zinc insulin 
at the start of treatment will shorten the time required 
to bring the diabetes under control. 


It is ideal and helpful to have access to laboratories 
for blood chemistry, even in the routine care of diabetes, 
but it is not essential. There should be a greater num¬ 
ber of accessible laboratories, but exceedingly efficient 
care can be based on urinalyses alone, employing single 
specimens, twenty-four hour collections and fractional 
collections. 

Rather promptly after treatment is instituted there is 
frequently observed a sharp drop in the insulin require¬ 
ment. especially if the diagnosis has been made early. 
The physician should not be influenced by this obser¬ 
vation to suspend the use of insulin too quickly, even 
when this seems possible; continued rest of the island 
of Eangerhans cells through the use of insulin early 
in the course of treatment may prevent some of the 
ultimate atrophy that leads to a future increase in the 
degi-ee of insulin deficiency. Usually during the first 
year of treatment the insulin requirement will rise after 
the initial drop and then stabilize for a considerable 
period of time. 

INSULIN DURING COMPLICATIONS 

During complications, specifically infection, injuries, 
surgical procedures, acidosis and pregnancy, additional 
insulin is almost always required. This additional 
insulin should be the quick-acting type and should be 
given as separate injections every six hours. It is 
emphasized that this is additional insulin; that is, it is 
in addition to what the patient is currently taking, 
whether that be no insulin, protamine zinc insulin aloue, 
or protamine zinc plus quick-acting insulin. This addi¬ 
tional^ insulin is best given in an additional number of 
injections. 

Injections and Injuries .—In the presence of infection,’ 
mild or severe, the basic insulin arrangement is not 
changed, but additional quick-acting insulin is given 
every six hours as indicated on the basis of the 
urinalyses. Injuries usually increase the insulin require¬ 
ment, and changes in insulin administration are made 
in the same manner. 

Surgical Procedures .—Although some authorities 
prefer to continue, during the operative and postopera¬ 
tive period, the amount of protamine zinc insulin usually 
taken by the patient, it is my opinion that the uncer¬ 
tainty of gastric feeding makes it safer to suspend the 
administration of protamine zinc insulin during this 
period. I prefer to use only quick-acting insulin every 
four to six hours, as indicated by the results of a 
urinalysis or by the blood sugar determination. A 
solution of dextrose in the amount of 125 to ISO Cm. 
per twenty-four hours is administered. 

The surgeon dictates how long intravenous adminis¬ 
tration is to be continued and when oral feeding is to 
begin. Also, he decides when the type of food is to be 
changed from liquid to soft or from these foods to 
full diet. The internist should order all fluids during 
the postoperative period, the quantit}' to be decided by 
the surgeon and internist. 

It is my practice to give 25 Gm. of quick-carbohydiate 
together with 25 per cent of the total number of units 
of insulin usually taken, as crystalline insulin, three 
hours before surgery and to divide the balance of the 
usual dose of insulin into equal amounts to be admin¬ 
istered before each 1,000 cc. of 5 per cent dextrose 
solution which is given during the first twenty-four 
hours. During subsequent days the dosage may be 
based on four to six hour urinalyses as first mentioned, 
or the total amount to be given may be divided aria- 
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Iraril}' into equal amounts administered before each 
intravenous glucose or oral feeding. To a considerable 
degree, during that period when glucose is being given 
intravenousl_v tbc insulin requirement will be controlled 
by tbc judgment of tbc physician based on his experi¬ 
ence with surgical diabetic patients and by his knowl¬ 
edge of the individual patient. This is so because 
urinalyses and even blood sugar detenninationS are 
rather unreliable under such conditions. 

Near the end of the postoperative period and before 
discharge, control of tbc diabetes is again adjusted with 
protamine zinc insulin alone, or with protamine zinc 
plus crystalline insulin if necessary. 

Pregnancy. —Insulin has made conception common 
among diabetic women. Insulin has increased con¬ 
siderably the percentage of successful terminations of 
])rcgnancy. There are many who still believe that good 
diabetic control throughout pregnancy is the most 
important factor in success. An increasing number of 
authorities, however, feel that substitutional hormone 
therapy is necessary to attain 90 per cent fetal survival 
as reported by White.^ Increasing clinical evidence 
supports this opinion. 

The insulin requirement during pregnancy may rise, 
fall or remain fairlj' constant. The usual insulin 
regimen foIlo\\ed by the patient will apply when dia¬ 
betes exists before the onset of pregnancy. Wiien 
diabetes develops during pregnancy the usual methods 
of instituting the use of insulin, as previously outlined 
under routine management, are to be employed. 

To even a greater degree than usual the use of insulin 
during pregnancy must be distinctly individualized. 
The urine test during pregnancy is definitely unreliable 
as a guide to dosage because of the lowering of the 
renal threshold for dextrose. Therefore, to intelligently 
direct insulin dosage during pregnancy blood sugar 
determinations as often as bi-weekly are almost essen¬ 
tial. Sufficient insulin to produce complete aglycosuria 
almost invariably results in reactions. 

During pregnancy, protamine zinc insulin remains 
the basic form, and if control is not accomplished with 
this insulin alone, supplementary crystalline insulin is 
added to the regimen. In the absence of complications 
it is seldom necessary to give more than one injection 
of each t 3 'pe of insulin a day. 

At delivery, the insulin arrangement will depend on 
the method of delivery. Spontaneous labor represents 
active exercise, and frequently not only less insulin but 
additional carljohydrate is necessary. If delivery is to 
he accomplished by cesarean section, insulin arrange¬ 
ment is comparable to that employed during any surgi¬ 
cal procedure. Barnes and I ■ prefer to suspend the use 
of protamine zinc insulin and use only crystalline insulin 
every four to si.x hours as- indicated. 

Immediately after delivery there is a sharp reduction 
in the insulin requirement, regardless of intravenous or 
oral feeding. Frequently little or no insulin is required 
for twenty-four to as long as seventy-two hours. This 
is true even when the dail}' dose of insulin before 
delivery has been as much as from 50 to 60 units. 
Insulin must be administered cautiously during this 
period. 

1. White, P.'; Titus, R. S.; Joslin, E. P., and Hunt, H.: Prediction 
‘and Prevention of Late Pregnancy Accidents in Diabetes, Am. J. M. Sc. 

198: 4S2-492 (Oct.) 1939. 

2. Palmer. L. J., and Carnes, R. H.: Pregnancy in the Diabetic, 
Wcbt. J. Surg. 53: 195-202 (June) 1945. 


Coma .—Insulin is the -specific remedy in diabetic 
coma. Fluids and salt are necessary but not specific. 
The disordered metabolism of fat is in control of the 
organism during severe acidosis and coma, and recovery 
depends on a shift to the metabolism of carbohydrate. 
Onl 3 ’ insulin will accomplish this. 

A word of caution before the initiation of treatment 
is necessary: Be certain of the diagnosis of diabetic 
coma; additional insulin administered to a patient in 
severe insulin shock may be a lethal act. It is safest 
to have laboratory support pf clinical evidence. Glyco¬ 
suria witli ketonuria in an unconscious patient does not 
always indicate diabetic coma. Before large doses of 
insulin are given, blood sugar and carbon dioxide com¬ 
bining power levels in the blood should, if at all possible, 
be determined. Coma is truly an emergency, requiring 
hospitalization whenever available. 

As soon as diagnosis is certain, the first insulin is to 
be given at once. The insulin given in the first hour of 
observation is at least several times as effective as that 
given three or four hours later. 

The total insulin required to correct diabetic coma 
ma}’ vary from less than 100 units to as much as 2,000 
or more units. The amount of both the initial dosage 
and the total dosage is greater in proportion to: the 
duration of the diabetes; the amount of insulin used 
regularly; the duration of the acidosis, and the degree 
of seriousness of the complication. Although some 
autliorities employ an initial dose of protamine zinc 
insulin in coma, I discourage this practice. It is too 
slow-acting for any emergency, and quick-acting insulin 
must be employed, regardless; once a large dose of 
protamine zinc insulin is given, the ph 3 'sician has lost 
control of insulin dosage for twent 3 '-four hours, and, 
lastly, it may lull one into a false sense of securit}' 
during a critical perod when -prompt and sufficient 
insulin effect is essential. 

This initial dose of quick-acting insulin varies from 
20 to 40 units and from this amount up to 100 units. 
The average patient will receive 40 units subcutane- 
0 USI 3 '. Knowledge of the patient and judgment based 
on experience may justify larger doses, as much as 
100 units, especially when the degree of coma is pro¬ 
nounced, when shock is present and when blood sugar 
levels are high and carbon dioxide levels in the blood 
are low. Children require smaller fractional and total 
dosage than adults. When conditions are urgent, one- 
half the initial dose ma 3 ' be given intravenousl 3 '. 

Insulin must then be repeated every thirty to sixty 
minutes subcutaneously in appropriate dosage, guided 
b 3 ' clinical and laborator 3 ' evidence of response, until the 
patient has recovered. 

In the opinion of most authorities, and of ni 3 ’Self as 
well, it is unnecessar 3 ', harmful and illogical to give 
dextrose to a patient in coma until there is evidence 
that sugar alread 3 ’ in the tissues is being o-xidized. 
This will be indicated by clinical improvement, a falling 
blood sugar level, a decreasing glycosuria and a rising 
level of carbon dio.xide combining power. Most authori¬ 
ties prohibit the use of de.xtrose by vein or mouth 
until the urine is practicall 3 ^ sugar-free. 

Some clinics employ allialine intravenous solutions in 
the treatment of coma: most clinics do not. Those who 
do use them, reserve them for patients in diabetic coma 
of decided severit 3 ' and for times when the carbon 
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clio.xide combining power is low and is slow to rise 
toward normal. Although a few authorities consider 
alkaline intravenous solutions harmful, most authorities 
believe that they are harmless but nearly always 
unnecessary. Again, it should be repeated that insulin 
is the specific. 

Two important points should be emphasized. Coma 
is a continuous emergency. Remain with the patient 
continuously to direct the dose of insulin and other 
therapeutic measures until clinical recovery occurs, and 
■watch the patient closely for twenty-four liours longer. 
A relapse into coma may occur if treatment is discon¬ 
tinued too soon. Because of the overlapping effect of 
previous dosage, a sharp reduction in the amount of 
insulin to be administered is necessary for as long as 
twenty-four hours after' recovery from the coma is 
complete. 

Edema and the Insidin Requirement .—The insulin 
requirement is altered in the presence of edema. In 
the presence particularly of congestive heart failure 
blood sugar levels usually fall, and insulin requirement 
drops. The physician, although he takes cognizance of 
this fact, should not be deceived but should watch for 
the return of higher insulin requirement when com¬ 
pensation is restored. 

THE INSULIN REACTION 

The seriousness of insulin reactions is probably 
overrated. If a half million diabetic persons take 
insulin each day. the percentage of accidents and possi¬ 
ble deaths is extremely low. Patients should be taught 
the significance of regular meals, early recognition of 
the symptoms or reaction and the importance of prompt 
treatment. It is dangerous to allou- a patient to remain 
in h 3 'pogl}'cemia long, and it is doubly dangerous to 
administer insulin to an already hypoglycemic patient. 
In case of reaction, give dextrose early; continue it 
until the symptoms have been relieved and,'if the patient 
has been unconscious from hypoglycemia for a long 
time, administer small amounts of carbohvdrate con- 
tinuoush' until recovery is complete. 

THE INSULIN SYRINGE 

Brief comment in regard to the insulin syringe is 
necessary. Insulin should always be measured in a 
syringe intended onl}' for insulin. There are far too 
many types of insulin syringes available commercially. 
The dose of any kind or strength of insulin should be 
measured only on a scale intended for that particular 
strength. That is, 40 unit on a 40 unit scale and 
SO unit on an 80 unit scale. Some physicians prefer a 
uni-i'ersal type 'of scale on the syringe used for measur¬ 
ing insulin. On such a scale, any strength of insulin 
may be measured with minimum chance of error. This 
si'ringe is a 1 cc. or possibly a 2 cc. syringe graduated 
into divisions of 0.01 cc. each. It is hoped that the 
American Diabetes Association will endorse and recom¬ 
mend an official insulin syringe, 

MORE RECENT METHOD OF USING INSULIN 

During the past two or more years a method of 
mixing crystalline insulin and protamine zinc insulin 
in the same syringe or in a bottle prior to adminis¬ 
tration has been given a trial. The comment regarding 
mixtures in this paper refers to those mixtures where 
the two insulins are thoroughly mixed, one with the 


other, either in the s 3 Tinge or in a sterile bottle. Peck “ 
and Colwell ■* have published the most comprehensive 
studies. The feasibility of mixtures is based on the 
fact that standard protamine zinc insulin contains a 
definite amount of unsaturated protamine. When 
crystalline or regular insulin is added to protamine 
zinc insulin this unsaturated protamine combines with 
the insulin up to the point of saturation. M'hen more 
than sufficient crystalline to complete saturation is 
added to the protamine form, uncombined cr 3 rstalline 
insulin remains in the mixture in varying amounts, 
depending on the proportions of the mixture. Nothing 
less than equal parts is logical. The most commonly 
emplo 3 'ed proportion is the 2:1 mixture (two parts 
crystalline to one part protamine zinc insulin), although 
the proportions 11133 ' adjusted to the particular needs 
of the patient. Thus, it may be found that 3:1, 3:2, 
4:3 or 5:3 is best suited to a given patient. This 
variation of the proportions employed in a mixture 
creates a flexibility which permits a more or less tailor- 
made pharmacologic adjustment of the insulins to the 
individual patient, if such fine adjustment is desirable. 
Of course, the pn and the zinc content of a mixture 
differ from those of standard protamine zinc insulin. 
There is a difference of opinion as to whether or not 
the insulin effect of a mixture differs from that which 
would be obtained b 3 ' administering cr 3 'stalline and 
protamine zinc insulin separately in doses computed 
to give equal effect. 

My experience with mixtures used by 156 adult 
and 72 juvenile patients with diabetes during the past 
two years leads me to believe that the disease of 25 to 
35 per cent of tliose who require both short-acting and 
long-acting insulin is better controlled on a mixture 
than on separate injections; in 25 per cent of the 
patients on mi.xtures. the disease is better controlled 
when the insulin mixture is prepared in a bottle in 
an amount sufficient for periods of two or three weeks 
than when there is fresh dailv preparation of the mix¬ 
ture in a S3'ringe ; 2 parts cin-stalline to 1 part protamine 
zinc insulin was the most commonl 3 - emploi-ed pro¬ 
portion. 

Mixtures are definitel 3 ' on trial and in 1113113 ' large 
clinics are used onlv in a small group of especially 
selected cases or not at all. However, in other large 
clinics the 3 ’ have been gii'en e.xtensive trial and are 
held in considerable favor, and in these clinics mixtures 
are emplo 3 'ed at present in the treatment of 50 per cent 
or more of the patients using insulin. I believe that 
mixtures will be employed more extensivel 3 ’ in the 
future. As larger groups of statistics become available, 
a greater appreciation of the advantages of insulin ini.x- 
tures in the treatment of properly selected patients will 
be created. 

WILL THERE BE NEW INSULINS? 

Whereas regular or crystalline inSulin, alone or com¬ 
bined with protamine zinc insulin as separate injections 
or in a mixture, are now in use almost exclusively in 
diabetic clinics, there is hope and further search for a 
more satisfactory t 3 'pe of long-acting insulin. It would 
be an ideal situation if there was one insulin to meet 
all needs. This goal will probably never be reached 

3. Peck, F. B., and Schechter, J. S.: Newer Insulin Mixtures; 
Follow-Up Studj, Proc. Am. Diabetes A. (1944) 4; 57*86, 1945. 

4. Colwell, A. R.: Nature and Time Action of Modification* of Pio- 
tamine Zinc Insulin, Arch. Int. Med. 74: 331-345 (Nov.) 1944. 
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because of the variation in 1 diabetic patient as com¬ 
pared to another, and because of the variation in any 
person with diabetes from time to time. However, any 
development of a long-acting insulin which would make 
it possible for more than the present percentage of 
insulin users to use one insulin once a day would be 
a distinct step forward. IMacBryde “ has probably had 
the most extensive experience with such insulins in the 
form of modifications of the present protamine zinc 
insulin formula. He has found-that a buffered combi¬ 
nation which contains less protamine than standard 
protamine zinc insulin and is known as modified pro¬ 
tamine zinc insulin, NP-50, is the most promising. He 
has based his opinion on his own extensive experience 
and on the replies to a questionnaire which he, as chair¬ 
man of the Insulin Committee of the American Diabetes 
Association, sent to thirteen diabetic clinics. Colwell 
is of the opinion that the standard protamine' zinc insulin 
could advantageously be replaced with a long-acting 
insulin represented by a formula which would produce 
the clinical effects observed in use of the 2; 1 mixture. 

These are problems of clinical and manufacturing 
research, and when an insulin which is more satis¬ 
factory for a greater proportion of dialjetics is perfected, 
the Toronto Insulin Committe will endorse it. 

DEFINITION OF THE CRITERIA OF, AND THE 
. NECESSITY FOR, CONTROL ® 

]\Iuch of what has been said in regard to the use 
of insulin is related to two questions: First, what is 
meant by “control of diabetes" and what criteria of con¬ 
trol are medical practitioners willing to accept; second, 
is control in the defined sense necessary? 

The best reason, it seems to me, for considering as 
acceptable any criteria of control (approach, at least, to 
normal blood sugar levels at all times), is that the more 
nearly the blood chemistry of the diabetic person is 
restored to normal the more normal the metabolism and 
the more adequate nutrition will be. Second, is control 
in the defined sense really necessary? It seems to me 
that statistics extending over many years of careful 
observation answer this question as well as it can be 
answered today. They indicate that if a sufficiently 
large group of diabetic patients are observed over a 
sufficiently long period, those whose disease is con- 
ti oiled in accordance with aforementioned criteria suf¬ 
fer less degenerative damage due to their diabetes than 
do those whose disease is not so managed. It will 
definitely advance the treatment of diabetes when spe¬ 
cific criteria of control arc standardized and unwersally 
accepted as the yardstick of effective treatment. 

Finally, I wish to stress the necessity for the meticu¬ 
lous control of mild and early cases of diabetes, a 
policy which is not too conscientiously applied either 
by patient or physician at present. iMost practitioners 
believe that it is only b}' exacting care of the mild 
case that there can be prevented or at least retarded the 
progression from mild to more serious degrees of 
diabetes. Use insulin too early rather than too late. 

1115 Terry Avenue. 

5. MacBrjfJe, C. M., and Reiss, R. S.: Modified Protamine Zinc 
ln=iilm: Compaiison with Globm Zinc Insulin and Insulin Mixtures, J. 
Llin. Endocrinol. 4: *169-479 (Oct.) 3944. 

6. Criteria oC contiol: (1) To keep the urine as continuousl> sugar- 
free as possible without insulin reactions, and (2) to maintain these blood 
sugar let els: fasting, not less than 100 nor more than 140 mg. per hun¬ 
dred cubic centimeters, before lunch, not less than 100 nor more than 
320 mg per hundied cubic centimeters; two to three hours after lunch, not 
ctei 200 mg. pei hundred cubic centimeters. 


THE ROLE OF DDT IN CONTROLLING 
INSECT-BORNE DISEASES OF MAN 

COLONEL WILLIAM S. STONE 
Medicol Corps, Army of the United Stotes 

In reviewing the diseases of mankind one is impressed 
by the number of major infections that are transmitted 
bj' insects. It is apparent that the most prominent 
of those diseases are the dysenteries, malaria, the 
rickettsial diseases in the typhus group, plague, leish¬ 
maniasis, trypanosomiasis of Africa and of the Amer¬ 
icas, filariasis, pappataci sandfly fever,- dengue, 
encephalitis and encephalomyelitis, possibly poliomye¬ 
litis, and a number of other diseases of lesser impor¬ 
tance. It is also evident that the causes of these 
diseases include bacterial, protozoal, nematode, rick¬ 
ettsial and virus agents. The transmitting processes 
include mechanical transfer as well as complicated inter¬ 
mediate development and propagation of the infectious 
agent in the insect vector. 

Tins percursory review indicates the importance of 
controlling or eliminating certain insects in the pre¬ 
vention of human diseases. The United States is 
fortunate in that it is geographically located where 
most serious insect-borne diseases have seasonal inter¬ 
ference with their transmission and also in that it 
possesses sufficient resources to allow man to wage 
a successful and incessant war on harmful and pest 
insects. While these conditions prevail in the United 
States, commitments of the armed forces require them 
to operate in many places throughout the world and 
far removed from the protected environment which has 
been developed at home. For these reasons the JMedical 
Department of the Army has had a primary interest 
in the development of better ways to control insect- 
borne diseases. Early in 1941 in anticipation of the 
disease problem that would be encountered, this inter¬ 
est, backed by financial support, material and experi¬ 
enced personnel, led to the formation of an efficient 
team for the study of insect-borne diseases and the 
development of practical means for their control. At 
the Army’s request, the Bureau of Entomology, U. S. 
Department, of Agriculture, in conjunction with the 
Food and Drug Administration and the National Insti¬ 
tute of Health, U. S. Public Flealth Service, began a 
systematic search for better insecticides and for more 
effective means to employ those already available. 
Field tests of promising products were made by the 
Army, the Navy and Rockefeller Foundation. These 
studies were coordinated by the National Research 
Council and later supported by the Committee on 
Medical Research of tlie Office of Scientific Research 
and Development. This combination of talent made it 
possible to screen a large number of insecticides and 
repellents, to select the more promising, to determine 
their toxicology, to explore the feasibility of their 
manufacture for militarj' or civilian use and within a 
relatively short period of time to make adequate field 
tests of the selected products. Subsequent events have 
proved the worth of this approach to the problems of 
insect-borne disease. The nation now has within its 
grasp not only means to effectively control louse and 
flea-borne typhus fevers and the fly transmissions of 
the dysenteries but also improved methods for con¬ 
trolling malaria, leishmaniasis, dengue, pappataci fever 
and filariasis. Progress has been made in.controlling 
mite-borne diseases, and a lead has been obtained on 
how to control plague. There must be a continuation 
and extension of tliese efforts, and soon it should be 
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]iOhsiljle fur iniinan beings (o live in all jiarts of tlic 
earth wilhonl fear of insect-borne diseases. 

In the past it has been possible to control insects 
only in a limited way. This was due to the fact that 
r\hen nonpersistenl agents are employed it is necessary 
to lepcat insecticidal work at intervals of not over 
five to seven days in order to destroy newly emerged 
broods that were not affected by previous work. In 
attempting to control or eliminate an insect from the 
environment, it is ncccs.sary to have a jiersistenl insecti¬ 
cide. If the agent is nonjjcrsistenl, then persistency 
must be sinuiiated by frcqucnc} of application. This 
method of attack not only kills the adult insects and 
laivac alreadv present but also is a constant destructive 
agent for ‘■ubscqucntly emerging adults, nymphs or 
larvae. 

Early studies made by the Bureau of Entomology, 
I' S. Department of Agriculture, attempted to sohe 
tliis problem by the use of antioxidants to stabilize 
]>) rethrum preparations, the use of activators to increase 
the rate of kill and to decrease the lethal dose, the 
addition of more stable chemicals, such as roienonc 
and the thiocyanates These efforts were jiartially 
successful and antilouse ])owders were juoduced with 
insecticide persistency up to fourteen days if applied 
as a dust and up to three months if high concentrations 
weic impregnated into a fabric. Less ])crsistency of 
contact insecticidal action was obtained in other fields. 

These results were considered a jiroinising but not 
a satisfactory answer, consequently the search was con¬ 
tinued. Tliis ultimately led to the examination of the 
conijiound now commonly known as DDT (4,4'- 
dichlorodiphenyltrichlorocthane). It was first synthe¬ 
sized by a German chemist in 1874 and was patented 
as an insecticide in Germany in 1934 It is a cry.slaiHnc 
uhite solid with a tendency to agglomerate and cling 
to a surface .'\s ordinarily obtained it is tasteless 
luid jiosscsscs a faint aromatic odor of clilorbenzine. 
It is insoluble in water but soluble in oils and certain 
organic solvents. It is relatively stable chemically in 
the jircsence of light, heat and moisture. 

In 1939, J R. Geigy, Inc. of Basle, Switzerland 
investigated its insecticidal properties for the control 
of clothes moths and certain agriculture pests. They 
also noted some of its residual insecticidal action after 
its application to a surface. During December of 
1942 and earls in 1943, studies conducted at the Bureau 
of Entomolog}. U. S. Dejjartment of Agriculture Labo¬ 
ratory at Grlando, Fla., confirmed the Swiss work 
and extended the information on the use of DDT as 
an insecticide with long lasting residual effect. This 
information was immediately aiqihcd to the development 
of materials and methods for the control of lice, mos¬ 
quitoes. flies, fleas, sandflies, mites, bedbugs, cock¬ 
roaches, clothes moths and many other insects of 
economic impoitance. Its limitations in the control 
of licks and other arachnids were soon discovered, 

.\s little uork had been done on the toxicology of 
DDT for man and animals, extensive work had to 
be completed prior to its adoption by the armed forces. 
Bt- June 1943 the Food and Dnig Administration, the 
National Institute of Health and the Kettering Labora¬ 
tory, Unisersity of Cincinnati, were able to supply 
suflicient information on the toxicology of the prepara¬ 
tion to allow the armed forces to request its manufacture 
in large fpuantity. riiis was indeed fortunate, for 
with the uorkl .shortage of pyrethrum there was great 
need of a good insecticide. The principal mgredients 
required for its manufacture were alcohol and dtlor- 


benzine. These items, although on the critical list, 
were available in quantity in the United States. Sub¬ 
sequently, sufficient L)DT was manufactured, distrib¬ 
uted and utilized by the armed forces to aid in the 
control of typhus fever in Eurojic, Africa, Japan and 
Korea, and of malaria in the Pacific, Mediterranean, 
African, Indian and Caribbean aretis, as well as to 
contribute to the coiUrol of the dysenteries, dengue, 
sandfly fever and other insect-borne diseases encoun¬ 
tered by U. S. troojis. The materials and methods 
developed are applicalfle to civilian as well as militaFv 
use. Thus the necessity of war has contributed mate¬ 
rially to peacetime living. 

In using DDT as an insecticide, it niu.st be remem¬ 
bered that it is slow to act, with a knockdown varying 
from a few minutes to more tlian one hour; most insects 
showing evidence of DDT poi.soning die, and its chief 
advantage over other insecticides is that on proper 
ajiplication to a surface it continue.s to be a potent 
contact insecticide for as long as three or four months. 
This latter property obviously has great significance 
in any insect control program. 

Various means have lieen devised to apply DDT. 
'J'hcse include oily sjirays using solvents, such as kero¬ 
sene; dusts utilizing inert diluents, .such as talc; aero¬ 
sols using gas under pres.surc for their formation: 
water emulsions made from a solution of 20 per cent 
DDT dissolved in a proprietary formaldehyde-contain¬ 
ing soft soap plus a wetting agent; and wettable DDT 
sprayed from a water suspension. 'I'he object of all 
methods of application is to leave a residue on the 
sjirayed area, and good insect control should not be 
expected unless the user adheres to this principle. 

For the control of adult flics a residue of 100 to 
200 mg. ])er square foot should be applied to .surfaces 
where flies commonly rest, such as the sides of build¬ 
ings, walls and screens. Such a residue is obtained 
when a 5 per cent DDT solution in kerosene is applied 
in a coarse spray to a surface in the amount that 
makes wetting evident. 'I'his .same method of applica¬ 
tion is useful in the control of mosquito-borne diseases 
transmitted from man to man. 'Fhe mosquito takdng 
a blood feed usually rests on a nearby wall prior to 
or after the blood feed. Contact with a DDT-sjirayed 
wall for twenty seconds to two minutes is usually 
sufficient for the insect to absorli fatal amounts of 
the compound. 

DDT’s toIuc in the control of louse-bonie typhus 
fever is due to the fact that when a dust or emulsion 
of it is applied to clothing that is not subsequently 
washed, it remains as an effective insecticide for a 
period of at least one monlli. Adult lice or nymphs 
arc soon killed, and any lice that subsequently hatch 
or arc picked up from other sources meet the same 
fate. Because of the case of application and the long 
continued action, it is feasible to reduce the louse 
infestation of large populations to levels where typhus 
fever will not be transmitted. Because of its slow 
knockdown for lice, it is not recommended for treat¬ 
ment against crab lice and head lice. A combination 
of DDT and pyrethrums should be used for this pur¬ 
pose, Ideas can be controlled in human environments 
with the .same methods utilized for lice if, in addition, 
the floors, including rugs, of all human habitations 
involved arc sprayed with DDT. This jirocedure has 
great promise in the control of ])iagiie. 

Sandflies can be controlled by a residua! spray ajifilied 
around the windows and doors of buildings. This acts 
as a lethal barrier for sandflies attempting to enter 
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a building. For pe.st insects, such as the cockroach 
and hedl)Ug, DDT gives tlie best control that has 
been obtained to date. This is due to the long lasting 
residual effect which continues to kill emerging nymphs 
that subsequently hatch from previously deposited eggs. 
This latter factor has been responsible for most of 
the failures with other types of insecticides. 

With the demonstrable great toxicity of DDT for 
inanv species of insects, it should he obvious that 
to.xicity for mammals would also exist. Nevertheless, 
in spite of its extensive use as an insecticide, no clear- 
cut cases of human poisoning due to DDT have been 
seen in the United States. Dr. Paul A. Neal of the 
National Institute of Health has expressed the opinion 
that in cases studied to date the toxic manifestations 
have been due to the solvent and not to the DDT 
itself. He emphasized that symptoms produced hj' 
solvents, either locall}' or systemically, set in rather 
]5romptly, whereas those symptoms produced hy DDT 
develop only after a latent period of several hours. 

An idea of the relative toxicitj- of DDT for lahoratoiy 
animals can he gained from the fact that the lethal 
oral dose in olive oil varies from 240 mg. per kilogram 
of body weight for rats and 300 mg. for cats and rabbits 
to over 1,000 mg. for goats. Due to differences in 
the absorption and fat content of the animal, there is 
considerable r-ariation in the size of the lethal dose 
for individual animals within a species. Young animals 
have been found to have increased susceptibility. 

DDT in the form of a dry powder is nonirritating 
and apparently not absorbed through the skin, and its 
absorption in the gastrointestinal tract is variable, 
depending on the presence of fats or other solvents. 
It is capable of slow absorption through the skin if 
applied in oily solution. Animals that tend to lick 
themselves may get increased absorption by the inges¬ 
tion of DDT materials applied to the fur or skin. 

The symptomatology manifested by animals suffering 
from experimental DDT poisoning is characterized by 
hyperexcitability, nervousness, tremors, chronic convul¬ 
sions and coma. The site of action in mammals appears 
to be in the central nervous system. The type of 
convulsion encountered in acute DDT poisoning resem¬ 
bles that seen in strychnine poisoning, in that it can 
be elicited by irritation and mechanical stinudi such 
as jarring. In sublethal amounts recovery is usually 
complete without residuums, and there appears to be 
no important lasting damage to any body tissue or 
organ. In both animals and man the organic chlorides 
of the urine have been found to be increased subse¬ 
quent to. the ingestion of DDT. The Division of 
Pharmacology. Food and Drug Administration, and the 
U. S. DeiDartment of Agriculture have shown that DDT 
is partially stored in the fats of the body and is 
.gradually eliminated in bile, feces and urine in the 
form of 2,2 bis (p-chlorophenyl) acetic acid or other 
metabolites. It is also excreted in the milk, which 
may be of significance if DDT is used as an insecticide 
on forage crops. It must be pointed out that with 
reasonable agricultural control the likelihood of anyone 
ingesting toxic amounts of contaminating DDT are 
extremely small, and that dangers from DDT are 
probably much less than those from nicotine sulfate, 
arsenical insecticides, sodium fluoride or solvents such 
as carbon tetrachloride. In spite of this fact, it is 
extremely wise to be fully informed about tbe toxicology 
of DDT. so that maximum use can be made of this 
fine insecticide. The fund of knowledge on the toxicol¬ 


ogy of DDT is unique in that most of it was worked 
out before the product was released as an insecticide 
for the armed forces and the general public. 

There is no specific antidote for DDT poisoning, but 
the use of phenobarbital has been extremely helpful 
in controlling DDT convulsions occurring in experi¬ 
mental animals. It is fortunate that toxicology studies 
of DDT have and are paralleling investigations on its 
insecticidal properties in all fields of insect control. 
The work of the Bureau of Entomology, U. S. Depart¬ 
ment of Agriculture, the Food and Drug Administra¬ 
tion. the Public Health Service, The Fish and Wild 
Life Bureau of the Department of the Interior and 
the Chemical Y’arfare Service Laboratories at Edge- 
wood Arsenal, Maryland, coupled with contracts and 
field work of the Medical Department, the Quarter¬ 
master Corps and the Corps of Engineers, the U. S. 
Arm\'. the U. S. Navy and various civil agencies, have 
and are still adding to the store of information needed 
to properlj- exploit DDT for man’s benefit. 

CONCLUSION’ 

From the data. available on DDT (4,4'-dichloro- 
di])henyltrichloroethane). the following conclusions may 
be drawn: 

1. Its outstanding property is that in proper con¬ 
centration, in a dispersed state, it continues to be a 
potent contact insecticide for several months. 

2. It is a weapon of major importance which can 
be used to solve many problems of insect control. 

3. It is relatively safe from the toxicolbgic point of 

view, and cases of DDT poisoning in human beings 
are not likely to occur when it is used as a household 
insecticide. _ 

PORPHYRIA WITH EPIDERMOLYSIS BULLOSA 

Report of a Cose of the Tordive Congenitol Type with Demonstration 
of Latent- Porphyria in a Sister of the Potient 

LOUIS A. BRUNSTING, M.D. 
ond 

HAROLD L. MASON, Ph.D. 

Rochester, Minn. 

Bullous eruptions simulating epidermolysis bullosa, 
in wlrich tbe e.xposed surfaces are sensitive to light, 
occur in association with porphyria and may represent 
the presenting symptoms of the disorder. Turner and 
Obermayer ‘ described such a case of epidermolysis 
bullosa, with melanosis and hypertrichosis as well, and 
in a detailed survey of the literature and a discussion of 
the chemistry of the problem, listed 14 similar cases. 
They also reviewed 200 cases of hydroa and found that 
in 86 instances of the more severe ti’pe, h 3 ’droa vaccini¬ 
forme, there was associated porpln-ria. 

Porphyria is recognized as that rare, familial, meta¬ 
bolic fault in which abnomial kinds and amounts of 
poqrhj-rins, especiallv uroporphyrin, are e.xcreted in the 
urine and feces. The disease ma}’ be latent or asympto¬ 
matic for 3 'ears, with or lUthout the characteristic color¬ 
ation of the urine. Surveys of families' in wliich 
porphyria occurs ma}- disclose the presence of uropor- 

From the Section on Dcrmatolofjy and Syphilolojjy (Dr. Drunsting) 
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pliyriii or the colorless porphobilinogen in the urine of 
apparently normal persons. Porphyria finds clinical 
expression in various forms; The acute type with inter¬ 
mittent episodes of serious gastrointestinal, or nervous 
symptoms; the congenital type, which may begin in 
earliest childhood with red urine, erylhrodontia, photo¬ 
sensitive skin and sometimes visceral complications, and 
intermediate types, which may belong to one or the 
other. For a general review of porphyrins the reader 
is referred to comprehensive discourses on the subjcct.- 
Reports indicate that the .syndrome of acute porphyria 
is more common than is generally supposed.^ 

It was in the investigation of *the classic case of 
congenital porphyria of Retry that Fischer ' in 1915 
established the groundwork of otir present knowledge 
of porphyrins. • He found that the urine and feces con¬ 
tained por])hyrins which were distinct from hematopor- 
jihyrin; the urinary porphyrin he named uroporjiliyrin, 
the fecal porphyrin, coproporphyrin. These compounds 
exist in nature in the form of isomers I and III, the 
identification of which depends chiefly on the delerniina- 
tinn of the melting points of their respective methyl 
esters. The porphyrin isolated from the urine by Wal¬ 
denstrom, and probaldy erroneously identified as uro¬ 
porphyrin III, predominates in cases of acute porphyria; 
much of it is present as the zinc complex.'' In cases of 
acute porphyria, in the active or latent phase, porjjho- 
bilinogcn can be demonstrated in the urine by a simple 
test." Uroporphyrin I has chiefly been identified with 
cases of coilgenital j-iorphyria, and iiorphobilinogen is 
absent. Such distinctions arc not clear-cut, however, 
for exceptions occur; in view of the recent work of 
Watson and his collaborators ‘ it is doubtful that the 
ly]5e of clinical manifestation is dependent on the type 
of isomer excreted in the urine or feces. 

Sensitivity to light occurs more commonly in the 
congenital types of itorphyria than in other types. Wal¬ 
denstrom em])ha.sized that in his extensive ex])criencc 
with acute porphyria in Scandinavians he had not 
encountered any instances of congenital porphyria and 
while, in his cases, pigmentation frequently occurred, 
there had been no instance of ])hotoscnsitivity. He 
reviewed the observations of others on cases in which 
bullous eruptions and abdominal colic appeared in con¬ 
junction with ]iorphyria and concluded that they were 
examples of the congenital type which he termed “por- 
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Porphvria, Arch. Ini. Med. 01:702-773 (May) 1938. Uhamllcr, I*. G.; 
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phyria cutanea tarda.” Tlic cases presented by Mcrkel- 
bach" and, recently, liy Taylor and his associates,” in 
which bullous reactions simulating epidermolysis bul¬ 
losa occurred in association with abdominal colics, 
suggest the syndrome of acute porjjhyria although 
porphobilinogen was not recognized in the tii'inc, and 
the type of uropor])hyrin was not identified. 

Nesbitt and Watkins reported an instance of photo¬ 
sensitivity of the bullous and urticarial type in tlie case 
of a young woman 20 years of age who had classic 
symptoms of acute porphyria, abdominal pains, jaundice 
and psychotic behavior. The urine revealed large 
amounts of coproporphyrin and uroporphyrin, tlie 
latter largely as the zinc complex; Tests of the blood 
gave strongly positive reactions for poiqihyrins. Death 
occurred two years later, and at necropsy there was 
found extensive degeneration of the liver with decided 
pigmentation of the JCnpiTcr cells, as well as a gross 
pinkish tinting of the costal cartilages.'" 

The recent literature on light-sensitive eruptions has 
been .'>nmmarizcd by Fpstein " in 1939 and by Stokes 
and Beerman in 1942. In the chapter on photosensi¬ 
tization by porphyrins in Blum’s excellent monogra])h 
on “Photodynamic Action and Diseases Caused by 
Light.” the anihor reviewed the many attempts that 
have l)een made to reproduce by artificial means the 
cutaneous lesions of liydroa and eijidcrmolysis bullosa. 
Fxcciil for a few equivocal exccjitions, these experi¬ 
ments have been unsuccessful. Various explanations 
have been offered to account for these failures. Hydroa 
and epidermolysis bullosa, with or without porjtliyria, 
possess a number of factors in common, one of which 
is the sensitivity of the skin to trauma. It has been 
suggested that either the porphyrins may affect such 
altered skin to make it sensitive to light or there may 
he an indirect effect due to light itself. Fven in cases 
of ]jronounccd j)orphyniniria there may he few or no 
demonstrable porphyrins in the blood stream, and the 
skin may remain nnafi’cctcd. Granted that there is a 
certain correlation between bullous eruptions, photo¬ 
sensitivity :md jiorphyria in animals and in man, still it 
is not ])roved that the production of bullae on the 
cx])osed surfaces i.s due to the photodynamic action of 
porphyrins in tlic skin. 

Little is known concerning the factors which may 
precipitate the .syndrome of porjthyria or influence 
its course one way nr the other. In most instances of 
acute toxic porphyria, drugs of the siilfonmclhanc type 
have been incriminated. In diseases of the liver, such 
as cirrhosis or after poisoning caused by lead or by 
chronic alcoholism the excretion of porpliyrins is 
decidedly increased in the urine and feces.'' Attempts 
have been made to treat porpliyria by the use of liver 
extracts, hut ilicse have not given convincing results. 
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Dobviner and his associates reported a quantitative 
reduction in the excretion of coproporphyrin in 3 
children with congenital porph 3 'ria who were given 
such therapy. 

In this paper we wish to report a case of epidermol¬ 
ysis bullosa, melanosis and hj’pertrichosis in association 
with porphyria, presumably of the congenital type, in 
which the tardive cutaneous reactions appeared late 
in life as the presenting symptoms of the disorder. 
Latent porphyria was demonstrated in the case of the 
patient’s sister, who was apparently normal in other 
respects. 

REPORT OF CASE 

A woman aged 58 was admitted to the Mayo Clinic on 
Nov. 3, 1944 because of a decline in health and vigor over 
a period of eighteen months. During this time there had 
been a loss of 40 to 50 pounds (18.1 to 22.7 Kg.). In the 
spring of 1943, a blistering eruption had appeared on the 
exposed surfaces of the hands and the ankles, and this had 
persisted off and on until the time of admission. It was 
particularly pronounced after exposure to the bright summer 
sunlight. 

Previous to the present illness, the patient’s general health 
had been good. Both parents were dead. Three brothers had 
died of tuberculosis and one of ulcers of the stomach; one 
sister was living and well. The patient had been married 
twenty-five years, and there were four children living and 
well. In 1916 the left ovary and tube and the appendix had 
been removed. Four years prior to admission, the menopause 
had occurred without incident. 

(Subsequent information was obtained in regard to the past 
history of the patient. She had been subject to spells of 
depression and for some years had imbibed considerable quan¬ 
tities of alcohol.) 

In February 1943 it was observed that the skin of the 
dorsa of the hands, the forearms and the dorsa of the feet 
and ankles would blister readily under slight trauma, a con¬ 
dition which was aggravated by exposure to the sun throughout 
the next several months. Always of fair complexion, the 
patient had noted a gradual darkening of the color of the skin, 
most intense on the exposed portions of the face and neck. 
About the same time, she became aware of a downy growth 
of hair on the cheeks and upper lip, and bristles appeared on 
the chin. On the dorsa of the hands, patches of whitish 
decoloration appeared, and there were accumulations of small, 
yellowish white particles under the surface of the skin. 

In May 1944, subsequent to a short period of dizziness, 
there was observed a transient weakness of the right arm. 
There was occasional tenderness of the smaller joints of the 
hands and fingers and of the right ankle. 

During the eighteen months previous to admission, there had 
been an increasing sensation of fatigue, anorexia and a sensa¬ 
tion of rapid aging. The weight dropped from a normal level 
of approximately 168 pounds (76.2 Kg.) to a low level of 
117 pounds (53.1 Kg.) in December 1943. 

The patient was under observation in the clinic on three 
occasions, in November 1944, in April 1945 and in November 
1945. The general physical examination did not reveal signifi¬ 
cant abnormalities except in the smaller joints of the hands 
and in the skin. The cardiovascular system was apparently 
normal; the blood pressure was 124 mm. of mercury systolic 
and 88 diastolic. Neither the liver nor the spleen could be 
palpated. Pelvic examination revealed no pathologic conditions. 

The scleras were slightly injected and tinted a faint yellow' 
color. Ocular fundi revealed normal disks; the retinal arterioles 
were narrowed slightly. The mouth was edentulous. The 
tongue was normal. 

On first inspection, the features indicated a person older 
than the stated age. The hair was streaked with gray; there 
was general hyperpigraentation; the skin of the face and neck 

i.t. Dobriner. K.: Strain, W. H.; Guiltl, H., and Locallio, S. A.: The 
Excretion of Porphyrins in Congenital Porphyria, J. Clin. Investigation 
17:701-764 (Xov.) 193S. 


was somewhat purplish in hue and thickened in texture, and 
the normal markings were exaggerated. There was a downy 
fuzz on the skin of the cheeks and upper lip; over the chin 
there was a scattering of stiff bristles. The smaller joints 
of the hands were stiffened and the right hand could not 
be closed. There was some disability in movement of the 
right wrist, and there was a slight swelling of the left ankle. 
The skin on the dorsa of the hands showed a mild degree 
of vitiligo, and there was a scattering of milia over the 
knuckles. On the dorsa of the hands and feet there were 
remnants of large, denuded vesicles, not associated with 
erythema. Friction on the adjacent skin provoked a positive 
Nikolsky sign. There were a few small unruptured vesicles 
as w’ell as excoriations on the ankles. 

The preliminary laboratory tests were as follow'S: The 
routine urinalysis showed no significant abnormalities. The 
concentration of hemoglobin was 14.2 Gm. per hundred cubic 
centimeters of blood; erythrocytes numbered 4,490,000 and 
leukocytes 8,100 and 7,200 respectively per cubic millimeter 
of blood. The Kline flocculation reaction for syphilis was 
negative. A roentgenogram of the thorax revealed no abnor¬ 
malities. Roentgenograms of both wrists and both hands 
disclosed no evidence of arthritis, but there was a mild degree 
of osteoporosis. The concentrations of urea and uric acid in 
the blood were normal. The sedimentation rate of the erytliro- 
cytes by the Westergren method was normal. The basal 
metabolic rate was —6 per cent. Examination of the stools 
did not reveal parasites or ova. Examination’ of tlie liver 
by the sulfobromophthalein test showed a mild degree of reten¬ 
tion of dye, graded 1 (on a basis of 1 to 4, 'in tvhich 1 
designates the least and 4 the greatest retention). The serum 
contained 0.8 mg. of indirect bilirubin per hundred cubic 
centimeters; there was no direct reaction. 

Preliminary’ diagnostic considerations centered about the pos¬ 
sibility of subacute disseminated lupus erythematosus, dermato- 
myositis and epidermolysis bullosa. Because of the history 
of recurring bullae with trauma and of exposure to sunlight 
affecting the exposed surfaces of the extremities, the urine 
was examined for porphyrins, There was no previous intimation 
of discolored urine. 

A twenty-four hour specimen of urine collected on Nov. 9, 
1944, showed a reddish color wdiich deepened on standing to 
a port wine hue. Tests for porphobilinogen were negative. 
There was strong primary fluorescence. The twenty-four hour 
specimen of urine, totaling 550 cc., contained 2.82 mg. of 
coproporphyrin, and 18.5 mg. of uroporphyrin. The ether- 
insoluble porphyrin showed absorption bands with maxima at 
532 and 574 millimicrons, which are characteristic of uro¬ 
porphyrin metal complex. Addition of hydrochloric acid caused 
these maxima to shift to 550 and 593 millimicrons. In 25 
per cent solution of hydrochloric acid the maxima of uro¬ 
porphyrin are given as 554 and 597 millimicrons. 

The specimen of urine collected on Nov. 15, 1944 contained 
2.0 mg. of coproporphyrin and 11.4 mg. of uroporphyrin. On 
Nov. 20 and Dec. 8, 1944 the urine was examined qualitatively. 
The color appeared normal. There was a definite but not 
a strong degree of fluorescence. The specimen of Dec. 8, 1944 
was estimated to contain approximately 1 to 2 mg. of por¬ 
phyrins. 

The ether-insoluble porphyrin contained in the first specimen 
of urine was isolated and esterified, and the methyl ester was 
crystallized from chloroform-methanol. The first crop weighed 
8.2 rag. A second small crop softened over a range of 
temperature and finally melted at about 210 C. A third crop 
of 0.48 mg. melted- at 260 C. .^fter recrystallization the, first 
crop melted at 283-285 C. and was considered to be uropor¬ 
phyrin I methyl ester. Grinstcin, Schwartz and Watson ‘a 
gave a melting point of 284 C. for this ester. 

Two stool specimens were examined and an ether-insoluble 
porphyrin (uroporphyrin) was isolated. The amount was too 
small for adequate purification. The melting point of the 
best crystals was about 210 C. Coproporphyrin appeared to 
be present in traces but could not be identified. A chloroform- 
soluble porphyrin was present, either dcutcroporphyrin or 
protoporphyrin, or a combination of the two. 
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A tuciit)-four iioiii ‘specimen of tirnie ua-; e\amnicfl for 
Iz-kctostcrouls and found to contain 13 me;, well below the 
limits of noninl No porphjrins were detected in the blood 
“euiin, there was no melbcmoglobineima 

\t this time tbc patient’s sister presented berself foi dis 
cnssion of tbe problem Sbe was in hei middle fifties and had 
alw.ns been in e\eellent bcaltb Her compleMOn was blond, 
her bair was while and she stated tint the patient and she, 
until 1942, bad been of similar coniple\ion Tbe diffcreiire 
in aiipcarance of tbe two sisters was striking Tbe urine of 
the sister was e\aninicd on Nov 20, 1944 It was of noiniil 
color blit possessed a strong dcgiee of piimaij flnorcseenee, 
the lest for porpbobilinogen gate negatne results Copro- 
porpbjrin, 16 mg was present, as was an etber-insohihle 
porpbjnn in an amount loo small for (iiiantitatue deleimiin- 
tion Tbe ether-insoluble porpbjrm was concentrated by adsoip- 
tion on supetfilliol, and its absoiption in 25 per cent solution 
of Iwdrocbloric acid was detcimined Ma\inial bands of 
absorption were found at 552 and 593 nulhmicions It was 
possible to prepare and crjstalli/e the ester of tins small 
amoiint of porpliMin Tbc luetbjl ester melted at 271 C, a 
fact winch indicated that it was largelj iiropniplij riit I The 
amount was too small foi further cr\stalli/ation 

At a latci date, tbc patient’s daughter, an apparenth healtln 
louiig woman m her twenties, presented herself for examina¬ 
tion A twcnti-foiii hour specimen of urine was exaniined 
and found to, contain iioimal amounts of eopro|iarphyrm, but 
there was no priman fluorescence There was no evidence 
of porphobilinogen 

I \IM RIMl NfAI IJITAIIS Ol Till AXAiaSIs 01 UtllNf 
AM) I I CIS 1 on lOKlIIVltlXS 

I 1 he Patient —Urine One twenty-four lioui specimen of 
iirinc was obtained iiitli a vohinic of 550 cc After addition 
of 00 cc of acetic acid, it was extracted three times with 
250 cc of clhei 'riie iinne residue was adjusted to />ii 3 7 
and allowed to stand for three dajs The porplnim which 
precijiitated was filtered out and dtied on the filtei paper It 
was lemovcd from tbe jiaper with pjnduic, which was then 
ctapoiatcd m a stream of air Tbc residue was suspended in 
dij chloroform eoiitaimng a little methanol and ticated with 
an excess pf dnzomelbaiic in ether Tbe poiplnrin dissolved 
quickly, which iiidieatcd a rapid formation of the metbjl ester 
After being allowed to stand ovcriiigbt, the solvents were 
ciaporatcd on tbc steam Intli, and tbe residue was rccrjstal- 
hred fioin chloroform-iiictbanol The first crop of 82 mg 
melted at 275-285 C After a second rccrjstallization it melt'd 
at 283-285 C (coircctcd), which is the melting point of uro- 
porphjrm I Tbc second crop was extrcmclj small and 
melted at about 210 C The third crop of 0 48 mg melted 
at 260 C 

Stool Two stool specimens were combined and ticated with 
■icctoiic Tbc stool was then extracted repeatedh with methanol 
containing hydrochloric acid Aftci remoial of the methanol 
under reduced pressure, tbe aqueous residue was allowed to 
stand ovcriiigbt It was then diluted and extracted with 
chloroform, which removed most of the poipbjrin The aqueous 
lesiduc was neutralized to Congo red with sodium acetate 
and extracted with ether Tbc poniliviin in the ctbei was 
taken into I per cent solution of bydrocbloric acid, and the 
acid solution was extracted with chloroform wfncli lenioved 
all tbe porplivrin This fraction was not studied further The 
acetone extract of the stool was evaporated to dryness The 
residue was taken up in water and extracted with ether and 
acetic acid The aipicous residue was eoinbined with the 
aqueous solution remainiiig after extiaction with chloroform 
and ether, and tbe fu was adjusted to about 2 7 After the 
aqueous solution Ind stood overnight the jirecipitate was filtered 
out, dissolved in 5 pei cent solution of bvdrochloiic acid and 
again precijntatcd It was then dried and esterified with 
diazonictbane Tbe mctbvl ester was extremclv diflicult to 
crystallize, but a few crystals were obtained vvbicb melted 
at about "’lO C Tbe properties of this fraction indicated that 
it was uroporpbvrin, but there was too little to permit iden- 
tifiealioii of isomers 


II The Patient’'; Sistei —Urine One twenty-four hour 
specimen of normal colored urine was available Tbc por- 
phvrnis were adsoibcd on supcrfiltrol .iflei tbe addition of 
hvdiocbloiic acid and then eluted with dilute ammonia Tlie 
eliiatc was acidified to lilnuis with aeelic acid and 20 cc moie 
of ghciil acetic aeid was added After extraction three times 
with an equal volume of ether, tbe aqueous lesidiie was 
adjusted to />ii 3 7 Since no jiiecipitate ajijicarcd on standing, 
the solution was acidified, and the porpbyiin again was adsorbed 
on supcrfiltrol and eluted with 2 5 per cent solution of ammonia 
Tins time a precipitate appe.ired after adjustment of the /m 
to 3 7 and allowing tbe solution to stand overnight It was 
filtered out on a small pad of infusoiial earth The pad was 
then washed with a few cubic centimeters of pyridine, wbieb 
dissolved the porpbyiin The pvridine was removed in a stieain 
of air Tbe lesidue was leached with dilute liydrocbloiic aeid, 
which dissolved tbe porphyrin and left considerable brown 
material ttndissolved Sodunii acetate was added to tbe bydro- 
cbloric acid solution until Congo red paper gave a blue giay 
color It was then extracted twice with ethyl acetate, vvbieli 
icmoved all tbe poiiiliyrm, leaving most of tbe brown color in 
the aqueous jib ise Tbc ethyl acetate was extracted twice 
with 5 cc of 25 pel cent solution of bydioebloiic acid After 
neutralization to Congo red with sodium acetate, cxlraetion 
with ether failed to remove any poiiihyiin from tbe aqueous 
phase llvdrocbloric acid was added until tbc solution gave 
a blue giav coloi with Congo led paper Tbc porjibyrin was 
then extracted with ethyl acetate Tbe solvdnt was evaporated, 
and the icsidiie was esterified with diizonielbane Recrystal- 
h/ation of the estei twice from ehloioforni-nietb mol gave 
a few crystals which melted at 271 C Since Ibis melting point 
IS Ingbei Ilian that of the Waldenstrom poiplivrin, it was 
considered to be indicative of slightly impure uropoipliynil I 
metlivl ester 

lUlnlllK CIIMCAL COUIISL 

Based on these obseivatioiis, a diagnosis of poijiliyria was 
made This was considcied to account for the systemic symp¬ 
toms and the changes m the skin, ineludmg the picture of 
pseudo cjiidermolysis bullosa with ajijiirenl jiliotosensitivity, 
milia, melanosis and byiicrincbosis In view of the tinted 
scleras and the slight evidence of hepatic dysfunction, a program 
was instituted similar to that which is advised in the treatment 
of ciirbosis A diet was jircseribed which was high in caloiic 
and vitamin conlenl, liigli in protein and caiboliydrates and low 
in fats Vilanim stiiiplemein of the B complex was added 

Tests were ni.ide of tbc skin of the forearms and back to 
dctcrinme evidence of jibotoscnsitivity The skin of the back 
and forcaims was exposed to erythema doses of radiation from 
foui sources, (|inrtz incicury vapoi lamp, carbon arc lamp, 
infia-red Mazda bulb and natural sun I'xpostire was made 
directlv and tbrougb filtration including ordinary window glass 
and four selective sjieetral filters''' The result of these cxiicri- 
ments indicated no abnormal reaction to light except a mottling 
III the aieas exposed to the infra-red soiiicc with a faint 
erythema of tbc skin with tbe B carbons Tbc patient was 
later given measures of physical therapy to the bands for 
the distress in the joints On cxjiosurc to mild radiant beat 
there was no untoward leaction of tbe skin 

Reexamination of the patient in April 1945 indicated an 
miproicmeiit of general lieallli The color of the face was 
somcvvlmt lighter, there was good appetite, and there bad 
been a gain of weight to 134 pounds (60 8 Kg) There bad 
been no further blistering of the skin under trauma or alter 
exposure to tbe sun 

IZxamuiatioii of tbe urine revealed 3 32 mg of uropoipbvrm 
in a tvventv-four hour siiceiiiien 1 be sulfobromophtbalein dye 
test for bepitic function showed no retention of tbe dye 

Reexamination in Koveniber 1945 showed .i still further 
degree of iinprovement m the hue of tbe skin There bad been 
no further ejiisodcs of bullous erujition Examination of tbc 
urine showed no iiorjibobilinogcii, tlieic were 2 16 mg of 

16 McI o«|him C J md Kruscii } IT A I’nctJCil SJ in lent fir 
the Stutl> of Phol05cnsiti\ity, Proc StitT Mtct , Clin 10 t/8-iezU 

(JuK 23) 19-41 
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coproporpliyriii and 9.4 nip;, of uroporpliyrin in a twenty-four 
hour specimen. A test for hepatic function showed no retention 
of the dye. 

During the snininer of 1945 there had developed episodes of 
mild, jachsonian-like attacks, involving first the lower extremi¬ 
ties, and subsequently the right arm as well. At the same 
time, there were spells of transitory motor aphasia. Neurologic 
examination did not reveal any localizing signs to account 
for this disturbance. The blood pressure was normal; a roent¬ 
genogram of the skull was negative; the electroencephalogram 
revealed dysrhythmia. It was tentatively considered that the 
Jacksonian episodes were on some obscure vascular basis, and 
a program of sedation was prescribed. Instead of barbiturates, 
the patient was given bromides by mouth, and a moderate 
degree of improvement ensued. In the course of several months 
on this regimen, the symptoms of j'acksonian episodes improved, 
but there developed a transient episode of mental confusion 
and difficulty in walking, which was found to be on the basis 
of hromism. 

COMMEXT 

Late in the course of the patient's examination, 
information came to us from an outside source that 
there had been a chronic overuse of alcohol for a 
number of years preceding the onset of the present 
illness. This was reflected in the evidence of disturbed 
hepatic function and decline in health and confirmed 
our decision to emphasize in the course of treatment 
those procedures which have been recommended for 
tbe protection of the liver in the management of hepatic 
cirrhosis.^' L'nder this program there resulted amelio¬ 
ration of symptoms and improvement of the general 
health. 

One may conjecture on the influence of alcoholism 
and hepatic dysfunction toward the precipitation of 
latent porphyria into the clinical phase of the disease, 
as in this case with symptoms' of photosensitivity and 
epidermolysis bullosa, for the liver is concerned in 
the metabolism and excretion of porph\Tins. Not¬ 
withstanding improvement of the general health of 
our patient, on several occasions during the course of 
a year a relatively large amount of uroporphyrin was 
found in the urine. 

The predominance of uroporphyrin f and the absence 
of porphobilinogen, considered in the light of the 
symptoms reported, suggest strongh- that this repre¬ 
sents a case of congenital porpln-ria in which the disease 
bad remained dormant until late in life. The presence 
of uroporphyrin I and increased amounts of copro- 
porphyrin and the absence of poiphobilinogen in the 
urine of the patient’s sister, who exhibited no clinical 
symptoms of porphyria, support this view and bring 
out the familial aspects of the disease. 

Failure to reproduce the cutaneous symptoms by 
exposure of the skin to artificial irradiation or by nat¬ 
ural sunlight is consistent with the experience of other 
workers in this field. 

SUMMARY 

Cutaneous signs of epidermoh'sis bullosa, melanosis 
and hypertrichosis were the presenting symptoms in a 
case of porphyria, presumably of the tardive congenital 
tr-pe, ocairring in a 58 year old woman who had hepatic 
dysfimction and a history of alcoholism. Latent por- 
•plw-ria was demonstrated in a sister of the patient. An 
ether-insoluble ]3orpbyrin identified as iiroporplmrin I 
rras recor’ered from tbe urine and. in small amounts, 
from the feces. Reactions of photosensitivity could not 
be artificially reproduced. The general health of the 
patient imijroved under an anticirrhotic regunen. 

17. Snell. -\. Portal Cirrhosis, California & Med. C3:74- 

7'si (.\us.) 19-;5. 


ABSTRACT OF DISCUSSION 

Dr. CLi;vEi..\Nn J. White, Chicago; The title of this excellent 
treatise with detailed case report is well chosen. While this 
paper leaves little for discussion, it does provoke a few clinical 
speculations. Porphyria is uncommon, but it behooves one to 
search more often for it, especially when such bullous lesions 
appear, especially on the exposed parts. This patient had bullous 
lesions; also the dorsal surfaces of the feet and ankles were 
affected. Their experiments with irradiation of various sources 
of ultraviolet rays producing no similar lesions shows that there 
may be additional factors besides the porphyrins of these types 
demonstrated to be the cause of the bullous lesions. These 
experiments, along with the findings of Blum and his associates, 
in hydroa vacciniforme show that the porphyrins apparently 
are not the photosensitizing agents involved in the production 
of skin lesions, as many previously thought was the case. It is 
known that the output of coproporphyrin type I is much 
increased in cirrhosis due to cinchophen, and similar drugs, 
also in hemolytic jaundice, pernicious anemia and congenital 
porphyrinuria. Type III is mainly increased in lead poisoning 
and in atropic and pigmentary cirrhosis of the liver. The 
supposed effect of uroporphyrin anuria in producing excessive 
sensitivity to light and producing skin lesions will have to be 
reevaluated. As well demonstrated, this is undoubtedly a case 
of congenital porphyria of tlie tardive type, the other two types 
having been well ruled out. An interesting feature, besides the 
epidermolysis bullosa type of lesions, is the presence of a 
widespread melanosis. It is rarely if ever seen in the congenital 
epidermolysis bullosa and was not found in a case recently 
studied. The association of hypertrichosis and melena is difficult 
to assay. I should like to ask Dr. Brunsting his opinion, whether 
he thinks they are incidental or probably a definite pair of tltis 
syndrome. The authors have further investigated the porphyrin 
problem by demonstrating uroporphyrinuria in her apparently 
normal sister, which suggests the familial element of this 
disorder. This finding of porphyrinuria in the case creates a 
stimulus to all to search in other cases, especially in bullous 
lesions if they lie on the une.xposed parts of the body. This 
• e.xcellent presentation gives all of us an urge to study more 
dermatologic syndromes from this point of view. 

Dr. MAXijnu.\N E. Obermayer, Los Angeles: I am partic¬ 
ularly pleased with this report, which confirms the observations 
of Turner and myself published in 1938. The case reported by. 
the authors is strikingly similar to that which formed the core 
of our report and to the 14 others which we were able to 
collect from the literature. The term porphyria cutanea tarda 
appears well chosen for this syndrome. Through the coopera¬ 
tion of Dr. Stephen Rothman and his staff at the University 
of Chicago School of Medicine I was enabled to collect some 
data about the present status of the patient whom we studied ten 
years ago. Her urine is still red and shows a concentration of 31 
micrograms of coproporphyrin per hundred cubic centimeters, 
or about double the normal value. Detailed examinations 
for uroporphyrin were not carried out, but this substance 
was not identified on gross spectroscopy. The patient stated 
tliat her sensitivity to light had not changed but that she 
had learned to protect herself against the sun and has had 
only mild recurrences of the cutaneous symptoms in the last few 
years. Abnormal reactions to light still could not be elicited. 
The most interesting feature of the follow-up is the account 
of a severe psychotic episode which began in 1945; the 
patient is still tinder psychiatric treatment. I am inclined to 
interpret this psychosis and the jacksonian convulsions c.xhibited 
by the patient of Brunsting and klason as late manifestations 
of porphyria. Neither the authors nor we were able to arrive 
at definite conclusions about the pathogenesis of the syndrome. 
Ill view of Turner’s demonstration of the occurrence of physio¬ 
logic porphyria in the fox squirrel, it seemed unlikely that actual 
hepatic disease is involved in the genesis of human jiorphyria. 
Brunsting and Mason have considered the possible etiologic role 
of hepatic dysfunction, and their conjectures are siipjiorted by 
the results of the British and South .■Yfrican investigations which 
Adler presented before the Royal Society of Medicine (Adler, 
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A.: Solar Dermatitis in Adults, I’roc. Roy. Soc. Med. 36:284 
[April] 1943). rvcalth of c.xpcrimcntal data appear to point 
toward a causal connection between bejiatie damage and 
hypersensitivity to light. Cattle in South Africa acquire a 
disease characterized by hypersensitivity to light when they arc 
allowed to feed on iilants containing toxic substances which act 
on the liver. Similar sensitization was brought about experi- 
nieiitaHy by damaging the liver through ligation of the common 
duct. Further studies led to the discovery that absence of a 
substance which accompanies vitamin A is the critical factor in 
causation of the hypersensitivity. Liver cells always contain 
vitamin A, which is necessary for their normal function. The 
toxic influence of thyroxin, which leads to the disappearance of 
glycogen from the liver, can be successfully counteracted by 
the administration of vitamin A. 

Dr. Ervin Epstrin, Oakland, Calif.; It should be stressed 
that congenital porphyrinuria is a potentially serious condition. 
I recall a woman aged 18 whom I saw in the hosiiital some 
years ago. She was in coma when brought in. There was no 
history available and the only findings were mild erythema of 
the chest and a Burgundy wine colored urine. Examination of 
this urine proved that she had porphyrinuria. She died within 
a couple of days, ^^'c were later able to reconstruct some of 
the history from her friends and members of her family. She 
had been in the jisychialric wards of the hospital a number of 
times. Each admission was for an acute episode of mental con¬ 
fusion. Each time dark colored urine was noted, but at no time 
were examinations made for iiorphyrins. The erythema of the 
chest was later found to be due to an ultraviolet light treatment 
given for a cold. That, of course, seemed to be the precipitat¬ 
ing factor in this case. 

Dr. Thomas S. Saunurks, Portland, Ore.: I should like to 
raise two questions. One concerns the production of hyper- 
pigmentation and iiypcrtrichosis; is that an indication of adrenal 
dysfunction? I think we must agree that the production of 
hyperpigmentation in a light-sensitive person is more or less a 
pliysiologically protective proposition. The other question: I 
wonder if it makes any difference what the light-sensitive patient 
cats. The textbooks all say he should cat a diet low in animal 
protein, yet Bommer makes the statement that a light-sensitive 
patient should avoid eating green leafy vegetables, reasoning by 
analogy that the chlorophyll in the vegetation would make him 
even more sensitive to light. 

Dr. Louis A. Buunsting, Rochester, Minn.: I will answer 
the last question first. 1 am not familiar with conditions of 
photosensitivity in human beings due to ilietary factors, but in 
animals, especially in the sheep industry, it is well known that 
the ingestion of certain weeds iiroduces not only a high degree 
of photosensitivity but severe heiiatic damage as well. In our 
patient hypertrichosis and melanosis had developed to a degree 
where the patient’s skin was in decided contrast to that of her 
sister, whereas normally the two had been of the same com¬ 
plexion. There was no evidence of dysfunction of the adrenal 
cortex; the urine contained normal levels of I7-ketostcroids. 


Electrocardiographic Changes Following Tachycardia. 
—Striking electrocardiographic alterations may persist for a 
long period of time after an attack of paroxysmal tachycardia 
in individuals who do not have evidence of structural heart dis¬ 
ease. These changes arc most prominent following paro.xysms 
of ventricular tachycardia and consist in depression of the ST 
segments, lowering or inversion of the T waves and prolonga¬ 
tion of the QT interval. This phenomenon has not been gener- 
jjjjy recognized. . . • As postulated by Cossio, A cdoya and 
*Bcrconsky, it is thought that the automatic focus which is 
responsible for the paroxysmal ventricular tachycardia retains 
some type of activity after the cessation of the tachycardia, 
binucnciiw the electrical phenomenon to produce the abnormali¬ 
ties of the T waves, the ST segments and the QT intervals. 
This svndromc is not indicative of serious heart disease, for 
which'it may be mistakcn.-Smitli, Leslie B.: Paroxysnul 
b-entricular Tachycardia Followed by Elec rocard.ograplnc 
Syndrome, American Heart Journal August 1940. 


Clinical Notes, Suggestions and 
New Instruments 


MENINGITIS DUE TO ESCHERICHIA COLI 
Streptomycin Thcropy 

WILLIAM P. SHIELDS, M.D. 

Providence, R. I. 

Meningitis due to Escherichia coli is a rare disease at the 
Charles V. Chapin Hospital. During the ten year period Jan. 
1, 1936 to Jan. 1, 1946, 776 patients with meningitis of all types 
have been admitted to this hospital. During this period there 
were not any eases of meningitis due to Esch. coli. 

Alexander t recently rcjiorted the first instance of treatment 
of this disease with strc])tomyein. The patient was a 19 year 
old soldier. The source of infection was probably a bacteremia 
secondary to a mixed type of osteomyelitis of the tibia. This 
patient recovered with no apparent sequelae. There have been 
reports of the use of the sulfonamides in this disease. Thomp¬ 
son and Quinn,- Rauch and Krinsky,^ Hollis and Baty,* Bar¬ 
rett ^ and his associates, McLendon and ifilchcll “ and Strong 
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and Edwards' have reported cases with recovery—a few of 
full recovery, but others with sequelae such as hydrocephalus 
and encephalopathy with atrojihy of the optic nerve. The 
rarity of the following case, the mode of treatment and the 
satisfactory response make it appear worthy of publication. 

RLt’ORT OF CASE 

History. —M. D., a white male infant aged 5 weeks, was 
born in a hospital in Providence, R. I. on May 8, 1946. The 
delivery was normal. The child weighed 7 pounds and 7 
ounces (3,374 Gm.) at birth. .Shortly' thereafter, the child 
was given an evaporated milk formula, to which a prcjiaration 
of dextrin and maltose was added. On the tenth hospital day 
he was discharged, weighing 7 pounds and 9 ounces (3,430 Gm.). 

Trom the outiintient dciiarlmcnt of the Charles V. Chapin Ilospital. 

The btrcptomycln Tvns supplied Iiy Merck tS: Co., Tnc., Railway, M. J., 
thvouuh the rCational Research Council, Chcslor S. Keefer, Chairmnti. 
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The infant was taken to liis parents’ home in ^^’^est Warwick, 
R. I., and for tlie next three weeks seemed to do well, except 
that he had six or seven soft stools a day. Beginning with the 
fourth week, the formula was changed to a mixture of pasteur¬ 
ized milk and water, to which a preparation of dextrin and 
maltose was added. The' child then began to have three or 
four formed stools a day. On June 14, at the age of S weeks, 
the mother noticed that the child was exceedingly warm and 
appeared irritable. The family physician who was called said 
that the child had a fever. Two days later the mother was 
alarmed by the rolling of the child's eyes and a profuse drooling 
of saliva from his mouth. During this time his appetite was 
good, and there was no vomiting. On June 18, the infant 
had tremors of all extremities, vomited once and appeared 
feverish and irritable. He was then brought to this hospital. 

Physical E.niiiiiiwfiaii. —The baby appeared critically ill. The 
temperature was 99 F., the pulse rate 140 and the respiratory 
rate 40 per minute. The ery was lusty, and the bodily move¬ 
ments were vigorous. The skin was pale, the color was poor, 
and there was neither rash nor icterus. During the examina¬ 
tion the child had a generalized convulsion of short duration. 
The skull was well formed, and the anterior fontanel was 
bulging. The eyes showed lateral nystagmoid movements, hut 
strabismus was ab.scnt. The scleras were clear, the pupils 
were dilated and reacted well to light. The nose and cars 
were normal. The throat was not inflamed, and the oral mucosa 
did not display abnormalities. A systolic murmur, grade 2, 
was heard over the prccordium, and a sinus arrhythmia was 
present. The lungs were clear, the abdomen was soft, and the 
liver was palpable. Ncurologically, the child had generalized 
rigidity of the muscles of the lower extremities, back and neck 
and had a positive Kernig sign. Muscular paralyses were not 
evident. 

A cisternal puncture was performed on admission, and 10 cc. 
of opalescent fluid under increased pressure was removed. In 
the accompanying table arc summarized the data on the spinal 
fluid during the child’s stay in the hospital. 

Laboratory Data. —Examination of the blood revealed: hemo¬ 
globin 9.9 Gm. (CS per cent) by the Sahli method; red blood 
cells 4.2 million; white blood cells 12,150, with CO per cent 
polymorphomiclears, 15 per cent small lymphocytes, 15 per cent 
large lymphocytes, 9 per cent monocytes and 1 per cent eosino¬ 
phils. The red blood cells displayed a moderate to appreciable 
achromia. The urine was clear and gave normal results to 
the routine laboratory analyses. Culture of the blood on admis¬ 
sion showed a pure growth of Esch. coli communior which was 
identical with the organism recovered from the spinal fluid. 
Cultures of material from the nose and throat were negative 
for hemolytic streptococci and diphtheria organisms. The 
M’assermann and Hinton tests were negative, and the blood 
group was type O. 

Clinical Coarse. —The impression on admission was acute 
meningitis, type undetermined. Ten thousand units of peni¬ 
cillin were given into the basal cistern immediately, and a 
solution of 20 ec. of 5 per cent sodium sulfadiazine was given 
intravenously, followed by 150 cc. of isotonic solution of sodium 
chloride by slow intravenous drip. Sulfadiazine was then given 
orally in doses of 3.7 grains (0.25 Gm.) every six hours. 
During the evening of admission the infant had several severe 
twitehings but slept well and took the formula well. 

The following day, June 19, the child’s color was improved. 
Twitehings were absent, rnd the formula was taken well. A 
blood transfusion (75 cc. of citrated blood) was given on the 
following day, June 19. On June 21, 100 cc. of citrated blood 
was given, and this procedure was repeated ou June 24. In 
the meantime, a gram-negative bacillus was found on culture 
of the spinal fluid, later identified as Esch. coli communior. 
Streptomycin treatment was instituted on June 20; 30,000 units 
were given into the basal cistern and 30,000 units were injected 
intramuscularly every three hours. The administration of sul¬ 
fadiazine was discontinued as soon as the streptomycin therapy 
was instituted. This course of treatment was continued 
throughout the twelfth hospital day, for a total of ten days. 
The total parenteral dose was 2,630,000 units (intramuscularly) 


and, in addition, 300,000 units intrathecally. Untoward reac¬ 
tions were not apparent. 

The patient took the formula well during the entire stay in 
the hospital. The weight on admission was 9 pounds and 
2 ounces (4,139 Gm.). and on discharge it was 9 pounds and 
9 ounces (4,337 Gm.). The circumference of the head was 
15)4 inches (38.74 Cm.) during the stay in the hospital, and 
the anterior fontanel did not display bulging. The child was 
discharged to his parents on July 7, 1946, with 120 cells in 
the spinal fluid, which was negative, however, on culture. He 
was brought back for a check-up on July 10, at which time he 
was apparently well, and neurologic signs were absent. The 
cell count on the spinal fluid was 154. mostly lymphoeytes, 
and organisms were not present on culture. The chemistry 
of the spinal fluid was normal. 

Subsequent examination of the child has not shown evidence 
of sequelae or recurrence of the meningitis. 

SUMMARY 

A case of meningitis due to Escherichia coli communior and 
bacteremia in a 5 week old infant is reported. This child fully 
recovered without sequelae. Although this patient had received 
penicillin intrathecally and sulfadiazine both intravenously and 
orally at the onset of treatment, it is questionable whether 
there would have been such a rapid and satisfactory response 
without the streptomycin. 

Streptomycin appears to be an important contribution to 
the treatment of meningitis due to Esch. coli. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The follozving additional articles have been accepted as con- 
forining to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Nctv and 
Nonofficial Remedies. A copy of the rules on zvhich the Council 
bases its action zvill be sent on application. 

.Oustin' Smith, M.D., Secretary. 


PENICILLIN OINTMENT.—A mixture of sodium or 
calcium pcdicillin in an ointment base composed of white petro¬ 
latum, liquid petrolatum, lanolin or any mi.xture of these with 
or without the addition of white or yellow wax and vegetable oil. 

Actions and Uses. —Penicillin ointment is useful iti the treat¬ 
ment of superficial infections of the eye involving the cornea, 
conjunctiva, meibomian glands and lacrimal sac caused by organ¬ 
isms susceptible to penicillin. It may be employed for topical 
application to burns of the skin to control infection. It may 
also be used for superficial infections of the skin such as 
impetigo, provided the infecting organism can be demonstrated 
to be penicillin sensitive. 

Dosage. —Apply locally one or more times a day as the con¬ 
dition indicates. If indicated, supplement treatment with paren¬ 
teral or oral administration of penicillin. 

Abbott Labor.atories, Nobtii Chicago, III. 

Penicillin Calcium Ointment: 30 Gm. tubes. Each gram 
contains 1,000 units of penicillin calcium in white petrolatum, 
U. S. P. 

Penicillin Calcium Ophthalmic Ointment: 4 Gm. tubes. 
Each gram contains 1,000 units of penicillin calcium iu a base 
consisting of white petrolatum, U. S. P., 80 per cent and liquid 
lietrolatum, U. S. P., 20 per cent. 

E. R. Squibb & Sox.s. New York 

Penicillin Calcium Ointment: 14.5 Gm. tubes. Each gram 
contains 1.000 units of penicillin calcium in a base consisting of 
beeswax, peanut oil. petrolatum and anhydrous lanolin. 
^YI^■THROP Chemic.al Co., Ixc., New York 

Penicillin Calcium Eye Ointment: 3.54 Gm. tubes. Each 
gram contains 1.000 units of penicillin calcium in. a base con¬ 
sisting of white petrolatum, U. S. P., 60 per cent and liquid 
petrolatum, U. S. P., 20 per cent and lanolin anhydrous, U. S. P., 
20 per cent. 
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PLANS FOR A RURAL HEALTH PROGRAM 

The Committee on Rural Medical Service of the 
American Medical Association at its meetiug in San 
Francisco on June 30 reported that thirtj'-one state 
medical societies had made progress toward establishing 
rural health committees and formulating medical society 
s]ionsored plans to improve rural health and'to provide 
for voluntary prepayment against costs of illness. The 
Council on Medical Service and the Rural Medical 
Service Committee held additional meetings in Sep¬ 
tember, emphasizing the interest of the medical pro¬ 
fession in leading movements to improve the health 
services of rural communities. Significantly, committees 
formed by various rural organizations in the states to 
develop plans for health services have been interested 
in the point of view of the medical profession; leaders of 
national farm organizations are seeking the guidance of 
medical agencies. The major farm organizations are 
cooperating in the development of rural health pro¬ 
grams. Through their committees they are initiating 
healtli educational programs and enrolment in prepay¬ 
ment plans on a local basis. 

Joint meetings of rural health service committees of 
state medical societies and committees on rural health 
service of farm organizations have been reported by 
several states and are being planned by others. The 
discussions center around farm health needs, health 
facility surveys, medical personnel, an adequate public 
health and sanitation program, health education in the 
schools, dental health needs, health legislation, hospitals 
as memorials to war heroes, and what has been done for 
rural medical care in other states. Minimum standards 
for each type of health sendee need are being considered 
by state and national committees to serve as a guide, 
not to tell the local people what to do but to point out 
a way in which it may be done when once a decision has 
been reached. 

The report from the physicians’ rural health service 
committee of IMiimesota states that, “if the presence of a 
physician in the community is to have the full effect in 


rural medicine, we must also have suitable homes for 
our rural families, balanced diet for the promotion of 
healthy growth and the maintenance of vigorous bodies. 
Knowledge of good living habits, instructions for expec¬ 
tant mothers, infant care, the home management of 
common ailments and first aid are most important and 
full confidence in and proper utilization of facilities for 
hospital and medical care that are at hand.” 

From Indiana comes the suggestion that hospitals 
might be extended into rural areas by inviting phy¬ 
sicians in villages around hospitals to the courtesy staff. 
Thus they could attend staff meetings, bring their 
patients for consultation or diagnosis and care for their 
patients within the limits of their experience. 

The problem of the farm family with low income in 
obtaining and paying for medical care might be solved 
by securing enrolment of farmers in a prepayment plan 
when income is relatively high. In some areas state and 
local welfare agencies may prepay the premiums of the 
indigent, and the state and local taxing units may be 
approached for part of the premium for low-income 
families. 


STREPTOMYCIN-PROMIN THERAPY 

In 1945 Sinith and McClosky ^ of the National 
Institute of Health, Bethesda, Md., reported that strep¬ 
tomycin and promin when administered together, the 
one intramuscularly and the other orally, to guinea 
pigs infected with a human strain of tubercle bacilli 
exerted a chemotherapeutic action greater than what 
might have been expected from a simple summation of 
effects. This assumed synergic therapeutic action was 
afterward duplicated - by therapeutic tests on white 
rats, which are normally highly resistant hosts to tuber¬ 
cle bacilli. 

Intraperitoneal or intravenous inoculation of human 
or bovine strains of tubercle bacilli into white rats 
usually results within a month in progressi\'e prolifera¬ 
tion of monocytes, forming aggregates of epitheloid 
ceils, with a few multinucleated giant cells. These 
cellular aggregates are found predominantly in the lungs, 
liver and spleen. Tubercle bacilli multiply in great 
numbers in these cells without producing necrosis, 
caseation or other serious tissue damage. The whole 
process has litle effect on the general health until much 
of the normal lung is replaced by the epitheloid masses. 
This ulfimately so impairs the normal'respiratory func¬ 
tion that the animal dies of asphyxia. 

In the confirmatory tests, four groups of adult rats 
were each inoculated intraperitoneally with 5 mg. of 
virulent human tubercle bacilli. Each group consisted 
of 12 rats. Immediately after the inoculation, treatment 
was begun and continued as follows: group A, 50,000 

1. Smitli, M. I., and McClosky, W. T.: Pub. Health Rep. CO: 1129 
(Sept. 2S) 1945. 

2. Smith, M. I.; McClo=k\, W. T., and Enmiart, E. \\.: Pjoc, Soc. 
Exper. Biol. & ^Icd. G2: 157 (June) 194G. 
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iinils of streptomycin per kilogram injected' intramus- 
cnlarly once daih'' and promin fed in the daily diet at 
a level of 0.7 per cent; group B, promin fed in the 
diet at the same level but no stre]3tomj'cin; group C, 
streptomycin given at the same level but no promin; 
group D, untreated controls. At twenty-eiglit to fifty- 
three day.s following inoculation the animals were killed 
by decapitation in sets of 4, 1 from each group. The 
left lobes of the lungs were finely emulsified. Smears, 
glycerin-egg slants and guinea pig inoculations were 
made with alicpiot parts of each emulsion. 

In group D (nontreated controls) S of the 12 ani¬ 
mals showed positive smears, 11 developed tubei'cle 
bacilli on subcultures and all 12 developed tuberculosis 
on guinea pig inoculation (average severity 4.6 on tbe 
Smith scale •"•). In group C (promin treated) 9 of the 
12 animals showed positive smears, 7 yielded positive 
subcultures and 9 gave positive inoculations in guinea 
pigs (average severity 3.1). In group C (streptomj'cin 
treated) only 2 rats gave positive lung smears, 8 posi¬ 
tive subcultures and only 7 positive inoculations in 
guinea pigs (average severity' 3.8). In contrast, group 
A (streptomycin plus promin) showed no positive lung 
smears, only 3 of the 12 members gave positive sub¬ 
cultures and there were only 5 positive guinea pig 
inoculations (average severity 0.7). 

Summarizing his results. Smith concludes that under 
his selected experimental conditions treatment with 
promin alone was without beneficial effects. Treatinejit 
with streptomycin alone resulted in negligible thera¬ 
peutic effects. Combined treatment with streptomycin 
and promin resulted in a sterilization of 41.6 per cent 
of the inoculated rats and an 85 per cent reduction in 
the number of viable (or virulent) tubercle bacilli in 
the remaining (58.4 per cent) members of the group. 

A theory has not thus far been suggested to account 
for this presumable synergic therapeutic action. Whether 
or not the combined therapy would be equally effective 
in later intracellular stages of experimental tuberculosis 
in rats has not yet been determined. 


HEALTH AND PHYSICAL FITNESS 

With the establishment of the Health and Physical 
Fitness Project in its Bureau of Flealth Education, the 
Association takes another step forward in its effort {>> 
contribute to the promotion of health. Health and 
’ physical fitness are important even though the popular 
interest in them has considerably diminished with the 
end of the war. The Board of Trustees early in 1946 
authorized the establishment of a health and physical 
fitness project in the Bureau of Health Education to 
work under the supervision of the American Medical 
Association Committee on Health and Physical Fitness. 

The project will include the health and fitness prob¬ 
lems of the preschool child, the school child, the college 

J. Smith, M. I.; Einmnvt, E. W., and Stohlman, E. F.; Am. Rev. 
Tubeic. 4S: 32 (July) 1943. 


students, the adult,, both rural and urban, and the 
industrial worker. Though the committee contemplates 
cooperation with all other health agencies working 
toward health improvement in home, school, industry 
and community, it has expressed the belief that it is 
first in the schools and second in industry that the most 
immediate and most practical approach to the problem 
lies. The efforts of the consultants in tiie project wnl 
therefore be directed primarily to these fields. 

The committee will not attempt to set up any master 
plans or “ideal’’ health programs and then attempt to 
procure their widespread adoption in the schools and 
industries of all types and sizes. Rather it is the plan 
to accumulate source files on the varied health programs 
now in use with the purpose of making both reports on 
these programs and the advice and counsel of the two 
consultants availalile on invitation to boards of health, 
boards of education, employers, employee groups, med¬ 
ical societies and women’s organizations. 

This project is in a sense a continuation of the work 
carried on by the Association in conjunction with gov¬ 
ernment agencies and other interested groups during the 
late war. Including the project in the total healtli 
education program of the Association and staffing it 
with a physician who has had wide experience in healtli 
education and an educator experienced in the heakh 
and physical education fields will give it a permanence 
and a practicability lacking in the previous organization. 


TOMOGRAPHY IN THE DIAGNOSIS OF 
LUNG CARCINOMA 

Grossmann ^ in 1935 described an apparatus with 
which he was able to demonstrate clearly pulmonary 
abnormalities not well shown by other radiographic 
means. The tomograph has steadily gained new advo¬ 
cates, particularly in England. Roentgenograms of a 
selected plane or stratum of the patient’s body are 
accomplished by moving the tube and the film during 
the exposure in such a manner that the images of 
objects in the selected plane occupy the same positions 
on the film, while the Images of objects in planes abor e 
or below that plane are blurred by the movement. 

Recently Hartley," in a review before the Section 
on Radiology of the Ro 3 'al Society of iMedicine. made 
a strong plea for this method of examination of chest 
lesions, especially when the diagnosis lies between pri- 
maiw carcinoma of the lung, mediastinal tumor or 
mediastinal metastasis. In these situations early diag¬ 
nosis becomes more imperative as the possibilities of 
cure or alleviation by radiotherapy or surgery increase. 
These two therapeutic methods demand accuracy in 
diagnosis, the former in order to plan the radiation 

1. Grossmann, G.: Tomo^apby, Fortschr. a. d. Geb. d. Rdnipen* 
straWen, 51:61 (Jan.), 192 (Fob.) 1935. 

2. Hartley, J. Blair: Tomography in the Diagnosis of I.ung Carci* 
noma, Proc. Koy. Sue. Med. SO, July 1940. 
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dosage, the latter in order to dgcide the rjucstion of 
operability. 

TIic demand for more accurate metliods at tlie Holt 
Radium Institute arose from tlie fact tliat primary 
carcinoma of the lung referred for treatment multiplied 
3.3 times from 19-10 to 1944, and the number of cases 
of malignant disease of the mediastinum multiplied 2.5 
limes. The demand arose also because the established 
diagnostic method, bronchography using lipiodol, was 
contraindicated; the tlierapists objected that treatment 
was already difficult without introducing the factor of 
an unknown quantity of iodine within the lung; sccoiiil, 
it was recognized that bronchoscopy had limited value 
in that some carcinomas lie in situations not visible or 
reachable by the bronschoscope; third, it was necessary 
to localize the treatable lesions in depth and, if possible, 
in e.xtent. 

Although the lomograjihic unit used in tlie.se inves¬ 
tigations was the same simple and primitive unit used 
by Hartley’s predecessor, the late H. \\'. Twining,’ it 
was of great value botli to the diagnostician and to the 
radiotherapist. The device was valuable in demon¬ 
strating whether one was dealing with carcinoma of the 
obstructing or ulcerating type or whether tlie lesion was 
extensive and of the )3cribroiichial infiltrating variety, 
ill confirming the obstruction of a bronchus and in 
demonstrating its probable site of origin and in demon¬ 
strating the size or depth of a carcinoma already diag¬ 
nosed and the true nature of lesions incorrectly 
diagnosed. It was exceedingly useful :is an aid in deter¬ 
mining whether changes found in tlie chest picture 
during the follow-up jieriod were due to recurrence 
of the treated lesion or to mechanical deformities result¬ 
ing from fibrosis, which in turn might result from 
treatment. 


Tomography h.a-' certain limitations. It does not 
necessarily indicate the exact nature of the lesion. It 
is frequently not reliable in distinguishing between how 
much of the lesion shown in a routine roentgenogram 
is due to malignancy and how much to infection, it 
docs not easily demonstrate early lesions in the lungs; 
in fact, they may iic missed; here iiiqirovements ill 
technic are required. Tomography cannot replace rou¬ 
tine radiography; it can be really sati.sfactorily carried 
out only after study of and with measurements obtained 
from both the posteroantcrior and the lateral views. 
Nevertheless, as Hartley concludes, its value is not 
adequately realized, and it should replace lipiodol bron¬ 
chography when the case is likely to be one of carci¬ 
noma of 'the bronchus or when radiation therapy is 
indicated. _ 


to 


3. Tuiniiiff, E. 
the rotter-IJiicIvJ 


W * Toniogrnpbv !>> Menns of a Atuichincnt 

Cm.cli. Dot. J.'Kn.liol. 10:112 (Arril) 19.17. 


Current Comment 


POSTGRADUATE EDUCATION IN PSYCHO¬ 
SOMATIC MEDICINE 

An experimental graduate course was recently given 
to determine whether general practitioners can be 
taught to practice in tlieir offices the kind of medicine 
ps 3 'choneiirotic patients need. This course was spon¬ 
sored jointly by the Commonwealth Fund and the 
Division of Postgraduate Education of the University 
of Minnesota and was held at the Center for Continua¬ 
tion Study of the University of Minnesota.^ Two weeks 
was considered adequate for instruction without depriv¬ 
ing the busy physician of too much of his time. The 
teaching staff was drawn from the ranks of younger 
p.sychiatrisls, most of them with military experience. 
The student grotip consisted of twenty-five physicians 
representing the practice of medicine under varying 
conditions in communities of assorted size chiefly in 
klinnesota and neighboring states. Instruction was 
both didactic and clinical. After the course bad been 
completed the following specific goals were defined; 

1. To give the doctor a feeling of the dynamic rjiialities and 
the value of the doctor-patient relationship. 

2. To introduce him to broad patterns of human motivation 
and to the common causes and backgrounds of emotional dis¬ 
turbance. 

3. To lead him to think in terms of the relation between 
emotional disturbance and illness. 

4. To teach him easily understandable methods of therapy 
so that he can treat a share of such illness. 

5. To give him some knowledge of more malignant conditions 
so that he may refer them to specialists. 

Careful analysis by both students and instructors at 
the end of the course furnished evidence that this type 
of graduate education had been valuable in a practical 
sense. 

DECLINE IN INTELLIGENCE 

Several studies have indicated that there is an average 
of a two or three point decline in intelligence (I. Q.) in 
each generation. According to Thomson,’ it is impos¬ 
sible to say how much of this may be due to heredity 
and how much to environment. The theory of the 
decline is, of course, based on present methods of 
intelligence testing, but these, like other scientific tech¬ 
nics, arc subject to change. The decline, if true, may 
be due to the diflerential birth rate, families of higher 
intelligence ratings on the average having fewer chil¬ 
dren than those with low ratings. The subject is impor¬ 
tant enough to warrant intensive stud}-. Thomson urges 
that actual measuren cut of two successive generations 
be made and that all who are in a position to facilitate 
such experiments exert themselves in this direction. 

1. Smith, Ccdtlcs: I’sjchotliorapy in Gtncral Medicine:: Keport of an 
Experimental VoistKTaduatc Cour'^e, Comtnon\scaUU ruud, Ness Yotk. 4940. 

1. Thomson, Godfrey: The Dt-ciinc in InlclHrtJicc, Eugenics Review, 
April 1940. 
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MEETING OF EXECUTIVE COMMITTEE 
OF COUNCIL ON MEDICAL 
SERVICE 
September 18, 1946 

Tlie meeting was called to order by the ebairman, Dr. E. J. 
AlcCormick. Those present were Dr. James R. MeVay, Dr. 
A. W. .•Xdson, Dr. Louis H. Bauer. Dr. Joseph S. Lawrence, 
Thomas A. Hendricks, secretary. George V'. Cooley, assistant 
secretary, Jay C. Ketchnm, Howard O. Brower, L. S. Klein- 
schmidt and Frank G. Dickinson, Ph.D., director. Bureau of 
Medical Economic Research. Others present at intervals during 
the meeting were J. W. Holloway Jr., director. Bureau of Legal 
Medicine and Legislation; T. McDavitt, Bureau of Legal 
Medicine and Legislation: Dr. C. M. Peterson, secretary. Coun¬ 
cil on Industrial Health; Dr. John H. Fitzgihbon, and Dr. C. W. 
Roberts. 

Rclalioiislii/’ of Coiiiici! to Associated .\fcclical Care Platts .— 
Dr. McCormick and Dr. .-^dson gave a report of a joint meet¬ 
ing of Council representatives and officers of .Associated Medical 
Care Plans. The Council discussed the financing of .A. AI. C. P-. 
the location of its headquarters, the function it should assume 
and the degree of participation by the Council in policy control. 
In view of the meeting of plan executives set for October 4-6 
it was voted that any further action on the relationship between 
the Council and A. M. C. P. be deferred until a later date. 

The Seal of Acceptatiee. —Applications for the Seal of Accep¬ 
tance were read and discussed. The following plans were added 
to the original nine plans: 

Physicians Association of Clackamas County, Oregon. 

Hospital Service Corporation, Alabama. 

Hospital Service of California. 

Florida Aledical Service Corporation. 

Genesee Valley Medical Care, New York. 

'Hospital Saving Association of North Carolina, 

Oklahoma Physicians Ser\*ice, 

Coos Bay Hospital Association, Oregon, 

Pacific Hospital Association, Oregon. 

Klamath Medical Sendee Bureau, Oregon. 

Group Jledical and Surgical Service, Te.vas. 

The Dallas County Jledical Plan, Texas. 

Surgical Care, Inc., Virginia, 

yiedical Surgical Sendee. Inc., West Virginia. 

Clarion County hledical Service, Inc., West Virginia. 

^ledical-Surgical Care, Inc,, West Virginia, 

West Virginia Jledical Service. 

Joint iMccting leith Insurance Cotttfatiy Representatives. —Mr. 
Hendricks reported on a meeting with representatives of insur¬ 
ance associations. 

Two committees suggested at the meetings were approved by 
the Council and the following appointed to serve as Council 
representatives: I. Committee on Cooperation; Dr. A. W. 
Adson, chairman; Dr. James R. Aliller; Lester Perry; ex officio 
members; Jay C. Ketchum, Frank Dickinson, Ph.D., and 
Howard Brower. 2. Committee on Rural Enrolment: Dr. James 
R. AlcVay, chairman; Dr. F. S. Crockett, and L. S. Klein- 
schmidt. Ex officio member, Frank G. Dickinson, Ph.D. 

-Authorization was given to make contact with the Blue Cross 
Commission and/or the .American Hospital -Association, request¬ 
ing that representatives be appointed to serve on both com¬ 
mittees. 

Taft Bill. —The Council discussed the Taft bill, considering, 
ways and means of evaluating the bill. -A letter to the state 
medical societies asking for suggestions was authorized, with a 
report on the answers to be compiled for the next meeting. 
Letters from California and Mffishington were read and dis¬ 
cussed. 

United Mine lUorkers Health Fund.—Mr. Hendricks gave a 
report on the United Mine Workers Health Fund and the 
meeting in AVilliamson, W. A'^a., with the Aline Physicians’ 
Group. A vote of commendation was extended to Dr. W alter 
B. Alartin for his excellent work on the bituminous coal situa¬ 


tion. It was suggested that a Council representative join one 
of the navy field teams in inspecting the coal mine areas. Dr. 
George Easley of Williamson, W. A'a., spoke informally to the 
Council on the medical care situation in the coal mines. He was 
commended and was asked to keep the Council informed on 
future developments. 

Rural Health. —The Council read and discussed the recent 
News Letter on Rural Health. It was suggested that similar 
letters might well be set up for other points of the Ten Point 
Program. 

Air. Hendricks introduced a new member of the Council staff. 
Air. L. S. Klcinschmidt. who is to concentrate on rural medical 
care programs. -Attention was called to the suggested program 
for rural participation in prepayment medical care plans, and the 
Council members were asked to become familiar with it for 
discussion at the next meeting. 

Co-Op Jlovctttcnt. —Air. Hendrick gave a report on the 
“Co-Op" meeting in Two Harbors. Alinn. There was discussion 
as to the attitude of organized medicine on this movement. No 
action was considered advisable until further information could 
be developed. 

Hill-Bttrtoti Bill. —The Council discussed a possible program 
with reference to the Hill-Burton bill. Dr. John Fitzgibbon 
and Dr. C. W. Roberts, members of the Board of Trustees, 
brought the thoughts of the Trustees on this matter to the 
Council. In general it was believed that the Council should 
provide the state medical societies with basic principles and 
policies to be followed in carrying out the provisions of the bill. 
Specifically, the Council was requested to prepare such recom¬ 
mendations for the House of Delegates meeting in December. 
The Council authorized a special News Letter to be sent out on 
the subject. 

Miseellaneotts Aetivilies. —Debate Handbook: Handbooks on 
Compulsory Sickness Insurance: Air. Cooley presented the final 
proofs of a new brochure entitled “Voluntary Health Insurance 
vs. Compulsory Sickness Insuranee." This brochure is to be 
sent out in cooperation with the National University Extension 
-Association as a part of the material for use by students in this 
year’s debates. Over eight thousand requests have already been 
received, with more coming in daily. Several suggestions were 
made, and the proof was approved. 

.A Alotion Picture: The Council authorized investigation into 
the possibility of either making or obtaining a movie showing 
the progress of medicine or of the prepayment plan movement. 
This would be made available to meetings of lay groups. 

Speakers Bureau: The Council is organizing a program 
designed to develop speakers on various subjects of popular 
interest. Contact will be made with the state and county medi¬ 
cal societies to find out the extent of such programs and get 
information for possibilities of some sort of correlation. 

AVashington Office; Dr. Lawrence spoke briefly on the Legis¬ 
lative Reorganization -Act and on the new bill requiring the 
registration of lobbyists. He pointed out that although the 
Social Security Board was abolished the personnel, including 
Air. -Altmcycr, was transferred to the Federal Security -Agency. 

National Health Congress: There was considerable discus¬ 
sion as to the next moves to be made in correlating the effort.s 
of the state and local health councils. It was decided to call a 
general meeting at the time of the House of Delegates meeting 
or the Secretaries’ Conference. 

-American Cancer Society: Dr. AIcCormick read a letter from 
the -American Cancer Society concerning the prohlcm of diag¬ 
nostic clinics. The matter was referred to Drs. Bauer, Alillcr, 
AIcGoldrick and AIcCormick with authorization to attend a 
meeting of the .American Cancer Society in New A'ork as Coun¬ 
cil representatives. 

Rating Committee: The Council reviewed the work done to 
date on the schedule of relative values. In view of the joint 
committee work of the Council and the insurance associations, it 
was felt that the schedules should be completed as soon as 
possible. ■ 
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RESOLUTIONS TO BE PRESENTED TO 
HOUSE OF DELEGATES 
XoTh. —These resolutions are publislicd in accordance with a 
request of the House of Delegate^ to the effect that resolutions 
to be presented before the House of Delegates be published thirty 
days before the House of Delegates is to convene in session 
These two resolutions were adopted by the Utah State llcdical 
Association: 

Resolution on Rich Report 

t\iirRE\s, The American MeiliLal Association has had a complete and 
prcsi’niablj competent sur\c> of its public relations made by the Rich 

Wpirlks, The report of the Rich As'^ociatcs apparently contains rather 
sweeping rcconuncndations; and 

WnruEvs, The contents of this report are unknov\n to the House of 
Dcltgites of the American ?ilcdical Astociation in spite of the fact that 
SvTid House is the policj niaUing bod\ of the American Medical Asso 
ciatiun, and 

\\ uERE\s, It IS belie\etl to be unwise for the Ilonse of Delegates to 
approve changes m the Ainciicau Medical Ai.'Ociation without Knowledge 
of what it is that it approves, he it 

Kesohed, That the delegate to the American Medical Association is 
hciebv mitnictcd to take such action in the House of Delegates of the 
Aniencan Medical Association as will result in the merabeis of that House 
heconung informed as to the contents of the so called Rich report of the 
Rich Associates 

Resolution on Referring All Business to 
Reference Committees 

Where \s. At the last meeting of the House of Delegates of the 
Aniencan Medical Association numerous matters were referred to the 
Board of Tru^itees as a reference committee, and 

Whereas, At least oue question wa*; referred to the Judicial Council 
as a reference committee, and 

WiifciiE\s. The B> Daws of the American ilcdical As«ociation cleail> 
set forth the constitutional manner of appointment and duties of the 
refeivncc committees of the Hou«e, and 

Whereas, It appears impiopcr that a landing committee of the Asso 
ciation should act as a reference cunimittee to review its own actions; 
be It 

Risoiled, That the delegate to the American Medical Association is 
herebv directed to take such action m the said House as will result 
in all business of the House of Delegates being referred to the refcicncc 
committees of tire House in accordance with the Bj Laws of the American 
Medical Association. 

Resolution on Fees from Insurance Companies 
The following resolution was passed b 3 ' the House of Dele- 
ates of the Tennessee State ^[eclicaI Association: 

Rcsoiicd, th.it It IS the sense ot the Tennessee State Medical Associa¬ 
tion in meeting assembled that we deplore the injustice of the insurance 
companies of America tow aid the members of the medical profession in 
then failure to laise the five dollar fee paid for medical examinations for 
more than seventy hve >ears T.lns rank uiifairnes'* is accentuated by 
the fact that the entire financial structure of life insurance is erected 
and Its solvency based on the integntv and professional abditj of the 
examining physician Moreover, this flagrant violatron of fair practice 
on the jiart of all life insurance companies is tmde more glaring by the 
fact that no account is taken of the increa'sed cost of mcdi^ education, 
mcdjcnl equipment and medical expen^e«, iiicUiding transition fiom the 
Jior'-e and biigg) to the automobile ag'* 


Washington Lettes' 

(From a Sl’Ocml CorrcsI’Oiidciit) q ^ 

Global Control of Venereal Disease Advocated 
Two U. S. Public Health Service officials, Dr. J. R. Heller, 
chief of the venereal disease division, and Dr. R. A. Vonderlehr, 
former cliicf w bo is now' public health director in Puerto Rico, 
lia%e written a book, “The Control of I’enercal Disease,” which 
proposes global control through closer intci national cooperation, 
a universal system of diagnostic service, worldwide organization 
of free clinics and global headquarters for the exchange oi 
information 

Hospital Deficiencies Cited by Dr. Claude W. Hunger 
Dr Claude W. Hunger, co-author of the iMetropolitan Health 
and Hospital Survey, which accused Washington. D. C hos¬ 
pitals and medical care of many shortcomings, reiterated that 
the citvs hospitalization requirements were “crying aloud for 


solution.” He joined with .'\cimiral Ross T. Heintire, Surgeon 
General of the Navy, and Atajor Gen. U. S. Grant 3d, chairman, 
in an appeal for support of the George W^ashington University 
drive for §925,000 for its new hospital. 

Nurses Who Died in Europe During World 
War II to Be Honored 

The si.vteen army nurses who died through enemy action in 
the war were honored at ceremonies Sunday in the amphitheater 
of Arlington National Cemetery. ^Major Gen. Norman T. Kirk, 
Surgeon General of the Army, introduced Secretary of War 
Patterson, who paid tribute to the war service of all enlisted 
nurses. In addition to the si.xtcen who died through enemy 
action, ISO army nurses died of natural causes while on duty. 

George Washington University to Conduct 
Research in Anesthesia 

Dean Walter A. Bloedorn of Geoige Washington Uni\ersity 
School of ktedicine reported here, coincident with the oue 
hundredth anniversary of anesthesia^ that a §20,000 grant had 
made possible, the first major research in anesthesia ever con¬ 
ducted in IVashington. Radioactive isotopes will be used in 
research w'hen equipment such as the Geiger counters and radio¬ 
active materials become available 

President Truman Honors Egyptian. Under¬ 
secretary of Health 

President Truman has presented to Dr. Ali Tewfik Soiislia 
Pasha, Egj'ptian undersecretary of health, the Hedal of Freedom 
with Silver Palm for research on typhus and other tropical dis¬ 
eases for tlic U. S. Navy during the war. The medal was pre¬ 
sented at Cairo, Egypt, by naval attache Capt. T. J. Carter in 
behalf of the President 


Coming hUedical IVSeetings 


American Medical Association House of Delegates Supplemental Session, 
Chicago, Dec. 9-11. Dr. George T. Lull, S3S N. Dearborn Sl, Chicago 
30, Secretary. 

Conference of State Secretaries and Editors, Chicago, Dec. 7-8. Dr. 
George F. Lull, 535 N. Dearborn St., Chicago 10, Secretarj. 


American Academy of Allergy, New York, Nov. 25 27. Dr. Karl D. 
Figley, 31G Michigan St., 'loledo 2, Ohio, Secretary. 

American Academy of Dciinatologr and SjpbjloIog>, Cleveland, Dec. 7 12. 

Dr. Earl D. Osborne, 471 Delaware Ave., Buftalo, N. Y., Secretary. 
American Academy of Pediatrics, Pittsburgh, Nov. 13-lC, Dr. C. G. 

Grulee, 636 Church St., Evanston, III., Secretary. 

American College of Surgeons, Cleveland, Dec. 16 20. Dr. Dallas B. 

Plieniister, 40 E Erie St, Chicago 11, Secretarj. 

American Otorhinologic Society for the Advancement of Plastic and 
Reconstructive Surgerj, New York, Nov. 14. Dr. Norman N, Smith, 
291 Whitney Ave., New Haven 1, Conn, Secretarj, 

American Public Health Association, Cleveland, Nov. 12-14. Dr. R. M. 
Atwater, 1790 Broadvraj, New” \ork 19, Executive Secretary. 

American Society of Anesthesiologists, New York, Dec 12. Dr. Cuitiss B. 

HicKcox, 745 Fifth Ave, Room 1503, New York, Secretarj. 

National Societj for the Pievention of Blindness, New York. Nov. 25-27. 
Jilrs. Eleanor Brown Merrill, 1790 Broadwaj, New York. 19, Executive 
Director. 

North Central Medical Conference, St Paul, Nov. 10 Mr. R.. U. Rosell, 
493 Lowrj Medical Arts Building, St. Paul, Secretarj. 

Po*:t Graduate Afedical Asscmblj of South Texas, Houston, Dec. 3-5. 
Dr. Zil. B. Stokes, 229 IMedical Arts Bldg., Houston, Secretary. 

• Pucito Rico, Medical Association of, Santurce, Dec 13-15. Dr. Rafael A. 
Vilar, P. O. Box 3S66, Santurce, Secretary. 

Radiological Socictv of North America, Chicago, Dec. 1-6. Dr. Donald 
S. Clulds, 607 Medical Arts Bfdg , Sjraciise 2, N. Y., Secrctarjx 

Society of Surgeons of New Jersej, Newark, Nov. 20. Dr. Walter B. 

Mount, 21 Pl\mouth St., Montclaii, Secretarj. 

Southern Medical As'iociation, Miami, Fla., Kov. 4-7. Mr. C. P. Loranr, 
Empire Bldg., Birnimghaiu 3, Ala., Secretary . 

Southern Surgical Association, Hot Springs, Va., Dec. 10-12. Dr. Alfred 
Blalock, Johns Hopkins Hospital, Baltimore 5, Secretary. 

Western Surgical Association, iJIcmphis, Tenn., Dec. 5-7. Dr. Warren 
H. Cole, 1853 W. Polk St., Chicago 12, Secretarj. 
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FIRST MEETING OF THE SOCIETY OF 
U. S. MEDICAL CONSULTANTS 

The first meeting of the Society of United States Medical 
Consultants of World War II was held at the Army Medical 
Center, Washington, D. C., on October 18. The society is com¬ 
posed of former medical ofiicers, now returned to civilian life, 
who were consultants for the Ann)- Medical Department in 
M'orld M'ar II. The group has formed this association under 
its own initiative to further the advance of the medical profes¬ 
sion in the United States, with the particular objective of estab¬ 
lishing close liaison with army medicine. Its plans arc in the 
formative stage as yet, and one aim of this meeting was to set 
up a procedure which will aid in carrying out the objectives. 

The meeting was opened by an address by the president of the 
society, former Brig. Gen. Elliott C. Cutler of Harvard Univer¬ 
sity. Major Gen. Norman T. Kirk then paid tribute to the men 
whom he considers to have been highly instrumental in the 
record established by the Medical Department during the war, 
with its exceptionally low death and disease rates. 

Eli Ginzberg, Ph.D.. former chief of resources analysis. Office 
of tlic Surgeon General, and now professor of economics at 
Columbia University, analyzed certain problems coped with by 
the Medical Department during the war, the various metliods 
tried and those which proved successful. He called particular 
attention to the achievement of the medical regulating officer, 
through whose offices flowed the assignment of patients at the 
rate of 20,000 a day who were sent to hospitals according to 
their type of injury or disease. Comments were freely made 
from the floor by the keenly interested audience, numbering 
about ninety, who had traveled from points over the country to 
attend the meeting in spite of the local hotel strike. 

Major Gen. W. S. Paul, director of personnel a’dministra- 
tion, G-1, explained how the revised organization chart of the 
Army cleared out many barriers to enable the teclmical services 
to function at an optimum. 

Luncheon at the Officers Club was followed by a closed after¬ 
noon session, attended only by members, for the discussion and 
ratification of the constitution and other business matters. New 
officers were elected as follows; president. Dr. Walter Bauer, 
^Massachusetts General Hospital, Boston; vice president. Dr. 
Frank B. Berry, New York; secretary. Dr. Brian Blades, 
George Washington University ^ledical School, Washington, 
D. C.; treasurer. Dr. Donald !M. Pillsbury, Department of 
Dermatology and Syphilology, University Hospital, Philadel¬ 
phia, and a committee of four counselors, Dr. William S. 
Jliddleton, University of Wisconsin iledical School, Madison; 
Dr. Glen R. Spurling, University of Louisville, Ky.; Dr. Doug¬ 
las A. Thom, Boston, and Dr. W. B. Parson, Presbyterian 
Hospital, New York. 

A breakdown of specific services consultations constituted the 
Saturday morning program, with meetings held in various con¬ 
ference rooms in the hospital. Arrangements for the Saturday 
morning meetings were under the direction of fornler Brig. Gen. 
Hugh J. Morgan for the medical group, former Brig. Gen. 
William C. Alenninger for the neuropsychiatric group and for¬ 
mer Col. Brian Blades for the surgical group. 


AIRBORNE MEDICAL COMPANY AWARDED 
THE CROIX DE GUERRE 
The French military attache in the United States, Lieut. Gen. 
Maurice Mathenet, and members of his staff flew from Wash¬ 
ington to Fort Bragg, October 17. where fifteen units of the 
famous 82d Airborne Division were decorated with the Four- 
ragero of the French Croix de Guerre. Among these units 
was the 307th Airborne Aledical Company. The units decorated 
were cited for two separate actions in Normandy: one on June 
5-0. lO-Id, the night before the D day invasion of France in the 
vicinity of Ste. Mere Eglise, and the other from June 6 to 


June 20 in and around le Alerderet, la Douve, St. Sauvuer-lc- 
Vicomte and Etienneville. The citations w'ere signed by the 
head of the provisional government of the republic of France. 
The French fourragerc is predominantly green and is worn on 
the left shoulder. The entire 82d Airborne Division bad already 
received tbe Military Order of Willems from tbe Netherlands 
and the fourragere of the Belgian Croix de Guerre. 

The Distinguished Unit Citation had previously been awarded 
by tbe War Department to the 307th Airborne Aledical Com¬ 
pany of the S2d Airborne Division for e.xtraordinary heroism 
and outstanding performance of duty in the • initial assault on 
the coast of Normandy on June 6, 1944. This unit landed by 
glider in the face of artillery, machine gun and antiaircraft fire, 
and almost without rest or pause for forty-eight hours its ofiicers 
and enlisted men gave the utmost of their skill and will in ear¬ 
ing for the wounded. 

SOLDIERS’ PREFERENCES FOR EMER¬ 
GENCY FOOD ITEMS 

The Quartermaster Corps inquired of 9,691 combat soldiers 
of World War II to name the items they would prefer in an 
emergency ration to be used if they were cut off from supply 
and could eat only the food they carried with them. 

Their choice of items in order of frequency was coffee, ciga- 
rets, biscuits, crackers, candy, chewing gum, cheese, sugar, bacon 
and eggs or ham and eggs, frankfurters and.beans, and meat 
and beans. All these men had eaten combat rations, and all 
of them had been awarded the Combat Infantry Badge. 

When asked about the K ration items, which they consumed 
most completely, chewing gum drew 87 per cent of the favor¬ 
able answers, caramels 85 per cent, candy bars 82 per cent, 
coffee 76 per cent and ham and eggs 68 per cent. 

When asked about the C ration items they used most com¬ 
pletely, 85 per cent of the men said chewing gum and 83 per 
cent caramels, and then in order candy coated peanuts, chocolate 
drops, frankfurters and beans, coffee, cocoa and fudge. Twenty- 
five per cent ate almost none of the beef stew. The fruit 
powders ran low in the lists. 

Concerning the type of tobacco other than cigarets which they 
preferred in their PX rations issued at the front, 39 per cent 
went for pipe tobacco, 30 per cent for cigars, 20 per cent for 
cigaret tobacco and 10 per cent for chewing tobacco. Thirteen 
per cent of tbe men said that the)- did not smoke cigarets. 


DELAY SEPARATION OF NURSES PEND¬ 
ING CLOSING OF HOSPITALS 

Major Gen. Norman T. Kirk, the Surgeon General, announces 
that arra)^ nurses in category III on duty in hospitals scheduled 
for closing by December 31 will not commence their terminal 
leave until the hospital closes. Other category III nurses who 
would ordinarily commence terminal leave November 1 may be 
retained temporarily but must be relieved from active duty by 
December 1. In each instance in which a category III nurse is 
retained on active duty in a hospital slated for closing, her 
terminal leave must begin not later than December 31. 

Array general hospitals scheduled for closing by December 31 
arc Halloran, Staten Island, New York; Bruns, Saute Fe, 
N. M.; Mason, Brentwood, Long Island, N. Y., and Wakeman, 
Camp Atterbury, Indiana. Moore General Hospital, Swannanoa, 
N. C., will close November 15. 

With 75,000 patients in army hospitals throughout the world 
and a nursing shortage possible because of lowered discharge 
criteria announced last month, the Surgeon General has been 
authorized to hold category III nurses until a voluntary recall 
quota of 1,000 nurses can be effected or until the dates indicated. 
General Kirk stressed that the welfare of the patient comes fir.st. 
He feels sure that enough former army nurses will return to 
duty to meet strict requirements of army medicine. Through 
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September 27 there have been -18.350 riirse? separated. At the 
height of the war the Army Kiirse Corps totaled 57.000 nurses. 

Experienced ^^'orld \\’ar II army nurses who wish to return 
to active duty arc urged to write immediately to the Adjutant 
General, \^'^ashington, D. C., for application forms. They should 
be less than 34 years of age, physically qualified for general duty, 
have no dependents under 14 years of age. be unmarried and 
have an efficiency rating for previous service of 35 or better. 
They may return for two years or an unlimited period of time. 
Nurses may wear civilian clothes when not on duty', uniforms 
they wore to separation centers arc authorized, and- their return 
to duty will not prejudice their opportunities for integration into 
the planned Regular Army Nurse Corp.=. 


STATISTICAL HEALTH SURVEY OF 
WACS IN THE VifAR 

The Jfedical Statistics Section of the Surgeon General’s Office 
has released figures which indicate that the members of the 
Woman’s Army Corps withstood the phv'sical and mental ordeals 
of war almost as well as male soldiers. The Wacs did not show 
any common disqualifying weakness as a group. This conclu¬ 
sion is based on the hospitalization records" of the 140,000 women 
who served in the A\’acs. While the statistics are confined to 
nonbattle cases, they include accidental injuries and illnesses due 
to training or exposure. 

The hospital admission rates for diseases during the last year 
of the war in the United States averaged 500 per thousand per¬ 
sons annually for all military personnel, while those for the 
W’acs was 793 per thousand annually. 

The popular impression that women iiavc more frequent ill¬ 
nesses than men under the same conditions is supported to some 
extent by these statistics. The common respiratory diseases and 
influenza comprised the greatest single ca'use for hospitalization 
in this country. In this category the statistics show that the 
women had a rate of 100 per thousand annually as compared 
with 100 for the army as a whole. The hospitalization record 
of Wac soldiers for nervous and mental ailments was 37 per 
thousand annually as compared with 40 per thousand for all 
troops in this country. 

In the European. Mediterranean and Western Pacific theaters 
where there were large detachments of Wacs the data indicated 
that, relative to strength and the conditions to which they were 
exposed, a greater proportion of hospital beds were needed than 
for the army as a whole. In the M'estern Pacific between June 
1944 and December 1945 a constant 3 7 per cent of the Wacs 
were hospitalized, as compared with 3 2 per cent of all troops, 
for disease and nonbattle injury only. In the Mediterranean 
Theater for about the same period the Wacs hospitalization rate 
was 3.2 as compared with 3.1 for the army as a whole. Only 
in the European Theater was the percentage of Wac strength 
hospitalized less than that for all troops: 2.2, compared with 
2.5 per cent. The fact that such illnesses as trench foot and 
combat fatigue were due to conditions to which the women 
were seldom exposed would tend tc decrease the differential 
sick rale in favor of the W.^C. 


MEDICAL DEPARTMENT TECHNICIANS 
The number of medical department technicians trained from 
July 1939 to June 1946 was 114,997. During this period courses 
for technicians in medicine, surgery, dentistry, laboratory, phar¬ 
macy, meat and dairy inspection, medical equipment maintenance, 
orthopedic machinery, veterinary medicine, sanitation and x-ray 
were conducted at twelve general hospitals and army medical 
centers. Since the close of hostilitie.s the number of training 
centers has been reduced to three enlisted technician schools at 
Brooke Army Medical Center, Fort Sam Houston, Texas; 
Fitzsimons General Hospital, Denver, and Wakeman General 
Hospital. Camp Atterbury, Indiana. The training program now 
has 5.200 enrolled in the three schools. After the war large 
numbers of tecluiicians were released to private life, many of 


whom are now employed in a civilian capacity at the same jobs 
that they learned in the Army. Civilian hospital laboratories 
and clinics also employ many ex-soldiers who were trained 
through schooling and practical experience in a global war 
which saw fifteen million patients admitted to army hospitals 
for treatment of practically every ill known to mankind. 


WITH THE 8TH ARMY IN OSAKA 
The 13th U. S. Arm)' General Hospital in Osaka, Japan, was 
host October 8 to the third medical conference to be held in 
Japan. Medical officers throughout Japan attended, including 
a large group of British Occupation Forces medical officers. 
Lieut. Col. Michael L. Sheppcck, commanding officer of the 
13th General Hospital, gave the opening address, after which 
all the delegates were introduced. Lieut. Robert K, Curtiss of 
the 13th General Hospital gave the first paper, on “Primary 
Pleurisy with Effusion.” Lieut. William H. Wilson, chief of 
the communicable disease section of the hospital, discussed "The 
Incidence of Tuberculosis in Japan.” The afternoon program 
was given over to discussions from the floor and the presentation 
of cases. 


FIRST PUBLIC USE OF ETHER ANES¬ 
THESIA COMMEMORATED 
An exhibit of books, prints and manuscripts on the develop¬ 
ment of anesthesia opened in the Library of Congress, Octo¬ 
ber T6, to commemorate with the Army Medical Libraiy the 
one hundredth anniversary of the first public demonstration of 
ether anesthesia. The exhibit will remain on view until Novem¬ 
ber 30. The discovery of surgical anesthesia was purely an 
American one. The exhibit illustrates the growth of man’s 
knowledge of anesthesia from prcanesthctic days until modern 
times. 


BRUNS GENERAL HOSPITAL TO CLOSE 
Bruns General Hospital in Santa Fe, N. M., is scheduled 
for dosing on December 31, the War Department has 
announced. There were twenty-two army general hospitals 
and Old Farms Convalescent Hospital, Avon, Conn., in opera¬ 
tion as of September 27. At the height of the war there were 
sixtj'-five army general hospitals. 


ARMY AWARDS AND COMMENDATIONS 


Lieutenant Colonel Fratis L. Duff 
The Legion of Merit was recently awarded to Lieut. Col. 
Fratis L. Duff, M. C., A. U. S., for outstanding work from 
April 1944 to April 1946, during which period he served as 
director of training, chief, department of tropical medicine, and 
assistant commandant. Army Air School of Aviation Medicine. 
He was responsible for many advancements in the administra¬ 
tion of the school and contributed greatly to medical research. 
Colonel Duff," who is now serving as assistant commandant of 
the School of Aviation kicdicine, graduated from the University 
of Oklahoma School of Medicine in 1939 and entered the service 
July 1, 1940. 

Captain Edward B. Tyson 

The Bronze Star was recently awarded to Capt. Edward B. 
Tyson, M. C., A. U. S., of Ocean City, N. J., for meritorious 
achievement in connection with military operations against the 
enemy on Luzon, Philippine Islands, from Jan. 9 to April 26, 
1945. The citation states that “Captain Tyson, battalion sur¬ 
geon, performed his duties in a superior manner. On several 
occasions he personally made reconnaissance to foremost posi¬ 
tions to determine satisfactory routes of evacuation, render medi¬ 
cal attention to men of front line positions and establish advance 
medical installations. As a result of his superior organizational 
ability, sound judgment and advance preparation for every enter- 
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gciicy, loss of life of seriously wounded persouuci was kept at 
a minimum. His unselfish efforts and devotion to duty reflect 
great credit on himself and the military service.” Captain Tj'son 
has also been awarded the Purple Heart and the Combat Medi¬ 
cal Badge. He graduated at the University of Pennsylvania 
School of Alcdicinc in 1941 and entered the service Aug. 1, 1942. 

Lieutenant Colonel Elton R. Blaisdell 
The Bronze Star medal was recently awarded to Lieut. Col. 
Elton R. Blaisdell of Portland, Maine, ‘‘for meritorious service 
in connection with military operations, as chief of medical ser¬ 
vice, 67th General Hospital, from Dec. S, 1942 to May 8, 194S. 
Lieutenant Colonel Blaisdell,” stated the citation, “was directlj' 
responsible for the organization and training of the personnel 
of his section and for the treatment of all medical cases admitted 
to the hospital. His broad professional knowledge and untiring 


devotion to duty reflect high credit on himself and the armed 
forces of the United States.” Dr. Blaisdell graduated from 
Bowdoin Medical College in 1915 and entered the service Sept. 
1, 1942. 

Major Harry T. Zankel 

The Commendation Ribbon was recently awarded to ^lajor 
Harry T-. Zankel of Brooklyn. The citation read, in part, “Your 
service with the Medical Department when compared with others 
of the same grade of similar position has been e.xceptional, and 
I wish to commend you for your outstanding contribution as 
chief of physical therapy and occupational therapy sections, 
LaGarde General Hospital, New Orleans, from July 1944 to 
September 1945.” Dr. Zankel graduated from Long Island Col¬ 
lege of ^fedicine. Brooklyn, in 1925 and since his release from 
the service he has become chief of physical medicine and medical 
rehabilitation at Crile Veterans General Hospital, Cleveland. 


ADMINISTRATION 


VETERANS 

GENERAL HOSPITAL AT ATLANTA 
The Veterans Administration annonnees that the President 
and the Federal Board of Hospitalization have approved the 
construction of a 750 bed general medical and surgical hospital 
at Atlanta, Ga., for treatment of veterans in that area, subject 
to the availability of funds, and that the plans for the construc¬ 
tion of a 533 bed addition to the present Veterans Administra¬ 
tion hospital in Atlanta have been canceled. The e.visting 317 
bed general medical and surgical hospital at Atlanta will be 
converted to a hospital for the treatment of chronic general 
medical and surgical patients and will be operated as an inte¬ 
grated unit of the new hospital. The site has not yet been 
selected, although it is desirable that the general medical and 
surgical activities of the \’eterans Administration in the city be 
located as close as possible to Emory University Medical School 
in order to insure the active cooperation of medical personnel 
as consultants and residents. The great distance of the present 
hospital from the medical school precludes this factor, but it 
will serve efficiently as a hospital for the care of chronic cases. 


HOSPITALS IN NEW YORK 

Specifications for three veterans' hospitals in New York State 
have been approved by the Office of the Army Chief of Engi¬ 
neers and by the Veterans Administration. They are to be 
located at historic Fort Hamilton in Brooklyn, at Albany and 
at Buffalo and are part of the ?600,000,000 construction program 
involving 76 hospitals and 23 major additions undertaken for 
the Veterans Administration by the army engineers. Each of 
the three hospitals will contain 1,000 beds, of which'800 are for 
general medical and surgical patients and 200 for neuropsy¬ 
chiatric patients. All three are of fireproof construction and 
embody the most modern hospital criteria developed as a result 
of experience in the last war. All three are designed to furnish 
utmost in care and comfort to the veteran patients. 

The Fort Hamilton hospital will be located on a beautiful 
stretch of ground directly across the bay from Sandy Hook. 
The Albany hospital will be located on a site of about 20 acres 
near the geographic center of the cit 5 - and across New Scotland 
Avenue from the Albany City Hospital. In Buffalo the site is 
in the ’northeast section of the city. The back campus and the 
athletic field of the University of Buffalo are located directly 
across Bailey Avenue. The remainder of the surrounding area 
is a first class residential district. The main building on each 
site will consist of a basement and ten other complete floors. 
The Veterans Administration hospital program to be carried out 
by the army engineers is said to be the largest hospital program 
in history. _ 

COMPENSATION FOR WIDOWS 
AND CHILDREN 

The Veterans Administration has announced that the widows 
and about 90,000 children of husbands and fathers who died as 
a result of service in the second world war are receiving monthly 
compensation benefits. The compensation for each widow is 


S60 per month and ?1S for one child plus $15.60 for any addi¬ 
tional children. If both parents are dead the child's legal 
guardian receives $30 per month. If there are two children the 
guardian receives $45.60 plus $12 for each additional child. 


INCREASE IN VETERAN PATIENTS 
The Veterans Administration announced October 7 that there 
had been since V-J day a 29 per cent increase in the number 
of veteran patients in its hospitals and homes and in hospitals 
under contract. The total on September 12 was 104,612, com¬ 
pared with 81.081 on V-J day. The largest increase occurred 
among World War II veterans with non-service connected disa¬ 
bilities. The number of such patients rose from 10,338 to 24,437, 
an increase of 136 per cent. 


TAKE OVER ANOTHER ARMY HOSPITAL 
The Veterans Administration will take over the installation 
(formerly the Newton D. Baker General Hospital) at Martins- 
burg, W. Va.. as soon as the W'ar Department's inventory has 
been completed. The personnel including the physicians and 
nurses are now being recruited. It is believed that this hospital 
will be used by the \'eterans Administration until new veterans' 
hospitals are completed in West X'^irginia and Pennsylvania. 


PERSONALS 

Dr. Horace C. Dodge, for several years superintendent of the 
veterans' hospital at Memphis. Tenn., was recently honored for 
his long service in the Veterans Administration when some 450 
members of the staff and employees of the hospital presented 
him at an informal surprise ceremony with twenty-seven Ameri¬ 
can beautj' roses, one for each year of his service. Dr. Dodge 
will reach the retiring age in a few months and plans then 
to live in Asheville, N. C. He served in the medical corps of 
the Army overseas in World W’ar I. 

Dr. Joseph P. Cohen. Newton Center, Mass., a former lieu¬ 
tenant colonel in the Army iledical Corps and surgeon in chief 
of g\-necology-obstetrics at Boston City Hospital for fifteen 
years, has been appointed clinical director of the Cushing Vet¬ 
erans Administration Hospital at Framingham, Mass. Previous 
to this appointment he was head of the gynecology department 
of the Beth Israel Hospital, Boston, clinical professor in gyne¬ 
cology at Tufts Medical School and instructor in obstetrics at 
Harvard Medical School. He is a veteran of twenty-seven 
months' overseas with the Army in England and with the mili- 
tarj’ government in Normandy, Belgium, the Netherlands and 
in Augsburg, Germain', where he headed the public bealtb sec¬ 
tion of the military government detachment. A graduate of 
Harvard University and Harvard Medical School, be was 
recently appointed honorary consulting obstetrician at the Boston 
City Hospital. 
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ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Arizona 

Engcldcr, Arthur E.Tucson 

Henderson, Charles E.Phoenix 

Sitkin, Robert S.Phoenix 

Stacey, John \Y.Tucson 

California 

Adams, Elliott L.Lodi 

Addison, Cornelius P.Culver City 

Aker, Cecil G.Santa Ana 

Allington, Robert R.Los Angeles 

Andertnan, Lester R.Los Angeles 

Beardsley, Lloyd C. Jr.Altadena 

Benjamin, MacBroom.Los Angeles 

Bogdonovich, Andrew C...San Francisco 

Bolkovatz, Joseph 1'.Fresno 

Brode, William R.San Francisco 

Campbell, Wallace D.Glendale 

Daniels, Charles J.Los Angeles 

Dean, James S.Los Angeles 

Dodson, John W.Los Angeles 

Dooley, Robert F.San Francisco 

Duisenberg, Charles E.Los Gatos 

F'errec, Arthur C.Brea 

Gilrane, Joseidi J.....Pasadena 

Harp, Vernon C. Jr.Los .^ngeles 

Hoo, Lawrence J.San F'rancisco 

Hosmer, Rawson F....West Los .Angeles 

Jacques, Kenneth B.Los Angeles 

Jones, Warren E.San Francisco 

Kenney, Eugene W.Oakland 

Lansing, James D.Los .^ngeles 

Lawrenee, Edgar C.San Jose 

Leeper, Roy W.San Bernardino 

Lewis, Charles F. Jr.Oakland 

MaeFarlanc, Eugene L.Los Angeles 

Marsh, Paul K. Jr.Los Angeles 

Morgan, John A.Los Angeles 

Preston, Francis G.Visalia 

Reed, Wallace A.. .I,os Angeles 

Richter, Maurice R.Los .Angeles 

Russell, Frank A.Sacramento 

Scharf, George.Los Angeles 

Smith, Richard C..'Mhambra 

Wendt, Douglas D.Santa Clara 

Wood. Walter L. Jr.Los Angeles 

Zell, Harry J.San Marino 

Zimmerman, Murray C.Whittier 

Connecticut 

Cherry, Joseph B.Norwich 

Mainer, Raymond G.New Britain 

O’Brasky, George H.New Haven 

Pasternak, Maxwell.New Haven 

Delaware 

Cruchley, Allan R.Middletown 

Dougherty, Charles J.Wilmington 

Goldberg, Maurice.Wilmington 

District of Columbia 

Barbour, Gerald M.Washington 

Berry, Lorenzo R.Washington 

Brick, Irving B.Washington 

Crillcy, Francis J. Jr.Washington 

Cromer, Horace E. Jr.Washington 

Grollman, Jayc J.Washington 

Hadley, Gilbert G.Washington 

Mitchell. Edwin C.Washington 

Moore, Granville N.Washington 

Florida 

Crosslin, Neill O..-.Daytona Beach 

Dickev, James W. Jr-Fort Lauderdale 

Finner, Richard W.Tallahassee 

Roseufcld, Charles.Miami Beach 

Idaho 

Jenkins, Robert D.Boise 

Mabey. Joseph F.Malad City 

Ojers. Gavlord W.Twin Falls 

Packer, Clvde D.Re.xburg 

Potts, Claude H. Jr.Cocur d’Alene 


Illinois 

Abbott, Gordon W.Elgin 

Allison, Olaf W. Danville 

.'\ndcr5on, Enor G.Rockford 

Banks, Sam W .i.. Chicago 

Barter, Robert H.Harvard 

Carlo, Joseph 1'..Calumet City' 

Carney, John F.Peoria 

Crost, Edwin .'\.Chicago 

De Pa.squalc. Leonardo.Chicago 

JAin, -Alfred I.Chicago 

Frye, Jacob -A. Jr.Evanston 

Goldberg, Erwin L.Chicago 

Greenspon, Irwin L.Chicago 

Katz, Julius.Alton 

Makinson, James. T.Chicago 

Modica, Charles S.Chicago 

Naughton, Thomas J.Chicago 

Plassman, Walter P_,.Elmhurst 

Pope, John P.Benton 

Przepiorski, John B.Chicago 

Reaney, Burnell V.Chicago 

Sherrick, Joseph C.Mojimouth 

Shimizu, Keichi.Chicago 

Smith. Paul E.Palestine 

Sijiteri, William B.Chicago 

Tuttle, Warren D.Harrisburg 

X'enckus, Julius.Oiicago 

M'elcb, William B.Chicago 

Indiana 

Aldrich, Harry D.Angola 

Boerger, Victor L.Fort Wayne 

Carlson, Norman R.Michigan City 

Freed, John E. Jr.Terre Haute 

Gilles])ie, Charles F .Indianapolis 

GrilTith, Janies W.Sheridan 

Muhleman, Charles E.LaPorte 

Raines, Dale S.Terre Haute 

Stayton, Chester A.Indianapolis 

Iowa 

Buchman, Delbert M.Ottumwa 

Clothier, John G.Perry 

Evers, Lorance B.Iowa City 

Mieras, Marion D.LcMars 

Kansas 

Aldis, Henry.Kansas City 

Arthur, John M. HI.Kansas City 

Bair, Howard V.Wichita 

Baumhardt, Edward E.Hutchinson 

Buser, Julian W.Wichita 

Christian, Edward R.Rozel 

Gleason, Kenneth J.Tojieka 

Glicksman, Herbert Y.Topeka 

Hoopingarncr, James L.Baldwin City 

Meintire, Robert W.Olathe 

MacQueen, John C.Manhattan 

Thacher, Luin K..AYatcrville 

Weed, Randal.Lawrence 


Kentucky 

Donnelly, Joseph L.Ft. Thomas 

Galvin, Ross M.Louisville 

Harris, Raymond H.Lexington 

Holbrook, Thomas J.Kentucky 

Mudd, Richard E.New Haven 

Payne, Walter A. Jr.Corbin 

Roby, Alma L.Mt. Vernon 

Rosso, Weymar A.Louisville 

Louisiana 

Adam, .Alfred L.New Orleans 

.Anderson, Charles E. Jr..Shreveport 

Bowers, Sireno E. Jr.Boyce 

Clark, .Archibald F. Jr.New Orleans 

Culotta, Vincent .A.New Orleans 

Davis, Julius T. Jr.New Orleans 

Ferguson, Edward B, Jr_New Orleans 

Jrjlmson, Clay H.Shreveport 

Vincent, Richard W.....Suliihur 

Wiernik, Harris.New Orleans 


Massachusetts 

Adams. Crawford W.Longmeadow 

.Allen, Fred H. Jr.Chestnut Hill 

Allendorf, Francis J.Walpole 

Bowditch, Sarah H.Cambridge 

Buckley, William R.Medford 

Corcoran, John J.West Roxbury 

Crocker, Oscar.Peppercll 

McNichols, Michael T.Cambridge 

Ossen, Paul I.Everett 

Richardson, Edward R.Brookline 

Saunders, Gordon .A..Arlington 

Sweeny, Donald N. Jr.Boston 

'J'ighe, Thomas J. G.Lowell 

Warren, Richard.Boston 

Zamcheck, Norman..Swamjjscott 


Michigan 


.Alexander, .Allen. 

Beigler, Jerome S.... 

Cook, Hugh K. 

Dodds. Norman L..., 

Easterly, Robert L_ 

Elliott, Lyle D. 

Evans, William .A, Jr. 
Kearney, Joseph B.... 
Latourette, Howard B. 

Miller, Sidney S. 

Pendy, George V. 

Purcell, Francis L. Jr. 

Reames, Harold R_ 

Schroeder, John M.... 

Trapasso, Tony J- 

Walters, John F. 

Webster, William 0,. 
Weeks, Vernon L. 


.Detroit 

.Detroit 

.Alpena 

.Detroit 

..Ann .Arbor 

.Ann .Arbor 

.Detroit 

,. .Grand Rapids 

.Flint 

.Dearborn 

.Detroit 

.Ann .Arbor 

_Grand Ledge 

.A’ulcan 

Sault Ste. Marie 
.., .Battle Creek 

.Ionia 

.Detroit 


Minnesota 


Anderson, Franklin C.Cloquet 

Browne, Harry C.Rochc.stcr 

Brussell, .Albert S.St. Paul 

Chucker, George N.Bovey 

Church, John M.Minneapolis 

Custer, Monford D. Jr.Rocheiitcr 

Eklund, Alfred W.Mt. Iron 

Hestenes, Erling G.Northfield 

Jacobs, Lyle S..Minneapolis 

Kearney, Rochfort W.Mankato 

McCloud,-Charles N. Jr.St. Paul 

Neandcr, John F..St. Paul 

Noonan, Dan F.Minneapolis 

Rice, Fred -A.St. Cloud 

Shcr, Lewis.Minneajiolis 

Missouri 

Alsobrook, Thomas W.St. Louis 

Andrews, Berneil W.St. Joseph 

Baker, Cecil C.St. Louis 

Birsner, F'rank H.St. Louis 

Blaney, Loren F..St. Louis 

Blumcnthal, Herman T.St. Louis 

Bristow, Robert B.Princeton 

Daley, Lyle M.Hamilton 

Dillon, John B.St. Louis 

Esslingcr, .Arthur T.Clayton 

Hageman, Paul O.Clayton 

Holden, Raymond F. Jr.St.-Louis 

Hutcheson, Zenas W., Jr.Bolivar 

Levey, Harry B.Kansas City 

Limbaugh, Walter R.Hayti 

McRaven, Claude.Mansion 

Magness, Guy N.University City 

Martens, Irvin J.University City . 

Petersen, Drew M.St. Louis 

Trowbridge, Barnard C.Kansas City 

Weinhaus, Robert S.St. Louis 

Zinn, Houston J.Stotts City 


Montana 

Coriell, Lewis L.Stanford 

Graham, John H_-..Billings 

McCartney', Charles P.Bozcnirin 

Welch, John L.Bozeman 
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■Netraska 

Brewster, DoiiaUI E.Holdrcge 

Heiscr, Ervin N.Lincoln 

Meyer, Leslie C.Omaha 

Round, John N.Ord 

Schilke, Elliott W.Daykin 

Sonnenherg, Alvin F.Lincoln 

Thomas, Richard I.Hebron 

M’ilson, Rex W.Pern 

Wittstrnck, Kenneth P.Lincoln 

New Jersey 

Alljvrt, Sidney.I^kcwnod 

BjTnc, John j.Morristown 

Carbone, Hubert A.Orange 

Demhinski, Thomas H.Trenton 

McKinney. Delbert W.Mount Holly 

Mason, .Vlvin S. Jr.Salem 

Murphy, .■\rthur G.Upper Montclair 

Silver, Albert M.West Orange 

Silver, Michael W.Paterson 

New York 

Abclson, Albert..Forrest Hills 

Abelson, Louis C.Arverne, L.I. 

Aekerman, Jacob H.Bronx 

Alversun, G. Carl Jr.Syracuse 

Ameduri, Ardow.Utica 

Anderson, Hugh G.Troy 

Bmgman, Robert B.New York 

Canizarcs. Orlando.New York 

Cassino, Frank A.Richmond Hill 

Davis, Harold J.Nassau 

Duncan, Peter A.New York 

Feldman, F.New York 

Friedlich, Allan L.New Y'ork 

Heilman, Jack M.Watertown 

Ingham, Harrington .New Y'ork 

Janoff, Lawrence A.New Y''ork 

Kien, George J.New Y'ork 

Maisel, Joint J.Buffalo 

Masselink, Rollo J.New Y'ork 

Meirowsky, Arnold M..Ylbany 

O’Toole, John S.Potsdam 

• Rummel, Frank J.Hollis, L. 1. 

Ryan, Raymond C.Jamaica, L. 1. 

Sabo, Jack T.New Y'ork 

Sokoloff, Solomon.Brooklyn 

Solomon, A. Alfred.New Y'ork 

Thurman, George E.New Y'ork 

North Carolina 

Gutmann, Helmut R.Chapel Hill 

Nifong, Frank M.Winston-Salem 

North Dakota 

Gunderson, Robert L.Ancta 

Hoag, Richard M.Bismarck 

iIcCoy, Kenneth L.Wildrose 

Ruud, Edward T.Grand Forks 

Ohio 

Anderson, Gilbert I.Cleveland 

Anderson, Hugb R. Jr.Cleveland 

Besst, Stacey A.Canton 

Brown, Frank A. Jr.Cincinnati 

Calloway, Arthur E.Columbus 

Dale}', James B.Niles 

Hawlc}', Sherman R.Toledo 

Ickes, Howard J.Canton 

KaduH, Paul J.Cleveland 

Kaufman, Joseph W.Newton Falls 

Lehmiller, Karl L.Stark 

Leslie, Roland A.Lockland 

Mahaffey, Howard \\'.Columbus 

Morris, Lucien E.Cleveland Heights 

Pierson, Marshall J.Akron 

Proudfit, William L.Cleveland 

Roach, Frederick E .Lakewood 

Schmidt, Delbert C.’.Newark 

Spears, George N.Ironton 

Sprigley, Robert S.Athens 

Test, Pasquale S.Y'oungstowii 

Vernier, Paul C.Stryker 

Waag, Donald A.Datlon 


Oklahoma 


Adehnan, Frank L.Haskell 

Ambrister, Jerome W.Norman 

Gr.aybill, Charles S.Lawton 

Harms, Edwin M.Blackwell 

Rollow, John A. Ill.Oklahoma City 

Oregon 

Adams, John C.Portland 

Atkins, Charles B.Portland 

Beber, Ernest F.Portland 

Berthelsdorf, Siegfried R.Beaverton 

Boyd, Flarold M. E.Portland 

Brownell, Iverson O.Ocean Lake 

Callicrate, Dominic L. Jr.Portland 

Chesledon, Wayne A.Portland 

Cleary, Joseph P.Portland 

Done, Robert W.Portland 

Dunlap, Jack E.Portland 

Easton, John B.Pendleton 

Fagan, Philip J.Portland 

Gaiante, Peter J.Chiloquin 

Marbut, William M.Hermiston 

Needham, Winfield H.Salem 

Neurath, Otto.Portland 

Parks, Earl W.Portland 

Rinehart, Robert E.Wheeler 

Rosenberg, Norman J.Portland 

Wood, Gregg D.Portland 

Pennsylvania 

Allison, Jackson W.Y'ork 

Alpert, Zola S.Ellwood City 

Altenhoff, William A.Pittsburgh 

Bannister, William B. Jr.Imperial 

Bender, John A.Philadelphia 

Brandt, John P.Newport 

Brunner, Austin F.Newport 

Campbell, William J.State College 

Chandler, Swithin Jr.Paoli 

Curtin, Jerome E.Jeanette 

Dierolf, Leon W. Jr.Lancaster 

Dodd, Elbert W. Jr.Huntington 

Hesch, Joseph A.Aldan 

Kolucki, Frank R.Dickson City 

Levitt, LeRoy P.Plymouth 

McClenahan, William U.Philadelphia 

McKee, Edward E.Rochester 

Medoff, Harold S.Philadelphia 

Piergeorge, Andrew R.Pittsburgh 

Saar, Gregory.Lancaster 

Shearer, John L.Pittsburgh 

Sipe, William U.Y'oungstown 

Young, Ellis W.Pittsburgh 

Zimmerman, Rubin.Kingston 

Rhode Island 

Barrett, John T.Providence 

Blade, Milo O.W. Warwick 

Darrah, Harry E.Providence 

Ferraro, Douglas.Westerly 

Hanna. Louis E.Central Falls 

Leet, William L.Providence 

Reich, Jacob.Providence 

Reid, William A.Providence 

Sheehan, Linus A.Providence 

Temple, Francis E.Providence 

South Dakota 

Franz, Elmer M.Sioux Falls 

Gilbert. Freeman J.Belle Fourche 

Hanten, Stephen J.Watertown 

Planning, Don K.Custer 

Seacat, Dennis H..Alexander 

Seacat, James H..-Mexander 

Tennessee 

Barnwell, Columbus H.Chattanooga 

Ellis. Thomas J.Nashville 

Reed. John S...Kingsport 

Spaulding, Joe B.ilemphis 

W'ebb, Claude R.YIemphis 

Williams, Edwin L.Mariwille 


Texas 

.Ybrams, Raymond H.Dallas 

-Ydams. Walter B. Jr.Wichita Falls 

Alexander, .-Vrthur B.Spur 

.Allen, John C.Henderson 

Boice, Edward H.Houston 

Connor! Marvin M.Cumby 

Davis. Roy N.El Paso 

Harkins. James E.Dallas 

Kidd. Frank FI. Jr.Dallas 

Russo, Galileo M.Waco 

Terry, Jay G.Dallas 

Woods, Haddon B.Refugio 

Utah 

Feeny, Thomas M.Ogden 

Jackson. Elvon G.Saif Lake City 

Jensen, Gordon M...Hyrum 

Peterson, Preston H.Salt Lake City 

Soffe, George W.Bountiful 

Spendlove. George .A.Richfield 

Steed, Walter D..-..Clearfield 

Virginia 

Blunt. Charles P. HI.Lynchburg 

Boling. John S.Burkes Garden 

Dunn, Edward H.Portsmouth 

Irwin, Carl W.Harrisonburg 

Jacobson, .Abraham M.Roanoke 

Moorman, John H. Jr.Harrisonburg 

Nicklin, Walter S. Jr..Ale.xandria 

Shearburn, Edwin W.Charlottesville 

Smith, William C.Creeds 

Tucker, Weir M.Richmond 

Twyman, James B.Charlottesville 

Y'iccellio, .Asa W.Chatham 

Washington 

.Anderson, Edward R.Tacoma 

Burns, Francis J.Spokane 

Gray, Cary P.Longview 

Hartsuck, David S.Olympia 

Irwin, John R.Seattle 

Ritter, Vern W.Seattle 

Salter, Edgar R.Spokane 

Wilson. Lawrence M.Olvmpia 

Wolf, Howard H.S'eattle 

West Virginia 

.Antalis, Angelo J.Weirton 

.Ashton, Dudley C.Beckley 

Costanzo, A'incent A....Wheeling 

Evans. Edward J.Huntington 

Harshbarger, Rodger W.St. .Alban's 

Hogshead, Ralph Jr.Ylammoth 

McDonald. Brown Jr.Ylontgomery 

Mesaros, Paul Jr.Follansbe'e 

Miller, French R.Wheeling 

Yloel, Ylorris.Huntington 

Mullens, Henry S.Wayne 

Wisconsin 

Butz, Robert C.Darlington 

Fischer, William .A.Madison 

Fre\-, William B.Fo.x Lake 

Gissal. Frederick W.Sussex 

Murphy, Joseph E.Ylilwaukec 

Poser, John F.Columbus 

Schneider. O. Ylark.Independence 

Tax. .Archie H.Ylilwaukee 

Y’ord.v, Frank S.Fond du Lac 

Wyoming 

Enterline. Joseph D.Casper 

Horton, William O....Newcastle 

Sanders, Reon H.Pine Bluff 

Simon, Felix E.Riverton 

Stanfield, Clyde E.Cheyenne 

Stewart, John C.Thennopolis 

Canal Zone 

Senzer, David..Ancon 

Canada 

Chassc, Nathaniel J.Henri Levis P. 2 
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MEDICAL OFFICERS RELEASED BY THE NAVY 


J. A. M. A. 
Kov. 2, 1946 


NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 

ACTIVE DUTY 


Alabama 

Alford, Almond W.Birmingham 

Blackburn, Lester H.Tuscumbia 

Broadhead, Hal D.Montgomery 

Darden. Samson H. Jr.Tuscaloosa 

Day, Charles H.Decatur 

Douglas, Gilbert F. Jr.Birmingham 

Hudson, Perry B.'Montgomery 

Mighell, Joseph R. Ill.Mobile 

Richardson, William R.Birmingham 

California 

Ahnlund, Nets W.San Jose 

Allen, Richard G.Oakland 

Arnstein, Lawrence H.San Francisco 

Bain, James B..-..Coronado 

Barton, Richard T.\^ista 

Beem, Richard T.Los Angeles 

Craig, John M.San Fernando 

Edwards, Robert L... .Mendocino County 

Goldberg, Isadore if.Los Angeles 

Greer, William L.Los Angeles 

Hayden, Joseph D.Long Beach 

Hutchinson, Glenn D.San Jose 

Kasch, James W..Ukiah 

Kreutzer, Frederick L.San Francisco 

Likos, Joseph J.Los Angeles 

Long, Albert E.Laguna Beach 

Mantele, Kenneth A.Los Angeles 

Maronde, Robert F.Los Angeles 

Marsh, Earle M.San Francisco 

Neumann, Roy A.Visalia 

O’Donnell, Bernard V.Vallejo 

Pribus, Frederick T.Los Angeles 

Reinertsen, Bernhard R.Los Angeles 

Sanderson, Herbert C.San Francisco 

Schultz, Ernest B.Laguna Beach 

Colorado 

Bigelow, Eugene \'.Denver 

Boyd? Thomas M.Denver 

Cassidy, Charles A.Denver 

Danahey, Lawrence K.Denver 

Greiner, David J.Denver 

Harding, Dean H.Denver 

Hirschberg. James C...Glenwood Springs 

Kemper, Clarence M.Boulder 

Maul, Eugene M.Denver 

Spencer, John R.Denver 

Thurston, Walter D.Denver 

.Walker, Robert B...^.Gunnison 

District of Columbia 

.Adams, George D.Washington 

Bradley, Joseph W.Washington 

Cimmino, Christian \'.Washington 

Daley, Edmund F.Washington 

Dorman, Hamilton P.Washington 

Milkie, Frederick E.Washington 

Skinner, James W.Washington 

Wharton, Ulysses S.Washington 

2eller, William W.Washington 

Illinois 

Aaberg, Monrad E.Peoria Heights 

Andrescn, Richard H.Chicago 

Bakos, Augustus C. P.Chicago 

Becker, Robert M.Chicago 

Dritz, Harvey F.Chicago 

Eiseman, Charles.Northbrook 

Frank, Hugh A.Chicago 

Frankovclgia, N. Richard.Chicago 

Hooker, James W.Springfield 

Horton, Thomas C. Jr.Chicago 

Johnson, LeBaron P.Chicago 

Magill, Hubert C.Decatur 

Manson, Almon A.Chicago 

Marlay, Myron G.Chicago 

Martins, James K.Chicago 

Petrus, Edmund A.Chicago 

Scliiff, George N.Chicago 

Swigart, LaX'ern L.Chicago 

Yanow, Mitchell.Madison 


Indiana 

Brennan, James E.Bedford 

Custis, Donald L.Goshen 

Davis, Joseph B.Marion 

Ganser, Richard A.Mishawaka 

McDonald, Frank C. .Linton 

Ridgway, William L.Evansville 

Strange, Dempsey C .Indianapolis 

Williams, Hugh L.Martinsville 

Kansas 

Atherton, Lytle D.Louisville 

Baecker, Marvin P.Kansas City 

Bartcll, Charles B.Topeka 

Fletcher. Louis R.Scott City 

Floyd, Glenn.Sedan 

Howard, Richard A. R_Arkansas City 

Iwig, Samuel C. Jr.Topeka 

Klasseii, Daniel S.Lehigh 

iIcClure, James A.Topeka 

McFarland, Louis R.E! Dorado 

Mallory, Joseph R.Arlington 

iluck, Floyd E.Clay Center 

Neis. Harry B.Wellsville 

Peril. Maurice F.Frankfort 

Sliepaiiek, Leonard A.Emporia 

Williot, Raymond G.Clay Center 

Louisiana 

Barnett, Dalcho D.Baton Rouge 

Heariu. Willard C. Jr.New Orleans 

Kelly, Roy A.Destrehan 

Knapp, Leonard K .Lake Charles 

McCormick, Joseph H. Jr.Monroe 

Nunez, James R.Abbeville 

Piauche, John B.Morganza 

St. Remain, Murphy J., Jr..New Orleans 

Sartor, Fred_ W.Alto 

Simmons, William M.Baton Rouge 

Storer, John J.Iowa 

Torre, Douglas P.New Orleans 

Tugwell. Otis L. Jr.Farmerville 

Wells, Wilbur G.Colfax 

Massachusetts 

Arbetter, Albert H.Chestnut Hill 

Beers, Slterman J.Plymouth 

Benton, Philip E.Orleans 

Bering, Edgar A., Jr,.Brookline 

Brown, Chester W.Worcester 

Dole, Vincent P. Jr.Brookline 

Emerson, Roger H.South Weymouth 

Gevalt, Frederick C., Jr.W. Roxbury 

Gibson, Sam T.Boston 

Grenda, Albin N.Lawrence 

Hagerty, Robert F.Boston 

Hale, George I.Boston 

Little, David M. J.Cambridge 

Lovell, Charles V. duB.Brookline 

Lydon, Roy T.Norwood 

MacGillivraj', Donald J.Dorchester 

McLaughlin, James A.Ocean Bluff 

Mason, Andrew V..Boston 

Paul, Oglesby.Boston 

Robinson, Burton D.Brighton 

Romney, Sej-mour L.Brookline 

Rosen, Sidney W.Everett 

Sands, Kenneth F.Boston 

Sexton, Richard P.Winchester 

Stoddard, Eben.Marblehead 

Sullivan, Done! R.Brookline 

Vail. William D.Hyannts 

Watters, Franklin B.Longmeadow 

Michigan 

Bauer, Lester E.Athens 

Baum, William C .Saginaw 

Borin, Maurice C. .Detroit 

Huggett, Clare C .Lansing 

Moore, Earl V. Jr..Ann Arbor 

Rawlings, Donaldson F..Stevensville 

Ries, Richard G.Detroit 

Wliitehouse, Keith H.Morenci 


New Jersey 

Altschuler, Bernard M.Baj-onne 

Benko, George S. M.Perth Amboy 

Breeden, Brewster C.Glen Ridge 

Catainia, Joseph P.Garfield 

Closson, Edward W. Jr.Lambertville 

Comando, Edward N.Maplewood 

Halsted, George 0.Englewood 

Hughes, David W.Cape May 

Jacobs, Alan L. Union 

Kain, Thomas JI. Jr.Collingswood 

Kolarsick, Albert J.Newark 

Morris, Robert S.Merchantville 

Murray. Simon D.Arlington 

Neil. Carleton M....North Bergen 

Parker, Philip J.Newark 

Sattenspiel, Edward.Jersey City 

Siss, Alfred A.Paterson 

New York 

Ayer, John L.Syracuse 

Barrett, John L. Jr.Minetto 

Butler, John J.Rochester 

Carmel, Philip D.Brooklyn 

Collins, Robert M.Potsdam 

Crohn. Edward B.New York 

Deming, Quentin B.New Y'ork 

Eaton. Earl H. Jr.Bronxville 

Edward. Jess.Freeport 

Fett, Herbert Charles, Jr.Brooklyn 

Gonzales, Robert T.Woodside, L, I. 

Grella, Anthony V.Great Neck 

Haswell. Howard Pruyn.Rochester 

Haug, Chester A.Albany 

Jones, Hyzer W. Jr.Rochester 

Katz, Julius H.Beverly 

Koss, Theodore W.Hamburg 

Ladin, Philip.New York 

Lerner, Hobart A.Rochester 

Lombardo, Anthony J.New York 

Martin, Geoffrey M.New York 

Meehan, Donald J.New York. 

Nilsson, Donald E.Rockidlle Center 

O'Shea, James A.Brookyln 

Pearce, Frank A.Yonkers 

Pullman, James Jr.Mattituck 

Reader, George G.Rye 

Ruva. Joseph J.Syracuse 

Schiffer, Morton A.New York 

Sniitli. Eugene J.Brooklyn 

Spence. Harold G.Riverdale 

Vigorita, Jolin L.Brooklyn 

Walker, \\'illiam H.Lynbrook 

Pennsylvania 

Beierle, Joseph M.Pittsburgh 

Brenner, Angus L.....\ldan, Clifton Hts. 

Cole, Walter C.Erie 

Edwards, Frank T.Pittsburgh 

Flanagan, John C.Philadelphia 

Hartner, Earl.Pittsburgh 

Kirkland, William G.Newton Square 

Kneeland, iMalcolm E.Pittsburgh 

Lentz, Edmund T.WValusing 

Loftus, Thomas A., Jr.Philadelphia 

Mayer, Donald F.Wyncote 

Miller, Andrew P.Philadelphia 

Rosch, Julius C.Altoona 

Saracco, Thomas R.Boston 

Tomlinson, John L.Philadelphia 

Urie, John C.Drcxcl Flill 

West Virginia 

Cooper, Harry F.-..Atliens 

Gatherum, David H.Athens 

Hunt, Russell B.Clendenin 

Hunter, Jack W.Buckhannon 

Menk, Karl F....Holden 

iMikita. William B.Weirton 

Slaughter, James F.Charleston 

Smith, Delbert C.Rivcsville 

^^ick, Clyde Jr.Jenkiiijoncs 

Walker, William D.Charleston 































































































































































































































VoLUMC 132 

XUMUER 9 


MEDICAL NEWS 


527 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEFARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI* 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Changes in Health OfScers.—Dr. James L. Carpenter, 
Huntsville, has been appointed health commissioner of Madison 

County.-Dr. Charles J. Roclim, formerly of Eureka, Ill., 

has been appointed health officer of M'alton County.-Dr. 

Claude D. Killian, Fort Payne, has resigned as acting health 
officer of DeKalb County. 

•Radiologists Organize. — The Alabama Radiological 
Society was recently organized with Dr. James A. Meadows, 
Birmingham, president; Dr. Courtney S. Sticklcy, Alontgomery, 
vice president, and Dr. John D. Peake. Mobile, secretary- 
treasurer. The ne”xt meeting will be held during the annual 
session of the Alabama State Medical Association. 

CALIFORNIA 

Personal.—The employees of the San Francisco City and 
County Department of Health recently presented Dr. Jacob C. 
Geiger with a scroll to mark his fifteenth anniversary as director 
and in recognition of his services.-Dr. Mary B. Dale, Pasa¬ 

dena, has been appointed epidemiologist for the Los Angeles 
County Health Department. Newspapers report that she is the 
first woman to hold such a position in the county. 

Public Health Appointments.—The University of Cali¬ 
fornia School of Public Healtli announces these new appoint¬ 
ments : Dorothy B. Nyswander. Ph.D., professor of health edu¬ 
cation; Dr. Leon Lewis, recently released from military service 
and formerly of Newark, N. J., and New York, professor of 
industrial health, and ^liss Edith Lindsay, recently a member 
of the faculty at Mills College, assistant professor in hygiene. 

Grant for Physical Therapy Training.—Increased enrol¬ 
ment of students in the physical therapy training course of the 
University of California Medical School, San Francisco, has 
been made possible by a grant of $6,336 from the National 
Foundation for Infantile Paralysis, New York. Among the 
teaching essentials aided, the new grant will provide 236 
semester hours in anatomy, physics, pathology, physiology, 
nursing, pediatrics and neurology. The courses, given under 
the direction of Dr. Frances Baker, San Francisco, include 
specialized treatment of infantile parah'sis patients. To date, 
the national foundation has provided the University of Cali¬ 
fornia Medical School with $14,336 to aid in the training of 
physical therapists at that institution. 

Proposed Development of Tuberculosis Facilities.— 
Within the next two years the Jewish Consumptive Relief 
Association of Los Angeles will undertake to raise $7,215,000 
for the creation of a national medical center on the site of the 
Los Angeles Sanatorium at Duarte. The plan to extend the 
present tuberculosis facilities of the sanatorium to 350 beds 
and the establishment of 350 additional beds for the treatment 
of other diseases was approved unanimously at the Victory 
Convention of the Jewish Consumptive Relief .Association, 
which was held in Los Angeles in August. The plan calls for 
the further expansion of the program, when funds are made 
available, to include a thoroughly equipped research depart¬ 
ment and eventually a medical school, a school for the training 
of medical technicians and a nurses’ training school. 

GEORGIA 

Grants for Research.—Alembers of the faculty of the 
University of Georgia School of Medicine, Augusta, through 
grants of money received from the U. S. Public Health 
Service, will be able to carry forward several important 
research projects, it was recently announced. Dr. Robert B. 
Greenblatt and Robert B. Dienst, Ph.D., were allocated $5,550 
for study of venereal diseases other than syphilis and gonor¬ 
rhea. Dr. Virgil P. W. Sydenstricker receives $12,550 for 
research in internal medicine. An award of $14,375 was made 
to Dr. Harvey Itl. Cleckley for research in psychiatry. -A part 
of the program will deal with electroencephalography. Dr. 
Cleckley's work in that field, under the new grant, will be the 
first studies of that kind made at the medical school. 


Benefactors to Library Honored.—Bronze plaques memo¬ 
rializing Dr. William J. Young, Fairfax, S. C, Dr. Flournoy 
Carter, Augusta, and Mrs. Julia Carter Moore will be placed 
in the library of the University of Georgia School of Medicine, 
Augusta, soon. Dr. Young left a legacy of $25,000 to the 

medical school librarj' when he died in 1920. Mrs. Moore 

bequeathed $10,000 to the medical school library in 1926 as a 
memorial to her father, the late Dr. Flournoy Carter. The 
bequest honoring Dr. Carter was used in renovating the librar 3 ', 
and a similar amount, given by the Rockefeller Foundation, was 
used to purchase new books. Most of the books now being 
purchased for the library are bought with the income from 
Dr. Y'oung's legacy. The library now has 17,536 books and 
receives 240 current journals published in English, French and 
German. The plaques will be moved to the new library 

whenever a new building is added to the campus under plans 
now being considered. 

ILLINOIS 

Personal.—Dr. and Mrs. Mirza P. DuComb, Patoka. observed 

tbeir fiftieth wedding anniversary August 31.-Nellie P. Watts. 

Ph.D., New York, has been appointed research pharmacologist 
at the Abbott Laboratories, North Chicago. 

Chicago 

Branch Meetings.—The North Side Branch of the Chicago 
Medical Society will be addressed November 7 at the Drake 
Hotel by Drs. Grayson L. Carroll, St. Louis, and Arthur 
Steindler, Iowa City, on “Bladder Tumors” and “Revised 
Concepts of Infantile Paralysis—Their Application to Manage¬ 
ment and Treatment” respectively. Subsequent meetings of the 
branch will be addressed by: 

Dr. Staijley P. Peimann, Philadeli»lna, December 5, The Group 

and Cirrhosis of the Liver. 

Dr. Virgil S. Counseller, Rochester, Minn., December 5, The Apphea- 
tioiis of Vaginal Hysterectomy. 

Dr. Irving S. Wright, New Vork.’ February 6, The Use of Antico¬ 
agulant Therapy in the Treatment of Diseases of the Heart anti Blood 
Vessels. 

Dr. John B. Youmans, Chicago, April 3, Nutritional Deficiencies. 

New Director of Health Service at Illinois.—Dr. Fred¬ 
erick C. Lendrum, assistant professor of medicine. University 
of Illinois College of Medicine, has been appointed director of 
.the reorganized and expanded health service at the Professional 
Colleges 'of the University of Illinois, He succeeds Dr. Eduardo 
A. Hurtado, who resigned to return to private practice. The new 
director’s staff will include Dr. Joseph H. Filip, recently 
released from service in the army, and Dr. Elsie H. Hartman. 
Functions of the health service include medical attention for 
on-the-job injuries of faculty and staff, examination of new 
students and employees, and examinations legally required in 
connection with sick benefits and the university’s retirement 
system. Service facilities, now being greatU' e.xpanded after 
the part time arrangement in effect during the war, will be 
integrated with the teaching, research and treatment programs 
in the Professional Colleges, the hospitals and the clinics. 

Speech and Hearing Program. — A new educational, 
research and clinical program in speech and bearing reliabilita- 
tiou lias been inaugurated bi’ the University of Illinois College 
of Medicine. Herbert Koepp-Baker, Ph.D,, recently released 
from the navj' and formerly director of the Speech and Hearing 
Clinic at Penns^dvania State College, will serve as director and 
also as director of the new speech and rehabilitation division 
of the Illinois £ 3-6 and Ear Infirmar 3 ’. In both the medical 
college and the infirmar 3 ' the work will be supervised b 3 ' Dr. 
Francis L. Lederer, head of the otolaryngology department and 
chief of that service in the eye and ear infirmary. Dr. Koepp- 
Baker's appointment, said to be the first of its kind in ain- 
major university, will immediately provide instruction anil 
clinical experience in this highly specialized field for medical 
students, pli 3 ’sicians and persons working in the closcN’ corre¬ 
lated iionmedical branches of special education, psychology and 
social work. Both undergraduate and postgraduate instruction 
will be included in the educational program. On the post¬ 
graduate level ear, nose and throat specialists will be further 
trained in the correction of speech and hearing disabilities. In 
the Iionmedical field professional speech therapists will be trained 
in the correction of defective hearing and speech. Clinical 
facilities at the university will be utilized in furtlicriug au 
expanding research program. 

Million Dollars for Cancer Research.—Tlie Goldblalt 
Brothers Foundation lias given $1,000,000 to establish the 
Nathan Goldblatt Memorial Hospital at the University of 
Chicago. As a clinical center the hospital will be devoted 
exclusively to the treatment of cancer and other neoplastic dis¬ 
eases. The hospital will be built 011 Ellis Avenue, just north 
of 59tli Street, to connect with the surgical section of Billings 
Hospital ot the university clinics. The Natlian Goldblatt 
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memorial will be tlie onlv imncrsiU hospital in the country 
with the ciitiTC staft cnijagecl full time m cancer tieatmcnt 
and research The hospital also will he the focus of the IJm- 
ecrsite ti Chicago s Committee on Cancer and its associated 
Committee on \ormal and >>coplastic Growth which cooidmatc 
leseaich on cancer in nine eJinical and hasic science depart- 
ineiits In addition to the present research facilities signifi¬ 
cant additional resources will be added soon bv the laboiatoiies 
of the uimersita’s Institute of Radiobiologe and Biophysics and 
Its Institute of 'Xucleai Studies Both institutes alicadv ha\e 
eomplale staffs If conditions peimit constuictioii of the hos¬ 
pital will begin iie'st spiing Prelinunaij plans call foi a siv 
store stiuctmc which probably will be meieased to seven 
floor- with basement and sub-basement The hospital will 
provide at least 50 beds m single and 2 bed looms together 
with the usual service features neeessaiv foi the caie of patients 
There will be two opciating looms an outpatient clinic ofliccs 
and icscaieh laboratoiics for the staft diagnostic laboi atones, 
administrative quarteis iceeption rooms foi patients and their 
Tchtive-s, and conference rooms for the staft and the saeiitists 
working iindei the Committee on Cancer and the Committee on 
Xr-rmal and Rcophstic Giovvth Ihe Goldblatt Brothers 
roundation donor of the hospital is a chailiable tiiist estab¬ 
lished in 193() bv members of the Goldblatt familv and is 
cntircH indepeiidcnt of the Goldblatt Brothcis Depaitmciit 
Stores \athan Goldblatt, in whose niemoiy the gift is being 
made, died \ov 3, Ift-M 

INDIANA 


Physician’s Memory Honored—The citizens of Roel-ville 
and Paik County are collecting a fund to cicate a meiuorial to 
the inemoij of the late Di Tliomas J. Collmgs TJie money 
will be given to the Union Hospital, Teire Haute, to be used 
in the pill chasing of equipment oi m any othci manner decided 
by the hosintal authorities 

Chester Bundy Heads Tuberculosis Control —Dr Ches¬ 
ter III Bundj I'cceirtly released from service with the U b 
Coast Guard, has been appointed duector of the division of 
tuberculosis control, Indiana State Board of Health, Indian¬ 
apolis He succeeds Dr Carl C Kuehn, Indianapolis, who has 
been granted a leave to study public health at the University of 
Michigan 

LOUISIANA 

New Professor of Pediatrics.—Dr Mjiou E, Wegiiuin, 
assistant piofessor of clinical pediatries at Cornell Univeisity 
Medical College, New Yoik, and dneetor of training and 
leseaieh bureau of child hygiene. New York Citj Depaitment 
ot Health lias been appointed professoi of pediatrics and head 
01 the department in the Louisiana State University School of 
Medicine, New Orleans He succeeds the late Dr Chester 
A Stewart 

MARYLAND 


The Dohme Lectures—Dr N Hamilton Fairley, Well¬ 
come protessor of tropical iiiedicine. University of London, will 
give the Dohme Lectures at the Johns Hopkins University 
School of Medicine, Baltimore, November 20 22 FIis subject 
will be ‘ Cheniotheiapj of Malaria” 

Meetings of Academy of Medicine.—On Scptcmbei 9 
the Silver Spring Academy of Medicine opened its 19-16 1947 
program with a talk bj Dr Thomas N Carey, Baltimoie, on 
‘ Complications of Diabetes and Their Treatment ” On Oetobei 7 
the speakers were Capt Rupert H Draegcr (MC), Lieut Comdr 
Eugene P Gronkitc (MC), ‘Ihe Atom Bomb at Eikiiii ’ and 
Real Admiral Thomas C Andcison (MC), ‘The Naval Medical 
Service m the Pacific AVar” Other siicakers will be 


Dr Cojlton \ I’ucc, SAncuse, \ \ , ^o\cinbei A, Newer Conceptb 

jii G'lKcolosA 

Dr Brian B Blades St loins, December 2, \ TKOtom> in the 7 rt it 
ment of Peptic Ulcer 

Dr ChailcN 1 Cic'-cluckter, BTltimorc ^p^ll 7 10*110115 of tlic Bica^t 

Dr lvc)‘'COc R Spencer, BTltnnoie, Mt> a Recent Research Woik in 
Cuncer r 

Dr Nell W Swintou Ann Arbor "Mich, Janmr\ 6 Uaicinonu of the 
Cob n and Rectum 

Dr Winfred 0\crhol<er Po’vton lebiinrA 3, Recent Dc\tloinnenU m 
P \chntuc Dngno'^i'' and ricatincnt 

Dr Ldu-ird J SMe^.liU” Bethe^di Md March 3, The mve. of 

C»eriatrics 

Health Department Activities.—Di Nels A Nelson, 
assistant professor ot veneical diseases at the Johns Hopkins 
Umvcrsilv School of Hygiene and Public Health, Baltmioie, 
and founder of the Massachusetts Neisseiiaii Medical Society, 
Ins been appointed director of the bureau of venereal diseases 
111 the Baltmioie City Health Department Dr Henry E 
Biieatner Baltimore, was recently named as acting directoi of 
the bure.ui of social hvgicne m the city health department, 
siieeeedmg Dr Humphrev Warren Buckler Dr Buettner, 
foimcrly lull tunc health ofticer of the AYestcrii Hc.alth District, 


was recently released fiom militaiy' seivicc Dr Charlotte 
Silverman, Baltimore, lormcrJy epidemiologist, Alassachusctts 
State Department of Public Health, has joined the citv health 
department as assistant director to Dr Miriam E Brailcy, 
Baltmioie, m the biiicau of tuberculosis Dr. Thomas B 
Turner, professor of baetenologv, Joluis Hopkins School of 
Hygiene and Public Health, and Dr Allen F Voshell, pro¬ 
fessor of orthopedic suigcry, University of Maryland School 
of Alcdiemc and College of Phy sicians and Surgeons, Baltimore, 
have been appointed consultants to the Baltimore deputment 
of health 

MINNESOTA 

Personal—Di Sigsbce R Seljcskog Minneapolis, has been 
•ippomted siipermtendent ol the Lliz ibeth Kennv Institute, 
Alinneajiolis sneceedmg Di I lancis E Hanmgton 

Studies of Brucellosis—.V icseaich giant of §10,000 a 
vear for thiee ycais has heeii made available to the Depart¬ 
ment of Alcdiemc at the University of Minnesota Medical 
School, Mmneajiohs, bv the U S Public Flealth Seivice for 
studies on biueellosis 1 Ins icscaieli piojcct is imdei the 
diicetion of Di A\ cslev \V Spink piofessor of mcdieine. 
.Associated with him aie Dis Wendell H Hall, Hartford, 
Conn, and Ahiaham I Biaiidc Chicago Investigations are 
uiidei way in an attcmjit to cHiify the ji.ithogcnesis of brucel¬ 
losis in human beings and a elinieal and cvpciimental evaluation 
of thciapeutie agents In addition, epidemiologic studies are 
being extended 

Physiologic Chemistry Setup m Separate Unit —Tcach- 
uig and reseaieh m phvsiologic cliemistvy in the Universitv of 
Minnesota Medical School Minneapolis was recently organized 
as a sejiaratc depaitment with Di Wallace D Armstrong, 
Minneapolis, as head Woik in tins field was foimerly admin- 
istcied as a division ol the department of phvsiology New 
appointments to the staft ot the depaitment include David 
Glick PhJ3 Minneapolis, associate professor, Elizabeth Frame, 
Ph D , -and Saul L Cohen Ph D assistant professors Other 
jucnibcis ol the depaitment arc Cvrtis P Barnum Tr, PhD., 
Kai 1 Sollnc!, PhD, and W alter O P Luiidberg, Ph D , asso¬ 
ciate luofossois and Chailes I Can, PhD, instructoi 

• MISSISSIPPI 

State Board Awards New Fellowships.—On September 
25 the ^Iississippi State Medical Education Boaid announced 
the names of twelve new lecipicnts of fellowships awarded 
under the states new piogram of assisting students m the 
study of medicine 

\ iij,miv N islnpter JtiloM iceej teil for first ytvr vt fulvnc 
(jlcun D Itviui V\ vtei taUey, wliu liceuis second vevr of incdieine, 
'Uin\cisitj School of Mtdicmc UiincisitA 

Jtucl \V liciison Oiklmd, icccpted for thud jcir nt Johns Hopkins 
Lm\ci*5itj School of JiUdiciiK Biltimoic 

Mnijon Xiijsiinn Orcen Rolhnp loik, who Ins fimshed first jear of 
ancdiciiic it Ujn\ti''U\ of Miasnsippi 

\nln<.\ Uusacll Jliiiia Slunuon, who Ina finibhed first jcTr of niedK 
ciiic It of Miasisaippi 

MirtJii Ldw ud Ihnmni J* nc’i^oula who 3na fiinshcd his prcinahcal 
vtiuhcs 

\UxTmki Wut lluRtt (.huKston icciptod for Inst Ncir nt Tulnne 
JniULN 1 oms McI un Jnci "un, icccptcd foi last jenr nt 1 ouisinnn Stntc 
Lm\tisit> bohool of Mediciin. Now Oilcnns 

Mni\ 1 rnnet-s Mnihcld 1 mud accepted for fixal jenr nt Tulnne 
\\ ilhnm Gnston Spence 1 ick^'O i ncccptcd for hist \tir at Louiainna 
bt itc X.m\eisit} School ot Mcdiiinc, Now Orknns 

\ii}..uiin Stmael Stnc\ RuIcmIIl, ncccptcd for fnat Acnr nt Uni\cr''ity 
of Mlss^v,''nppl School of Mcdicuii. 

(iconic M Wilson Monticello who Kgma fourth Atnr, LnncrMt\ of 
Icuue'-'^co C‘oUci,L of Medicine, ^Icinphia 

MISSOURI 

Personal—Di Gustave J Dammm leceiitlv released fiom 
military service where he had been in charge of the laboratory 
division in the Oftiee of the Snigeon General, has been appointed 
assistant professoi of mtcnial medicine and assistant professor 
ot pathology, Wfashiiigtoii Lmvcrsity School of Afedicinc, St 
1 oms Fle will serve as dneetor of the Central Diagnostic 
Lahoratoi ics at Bai lies Hospital St Louis, and w ill aid m the 
leaching of laboiatorv diagnosis m tlic department of medicine 
flic otlici half of Ills time will be devoted to rescardt and 
teaching in the dep irtmait of pathology 

NEBRASKA 

Cornerstone Laid for Children’s Hospital —On Sep¬ 
tember 28 the eoriici stone of the Qiildrcn’s Memorial Hosjiital 
was laid with appiopriatc ecicmomcs by Henrv Doorly pub¬ 
lisher of the Omalia II oiJd Ha aid Afore than 5520000 ins 
been raised for the complete piojeet, but it will be necessarv 
to raise another FIOOOOO during the coming wmtei, it was 
aniiouiieed 1 he World Ihrald initiated the project with a 
gift of 5100,000 for the eoiistnictioii of a elnfdren's Iiosjntaf cn 
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iiiomul leased from tlie University of Nebraska College of 
Medicine. The 100 bed bospital is to be independent of tbe 
university and not a state institution (Tiin Jol’HXAi., Jan. S, 
IV'-l-l. 1 ). 1141. Dr. Cliarlcs W. Poynter, dean emeritus. Uni¬ 
versity of Xeliraska Collecc of Medicine. Omaba, was given 
particular credit in tbe development of tbe project. 

NEW JERSEY 

Grants for Research.—White Laboratories, Inc., Newark, 
lias announced that its program for extramural rcsearcb for the 
fiscal year 194()-1947 includes new grants or renewal of previous 
grants for experimental and clinical studies at tbe Jeffcr.son 
Sledical College. University of Pennsylvania School of Den¬ 
tistry, Boston University School of Medicine, tbe Margaret 
Hague Maternity Hospital. Jersey City, Newark Cetb Israel 
Hospital and other medical institutions. In the current fiscal 
3 ear a sum approximating ?4n,000 has been allocated for such 
studies, which include iiroblcms related to bacteriology, oral 
medicine and surgery, hematology, nutrition, endocrinology and 
veterinarv medicine. 

NEW YORK 

Physician Honored.—A dinner was held September 1 in 
honor of Dr. Cbalmer J. Longstreet to mark bis retirement 
after nearly thirty years’ service as health officer of Binghamton. 
Dr. Ralph M. Vincent, Binghamton, district state health officer, 
v.as toastiiiastcr. Dr. Paul B. Brooks, .Albany, former deputy 
state health commissioner and the first "sanitary supervisor" 
of the Binghamton district, was a guest speaker. Dr. A’ictor 
W. Bergstrom, Binghamton, jiresident of the Broome County 
Medical Society, spoke and commissioner of public safety Behan 
presented Dr. Longstreet with a gold wrist watch. 

Teaching Day.—cancer teaching day will be held at the 
Nelson House, Poughkeepsie, November 6, under the auspices 
of the Dutchess County Medical Society. Dutchess County 
Tumor Clinic. Tumor Clinic Association of the State of New 
York, Medical Society of the State of New Y'ork and the 
division of cancer control of the New York State Department 
of Health. Among the speakers will be: 

Dr. Cliestei* O. Davbon, Pouglikeepsie, I'ive Year Cancer Survivals: 
The Ex^jericnce of the Dutchess County Tumor Clinic. 

Dr. Joseph II. Farrow, New York City, Dia^niostic and Therapeutic 
Problems in Cancer: The Experience of the Dutchess County Tumor 

. Clinic. 

Dr. Martha E. Hone. New York City, The Public Demand for Pre* 
ventioii and Early Diagnosis: A Sound Response. 

Dr. Ceorjfe N. Papanicolaou, New York City, Other Types of Cell 
Smear in Diagnosis of Cancer. 

Dr. Maurice Fremont-Smith, Boston, The Vnsinal ’Smear in the Early 
Diagnosis of Cancer of the Uterus. 

New York City 

Personal.—Dr. Harold AI. Teel is to join the medical staff 
of the American University of Beirut in Lebanon, it was 
announced by the Near East College Association September 30. 
Dr. Teel, visiting professor at the university, will assist in 
developing the departments of obstetrics and gynecology of the 

new $2,500,000 Dodge Afedical Center.-Dr. Otto R. Pozdena. 

Woodside, N. Y., has been appointed acting registrar and 
director of the bureau of records. New York City Department 
of Health. 

Jewish Hospital Affiliates with College of Medicine.— 
A teaching affiliation has been established between the Jewish 
Hospital of Brooklyn and the Long Island College of Afedicine. 
Brooklyn, to provide senior students with a wider opportunity 
for intensive study in fields of particular interest to them. 
Students will be offered the choice of elective clerkships in 
surgery, obstetrics, pediatrics and pathology. The facilities 
of the Jewish Hospital with its 660 beds will be utilized for th.e 
instruction of students who elect a one or two month clerk¬ 
ship. This development marks a step toward the reestablish¬ 
ment of a normal peacetime curriculum, since such elective 
studies were not possible under the accelerated wartime program. 
The affiliation will he mutually advantageous to both institutions 
in forwarding medical research. The college now renders service 
to the people of Brooklyn through eleven affiliated hospitals and 
institutions where teaching services arc maintained. 

Well Adult Clinic Opened.—The formal opening of the 
Well .Adult (.Cancer Prevention) Clinic of the Hospital for 
Joint Di.seascs took place October 8. Dr. Harold B. Davidson, 
who is in charge of the clinic and attending gynecologist at the 
hospital, stated in a reka.se to the press that the objective of 
the clinic is purely preventive and its procedures are diagnostic. 
It seeks to discover early symptoms and signs suggestive of 
cancer. The Clinic does not offer any treatment. Wliatever 
ilh’css or disease may he discovered as a result of the esmnii- 


nation is brought to the attention of the patient or the patient’s 
physician, and the patient is advised to seek early advice and 
treatment. This clinic differs from other clinics in several 
essential aspects. People do not come to the clinic for relief 
from symptoms or conditions that arc known to them but to 
be examined and studied when they are apparently in good 
health. The physical examination is by physicians in the several 
specialties and by technicians who do the laboratory and x-ray 
work. The creation of the Well Adult (Cancer Prevention) 
Clinic is the first step toward the inauguration at the Hospital 
for Joint Diseases of a disease prevention prograffi. 

OREGON 

Grants Awarded Medical School.—The University of 
Oregon Medical School, Portland, department of pharmacology 
has recently received two grants for research. The Sandoz 
Chemical Works, Inc., New York, has provided an unrestricted 
grant of $2,000 for general research and for completion of 
studies on oxytocic and antiepileptic drugs, to be directed by 
Dr. Norman .A. David, professor of pharmacology and head 
of the department, assisted by Dr. .Anton C. Kirchhof and 
Nilkanth M. Phatak. Ph.D. The second grant of $5,000 is to 
be used jointly by the departments of pharmacology and oto¬ 
laryngology and has been awarded by the Research Study Club 
and the Pacific Coast Otolaryngological Society, Los .Angeles, 
for the purpose of investigating the effect of hormonal sub¬ 
stances on the growth and development of the middle ear and 
to study' the general problem of otosclerosis. This study will 
he under the supers-ision of Dr. Guy L. Boyden, professor of 
otolaryngology and Dr. Ben Vidgoff, research associate in 
pharmacology. 

PENNSYLVANIA 

Clinical Pathologists Organize.—Dr. William P. Belk. 
Philadelphia, was elected president: Dr. Fred O. Zillessen, 
Easton, vice president, and Dr. Henry F. Hunt. Danville, 
secretary and treasurer of the Pennsylvania Association of 
Clinical Pathologists, which was organized at a meeting held 
in Philadelphia, October 9. .Active membership is open to 
graduates of medicine who are or have been actively engaged 
in the practice or teaching of pathology, clinical pathology or 
one of its subdivisions. Residents in pathology are eligible for 
associate membership. 

State Hospital Survey. — With the appointment of Dr. 
Hubley R. Owen, Philadelphia, as director, a sur\-ey of the 
state’s hospital facilities was launched. The study, which will be 
carried on by the Pennsylvania Committee on Hospital Facili¬ 
ties. Organization and Standards, was authorized by the gov¬ 
ernor Alay 6 when he appointed a nine member committee to 
determine the state’s hospital facilities and needs. Dr. Owen, 
formerly director of health of Philadelphia, has for the past 
tliree years been director of medical services of the Philadelphia 
Board of Public Education, from which position he has been 
granted a leave to undertake the study. 

Philadelphia 

Chevalier Jackson Honored.—On October 7 the Cavalcade 
of .America on its broadcast over NBC used a script entitled 
“That They May Live” based on the life of Dr. Chevalier 
Jackson, inventor of the bronchoscope and csophagoscope. 

Campaign Against Diabetes. — On September 16 the 
department of public health, with the assistance of its advisorv 
committee on health education, the Philadelphia Afetabolic 
-Association and the Philadelphia Diabetic Society, inaugurated 
an intensive educational campaign against diabetes. 

New Professor of Medicine. — Dr. Richard .A. Kern, 
recently released from the Nas-y Medical Corps, has been 
appointed professor and head of the department of medicine at 
the Temple University School of Medicine, and medical director 
of the ’Temple University Hospital. Dr. Kern succeeds Dr. 
Charles L. Brown, who has become dean of the Hahnemann 
itedical College (The Jol,r.x--\l. .August 24. p. 1448). 

Seminar on Industrial Medicine and Surgery. — On 
October 22 the .American Mutual Liability Insurance Company 
conducted a seminar on industrial medicine and surgery at the 
Benjamin Franklin Hotel. -Among the speakers in a session 
devoted to the rehabilitation and rcemplovment of the physicailv 
handicapped were Edward P. Chester.' M’ashington. 'd' C'- 
Dr. Bernard J. .Alpers. Philadelphia, and Dr. .Andre W. Reggio, 
A\ ashington, D. C. Other speakers on the program included: 

Dr. IIcnr\ C. ilarlile, Bustoti. 

Dr. Connie M. Guicii, New York. 

Dr. Harrison L. McLaughlin, New Ycrk. 

Dr. Allen F. Voshcll, Baltimore. 

Dr. iJenry F. Ullrich, Baltimore. 
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WASHINGTON 

New School of Medicine at Washington University.— 
Tiie lifst class of fifty students has been adnnttcd to the new 
School of Jitcdicinc at the Uni\ersit> of Washington, Seattle 
Instruttion in the basic medical sciences for this class, as well 
as for the first class of dental students entering the neu School 
oT Dentistry at the same tunc, will be conducted in quartets 
allocated m the anntoin>, chemistry, plijsiology and biolojv 
biiildmgs on the Unnersity of Washington campus during the 
construction of new buildings for the division of health sciences 
Departmental heads have been selected for all the basic medical 
science dnisioiis, and the dcpaitmeiits coiiccincd with the imnic- 
dntc teaching program arc well organized and adequitcH 
equipped to imdcitikc evcclieiit teacliiiig and nnestigaticc 
.ictiMtics \ppomtmciits to date nicUidc the following personnel 

WiUimi r Wimlk PhD, prottjsaoc and cxt.cutuc ortKtr 
Dr John I Woscc'iti.r, piofcs-ior 
Dr Jlowiitl B KcIIork la'-oci'itc piof(.'''>or 
Di 1 icdciJck I Schcsti Iccuuer 
Rol uid I Beckcr. Ph D ashiistnnt profi.’'*^ar 
lUiam \V Chinibers, P]i D ns'-istniit protus^ui 
Dr Robert J Tolmson, n^slructcr 
Di \c\tton B. Tverett, vuitiuctoi 
I t t u mtslr\ 

I ar! K Norrjs Ph D profe^'or and e\tculi\c ofiiLcr 
l ul \ Ivuctlici Ph D a''5istaiit prolt.^sor 
T mu 5 Mathub M S » associalt 


and dimes for the school of dentistrj are to be located immedi- 
atclj adjacent to the east, eeitli the projected dOO bed Unuersitv 
Teaebing Hospital at the c.\tremc cast end !Ma\iiinim physical 
and fimetional iiitcgintioii lias been considered in the develop¬ 
ment of the plans The location of the medical center and the 
available land area are such that there will be ample lOom 
foi expansion of facilities m the futmc In 19dS the legis¬ 
lature of the state of Washington set aside an initial ^3 7S0 000 
with which the building program will be started as soon as 
plans are completed and contracts awarded Additional funds 
will be requested from the next legislature for the completion 
of the project, which present estimates indicate will iinohe 
a total uuestment of fiom twelve to fittceu milhoii dollars 

PUERTO RICO 

Prevalence of Poliomyelitis.—Two hundred and tuenty- 
oiic positive cases of poliomjclitis were registered m Puerto 
liico from Jaiuiarv 1 to October 17, indicating tliat the 1946 
cpulcmic outbicvlv tint struck the island has been the most 
severe since 1942, when 117 cases were accomited for. Ftnal 
ofhcial figures were released this week bv the Bureau of Epi- 
deiniologv of the Department of Health In 1943 there were 
31 cases registered, and again in 1944 there were 14 cases Last 
jear the otlicial records show 10 cases Tlie great increase in 
cases of pohomvehtis occnried m thiec of the pimcipil cities 



I'lOKsltU lutdtsal (leiitvl and nuisms s,.liool to duisioti ot tieaUh sciciist- t nisrrsio ot \\ v-lmistoii, III tls^ic Mtdicst bpences. 

Dental bcliooJ Hboritorieb Tud clnivcs (D and aii<htotuiuu (4) unuersuv tt'iclun,; ho pilTl, (■•) jacht In m Co) iacihe Avenue, 

C7) main Lnuei-sjt' of XSabhuiRtou ctiiu>u« 


iVn 

Iheodoi'e C Ritch, proftsssor nml exteuttM. ofluer 
\rtlutr \V Martin, Ph D , a** ociaic profe‘««oi 
lain G SI alien, Ph D a‘5«i''tant professor 
Loreit D. Carlson* PhD , assistant piaics^or, 

Jlhi fo!!}to/{}fj\ 

Dr Clnilcs A Evan^i, professor and c\C4.mi\c oHutr 
lUnnrd b Henry. PhD professor 
RtlIuI L IIotHtadt D Sc , profcb«or 
Ku'stU b Weiscr. Ph D tssocitU piofcs^oi 
1 rhiif? J OiiHl Ph D a^soente profcb^or 
Hownrd C Domjlis PhD I'-sistant protestor. 

1 *-ther D«cho\s, BS, T*:‘'Ocnte 

Dr bimtt W. I ippincott proRs^or ami executive ottuLr 
Itvttr D nkrhrook. PUD, profe^^^or 

Dr Wiltir A Rtcl cr, a-^sistint proR'^sor 

Pi ir» 

Dt Tmus M DiUc professor md exccutivt omcer 
Ui Diiutl M Green, as oente professor 


i.i(rijnan ,, r 

\hferNon lr^» B L Sc 

Plans for the medical and dental school buddings hive pio- 
Ricsscd to the stage of advanced working diavv mgs The Board 
of Health Sciences and the Umvcr-itv ot Washington icgcnts 
Inv ■ approved the plans for the ntvv muheal center wlueli will 
he- located on the south end ot the nmvcrsitv campus between 
the Vacht Basin and Pacific \\emie Basic medical sciences 
will be housed m a three- store strueture .at the west end ot the 
development Librarv and auditonum facilities, hbor.itones 


on the Island iiaiiielv Ponce with 35 eases San Inan with 30 
and Rio Picdras with 2S but the cocfticieut is more alarming 
III the small towns ot Patillas and Gnainca in which 9 cases 
were registered for c.ach town Ot 77 nnniieipahties m Puerto 
Rico the epidemic struck 47. leaving tlnrtv tenvii- and cities 
where cases were not reported 

Public Health Units Under Construction.—The govern¬ 
ment of Puerto Rico is now coiistriictmg nine pnbhe health units 
with ail aiipropnation of 5630,000 voted bv the uisular legis¬ 
lature Ill Fcbruaij 1945 These units will consist ot a hospital 
and public health unit and will take care of indigent or charitv 
cases lu Las Manas Orocovis, \djniitas. .Vguas Buenas, Rio 
Grande, Villalba. Dorado, Rincon and Isabela New equipment 
will have to be purchased b} the nnmicipnl govcrnmciits m these 
tow ns 

E.xpansion of School of Tropical Medicine —Dr Pablo 
Morales Otero, director ot the School of Tropical Mcdicmc, has 
siibniittcd to the Planning Board a program lor the construction 
of the hvgienc department of this institution and a request ot 
lumls to be allocated bv the insular legislature to enlarge the 
existing hospital (aciUtics m order to double its capaeitv Iro-ii 
SO to 100 beds Plans are abo under wav for the construction 
ot another bmidmg to group all the admmistrativc olhees ot 
the sDiooi that are now m different buildings m San Inan It 
Is estimated that the legislature will .appropriate not ies- tlim 
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$-100,000 (luring tlic niontli of February for this program. In 
addition to this, an act passed in 19-15 allocated the sum of 
$2-10,000 for the new department of hygiene of this medical 
school, whicli will he a modern building to he added to the 
existing facilities of the institution. The services department 
building will cost $200,000 and the enlargement of the hospital 
an additional sum of at least $200,000. according to a statement 
by Dr. Morales Otero. The Civil Production Administration in 
AVashington has approved all hospital construction facilities in 
Puerto Rico. 

GENERAL 

Examination in Surgery.—^The American Board of Sur¬ 
gery. 225 South Fifteenth Street, Philadelphia 2. announces that 
its next examination in part I (written) will he held in March 
19-17, the exact day to he set later. All applications for this 
examination should be on file by December 1. 

Seek Candidate for Fellowship.—The Schering Corpora¬ 
tion of Bloomfield. N. J.. has provided funds for the establish¬ 
ment of a fellowship in the department of pharmacology at the 
University of Tennessee in Memphis. Candidates are requested 
to submit their application and qualifications to John P. 
Quigley, Ph.D.. at the University of Tennessee, iXfemphis. who 
will award the fellowship. ' 

Prevention of Blindness.—The National Society for the 
Prevention of Blindness is holding its 19-16 conference at 
the Hotel Pennsylrania. New York, November 25-27. Sessions 
will be devoted to the vision program in industry, developmental 
eye conditions in children, medical advances in restoring and 
conserving vision and meeting the need for professional per¬ 
sonnel in sight conservation. There will be also a panel 
discussion on glaucoma. 

British Visitors.—Dr. Jean Mackintosh, senior maternity 
and child welfare officer of Birriiingham. England, arrived in 
New York on October 6 to visit maternal and child health 
services in New York City, Boston, Philadelphia, Baltimore, 
Toronto, Chicago and Minneapolis. Accompanying Dr. Mack¬ 
intosh is Alderman Mrs. Nellie Hydfe of the Birmingham City 
Council, who is concerned with the administration of maternal 
and child health services in the English cities. 

Clair Turner Joins Infantile Paralysis Foundation.— 
Qair E. Turner. Dr.P.H., visiting professor of health education. 
University of California, and consultant to the Illinois Depart¬ 
ment of Public Health and the Kansas State Board of Health, 
has been appointed assistant to Mr. Basil O'Connor, president 
of the National Foundation for Infantile Paralysis. Dr. Turner 
will be engaged in strengthening relationships between the 
school systems and the various activities of the national 
foundation. 

Tduscle Charts Available.—Under the direction of a medical 
committee on the treatment and after-effects of poliomyelitis a 
muscle chart has been prepared. This chart is a standard type 
of record of muscle strengths especially desirable for use in 
the care of poliomyelitis patients and can be used advantageously 
by the physical therapy departments of hospitals and clinics. 
These charts are available free of charge and in quantity from 
the National Foundation for Infantile Parah’sis, 120 Broadway, 
New York 5. 

Society for Surgery of the Hand.—The American Society 
for Surgery of the Hand will meet in Chicago January 24-25 
under the presidency of Dr. Sterling Bunnell. San Francisco. 
The society was formed in January 1946 as a direct outgrowth 
of the interest which developed in surgery of the hand during 
World AVar H. The original group consisted of thirty-five 
surgeons, all of whom are primarily interested in surgery of 
the hand or who have contributed to the development of this 
field of surgeiy. The organization is limited in membership, 
is invitational and has as its objective improvement and develop¬ 
ment of surgery of the hand. Dr. Sumner L. S. Koch, Chicago, 
is president-elect. Dr. Henry C. Marble, Boston, vice president. 
Dr. Joseph H. Eoyes, Los .-Vngeles. secretary-treasurer and 
Dr. Thomas W. Stevenson, Salt Lake City, historian. 

Van Me'ter Prize.—The .American .Association for the 
Study of Goiter again offers the A'an Aleter Prize .Award of 
$300 and two honorable mentions for the best essays submitted 
concerning original work on problems related to the thyroid 
gland. The award will be made at the annual meeting of the 
association, which will be held in .Atlanta, .April 3-5. provided 
essays of sufficient merit are presented in competition. The 
competing essays mae' cover either clinical or research investi¬ 
gations, shouW not exceed three thousand words in length, 
must be presented in English, and a typewritten, double spaced 
copy sent to the corresponding secretary. Dr. Thomas C. 
Davison, 207 Doctors Building, .Atlanta 3, not later than Jan¬ 


uary 1. A place will be reserved on the program of the annual 
meeting for presentation of the prize award essay by the autho'" 
if it is possible for him to attend. The essay will be published 
in the annual proceedings of the association. This will not 
prevent its further publication, however, in any journal selected 
by the author. 

Distribution of Streptomycin.—Distribution of a limited 
amount of streptomycin for clinical experiments in the treatment 
of tuberculosis will be handled by the American Tnidcau 
Society, medical section of the National Tuberculosis Associa¬ 
tion, it was announced October 14. In response to a request 
by the CiHlian Production Administration and a group of 
pharmaceutical manufacturers. Dr. H. AIcLeod Riggins. New 
York, president of the National Tuberculosis Association, has 
appointed a special committee headed by Dr. Horton C. Hin- 
shaw, Alayo (Ilinic, Rochester, Minn., to correlate the carefully 
planned clinical research studies to be carried out in hospitals 
and sanatoriums designated by the executive committee of the 
American Trudeau Society. The object of these studies will 
be to determine the possibilities and limitations of streptomycin 
in the treatment of tuberculosis and to learn if the drug is 
sufficient!}' effective to justify increased commercial production. 
Dr. Riggins explained. Pointing out the high cost and limited 
quantity of the drug. Dr. Riggins said it would be impossible 
at this time to supply many well qualified investigators or to 
assign it for individual cases, regardless of the degree of 
urgency. Dr. Hinshaw, who has conducted studies in strepto¬ 
mycin for the past twenty months, warned that it has not yet 
been sufficiently tested to warrant large scale production and use 
in the treatment of tuberculosis. He emphasized that the drug 
cannot be regarded as a substitute for present methods of 
sanatorium and surgical therapy. 

CANADA 

Meeting of Medical Students and Interns.—The tenth 
annual national conference of the Canadian Association of 
Medical Students' and Internes will be. held at the medical 
building of McGill University, Montreal, November 14-17. 
Nine (Tanadian medical schools will send two delegates. each, 
and an unknown number of intern groups in Canadian hospitals 
will be represented. Highlights of the conference will be a 
complete constitutional revision, the consideration of an “affilia¬ 
tion" with the Canadian Medical .Association, the adoption of 
a medical film plan in conjunction with the National Film 
Board, and a discussion of intern remuneration. This confer¬ 
ence culminates a year of'reorganization following the disruption 
brought about by the accelerated courses. During this year a 
six member executive committee has carried through an agree¬ 
ment with the Canadian Medical .Association for an “affiliation" 
of Canadian Medical .Association and the Canadian .AsscKiation 
of Medical Students and Interns, if the latter's delegates so 
desired at the tenth conference. The Canadian Medical .Asso¬ 
ciation's decision was effected at its annual reunion at Banff 
in June. 


Marriages 


H.\rky J.}mes Keys. Brookh-n. to Airs. Constancia Welling¬ 
ton Johnson of Jacksonville Beach, Fla., recently. 

Rodert Boyd Lixdsay, Winston-Salem, N. C., to Aliss Eliza¬ 
beth Grey Peden of Canton in .Asheville, July 6. 

Ralpii Bertram Williams Jr.. Wilmington, N. G., to Miss 
Ellen Shannon of Springfield. Tenn., July 6. 

Jonx Jerome Coyle, Chandler. Okla., to Dr. Elizabetu Irby 
Tutwiler of Greensboro, .Ala., .August 14 

George Turner Howard Jr., Knoxville, Tenn., to Miss Sue 
Scott Crizer at .Appalachia, A’a.. July 20. 

John AVilliam Ridenour to Miss Dorothy Louise Alaz-za, 
both of Washington, D. C., July 27. 

Fe.ancis_ M. Hauch, .Appleton. AVis., to Miss Lorraine Cal¬ 
houn of AA'aukegan. Ill., July 31. 

Thomas H.arding AA'olever Jr.. Fulton, N. Y'., to Miss Helen 
Romano of Syracuse recently. 

J.AMES H. Kelleuer. Montpelier, AT., to Aliss M. Eilee-i 
Duffy of New A’ork, July 22. 

Fe.\ncis H. Ster.n, Philadelphia, to Miss Helen Gordon of 
Harrisburg. Pa.. June 9. 

Samuel 'T. Killwn to Miss Renee Engel, both of Syracuse 
N. A.. June la. 
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Deaths 


Leroy Upson Gardner ® Saranac Lake, X. Y.; Yale 
University School of Medicine, New Haven, 1914; born in New 
Ilritain, Conn,. Dec. 9, ISSS; following a period of graduate 
study at tlie Boston City Hospital and the Harvard Medical 
School. Boston, joined the faculty at Harvard as an instructor 
in pathology, serving in 1916-1917; returned to Yale as assistant 
professor of pathology, 1917-1918; an Associate Fellow of the 
American Medical Association, in which he had been a charter 
inemher of the Council on Industrial Healtli; fellow of the 
-American .Association for the Advancement of Science; member 
of tile American .Association of Patliologists and Bacteriologists 
and the .American Society for Experimental Pathology; member 
of the board of directors of the National Tulierculosis Associa¬ 
tion ; member of the corresponding committee on silicosis. Inter¬ 
national Labor Office, in 1930; a first lieutenant in the medical 
corps of the U. S. .Army in 1917; trustee, village of Saranac 
Lake. 1932-1933,. member of the water board, 1929-1930 and 
member of the village planning commission; for many years 
visiting lecturer in medicine at the University of Rochester 
School of Medicine; consultant pathologist at the U. S. Veterans 
Bureau from 1926 to 1932; formerly pathologist and for many 
years director of the Trudeau Foundation; since 1927 director 
of the Saranac Laboratory for the Study of Tuberculosis; 
trustee, Trudeau Sanatorium; in 1935 was awarded the Trudeau 
Aledal of the National Tuberculosis -Association for his work 
on the pathology of tuberculosis, notably that dealing with the 
relation between tuberculosis and silicosis; in 1940, at the annual 
meeting of the -American -Association of Industrial Physicians 
and Surgeons, was presented with the annual William S. Knud- 
sen award for outstanding achievement in industrial medicine 
because of advances in the knowledge of silicosis residting from 
research directed by him; in 1940 delivered the seventh annual 
John W. Bell lecture; co-author of "Tuberculosis—Bacteriology. 
Pathology and Laboratory Diagnosis" with S. -A. Petroff, 1927; 
received the honorary degree of master of science from Yale 
in 1940; died October 24, aged 57. 

Robert K. Lambert ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1922; born in 
New York Nov. 5, 1898; specialist certified by the American 
Board of Ophthalmology; member of the .American Academy 
of Ophthalmology and Otolaryngology and the Association for 
Research in Ophthalmology; fellow of the American College of 
Surgeons and the New York -Academy of Medicine; clinical 
professor of ophthalmology at his alma mater; served during 
M'orld Y'ar I and as a major in the medical corps, -Army of the 
United States, during World War II; chief of the eye service 
at the Mount Sinai Hospital, where he served an internship and 
residency; served as attending surgeon, in charge of the ophthal¬ 
mologic service of Montefiore Hospital for Chronic Diseases 
and later as consulting ophthalmic surgeon; died in the Doctors 
Hospital October 3, aged 47, of fibrosarcoma and pnlmonary 
embolism. 

James Trent Christison, St. Paul; Long Island College 
Hospital. Brooklyn. 1890; University of Alinnesota College of 
Medicine and Surgery, Alinneapolis. 1901; born in Southampton. 
England, Oct. 2, 1865; a member of the .American Medical 
-Association, serving as a member of its House of Delegates in 
1918 and from 1934 to 1938; past president of the Alinnesota 
State Aledical .Association and for many years a member of 
the editing and publishing committee: past president of the 
Ramsey County Aledical Society; clinical professor emeritus 
of pediatrics at the University of Alinnesota Aledical School 
and formeriy associate professor of pediatrics at the University 
of Minnesota Graduate School; served on the staffs of the 
Miller and Children’s hospitals; died at Deer River, Minn., 
September 14, aged 81. of coronary occlusion. 

Benjamin Harrison Swint ® Charleston. W. Aa.; College 
of Phvsicians and Surgeons. Baltimore, 1911; born in Pickens. 
AV. A'a., -Aug. 14, 1888; fellow of the .American College of 
Surgeons; member of the AA'est ATrginia Department of Health; 
past president of the Kanawha Medical Society; served over¬ 
seas during AA'orld AA'ar I; at one time a member of the AA^est 
A'irginia National Guard; affiliated with St. Francis Hospital; 
in 1942 received from Pojie Pius XII the award of "Knight of 
the I-Iolv Sepulchre" for distinguished service to the church; the 
award of Silver Bear was presented to him by the National 
Council of Bov Scouts of -America for “distinguished ser\ace to 
boyhood”; died September 7, aged 58, of acute pulmonary edema. 

Torrence Calvin Moyer * Lincoln, Neb.; University of 
Nebraska College of Medicine, Omaha, 1914; specialist certfied 
bv the -American Board of Internal .Aledicine; fellow of the 


American College of Chest Physicians and the -American College 
of Physicians; member of the .American Trudeau Society and 
the -American Heart Association; served as president of the 
Lancaster County Tuberculosis Socicti-; served during M'orld 
AA^ar I; member of the staffs of the Bryan Alemorial Hospital 
and the Lincoln General Hospital, where he died September S, 
aged 58, of coronary heart disease. 

Charles Edward Bradley, Colorado Springs, Colo.; Univer¬ 
sity Medical College of Kansas City, 1895; died in St. Francis 
Hospital September 10, aged 81, of gastric hemorrhage. 

James Murray Ellzey Jr., Philadelphia; Aledical College 
of A'irginia, Richmond, 1931; member of the -American Medical 
-Association; associate surgeon. Chestnut Hill Hospital; died 
September 8, aged 43, of coronary occlusion. 

Hal S. Frazer, St. Louis; St. Louis College of Physicians 
and Surgeons. 1898; died in the -Alcxian Brothers Hospital 
September 8, aged 68, of coronary occlusion and carcinoma of 
the liver. 

James Stewart Gaumer @ Fairfield, Iowa; Rush Aledical 
College. Chicago. 1900; fellow of the -American College of 
Physicians; veteran of the Spanish-.American AA'^ar; on the staff 
of the Jefferson County Flospital; died September 10. aged 74, 
of coronary occlusion. 

Philip Grover Hirtenstein, New York; University and 
Bellevue Hospital Alcdical College, New Y^ork, 1903; member 
of the -American Medical .Association; died August 9, aged 72, 
of heart disease. 

Harris Ayres Houghton, Ridgewood. N. J.; Syracuse Uni¬ 
versity College of Medicine. 1901; captain in the medical corps 
of the U. S. -Anny during AA'^orld AYar I; formerly affiliated 
with the Flushing (N. Y.) Hospital, Manhattan Eye. Ear, Nose 
and Throat Hospital. Park East and Park AA^est hospitals, all in 
New York, Physicians Hospital, Plattsburg and the Kingston 
(N. Y.) Hospital; died in the A'etcrans Administration Facility 
in Lyons, N. J., September 2, aged 72, of ruptured abdominal 
aortic atieurysm. 

Egbert Railey Hull, Camden Point, Mo.: University Medi¬ 
cal College of Kansas City, 1907; member of the American 
Medical -Association; also a druggist; died in St. Joseph 
September 3, aged 81, of peritonitis. 

Leo Jacoby, New A’ork; Columbia University College of 
Physicians and Surgeons. New Y’ork, 1900; member of the 
-American Aledical -Association; affiliated with tlie Harlem Hos¬ 
pital Clinic; died September 1, aged 69, of cerebral hemorrhage. 

Jerome Augustine MeSweeney, New A’ork; Fordham 
University School of Medicine, New York, 1911; died in Bay- 
shore A’illage, N. A'., June 22. .aged 57. of pulmonary tuberculosis. 

Daniel Flick Remer ® Mount Holly, N. J.; University of 
Pennsylvania School of Medicine, Philadelphia, 1910; affiliated 
with tile Burlington County Hospital; medical e.Kaminer for the 
Pennsylvania Railroad; died September 6, aged 66, of coronary 
occlusion. 

David O. Roberts, Hanover, Ohio; Eclectic Aledical Insti¬ 
tute. Cincinnati, 1880; died September 10, aged 89, of congestive 
heart failure. 

Tazwell David Rowland, Shawnee, Okla.; Memphis 
(Tenn.) Ho.spital Aledical College, 1903; member of the Amer¬ 
ican Medical .Association; major, medical reserve corps. U. S, 
-Army, not on active duty; on the_staff of the Shawnee City 
Hospital; died September 3, aged 75, of uremia. 

Edmund O. Sawyer, Los -Angeles; Starling Medical Col¬ 
lege. Columbus, 1880; served as county health officer; died July 
15, aged 94. 

Joseph Scheurich, Philo, III.; Barnes Medical College, St. 
Louis. 1898; on the visiting staff of the Mercy Flospital and 
the Burnham City Hospital in Champaign, where he died Sep- 
tendjer 7, aged 73, of coronary heart disease. 

Gust Sjolander, Midland. Alich.; Saginaw A'alley Medical 
College. Saginaw, 1903; Chicago College of Medicine and Sur¬ 
gery. 1912; member of tlie .-American Aledical .Association; died 
September 6. aged 74, of coronary occlusion. 

Helen E. Weithaase, Arincland. N. J.; AAMman's Aledical 
College of Pennsylvania. Philadelphia. ■ 1908; died -August 6. 
aged 72. of carcinoma of the stomach and cerebral thrombosis. 

Guillermo Wills, New AMrk; University of PennsyU-ania 
Department of Aledicine, Philadelphia, 1908; died Julv 2. aged 
64. 

George T. Zerbe, Bon --Aqua, Tenn. (licensed in Tennessee 
in 1910); died July 30. aged 80. of heart block. 

William Simpson Zimmerman @ Spartanburg, S. C.; 
Medical College of the State of South Carolina, Charleston. 
1909; died July 18, aged 62. 
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LONDON 

(FroiK 0:tr Rcniilar Ccrrcstondcat) 

Oct. 12. WG. 

The National Health Service Bill 

Moving tlie second reading of tlie National Health Service 
bill in tl’.e House of Lords, the lord chancellor said that it 
renresented the greatest task that e\-er had been placed on the 
shoulders of one ruatn The minister of.health was in die posi¬ 
tion of couimandcr-iu-chiet planning a campaign against a very 
dangerous enemy, the forces of disease and ill health. Bnt he 
was prevented from becoming what might he termed “a pocket 
Hitler." Every reguiatioii he made must he approved by Parlia¬ 
ment. Our hospital sendee had been developed in a haphazard 
way. The distribution of hospital services was quite irregular; 
there was no sj-stem at all and overlapping occurred, ilauy 
hospitals were too small to justify independence. M'e could 
not reh- any longer on cliaritj- for hospital expenses. The 
scheme did not involve bureaucratic control. The doctors would 
have full freedom and scope for their professiona.! skilL 

In the debate the bill was criticised by two leading physicians. 
Lord Moran, president of the Royal College of Physicians, said 
that with regard to tlie control of hospitals the medical profes¬ 
sion would rather be under the minister tlian imder the local 
autliorities. The minister should put itrto the service a small 
number of experienced men who were leaders of tlie profession. 
The leisiure for research which able men liad hitherto enjoyed 
should be preserved. Committees, which were the drowsy syrup 
of the democratic state, ate up the spare time of specialists. 
Tliere was disquiet among gcner.al practitioners :is to their 
future. They feared that under a whole time service they 
would lose their liberty. He had no certain answer to the ques¬ 
tion whether a whole time service was nece.ssarih- bad for the 
profession and for the public. 

Lord Horder said that the anxiety in the profession today lay 
in die realization of the tremendous centralization of power 
vested in the minister. He had spoken many times about his 
‘■consultation'’ with the profession, but diat was a euphemism 
for the most blatant form of “ipse dixitism." He hoped that 
the goveriinieiit might be persuaded to accept amendments wdiicli 
might preserve the volniitari- hospital system and safeguard 
the freedom of the individual, thus defemiig iiidefiiiitch- the 
nationalization of medicine. The bib condemned every one to 
a dead level of mediocrity. There was no escape e.xcept through 
the medium of a black market in doctors, and his mind boggled 
at die thought of its probable immensity. They could not be 
blamed for thinkuig of it sympath.ctically if they believed it was 
die only sah-ation for the patient. It was the doctors’ duty to 
do their utmost to make this experiment succeed in die best 
interest of die public. But the oi'erridiug diiti.- of die doctor 
was not to the state but to the ixideut.. The bill was read a 
second time without a divLsioii. 

Sir Walter Langdon-Brown 

The death at the age of 76 of Sir M'aher Langdon-Brown 
has removed a great teacher and brilliant writer. .After a dis¬ 
tinguished career at Ca.mbridge he completed his medical educa¬ 
tion at St. Bartholomew's Hospital and was appointed to the 
staff. The application to medicine of the rapid advances in 
pli\-siolog\- made at the close of the iiinetecnth and in the present 
century dominated his teaching, and no one. either by the spoken 
or by the written word, did so much to reveal his importance 
to the profession. From the first he was deeply intcresterl in 
modem endocrinology, whose birth in this country took place 
in IS91 on the discovery by G. R. Jtnrray in that year of the 
internal secretion of the thyroid gland. Langdon-Brown was 
one of the first to draw attention to the similarity of the effects 


produced by lesions of the anterior pituitary and of the adrenal 
cortex some years before Cushing described pituitary basophil¬ 
ism. A master of the brilliant phrase, he called the pituitary 
gland “the leader of the endocrine orchestra.” and later when 
tlie importance of the hypothalamns in relation to the pituitary 
became clearer he described the liiTiothalamus as ‘‘holding the 
still more important rank of conductor of that orchestra.” Tlie 
importance of his teaching on the applications of endocrinology 
was recognized bj' his election to the presidenev' of the recently 
constituted Section of Endocrinology of the Royal Society of 
Aledicine, although his illness prevented him from ever occiipy- 
uig the chair and his presidential address had to be read for 
him. His subject was ‘‘The Development of Endocrinology" 
(The JouEX.tL, .August 10, p. 1238) and his treahnerrt of it did 
not show any lack of his old vigor. 

He was a prolific writer. His most snccessfitl book. “Physio¬ 
logical Principles in Treatment.” first published in 1908, went 
through eight editions. Other works included “The Sympa¬ 
thetic Nervous System ui Disease” (1920) and “The Endocrines 
in General Medicine” (1927). He was joint editor of “The 
Practitioner's Encyclopedia of Medical Treatment." In these 
books and in lectures and articles contributed to the medical 
jiress he taught medicine as applied physiology in a most lumi¬ 
nous manner, drawing examples widely from history and litera¬ 
ture; for his vision was not limited to the materialism of 
medicine but uicluded things of the mind. In short, his out¬ 
look was philosophical, as can be seen in the titles of some of 
his addresses: “Thus M'e .Are Men.” “The Pursuit of Shadows,” 
“We Have Reason to Think.” ‘‘Some Gods and Their Makers," 
“New Pains for Old.” In his later years he was much fnterested 
in medical psj’diologj- and was attracted to the school of Adler. 
.As president of the Medical Society of Itidin’dual Psychologj" 
he contributed to several of its publications. 

PARIS 

(From Onr Regular Corrcsgoudciit) 

Oct. 12. 1946 

New Antituberculosis Program 

The former antituberculosis campaign caused the death rate 
to go down by 40 per cent and succeeded in preventing a notable 
increase of the morbidity through tuberculosis after the war, 
but France still has about 70.000 deatlis due to this illness. The 
object of the new law of the 31st of October 1945 is to coordi¬ 
nate the workung of the public and pr'rvate institutions with 
speciah’zed doctors and officials. The basis is the “departement” 
(district) witli its dispensaries provided witli district nurses 
(“assistautes sociales”) for the detection of unknown cases by 
ineans of systematic roentgen ray and skin testing in series. 
Dispensaries also practice artificial pneumotliorax. .An anti¬ 
tuberculosis committee for local mutual aid and health educa¬ 
tion insures aid to the tuberculous and their families and 
organizes health propaganda. Each district hospital will be 
provided for with a “departeinental'’ center of phthisiology with 
tlie corresponding beds. The head phthisiologist is assisted by 
a district nurse, who coordinates tlie actii-ities of all the dLstrict 
■nurses of tiro “departement.” The center, a group organized for 
diagnosis, treatment, sorting, and admission to hospitals, is 
also the liaison organization between dispensaries and tlie treat¬ 
ment establishments. The latter are (1) “aeriums,” prophylaxis 
centers for exposetl or predisposed children; (2) prei-entoriums 
for patients with a recent primary infection or suffering from 
nodular erj-thema or from serofibrinous pleurisy (all these 
patients must be free froin fever and their sputums must be 
negative); (3) sanatoriimis for treatment of cimable patients; 
(4) sauatoriums for after-treatment and readaptation. In ever)- 
saiutary district (there are fifteen for the whole country) a 
regional consulting doctor coordinates the antituberculosis strug¬ 
gle in the region. In Paris a central hospitalizing office, organ- 
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ized by the National Committee Against Tnbercnlosis, keeps 
an up to date complete documentation and advises the "departe- 
mentar’ centers of the available beds. As every tuberculous 
person declared as such is immediately sent to a sanatorium 
(without waiting for the decision regarding the responsibility of 
the costs), it is expected to diminish the danger of contagion. 
Then a corps of phthisiologists selected through a competitive 
examination has been formed. An important part is to be played 
by the law on the insurance against long diseases, which at first 
covers two years and may be extended to five years. This law 
provides the insured and their families with the covering of 
their expenses incurred through illness. During the time of his 
.'tay in a hospital or in a sanatorium, the insured is entitled to 
an allocation of half his salary or of two thirds if he has depen¬ 
dants. During the eventual period of rcadaptation and profes¬ 
sional reclassifying (which is now realizable thanks to financial 
arrangements and which is even declared as compulsorj-) the 
insured will have the benefit of the payment of the medical and 
pharmaceutical expenses and a complement of wage allocation. 
After being reclassified and having resumed work, he will always 
benefit by the paying of his medical and pharmaceutical expenses. 
The law covering the new organization of the campaign against 
t\ibcrculosis provides similar protection for patients not belong¬ 
ing to the social insurance. By means of those dispositions, 
which have been in force since the 1st of January 1946 and 
through other organizations, if is expected that morbidity and 
mortality from tuberculosis will be diminished. 

Miscellaneous 

On the imitation of an American relief organization for 
France, the minister for population has gone to America; he 
will visit New York, M'ashington, San Francisco. Los Angeles, 
Chicago, Quebec, Toronto, Ottawa and Montreal and will return 
via Boston and New York. 

On the invitation of the Iranian government. Professor 
Pastcur-)!'alery-Radot, Dr. Legroux and Professor Lacassagne 
have gone to Teheran to reorganize the Iranian Pasteur Insti¬ 
tute. Dr. Balthazar has been appointed director, and the 
scientific council is composed of Messrs. Trcfoucl, Pasteur- 
Valery-Radot, Lacassagne, Lcgrou.x and Georges Blanc, 

COPENHAGEN 

ti St<CTioI Cotrcstt^t^dcut} 

Oct. 5, 1946. 

Medical Practice in the Melting Pot 

Last June Dr. C. Clemmcscn, chairman of the D.anish Medi¬ 
cal Association, presided over a special meeting at which 
between 400 and 500 doctors took part in a discussion of the 
future of medicine in Denmark. Among those present were 
Dr. J. Frandsen, chief of the Danish Public Health Service, 
and Mr. L. P. Borberg representing the medical insurance 
societies. It will be recalled that some S5 per cent of the 
inhabitants of Denmark receive their medical care through the 
agency of insurance societies which started as private under¬ 
takings and which now, owing to state subsidies, have become 
more or less public bodies. By defending their own interests 
at the expense of the doctors, these societies have incurred an 
unpopularity in certain medical quarters amounting to definite 
antagonism. The special meeting enabled many doctors to venti¬ 
late their grievances, gave Dr. Frandsen an opportunity to 
defend his plans for converting medical practitioners into apos¬ 
tles of preventive medicine and enabled Mr. Borberg to fake up 
the cudgels on behalf of the much abused insurance societies. 

THE C.\fE .SG.MXST THE SICKNI'S^ IXSUR-\N"CE SOCIETIFS 

From the outset these societies have been haunted by the 
phantom of bankruptcy with the result that they have striven 
to keep expenses down at the cost of both patient and doctor. 
Doctors are remunerated according to two different systems, the 


first depending on an annual capitation fee of, at any rate in 
one district. 18 kroner, for which he treats not only the insured 
person but also his wife and children. According to the second 
system he is paid a small sum for each consultation and visit. 
How small the sum is has been calculated by a doctor who kept 
careful records of all his cases and has found that the 17,000 
kroner paid him by the insurance society would have been 29,000 
kroner had his insured patients been private patients. Accord¬ 
ing to another calculation, only one third of the total cost of 
medical aid is borne by the insurance societies, the remaining 
two thirds coming out of the pockets of the state and local 
authorities. Tlie insurance societies are also accused of exploit¬ 
ing the public hospitals, in which their members are treated 
mainly at the cost of the community. 

FREE SICKXESS BENEFITS 

Every Dane, whatever his income, may be admitted to a 
public hospital, which, if it is situated outside the city of 
Copenhagen, will charge him only 4 to 7 kroner a day and 
which, if it is in Copenhagen, will charge him the ridicu¬ 
lously small sum of 1.20 kroner, although the actual cost to the 
hospital will be between 15 and 20 kroner a day. The insur¬ 
ance societies bear only a small fraction of the cost of hospital 
treatment of their members, who, if they are treated according 
to the first scheme by a doctor for an annual capitation fee, 
cease to trouble him as soon as he has sent them to a hospital; 
hence the tendency on the part of the insurance societies and 
some doctors to overload the hospitals with their patients. 
There are many other ways in which medical aid can be obtained 
free of charge. .\ny one who likes to do so can call in a public 
health nurse free of charge and obtain advice at a public wel¬ 
fare maternity institution. Any one under the age of IS can 
be vaccinated against diphtheria, any one can get advice at a 
tuberculosis station, and any woman who wants to can obtain 
the advice of a doctor and midwife free of charge throughout 
her pregnancy. Not only the fever hospitals are open to all 
free of charge, but the subjects of venereal disease can obtain 
free treatment if they so desire. 

CUR.\TIVE OR FREVEXTIVE MEMCtXE 

Dr. Frandsen, in his capacity of senior medical officer to 
the Danish Public Health Service, has had much to do witli the 
inspiration and drafting of recent public health legislation in 
Denmark. He is also a believer in the general medical practi¬ 
tioner as the hub about which all preventive as well as curative 
medicine should revolve. Hence his efforts to make the general 
medical practitioner think in terms of health rather than disease. 
According to a new law enacted last summer, every child in 
Denmark up to the age of 7 is entitled to nine medical e.xnmi- 
nations free of charge, the first three examinations being allotted 
to the first year of life, and one examination for every one of 
the following six years. This task might well have been allotted 
to specialists in children's diseases, and a new special service 
might have been organized for this purpose without reference 
to the general practitioner. But Dr. Frandsen held that such 
sidetracking of the general practitioner would be unfortunate. 
Hence his inclusion in the working of the new scheme. But 
the reaction of the more conservative element in the ranks of the 
general medical practitioners was exemplified by one of them, 
who said in public “It is quite terrible with these children from 
0 to 7 years. Are we to have them also? How on earth arc 
we to cope with it all?" It is, however, probable that this 
attitude is exceptional and that most general practitioners, the 
younger ones in particular, are willing to shoulder new respon¬ 
sibilities reflecting a more liberal conception of the duties of a 
doctor. It is not altogether irrelevant to the matter that the 
Danish government is providing several million kroner for the 
new duties it is asking the medical profession to undertake. 


Volume 132 
Nuubek 9 


MEDICAL MOTION PICTURES 


535 


Correspondence 


COOPERATIVE HEALTH FEDERATION . 

To the Editor :—The board of directors of the newly organ¬ 
ized Cooperative Health Federation of America, whose inaugu¬ 
ration was featured by an editorial in The Journal, August 31. 
wish to set before your readers a statement of the principles 
and aims of the federation. We trust that you will publish this 
letter in full, because we feel that your editorial did not accu¬ 
rately report our position. 

The first principle on which our federation is based is that 
patients have the right voluntarily to organize for the purpose 
of securing medical attention for themselves and their families. 

Free association for any purpose not inconsistent with the 
public interest lies at the root of our liberties. Does the Ameri¬ 
can Medical Association hold that the organization of con¬ 
sumers to obtain physicians’ services is “inconsistent with the 
public interest"? We cannot believe that it does. Yet we find 
its constituent societies in a number of states sponsoring and 
supporting legislation that prohibits patients from organizing 
plans for medical care without the express permission of the 
doctors. In many states in which such laws have been enacted, 
medical societies have set up prepayment plans; since the socie¬ 
ties have the power to prevent the formation of other plans, 
their plans are clearly monopolies. A major aim of the federa¬ 
tion is to rectify the fundamental injustice of these laws. We 
have no wish to debar the doctors’ plans; we wish merely to 
give consumers equal opportunity and thus restore in everj- state 
the liberty anciently permitted under the common law. 

The second principle of our federation is that consumer organ¬ 
ized medical care plans are an instrument for bringing tbe art 
and science of medicine more effectively to more people. 

When consumers organize to provide themselves with services 
or goods they do so to obtain more and better services and 
goods. In the case of medical care, the consumer's interest must 
first be in quality. Tbe members of this federation understand 
that comprehensive medical services of high quality require well 
trained physicians and competent auxiliary personnel adequate 
facilities and equipment, and the development of a personal 
relationship between a patient and his doctor. To achieve these 
conditions requires rational organization of the doctors and 
allied professional personnel. It further demands close coopera¬ 
tion and thorough organization between those who render and 
those w’ho receive the sendees. Group practice, developed by 
physicians from the needs of their science, is. in our view, the 
answer for professional collaboration. It has, in fact, been 
successfully utilized by the majority of our members. In com¬ 
bination wdth prepaj'ment and consumer organization, group 
practice has demonstrated its ability to deliver a high quality 
of care. There is no such thing as consumer control of medical 
practice. In plans sponsored by consumers, doctors are free 
agents, free to accept or reject tbe proffered compensation, free 
to render the kind of medical sersdee their knowledge dictates 
and the profession’s code of ethics demands. 

In support of our statement that consumer organized plans 
wdsh to improve the effectiveness of medical care, we point to 
our member plans in comparison with the inadequacy of medical 
society sponsored plans. Only a fraction of the medical society 
plans have advanced beyond a minimum coverage of surgical 
operations. Their contracts are laden with restrictions and 
exclusions. The consumer sponsored groups, in contrast, all 
show broader scopes of service and most of them place particu¬ 
lar emphasis on personal preventive medicine. 

Our member plans provide for medical sendee in contradis¬ 
tinction to cash indemnities. They seek to develop medical 
centers rather than sell insurance policies. Their intent is to 
broaden tbe scope and enhance the quality of medical care at the 
same time as they give financial protection. 


For these reasons the federation stands without equivocation 
for consumer organized medical care plans. It does not see'K 
any exclusive rights for consumers but believes that the right 
of free association and competition wdll bring about progres¬ 
sive improvement in the distribution and quality of medical care. 

Our third principle is that the public has a responsibility for 
assuring the avaUabilitj' of health and medical services for all 
the people without economic or other barriers. 

From our work in organizing and conducting local prepay¬ 
ment plans we. are acutely aware that there are all too many 
American people who cannot pay for an adequate standard of 
modern medical care. To provide them wdth such care as a 
matter of charity is, we conceive, consistent neither wdth good 
medicine nor wdth fundamental social justice. We therefore 
support the view that public funds should be used to provide 
for medical care in such a way that every one may receive 
equal serrice on an equal basis. 

Because medical care is essentially a personal seiwdce and by 
its very nature requires an understanding of the community as 
well as of the individual patient, we stand for decentralization 
of any program of public health or health insurance. The dis¬ 
parity of means between states makes participation by the 
national government imperative, but we believe that a maximum 
of local 'administration and control are essential. 

In conformity with our first two principles, we also stand for 
freedom for eveo' person in the selection of his or her sources 
of medical care, for consumer representatives on boards and 
committees, and for the continued encouragement of voluntary 
associations of consumers. Application of these principles, we 
believe, effectively protects the American people against mechan¬ 
ical and impersonal medical services. 

The Cooperative Health Federation of America believes that 
medical service is as proper an object for organization by patients 
as by doctors. We do not claim perfection for our plans, nor 
do we think that change in the method of paying for medical 
care will automatically and of itself alone immediately usher in 
the millennium. We have had wide practical e.xperience in the 
organization of health plans and do not look for miracles. But 
we are intent on improving the distribution of the medical arts 
and sciences, and we believe that we have found one valid answer 
to the problem in voluntaiy consumer organization. 

Cooperative Health Feder.vtion of .■America. 

George W. Jacobson, Secretaiy-Treasurer, St. Paul. 


Medical Motion Pictures 


FILM REVIEW 

Studies in Human Fertility. BLncR and white, sound, l.SOO feet, sIiowtn.t 
time forty-two minutes. Produced In 1940. Professional Advisers H. L 
Daiell, M.D . and Eric M. 3Iatsner, 3I.D. Procurable from Ortlio Pliarma- 
ceutical Corporation, Linden, N. J. 

Tbis motion picture presents in an authoritative, interesting 
and dignified manner a summary of the basis and application 
of methods for the control of conception. The physiology- of 
reproduction is first presented by means of a lecture illustrated 
by pbotomicrographs and animated drawings. The medical 
indications for the control of conception are outlined briefly, and 
the various technics of contraception are discussed and illus¬ 
trated. The undesirable and dangerous methods are contrasted 
with the accepted technics, and this is followed by a short 
discussion of the pharmacology of contraceptive jellies and 
creams. One suggestion relates to the part dealing with the 
temperature at which semen should be studied. Preservation 
is one thing and observation is another. The film leaves 
unanswered the question whether the refrigerated spermatozoa 
regain their motility if w armed to room or to body temperature. 
The sequence of the material is logical. The photography and 
general treatment are excellent. The entire presentation is 
well integrated and is suitable for the instruction of medical 
students, practicing physicians and nurses. 
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MEDICOLEGAL ABSTRACTS 


Dental Practice Acts; Validity of Restrictions on 
AdvcrtisinR,—'Hie plainlifl', a pracliciiifr dentist in the Dis¬ 
trict of Columbia, filed suit for a declaratory judgment to 
determine liis rij;ht to persist in certain practices contrary to 
rcfttdations promubpated by the Board of Dental Jixaminers. 
Prom an adverse jnd;;ment, plaintiff appealed to the United 
.Slates Court of Appeals for the District of Columbia. 

The dental pr.iclicc .act of the District provides for the 
creation-of a Board of Dental Examiners and aiitbonVes it 
to revoke or suspend the license of any dentist found to be 
>;nilly of unprofessional conduct, vvbicb amon/r other tbin/rs is 
(leclarcd to be: "Adverlisinf; by any medium other than . . . 
a modest professional card or the display of a modest window 
or street sfipi at the licensee's office, which professional card 
or window or street sign shall display only the name, address, 
profession, office hours, telephone connections anrl, if his 
piacticc is so limited, his specially; , , 'J'he hoard was 

then ('ranted authority to make such rules and rcf'idations 
as it deemed necessary to effectuate the i)urposes of the act, 
and .specifically to desip’iiate the si/c of cards and si/rns 
Accordiip'ly, llic hoard declared that a licensee he i)ermittcd 
to dis|)lay only two modest si(;ns, with information thereon 
confined to that allowed hy the aet. Window si('ns and si/pis 
flush with a huildin;,' may not exceed 288 sf|nare inches in area 
with letterintt limited to .3 inches in hei(;ht. Sfens which 
(jrotrufle from a huildin/' may not exceed )44 sciunrc inches 
in area, with Icllerin;' .similarly limited to 3 inches in hci('ht. 

The plaintiff, said the court, has not been accustomed to 
adverlisinp; in an unohlrusivc manner. He estimates that more 
than one half of his fifty to sixty i)alicnls a d.ay are attracted 
hy his ncvvspa()cr advertisements and huildin;' si;rns, lie has 
S[)cnt from f2,.300 to ^6,000 a year in ncws[)ai3cr advcrtisiii;;. 
He has placed four si('ns flush with his office huildiiif', 4 hy 
0 feet in sire, on whicli there is Icllerin;,' 4, 5 and 8 inches in 
height; and a lar«c metal si;'n hiuiR: at an ancle. Thus there 
arc at least twice the numher of siKUs permitted hy the rcRu- 
lations and each of the siRiis flush with the huildin;,' is twelve 
times the maximum si/c allowed. The pl.aintiff also dis/days 
laboratory dental work in a small show case at the entrance 
of his office huiklinR. 

The plaintiff first iirRcs that he is de()rived of the due 
process of law .'issurcd him hy the fifth amendment in so far 
as the .act forbids the advertising of prices, the advcrtisiii;' 
of free dental examinations, the display of teeth or hrid;;cwork, 
and truthful ndvertisin;' in general. The Court of Apiicals 
said that other courts have .so often .sustained identical lc;'is- 
lalivc provisions that it is somewhat surprising that the 
appellant apparently seriously represents an arRument in this 
case. The terms of the act, said the court, arc clear. The 
words "larRC,” "professional services,” "indirectly” and "adver- 
tisiiiR” have all been considered sufficiently definite and precise 
as used in such IcRislation. The limitation on newspaper .idvcr- 
tisiiiR is a reasonable rcRulalion under the terms of the act. 

The plaintiff next ur;'es that the hoard has no authority 
to desiRiiate the numher of siRiis that he may cmiiloy, there 
hcini; no limitation in the act as to number hut only as to she. 
The hoard insists that “.sire” as used in the act means ".agRrc- 
Rate si/c” else the coiiRrcssional provision is incffcclu.al.^ We 
aRrce, said the court, that the rcRulalion dealinR with .si/c is 
a' nullity if it permits the licensee to accom;ilish throuRh 
multiplicious production the effect denied to a siiiRlc dis;ilay. 

The plaintiff's final attack is .aRainsl the regulation of the 
hoard which limits the si/c of the advertising' si;'ns to 144 and 
288 square inches, with maximum letlcrinR of 3 inches in 
hciRlit. He complains that the rcRulation makes no distinctions 
on the basis of the si/c or locality of the huildiiiR, the floor 
on which the office is located or the nature of the obstructions 
to the view thereof; and that the limitation is arbitrary, 
uith no elasticity or discretion provided. The rcRulations of 
the Iward, s.sid the court, arc valid so lonR as they arc not 


unreasonable or arbitrary, ff any doubt exists ns to thdr 
invalidity, they must he niiheld. 7'hc precise fpicstion is whether 
the limitation of a dentist’s office signs to 144 and 288 square 
inrhes, with maximum letterin;' of 3 inches in hcl;'ht, is clearly 
an unreasonable restriction under the terms of the .act. Bear- 
in;' in mind that the purpose of the dental iirnctlce act is to 
maintain hi;'h professional standards and to eliminate “bail 
.advcrtisiii;'” as a means of competition, we cannot but deem 
the dimensional delimitations on dental displays to be reason¬ 
able, the court concluded. 'J'he law demands simplicity and 
reserve; the rcRulations of the board merely insure that these 
will be maintained. 'The board, a body of competent practicing 
dentists, .acting under con;'rcssion,al authority, has dtttrniintd 
the rules for advertising within its profession. 'The district 
court has held the regulations pronuih'.atcd under that author¬ 
ity to be reasonable and valid. We see no sound basis on 
which these determinations m.ay be disturbed. Accordingly 
the judgment for the defendant was affirmed.—/o/i«t/o« v. 
Hoard nj Denial E.vanitnert, J), C., 134 V. (2d) 0 (1943). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 

IIATIOHAL DOAnn OF MEDICAL EXAMlMCnS 
EXAMIIIIIKl BOAIIOS III BPECIALTIEB 
J-xsiniiMlJonfl of the N.'iliomI ilo.nrd of Afcdic.il ffxamfncrn nod the 
iniiiiiiii' J)o.ird ill bg.ci-i.iltics were imldislicd in 'inr loum.AL. 
Oclolitr 26, 47S, 

nOARDB or MEDICAL EXAMIHEflB 
Ai ahaim; /.jomiiioOoii, Jitimifumiry, Jnn. 21-23. Stcrcl.iry, .Snic Jioird 
of Aftdic.d J.x.miiiicr*, Jf, J’. AuMm, Af.fJ,, 519 fJcxlcr Avc, Afonl- 
gomcry, 

AiiKAiuAr,. • I.illle JlocW Nov. 7-». .See,, Medical Jloird of Die 
Ark.iiiiiaii Medical .Society, Dr. L. J. Konmiiinky, 'Icxarkana. Ldfctk, 
Tittle Itock, Nov. 7. .Sec., Dr. C. II. Youn/, 1415 Mam .Sl„ Tlllle JtocK 
CoHwi'cricUT; • j:ramimlioii. Jlarlford, Nov. 12.15. See., Dr. Creii’li- 
ton JIurkcr, 258 Cln)rc)i Si., Nevv' Jiaven, Uofneopothe, Derby, Nov. 
J2»J3. See., Dr, J, Ji. 1488 CJi.ipcI St., New Jlnven, 

OriAWAKi'j Jlxiimuuttton. i)<>vcr, },\u, 14’1C, Ladorjcfncnt, Dover, 
Jnti. 21, See., WccIjm! Cotincil of Dtl.uv.irc, Dr, J. S. 229 »S. 

SMte St., Dover, 

yhouiVAi • i.xamhaUon. Jfickcunvillc, Nov, 27. See., Dr, JJaroW D. 
Vmi Schaick, 27SO S.W, 7lh Avc., Mj.im) SC. 

JlAWAUi J.xamnintion, Honolulu, J.in, 13-16. Sccrcl.iry, Donrd of 
c.il JyXiinincrff, Dr, S, Doolitllc, 8H1 S. Jfotcl St., i/onolulu. 

iiMiio. Ilxamtuatton. lioinc, Jan. 14. Director, Jinird of Mcdlc.jl 
Kxinnricrr, Airncji D.irnlnri, Jtooni 355, Stntc JJoinic, Mnc, 

JixonwinUon. lune, J-xcc. Secrclnry, JJoird of 

Medical Kc^iMr.atton and J'x.uiun.tiion, Miss i<nth V, K>rk, 627 K. of j'. 
JtW/f., ludi.itnjwliH, 

KAtittAA: K.tumh pty» Dec. 4-5. bccrctnry, JJfnrd of Mcd/c.il Heyis- 
traUon .*ni(I Exinun.iiton, J, 1', Jinnhtg, M.D,, 905 North 7!li .Street, 
K.ififc'iii City. 

KrtnucKv: Dxamittation, Houinvilic, Dec, 16-18. Sec., State Hoard of 
Ilcilth, Dr, P. K. mneUerhy, 020 S. 'J/iirrl St.. LoumviUe 2. 

MAiwrj Portland, Nov, 12-13, Sec., Hoard of J{cK»atrntion of Mcdi* 
i>f, A. )\ JyCiphton, 392 State .St., J’ortl.itnl. 

MABYivAtfu: J,xuininution. JialUntorc, Dec, 10«13. Sec., Dr. D. I!, 
Klotttait, 1215 Cnlhcdr,al St., JhUtniorc 1, )iomcopathtc. IhaUimore, 
Dec. 10 11. See., Dr. J. A. Kvanfi, 612 W, 40th St., JJallimorc. 

. ' -•{on, JfoNton, Nov. J9'22, bee., Hoard of Ileyi!i- 

• Q. Gillupc, 4I3*r 81.110 Jfouftc, Homon 33. 

• .. j.ickBon, Dec. Asat, See., State Hoard of 

,*• • *. ■ y.ickuon 133, 

•. ■ Ormln, June 1947, Director} Hurc.itt of 

' • . - *■ Bear iltimhle, State C.ipltol Hidldiny, Dincoln. 

•. . « CarBon City, Nov. 4. Secretary. Jfoard of 

•* • - (S. JI. Robk, 215 N. Cnreon .St., Cnrron City. 

•. ... xatiiiiiatioii. Win«{on*.Salfm, Dec. 16-19 fiott- 

polled. Hndortrmcnt. Ktilciyh, Jan. 16, Act. See,, ^frA. D, McNcilf, 226 
Ifillnhoro St., Itfileiph. 

Nobtji Dakota: Gr.nnd rorJ'fl, Jnn, 7'10. Secretary, Dr. C. W. 
\v1lli.imfton. S. Third St„ (3r.i«d rorkn. 

Ohio: Jixauiination. Colutnhini, Dec. 3*5. Sec,, Dr, 11. M. rjaltcr, 
21 W. Hroid St., Columbu*.,. « „ 

SouTj! CAKonUA; Coliiminn, Nov. Jl'32. Sec., Dr, N. H, Jlcyward, 

1329 Hhndiny St, CoUimhia. . ... 

South Dakota;* J.xammatlon and JicdprocUy. Vcrnnlllon} Jan. 21-22. 
Sccrct.iry, Hoard of 3\IcdicaI Hxaunnerfl, Dr, Gilbert Cottnm, Slate C.ipitol 
Hutldinp', iScrre. , , „ , 1 . . . g. . 1 

VrJf*fO?/r; Lxantmalton. Hnrlin^'lon, Tnn, 33'J eh. 3, Secretary, Hoard 
of Medical HcKJ*lral»on, Dr. I'. J. I.awliM, Kichford. ^ 

Vixoiwm; Richmond, Dec. 3-6. Secretary, Hoard of Mcdjc.al Hxam* 
fncrii, Dr. J. W, TrcRton, SOVj YranVhn Kd„ Koanoke. , 

WAnitinoTOw: Lxanunatwn. St.attlc, Jan., 3947, Secretary, Mr. NcDon 
V.uiphn, Olympia. 

* Hasic Science Certificate rcfimrcd. 

DOAnoS Of tXAMiUtnS IN THC DA8IC SCIENCES 
AxiroPA: 3>cc, 30, Sec., Mr, rrancia A. Hoy, .Science Hall, Univer* 
flity of Anron.i, Tucflon., ^ m - 

Niw Mrxtco: Lxamnation. Nov. 3, Sec., M«*a Marion M. JHica, 

^*JDfonr* JaiAffn: llxamimtion. Providence, Nov. 13, Chief, Mr. Thomas 
IJ. Casey, 366 .State Office Hldp , I'rovidcnce. ,, ^ 

South Dakota; Sioux ralla, Dec. 67, See., Dr, G. M. Vvatis, 
yonhion. 
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American Journal of Physiology, Baltimore 

146:491-636 (Jub) 1946 

Glucose Ingestion During Severe Ano'via. L. Van Middlesivonh. 
—p 491, 

Relation of Action Potentials to Mechanical Activity in Intestinal ‘Mnscle- 
E Bozler.—p 496 

H'persensitmty to Insulin in Eviscerated H'‘poph\«ectomized Rat* 
L L Bennett and Louis M. Roberts.—p S02. 

Exchanges of Heat and Tolerances to Cold in Men Exposed to Outdoor 
Weather. E F. Adolph and G W. Molnar —p 507. 

’Tolerance of Man to Cold as Affected by Dictarj ilcdifications High 
versus Low Intake ot Cc’^am Water Soluble Vitamins Nathaniel 
Glickman, R V Keeton, H H Mitchell and M K Fahne<tock 
—p 538 

Water Intoxi^ticn and Electrccncephalogram E Gellhora and H il. 
Ballin—p S59 

Effect of Epinephrine and Ph^ sostigmme on Response of Striated 
iluscle to Acct'^lcholme and Potassium, Clara Torda and H. G 
Wolff—p. 567. 

Characteristics of Peripheral Visual Performance. F. N. Low—p 373 
Bone Grovi*th m Rat as Related to Age and Bod' Weight, T F. Zucker 
and Lois M, Zucker—p SS5 

Specific and Nonspecific Nutritional Effects as Illustrated in Bone 
Lots M, Zucker and T. F. Zucker—p 593 
Relationship Between Total Heat Exchange and Blood Flow in Hand at 
Various Ambient Temperatures R E, Forster, B G. Ferns Jr. and 
R Day—p 600, 

Gastne Emptying and Intestinal Absorption of Dextrese Solution* 
E F. Birchall, P, F. Fenton and H. B, Pierce-—p 610 
The Effect of Pulmonary Ventilation on Anoxemia, C. S, Hou-ton 
—p 613 

Development of Peripheral Visual Acuity During Process of Dark 
Adaptation F N Low. —p 622 

Effect of Afferent Impulses on Hypothalamic Potential* E Gellhom 
and H. M. Ballin —p. 630 

Diet and Man’s Tolerance to Cold.—Glickman and his 
associates carried out experiments on 12 healthy joung men 
over a period of one hundred and fifty dajs to determine the 
effect of supplements of the ttater soluble titamins to a diet 
containing only borderline concentrations of these litamins on 
their ability to withstand repeated exposures of eight hours’ 
duration either to intense cold (—20 F.) with considerable 
protective clothing or to a cool environment (60 F.) with little 
protective clothing. The tolerance to cold was measured bj 
changes m rectal and mean skin temperature and in the per¬ 
formance of a series of ps 5 chomotor, perceptual and intellective 
tests The basal diet consumed by all subjects vvas adequate 
according to current standards in all essential nutrients except 
ascorbic acid, thiamine, riboflavin and nicotinic acid The 
amounts of these vitamins were generally two thirds or less 
of the recommended allowances of the Food and Nutrition 
Board of the National Research Council. The supplementary 
vitamins were given by capsule. When not receiving supple¬ 
mentary vatamins, the subjects received placebos indistinguish¬ 
able from the v itamin capsules. The results of this experiment 
indicate that the ability to withstand the damaging effects of 
repeated exposures to cooling environments and to maintain 
normal neuromuscular and mental efficiency cannot be appreci¬ 
ably enhanced by giving excessive doaes of ascorbic acid, 
thiamme, riboflavin and nicotinic acid above the amounts 
required for adequate nutrition. They suggest that the require¬ 
ments of some of these vitamins are considerably less than the 
recommended allowances of the Food and Nutrition Board of 
the National Research Council. 


537 

Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 

56:1-140 fjulv) 19J5 

Roertgen Diagno^i^ ot Double Ao'tic Arch a-'d 0-h-’' A^onalie' c" 
Great Vessels E. B D. Net-hause-p I. 

Anonaloua Right Subclav’an Arte^ 0-ig’'’a*ng o” Le t La t B-axch 
of Ao'tic Arch* Report of ProbabI- Ca-^e D ag"o ed Rc’“utg* 2 o^cg cat **. 
H M Stauffer and H H Pote—p 13 

Saccular Aneurysm of Abdominal AoWa Repo-t of E gh* Yea- 

Duwiticn J G Arche', G J ilarum ar 1 E. T Wfci-e—p 15 

IIepafodiaph’‘agr’atic IrtcTicsitio" of v-th Ga tr*c K'pe't'cnk- 

Case E Starr —p 22 

’M'clograpbr in Patierta with Ruptu’^ed Ce-ncal Ia*e’we'*eb'al D k- 
F Murphc', L il Pa«ci.cci, W. H Meade a^d B. R Va”" Zwalcwer 
bu'g —p 27 

’Phantom Nucleus Pulpo u* J Ge'shon Coh*“n—p 43 

Roentgerographic Preparation* from Gro*3 Ana’^cm c Sect o'* HO 
Mahone', B J An on and R. F. Dent—p 49. 

Abewant Panc'ca A J Pre«ent.—p 55 

Pancreas ard Its Relation to P*o*na«i . Eczema and Ce'ta *' O aer D 
eases o* Skin W. A Qu cbv—p S'? 

Tumo' Do age and Results m Roen*gen Themp** of Cance' ct B-ea t. 
M Lenz —p 67 

PnirarT Malignant Bene Temo'* Revie"- cf Ca ea 5'“” in Rad z* o'* 
Therapv Depa-tment of Bellevue Ho*pitaL R. Rc n ard L. Ra c“' 
—p 75 

Recoverv from Radiati''n Mutations o' Ge^'e-' W S^o***—p 52 
Myelography in Ruptured Cervical Intervertebral 
Disks.—Rupture of the cervical intervertebral di-ks producing 
pain in the neck, shoulder and arm has been found bv Murphev 
and his as'odate^ to be a fairlv common lesion. Thev present 
their experience Vrith mvelography in patients having or su— 
pected of having this condition They consider pantopaque 
(ethvl iodophenvlundecvlate) to be the opaque medium of choice 
At bodv temperature it is one seventeenth as vi-cid a. the 
iodized poppvseed oils. For this reason it is more easily injected 
and removed, is less prone to globulation and assumes more 
accuratelv the shape of the subarachnoid space. .A.nv portion of 
it which cannot be aspirated will be ab-orbed The authors 
review observations made in the course of 62 cervical mvelo- 
gratns, of which 2S were positive, with 16 verified at operation. 
Thev stress that in many cases the diagno.is can be made solely 
on the basis of clinical findings. Plain lateral and oblique 
roentgenograms of the cervical spine often provide helpful con¬ 
firmatory information. Positive cervical mvelographic findings 
have proved highiv accurate in this small series of surgical cases 
The significance of negative cervical mvelographic findings has 
not vet been completelv determined, although the evidence in 
this senes suggests that a negative picture in the cervical 
region is of much more value than is a negative one in the 
lumbar region 

Phantom Nucleus Pulposus.—Phantom nucleu- pulpo^us 
results in the roentgenographic appearance of an emptv space 
or vacuum in that portion of the intervertebral disk normally 
occupied b} this structure. Gershon-Coben de-enbes tliis phe¬ 
nomenon in 3 cases of traumatic spondv litis in the lower lumbar 
spine and in the lumbosacral articulation. All 3 patients had 
a history of a severe injury causing intense low backache irca- 
padtatmg the patient for several weeks In no instance was 
there evadence of fracture or dislocation of the vertebrae. 
Recurrent intermittent backaches vv ere experienced by 2 patients, 
while the third apparentiv never vvas troubled again after the 
initial injurv Except for the unusual roentgenologic a-oects 
none of the examinations revealed anv-thing abnormal except 
slight limited motion of the lumbo-acral spine in 2 of the 3 
patients There vvas no neurologic evidence of herniation, vet 
the history of injury and the localization of the spondv litis to 
the area of injury leads one to the inference that trauma had 
some connection with the pathologic process The severe sub¬ 
chondral osteosclerosis which was present in each case points 
strongly to injury and inflammatory xeaction in and around the 
cartilage plates. It is conceivable that loss of nuclear substance 
took place through defects in these cartilage plates, but no 
evidence of herniation was visible in the vertebral bodies, and 
no patient had symptoms of posterior protrusion of the nucleus 
pulposus The author recommends the study of the vacuum 
phenomena of healthv- and diseased joints as an addition to the 
intraspinal contrast mediums 
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Anesthesiology, New York 

7:355-476 (July) 1946 

•Analysis of 500 Olistetric Cases with Continuous Caudal Anesthesia 
CsinR Pontocainc. }I. 0. Brown, J. M, Thomson and J. E. Fitz¬ 
gerald.—p. 355. 

Clinical Study of Carbon Dioxide Absorption During Anesthesia. L. If. 

Mouse!, W. A. Weiss and L. A. Gilliom.—p, 375, 

Alveolar and Arterial O.xygcn Contents During Oropharyngeal Oxygen 
Therapy. E. M. Christensen, Audrey G. Urry and S. C. Cullen. 
—p. 399. 

Observations on Carbohydrate Metabolism During Prolonged Pcntothal 
Anesthesia in Dogs; I. Blood Sugar and Liver Glycogen. \V. M. 
Hooker.—-p, 405, 

Edema of Larynx, Bare Complication of Endotracheal Anesthesia; Case. 
W. M. Shaw.—p. 416. 

Cnusual Incidents Following Spinal Anesthesia: Report of 2 Cases. 
F, A, Smith.—p. 419. 

•.\cute Aseptic Meningitis Following Paravertebral Lumbar Sympathetic 
Blocks. M. IL Adclman and C. I. Irwin.—p. 422, 

.Vitrous Oxidc-Cyclopropanc-Curarc Anesthesia: Review of 200 Cases. 
D. A. Holaday.—p. 420. 

Caudal Anesthesia in Obstetrics.—Brown and his asso¬ 
ciates present an analysis of the first 500 eases of continuous 
caudal anesthesia performed at Cook County Hospital in which 
tetracaine hydrochloride (pontocainc hydrochloride) was employed 
in various concentrations both with and without a vasoconstric¬ 
tor. All of the 500 eases were vaginal deliveries. Because of 
limitations of time and personnel, tlie continuous caudal method 
was employed in less than one tenth of all obstetric eases that 
were admitted during the eighteen months. A study of the 
pathogenesis indicates that tetracaine-epinephrine isotonic saline 
solution is safe and useful for caudal anesthesia, when it is 
administered and controlled by competent personnel. The 
use of a vasoconstrictor is advocated in concentrations of 
1:200,000 epinephrine or equivalent. One to five hours’ relief 
is obtained from each dose, reducing the frequency of injections 
and minimizing the likelihood of systemic effects resulting from 
absorption. Caudal anesthesia gives complete relief to the 
mother and docs not cause narcotization of the baby. The rate 
of cervical dilatation was not significantly altered. The anes¬ 
thesia and analgesia were satisfactory in 428 eases. Of the 
remaining 72, 13 were definite failures resulting from inability 
to insert the needle into the caudal canal. In 28 cases the 
analgesia was incomplete because of insufficient time or inade¬ 
quate dosage, but in one third of these the deficiency was 
remedied by technical adjustments. In 16 there were technical 
interruptions; obstetric conditions had caused the interruptions 
in 9 cases. 

Aseptic Meningitis Following Sympathetic Blocks.— 
Adclman and Irwin report 2 eases presenting a clinical picture 
of acute meningitis developing within six to nine hours after 
paravertebral sympathetic nerve blocks. The clinical course 
was benign and of seventy-two hours’ duration; no untoward 
sequelae developed. Studies of the cerebrospinal fluid failed to 
reveal responsible bacteria. The clinical picture, the repeatedly 
negative bactcriologic studies and the normal cerebrospinal 
sugar titers pointed to a noninfectious causative agent. The 
authors are convinced that the meningitis was neither of bac¬ 
terial nor of virus origin but was related to the lumbar sympa¬ 
thetic nerve blocks. The subarachnoid space was entered 
during the procedure and a chemical irritant was introduced 
intrathecally. The immediate cause of the meningitis must be 
found cither in the equipment or in the anesthetic solution. 
Since contamination of lumbar equipment could be ruled out, 
it appears that the anesthetic solution was the immediate cause 
of meningitis. The absence of signs of subarachnoid block 
indicates that little procaine was injected intrathecally. Thus 
it appears unlikely that procaine was the responsible agent. 
The authors think that pyrogen-containing distilled water pro¬ 
duced a chemical irritation of the meninges and acute aseptic 
meningitis. These cases emphasize that paravertebral sympa¬ 
thetic nerve blocks are not without hazard. The anesthesiologist 
must exert tlic utmost care in performing such nerve blocks. 
Anesthetic solutions should be prepared with pyrogen-free dis¬ 
tilled water or isotonic solution of sodium chloride, preferably 
the latter. 


J. A. M. A. 
Nov. 2, 1946 

Archives of Dermatology and Syphilology, Chicago 

54:1-118 (July) 1946 

•Latent Syphilis: Study of 169 Cases Observed Ten Years or More. 

J. W. Jordon and F, A. Dolce.—p. 1. 

Pcnicilltn in Dermatology; Study of 174 Cases. O. Canizarcs.—p. 19. 

PrcscrVzition of Virulence of Treponema Palliduni: Some Additional 
Laboratory Methods. E. K. Stratton.—p. 25. 

Temporary Unilateral Loss of Vision Associated with lodcrma. E. A. 
Hand.—p. 29. 

Psychosomatic Aspects of Lupus Erythematosus. J. E. Pisetsky.—p. 33. 

Delusion of Parasitosis (Acaropliobia). J. \V. Wilson and H, E. Miller. 
—p. 39. 

Erysipeloid: Successful Treatment with Penicillin: Case. L. Nicholas. 
—p. 57. 

Latent Syphilis.—Jordon and Dolce present data obtained 
on 169 patients witli latent syphilis observed ten years or more, 
100 of wiom were considered well treated and 69 poorly treated. 
The term “latent syphilis" as employed in this study means that 
there were no clinical signs and symptoms of syphilis at the 
time of the examination. Diagnosis was usually made because 
of repeatedly positive serologic reactions or the birth of a con¬ 
genitally syphilitic child. The authors found that there is a 
decided tendency for the blood scrum of persons with untreated 
or poorly treated latent syphilis to fluctuate over a period of 
years. The serologic reactions of approximately 25 per cent of 
untreated or poorly treated persons with latent syphilis become 
negative spontaneously and remain so over a period of years. 
In 20 to 25 per cent of untreated or poorly treated persons with 
latent syphilis some cardiovascular complication will develop 
when observations arc made over a period in excess of thirteen 
years. There is a definite relationship between the state of the 
serum and the ultimate clinical outcome. Persistence of strongly 
positive serum predicts a poor clinical outcome, whereas a ten¬ 
dency to fluctuate indicates a relatively good clinical outcome. 
There is a decided tendency for the blood scrums of persons 
with well treated latent syphilis to fluctuate over a period of 
years. Adequate antisyphilitic treatment of persons with latent 
syphilis results in only a 17 per cent increase in long term 
serologic reversals over those that occur spontaneously. Ade¬ 
quate antisyphilitic treatment reduces the hazard of late serious 
complications to a minimum. There is no relationship between 
the state of the blood scrum in persons with well treated latent 
syphilis and the development of late complications. Arsenical 
drugs arc more efficacious in preventing late complications than 
heavy metals. Twenty to twenty-nine injections of an arsenical 
is adequate therapy. This should be combined with alternating 
courses of a heavy metal. More than this amount docs not 
result in reduction of complications. Forty to sixty injections, 
and possibly less, of a heavy metal arc adequate. This should 
be combined with adequate arsenical therapy. 

Archives of Ophthalmology, Chicago 

36:1-134 (July) 1946 

*Usc of Diisopropyl Fluorophospbate (*‘DFP”) in Treatment of Glau* 
coma. I, H. Leopold and J, H. Comroc Jr.—p. 3. 

Effect of Diisopropyl Fluorophospbalc (**DFP") on Normal Eye. 
I. H. Leopold and J. H. Comroe Jr,—p. 17. 

Visual Disturbances Associated with Head Injuries. J. N. Grccar Jr. 
and J. S. McGavic.—p. 33. 

Plastic Repair of Deformities of Socket and Minor Defects About Orbit. 

K. M. Marcks and G, S. Zugsmitb.—p. 55. 

Influence of Local Antiseptics on Regeneration of Corneal Epithelium of 
Rabbits. J. G. Bellows.—p. 70. 

Hcrcdit.ary Disk Shaped (Ring) Cataract; Report on Family, with 
Microscopic Examination of Eye. E. S. Haro.—p. 82, 

Dfisopropyl Fluorophosphate in Treatment of Glau¬ 
coma,—Leopold and Comroc administered diisopropyl fluoro- 
phospliatc over a period of six months to 52 patients with 
glaucoma in one or both eyes. The patients had a total of 
78 glaucomatous eyes. Other miotic agents usually had been 
tried before this drug was used. Patients to be treated were 
hospitalized, so that intraocular tensions might be estimated 
with a Schijitz tonometer. Visual acuities and visual fields 
were tested, and ophthalmologic examinations were made weekly 
or biweekly. Solutions of 0,005 per cent diisopropyl fluoro- 
phospbate in oil failed to lower intraocular tension. Subsequent 
clinical trial indicated that 0.05, JO.l and 0.2 per cent concen¬ 
trations in oil are suitable in simple glaucoma. When a 0.2 per 
cent solution 3vas ineffective, little was gained by using stronger 
concentrations. In the majority of the glaucomatous eyes 
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treated with 0.05 or 0.1 per cent oil solutions of diisopropyl 
fluorophosphate tlie intraocular tension was controlled with 
fewer daily instillations than when cither 1 per cent pilocarpine 
nitrate and/or 0.25 to 0.5 per cent physostigminc salicylate in 
water was employed. In all glaucomatous eyes successfully 
treated with pilocarpine or physostigminc diisopropyl fluoro¬ 
phosphate was also effective and usually maintained the intra¬ 
ocular pressure at a lower level. No dermatitis or conjunctivitis 
due to repetitive use of the drug was encountered. In 36 of 
78 glaucomatous eyes in which treatment with pilocarpine or 
physostigminc had previously failed, diisopropyl fluorophosphate 
maintained intraocular tension below 30 mm. of mercurj'. It 
has several untoward and undesirable ocular effects such as 
visual blurring, brow ache and eye ache, spasm of accommo¬ 
dation and pericorneal injection. A slight depressant effect on 
scrum cholinesterase could be detected from ocular instillations 
of diisopropyl fluorophosphate in a few cases, but no systemic 
symptoms were elicited. 

Canadian. Medical Association Journal, Montreal 

55:97-198 (Aug.) 1946 

Comparative Study of Some Commercial Preparations of Oral Penicillin. 

J. C. Meaktns, F. Smith and M. A. Gold.—p. 97. 

Treatment in Mental Disease, Especially Ps>choneuroses. N. Viner. 

—p. 101. 

Psychogenic Factors in Bronchial Asthma. A. T. Henderson.—p. 106. 
Myelofibrosis. J. Kaufmann, A. K. Mathisen and J. D. Palmer.—p. 111. 
•Development of Anastomosis Between Coronary Vessels and Trans¬ 
planted Internal Mammarj' Arterj*. A. M. Vineberg.—p. 117. 

Cysts of Genital Ducts, Mullerian and Wolffian. E. Smith and A. 
Strasberg.—p. 119. 

Recessive Epidermolysis Bullosa. R. D. Roach.—p. 122. 

Gallery of Cases. S. W. Smith.—p. 126. 

Acute Suppurative Ventrietditis Secondary to Brain Abscess, with 
Recovery, D. W. Pratt,—p, 128. 

Periarthritis of Shoulder, J. D. Mclnnes,—p. 131. 

Infectious Lymphocytosis, H. F. Jfaclnnis,—p. 133. 

Prostatitis on North Atlantic Sen.’ice. W. E, Collins.—p. 135. 
Protruded Cen’ical Intervertebral Disks—Cause of Brachial Neuritis. 
E. S. James.—p. 139. 

Importance of Radical Treatment in Acute Han<f Injuries. L, T. Bar¬ 
clay.—p, 142. , 

Improving Coronary Circulation.—In order to increase 
impaired coronarj' circulation. Beck in 1935 sutured the pec¬ 
toral muscle to the left ventricle and O'Shaughnessy in 1937 
grafted the great omentum on to the left ventricle. Fauteux in 
1940 attempted to improve the ventricular wall circulation by 
ligating the vena magna cordis. Vineberg has approached this 
problem by transplanting the left internal mammarj- artery 
directly into the left ventricular wall. He has done this in 
three different ways. In the first experiment on 6 dogs the 
internal mammary artery was tied at its distal end between two 
ligatures and cut. The free end was drawn through a previ¬ 
ously prepared tunnel in the wall of the left ventricle and fixed 
in this position. In the second experiment, which was carried 
out on 7 dogs, the internal mammary artery- was not cut but 
freed from its bed in its central portion. A slit was made in 
the wall of the left ventricle and the arterj- slung into the 
wound, where it was held by a free pleural graft or by sutures. 
In experiment 3 the left coronary sinus and anterior descending 
branch of the left coronary artery was tied. The internal 
mammary artery was sutured into the wall of the ventricle as 
in the second experiment. It was found that when the internal 
mammary artery is transplanted into the left ventricle of the 
heart it develops anastomotic channels with the left coronary 
circulation after four months. This has been demonstrated by 
the free flow of injection fluid from the cannulatcd internal 
mammary artery into the branches of the left coronao' arter 3 '. 

Cincinnati Journal of Medicine 

27:425-514 (July) 1946 

Persistent Problems of Pneumonia. M. A. Blankenhorn.—p. 425. 
Pollution Factors in Urban Atmospheres. C, A. Mills.—p. 441. 

27:515-594 (Aug.) 1946 

Injuries of Nerves and Tendons of Hand. S. Koch.—p. 515. 

Present Status of Fluorine in Relation to Tooth Decay. S. Rabktn. 
—p. 522. 


Florida Medical Association Journal, Jacksonville 

33:1-60 (July) 1946 

Progress in Abdominal Surgery. F. K. Boland.—p. 28. 

Fentothal Sodium Anesthesia m TonsHlectoraies. L. M. Wachtel.—p. 31. 

33:61-112 (Aug.) 1946 

Public Health Problems in Florida. W. T. Sowder.—p. SI, 

Anaerobic Streptococcus Infection About Rectum in Supralevator Space. 
D. McEwan.—p. 84. 

Conservative Therapj* of Cardiac Tamponade Resulting from Wounds 
of Heart: Report of 4 Cases. H. M. Anderson and R. W. Starbuck, 

—p. 86 . 

Hawaii Medical Journal, Honolulu 
5:323-384 (July-Aug.) 1946 

Electrocardiographic Response to Exercise in 100 Normal Subjects. 
H. C. Cotschalk and A. S. Hart\\ell.—p. 323. 

SulkoTvitch Test in Diagnosis and Management of Hypocalcemtc Tetany 
of Newborn and Infants. T. Voshina.—p. 327. 

Extrauterine Abdominal Pregnancy: Review” and Case Report. H. R. 
Benson,—p. 330. 

Journal of Bacteriology, Baltimore 

52:1-154 (July) 1946 

Botulinum Toxin (Type A), Including Study of Shaking with Chloro¬ 
form as Step in Isolation Procedure. C. Lamanna, H. W. Ekiund 
and Olive E. McElroj*.—p. 1. 

Taxonomic Position of Corj-nebacteriura Acnes. H. C. Douglas and 
Shirley E. Gunter.—-p. IS. 

Separation of Different Strains of Bacteriophage from Crude Culture. 
J. Kleczkowska.—p. 25. 

*In Vitro Studies Concerning Action of Penicillin on Viridans Strepto¬ 
cocci, Including Obser\*alions on So-Called S>nergistic Effect of Sul¬ 
fonamide Drugs. B. F. Massell, Marj' Meyeserian and T. D. Jones. 
—p. 33. 

Strain Variation as Factor in Sporulating Properties of So-Called 
Bacillus Globigii. A. E. Haj-ward, J. A. Marchetta and R. S. Hutton. 
—p. 51. 

Sampling Drv’ices for Air Borne Bacteria. M. Luckiesh, A. H. Taylor 
and L. L. Holladay.—p. 55. 

Effect of Streptomycin on Proteus Infections of Chick Embrj'o. Z, J, 
Ordal and Esther Meyer.—p. 67. 

Studies on Death of Bacteria at Low Temperatures: II. Comparative 
Effects of Crystallization, Vitromelting and Devitrification on Mor¬ 
tality of Escherichia CoH. R. S. Weiser and Clarice 0. Hargiss. 
—P- 71- 

Relative Activity of Penicillins F, G, K and X Against Spirochetes and 
Streptococci in Vitro. H. Eagle. — p. 81. 

Activity of Penicillin in Relation to Bacterial Spores and Preservation 
of Milk. H. R. Curran and F. R. Evans.—p. 89, 

Nature of Acid Fast Stain. C. Lamanna.—p. 99. 

Influence of “Folic Acid” Deficiency in Macaca Mulatta on Suscepti¬ 
bility to Experimental Poliomyelitis. H. C. Lichstein, K. B. McCall, 
C. A. Elvehjera and P. F. Clark.—p. 105. 

Cetjl Pyridinium Chloride: I. Germicidal Properties. R. Quisno and 
J. Foter.—p. 111. 

Effect of Environmental Conditions on Penicillin Fermentations with 
Penicillin Chrysogenum X-1612. J. J. Stefaniak, F. B. Gailey, F. G. 
Jarvis and M. J. Johnson.—p. 119. 

Comparison of Penicillin Producing Strains of Penicillium Notatum- 
Chrysogenum. F. B. Gailey, J. J. Stefaniak, B. H. Olson and 
:M. j. Johnson.—p. 129. 

Action of Penicillin on Viridans Streptococci and 
S 3 mergistic Effects of Sulfonamide Drugs.—Massell and 
his associates obsen-ed in studies on the in vitro action of peni¬ 
cillin on various strains of viridans streptococci that concentra¬ 
tions of penicillin above the minimal concentration neccssarj- 
for bacteriostasis have a bactericidal action. For anj- strain 
there is a critical concentration of penicillin beyond which 
further increases in concentration have no increased bactericidal 
activitj-. Strains of viridans streptococci differ not onlj- in 
regard to the minimal concentration of penicillin necessary for 
bacteriostasis but also in regard to the rate at which they, are 
killed in the presence of an e.xccss of penicillin. There is need 
for further studies concerning the possible correlation of these 
two variables. Variations in the number of exposed organisms 
do not appreciably alter the rate of the bactericidal action of 
penicillin. Sulfonamide drugs seem to have the following effect 
on the in vitro action of penicillin: 1. The minimal effective 
concentration of penicillin is reduced for many strains of 
viridans streptococci. 2. In the presence of penicillin in amounts 
above the minimal effective concentration, sulfonamides do not 
appreciably alter the bactericidal action of the penicillin. 
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Journal of Immunology, Baltimore 

53:209-302 (July) 1946 

Production of Typhoid Antibodies in Rabbits with Use of Living Typhoid 
Organisms Adsorbed on Aluminum Cream. L. S. Mann and Isadora 
M. Spinka.—p. 209. 

Action of Antimony and Some Other Bacteriostatic Substances on 
Donovania Granuloraatis Isolated in Chick Embryo. W. I. B. 
Beveridge.—p. 215. 

Studies of Complement Fixation Reaction in Virus Systems; I. Activi¬ 
ties of Vaccinia Virus Antigens and Antisera. Christine E. Rice. 
—p. 225. 

Immunochemistry of Toxins and Toxoids: I. Solubility and Precipitation 
of Tetanal Toxin and Toxoid in ^lethanol Water Mixtures Under 
Controlled Conditions of pn, Ionic Strength and Temperature. L. 
Pillemer.—p. 237. 

Studies on Chemotherapy of Viruses in Psittacosis-Lymphogranuloma 
Venereum Group: IV. Effect of Certain Chemotherapeutic Agents on 
Psittacosis Virus (6BC Strain) Infections in Mice. R. L. Early and 

H. R. Morgan.—p. 251. 

Studies on Lymphogranuloma^ Venereum Complement Fixing Antigens: 

I. Enhancement by Phenol or Boiling. Clara Nigg, M. R. Hilleman 
and Betty M. Bowser.—p. 259. 

Id.: II. Serologic Studies with Boiled Phenolized Antigens. Betty M. 
Bowser and Clara Nigg.—p. 269. 

Recovery of Poliomyelitis Virus from Stools of Experimentally Infected 
Monkeys and Chimpanzees. J. L, Melnick.—p. 277. 

Increased Antigenicity of Shigella Paradysenteriae (Flexner) in Saline 
in Mineral Oil Emulsion: Experiments in Mice and Rabbits. S. P. 
Halbert, S. Mudd and J. Smolens.—p. 291. 

fournal Industrial Hygiene & Toxicology, Baltimore 

28:113-166 (July) 1946 

Toxicology of 1,2-Dichloroethane (Ethylene Dichloride): V. Effects of 
Daily Inhalations. L. A. Hcppel, P. A. Neal, T. L. Terrln, K. M. 
Endicott and V. T. Porterfield.—p. 113. 

Microdetermination of Antimony in Biologic Material: Spectrographic 
Method. J. Cholak and D. M. Hubbard.—p. 121. 

Therapeutic and Prophylactic Effect of Methemoglobinemia in Inhalation 
Poisoning by Hydrogen Cyanide and Cyanogen Chloride. B. J. 
Jandorf and 0. Bodansky.—p. 125. 

Electronic Counting and Size Determination of Particles in Aerosols. 
A. C. Buyton.—p. 133. 

•Chronic Phosphorus Poisoning. H. Heimann.—p. 142. 

Ventricular Fibrillation Induced by Hydrocarbons and Epinephrine. 
M. B. Chenoweth.—p. 151. 

“Mercury Hazards in Seed Treating. H. F. Schulte.—p, 159. 

Atmospheric Pollution: New Term and Classification Covering Sub¬ 
stances Suspended in Air or Dissolved by It. J, Bandeira de Mello. 

—p. 162. 

Chronic Phosphorus Poisoning. — Heimann reports 3 
instances of phosphorus necrosis of the jaw. The first patient 
was a man aged 40 who had been employed for eight years in 
the conversion department of a phosphorus plant in which yellow 
phosphorus was converted into red allotrope. In the radical 
operation that was performed the integrity of the involucrum 
and periosteum was not maintained. This resulted in a perma¬ 
nent defect of the jaw. The occurrence of joint pains in this 
patient is interesting, because rheumatic pains are frequent in 
workers exposed to yellow phosphorus. The second patient was 
a man aged 25 who was employed for two years in the same 
working area as the first patient. His illness began with pain 
in the region of the left lower molar teeth. Early and con¬ 
servative therapy resulted in no loss of vital hone structure. 
The “cystic” appearance of the bone lesions is typical of early 
phosphorus necrosis of the jaw. The third patient, a man 
aged 35, had been employed in the packaging of yellow phos¬ 
phorus for thirteen years. This case shows that when the upper 
jaw is affected in phosphorus necrosis the disease is especially 
serious because of its proximity to other vital structures. Upper 
jaw involvement responds poorly to therapy. The measures for 
prevention of poisoning by phosphorus are all directed at the 
yellow allotrope. There is no evidence that red phosphorus is 
poisonous. Medical control is directed essentially to the mouth. 
There must be preplacement and periodic medical examinations 
of all employees who work in areas where yellow phosphorus 
is handled. No one should be permitted to be employed at these 
processes unless his dental condition is excellent. 

Mercury Hazards in Seed Treating.—Schulte says that 
the processing of seeds to protect them against fungi that might 
cause rotting in the soil before germination involves the use of 
mercuo' compounds of an extremely toxic nature in an industry 


where such hazards are otherwise rare. Both mercurial poison¬ 
ing and dermatitis have been caused by these compounds. Venti¬ 
lation, good housekeeping, personal protective equipment and 
adequate sanitation properly applied are needed to protect 
workers from these hazards. 

Journal-Lancet, Minneapolis 

66:209-240 (July) 1946 

Massive Hemorrhage from Upper Digestive Tract. W. \V. Arrasmith 
—p. 209. 

Treatment of Prostatism. O. E. Sarff.^—p. 215. 

Hypochromic Anemia: Treatment with Molybdenum Iron Complex. J. C. 
Healy.—p. 218. 

Report on Use of 2,000 Units of Dried Plasma Under Statewide Health 
Department Program. M. E. Koons.—p. 222. 

Looking Ahead in Health Service. R. I. Canuteson.—p. 227. 

Future Prospects for Physicians. Judith Grunfel.—p. 229. 

Biliary Obstruction in Newborn, with Recovery. E. C. Burke and E. S. 
Platon.—p. 232. 

66:241-276 (Aug.) 1946 

Spontaneous Rupture of Hydronephrotic Kidney: Case. R. G. Scherer 
and J. K. Odegard.—p. 241. 

Serology and Obstetrics: II. R. T. La Vake.—p. 244. 

Journal of Nat. Cancer Inst., Washington, D. C. 

6:303-378 (June) 1946 

Inhibition and Stimulation of Tumor Homoiotransplants by Prior Injec¬ 
tions of Lyophilized Tumor Tissue. G. D. Snell, A. M. Cloudman, 
Elizabeth Failor and Patricia Douglass.—p. 303. 

Enzymatic Activity of Normal and Neoplastic Tissues of Rat. J. P. 

Greenstein and Florence M. Leuthardt.—p. 317. 

Reactions of Bis (2-ChloroethyI) Sulfide (Mustard Gas) and Some of 
Its Derivatives with Proteins and Amino Acids. J. L. Hartwell. 
~p. 319. 

Liver Necrosis and Induction of Carbon Tetrachloride Hepatomas in 
Strain A Mice. A. B. Eschenbrenner and Eliza Miller.—p. 325. 
Quantitative Histologic Analysis of Effect of X-Radiation on Interstitial 
Tissue of Testes of LAFi Mice. A. B, Eschenbrenner and Eliza 
Miller.—p. 343. 

Increase in Incidence of Lung Tumors in Strain A Mice Following 
Long Continued Irradiation with Gamma Rays. E. Lorenz, \V. E. 
Heston, Margaret'K. Dcringer and A. B. Eschenbrenner.—p. 349. 
Sulfhydryl Groups in Cathepsin of Rat Lymphosarcoma. Mary E. Maver 
and J. W, Thompson, with technical assistance of Antoinette Greco. 
—p. 355. 

Effect of Level of Dietary Protein on Vascular Repair in Wounds. 

H. W, Chalkey, G. H. Algire and H. P. Morris.—p. 363. 

Quantitative Studies on Latent Period of Tumors Induced with Sub¬ 
cutaneous Injections of Agent of Chicken Tumor I: II, Estimation of 
Latent Period. W. R. Bryan.—p. 373. 

Journal of Nervous and Mental Disease, New York 

104:1-122 (July) 1946 

Disseminated, Diffuse and Transitional Demyelination of Central 
Nervous System: Clinicohistopathologic Study. L. Roizin, M. Hel- 
fand and J. Moore.—^p. 1. 

Cerebral Vascular Occlusions in Young Adults. I. S. Ross.—p. 51. 
Clinical Study of Postdiphtheritic Polyneuritis. R. F. Perkins and 
M, W. Laufer.—p. 59. 

Enuretic Soldier in AAF Basic Training Center: Study of 172 Cases. 

H. H, Benowitz.—p. 66. 

Personality Reaction to Crime and Disease. D. Abraharasen.—p. 80. 
Huntington’s-Chorea: Report of Case. S. M. Lesse.—p. 84. 

Michigan State Medical Society Journal, Lansing 

45:703-830 (June) 1946 

Otitis Externa. M. D. Campbell.—p. 767. 

Benadryl in Hay Fever, Asthma and Vasomotor Rhinitis. S. E, Barnett, 

F, M. Barbas and S. B. Goss.—p. 771. 

Therapeutic Abuse of Thyroid Substance. W. S. Reveno and R. C. 
Moehlig.—p. 776. 

Adoption Procedure and Medical Practice Under New Law: Role of 
Physician. D. Feld.—p. 779. 

Cancer Education in Rural Area. A, E. Heustis.—p. 782. 

45:831-998 (July) 1946 

Study of Construction, Impairment and Reconstruction of Pelvic Floor: 

Engineering Problem. C. W. Barrett,—p. 899. 

Interpretation of Serologic Reports for Syphilis, with Special Reference 
to False Positive Reactions. Venereal Disease Control Committee, 
Michigan State Medical Society.—p. 913. 

Syphilis and Penicillin Therapy. Venereal Disease Control Committee, 
Michigan State Medical Society.—p. 916. 

Possibilities of Cure in Far Advanced Cancer. Case Reports: ‘^Curative” 
Operations on Far Advanced Growths^ Cancer Still Localized at 
Necropsy. H. C. Saltzstein, J. O. Rao and J. A. Yared.—p. 919. 
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New England Journal of Medicine, Boston 

235:71-100 (July 18) 1946 

Surgery of Innominate Artery. G. E. Lindskog.—p. 71. 

Outline for Trcntmcnt of Severe Burns. S. M. Lcvct\sou, R. W. Green 

and C. C. Lund.—p. 76. 

•Effervescent Mixtures as Adjuvants to Rapid Absorption of Ingested 

Drugs. G. Lolli and Ruth Smith.—p. 80. 

Kcuiology. H. H. Merritt.—p. 84. 

Infectious Hepatitis.—p. 89. , 

Pinealoma.—p. 91. 

Effervescent Mixtures to Speed Absorption of Ingested 
Drugs—Lolli and Smith describe experiments on 3 healthy 
persons. The rate of gastric emptying after a test meal was 
determined. Control determinations were made with water 
administered ten minutes after the test meal. Later the water 
was replaced on separate occasions by an equal volume of fluid 
containing 1.5 Gm. of tartaric acid, 2 Gm. of sodium bicarbonate 
or an effervescent mixture of 1.5 Gm. of tartaric acid and 
2 Gm. of sodium bicarbonate. The rate of emptying was not 
appreciably influenced by tartaric acid but was greatly shortened 
by sodium bicarbonate and by an effervescent mixture of the 
two substances. After determining the volume and hydrogen 
ion concentration of the stomach contents following the admin¬ 
istration of various types of effervescent mixtures, the authors 
record blood concentrations of sulfathiazole, following its inges¬ 
tion with and without an effervescent mi.xture. Another table 
lists blood concentrations of salicylic acid following the ingestion 
of acetylsalicylic acid with and without other substances. 
Attempts at hastening the rate of gastric emptying seem 
warranted when a quick effect of a drug orally administered 
is required with minimum irritation of the stomach. The effect 
attendant on the administration of an effervescent mixture seems 
to be due in part to the presence of weak alkaline salts and in 
part to the production of carbon dioxide. 

New Jersey Medical Society Journal, Trenton 

43:265-306 (July) 1946 

Diabetes in Pregnancy, Elisabeth B. Ward.—p. 267, 

Electric Shock Therapy in Army General Hospital, L. Reznikoff, 
—p, 269. 

Role of Physician in Adoption, F. I, Krauss.—p. 271, 

Theophylline in Treatment of Migraine: Preliminary Report. R. B. 
Marin.—p. 274. 

Body Fluid Balance, with Particular Reference to Heart Failure. 
\V. Stein.—p. 276. 

Penicillin in Syphilis and Gonorrhea. T, W. McFarland, A. J. Cassel- 
nian and H. Hendrickson.—p. 279. 

43:307-356 (Aug.) 1946 

Neuropsychiatric Problems in Veteran and His Family. J, C. Yaskin, 

—p. 310. 

Importance of Rectal Bleeding. J. Geren’dasy.—p. 315. 

Fitting of Hearing Aids. Eva A. Thompson.—p. 317. 

Massive Doses of Vitamin D in Pediatric Practice. I. J. Wolf.—p. 321. 

Diarrhea in Army General Hospital. M, Kraemer.—p. 325. 

Preoperative and Postoperative Care of the Diabetic. W. Nyiri.—^p. 329. 

Recent Advances in Ocular Therapy. I. H. Leopold.—p. 332. 

Tribute to Dr. Coit. P. Hosp.—p. 337. 

The Physician and Social Security. P. Kasius,—p. 342. 

Pennsylvania Medical Journal, Harrisburg 

49:1065-1176 (July) 1946 

Psychiatric Disease Amenable to Care in General Hospital. J. C. 
Yaskin.—p. 1081. 

Meningitis (Nontuberculous) in Children: Clinical Report on 146 Cases. 
J. A. Jones.—p. 1085. 

Tyrothricin: Review of Selected Literature on Subject. F. C. Masse}’. 
—p. 1090. 

Clinical Application of Liver Function Tests. C. Moses.—p. 1095. 

Experiences on the Ledo Road. I, S. Ravdin.—p. 1128. 

Physiological Reviews, Baltimore 

26:319-478 (July) 1946 

Chemotaxis in Leukocytes. M. McCutcheon.—p. 319. 

Physiology of Nervous Systems of Invertebrate Animals. C. L. Prosser. 
—p. 337. 

Pharmacology of Veratrura Alkaloids. O, Krayer and G, H. Acheson. 
—p. 383. 

Arthropod Nervous Systems; Review of Their Structure and Function. 
J. H. Welsh and W. Schallek.—p. 447. 


Radiology, Syracuse, N. Y. 

47:1-106 (July) 1946 

•Early Pncumoencephalographic Findings Following Penetrating Wounds 
of Brain. J. E. Lofstrom, J. E. Webster and R. C. Schneider.—p. 1. 
Scout Film of Abdomen. J. Levitin.—p. 10. 

Emptying of Normal Gallbladder with Priodax. B. Copieman.—p. 30. 
Pnntopaquc Myelography: Diagnostic Errors and Review of Cases. 

G. L. Maltby and R. C. Pendergrass.—p- 35. 
lodinatcd Organic Compounds as Contrast Media for Radiographic 
Diagnoses; V. Escape of Pantopaque from Intracranial Subarachnoid 
Space of Dogs. W. H. Strain, J. D. French and G. E. Jones.—p. 47. 
Delayed Excretory Urography: Value of Twenty-Four Hour Urogram. 
N. Ileilbrun and G. Chittenden.—p. 51. 

•Pulmonary Calcifications: Roentgenographlc Observations in Relation to 
Histoplasmin and Tuberculin Reactions. H. B. Zwerling and Carroll 
E. Palmer.—p, 59. 

Tenia Saginata: Case Report. J. B. Hamilton.—p. 64. 
Roentgenography of Adenoids. H. L. Weitz.—p. 66. 

Penetrating Wounds of Brain.—Lofstrom and his asso¬ 
ciates report 23 pneumoencephalographic studies made during 
the care of 256 patients with penetrating cranial wounds. The 
time at which the pneumoencephalograms were made varied 
from fourteen to ninety days after the original injury, which 
corresponds essentially with the date of primary debridement. 
Following loss of cerebral tissue an enlargement of the ipsi- 
lateral ventricle was usually observed. When serious loss of 
tissue occurred, the contralateral ventricle also dilated and the 
ventricular system shifted to the affected side. The ventricular 
enlargement was usually proportional to the loss of tissue. 
Ventricular distortions occurred with small bone defects and in 
the presence of a tightly closed dura or dural graft. Ventricu¬ 
lar enlargement occurred at an early period following primary 
debridement. During this period the hj'drodynamic effect is 
largely a mechanical factor compensating for the loss of cerebral 
tissue. The common finding of localized or generalized adhesive 
arachnoiditis indicates a disruption of the normal cerebrospinal 
fluid elimination mechanism, which is of significance. It seems 
likely that further progression of ventricular dilatation will 
occur. 

Pulmonary Calcifications.—Zwerling and Palmer exam¬ 
ined 6,199 student nurses by roentgenography and tested them 
with tuberculin and histoplasmin. Of this number 698 showed 
pulmonary calcification. Among the latter group 57 were 
tuberculin positive, 494 were histoplasmin positive and 109 had 
positive reactions to both tuberculin and histoplasmin. Of the 
698 persons with definite or probable calcification only 38 (5.4 
per cent) were negative to both tuberculin and histoplasmin. 
The level of tuberculin sensitivity was approximately the same 
in Kansas City, Mo., as in Philadelphia, 26.3 and 26.6 per cent 
respectively. Four times as many student nurses showed cal¬ 
cification in Kansas City as in Philadelphia, and over four 
times as many were sensitive to histoplasmin. This suggests 
an association between pulmonary calcification and sensitivih- 
to histoplasmin in the Central Eastern states. It is likely that 
this sensitivity is an indication of previous infection with Histo- 
plasma capsulatum or an immunologically related organism 
and that infection with this organism is not necessarily grave 
but is widespread in subclinical form. Since in most instances 
it had not been possible to distinguish between tuberculin posi¬ 
tive and histoplasmin positive calcification it may be inferred 
that during the active phase of the infection the x-ray appear¬ 
ance of the benign form of histoplasmosis can resemble tuber¬ 
culosis. Consideration of the tuberculin reaction and the 
recovery of the tubercle bacillus is therefore essential for the 
final diagnosis of pulmonary tuberculosis. 


South Carolina Medical Assn. Journal, Florence 

42:183-208 (July) 1946 


Proctologist’s Message to General Practitioner. L. J. Hirschman 
—p. 183. 


Nutritional Status of People of South Carolina. J. 
Congenital Malformations Following Kubella in 
Public Health Aspects. J. W. Davis Jr.—p. 190. 


P. Price.—p. 186. 
Mother: Some of 


42:209-240 (Aug.) 1946 

Anti-Hlstamlne Agents. W. H. Kelly._p. 209. 

Hot Weather Pediatrics. J. I. Waring. —p. 211. 

Amenorrhea, Its Causes and Treatment. R. F. Zcigler, Jr.—p 213 
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British Medical Journal, London 

2:/7-n0 (July 20) 1946 

Total War on Cancer. G. F. Stebbing.—p. 77. 

Observations on Liver Function Tests in Diseases Xot Primarily Hepatic. 

A. B. Carter and N. F. Maclagan.—p. 80, 

Rheumatic Fever in R. A. F.: Results of Treatment at Convalescent 
Center. H. S. Barber.—p. S3. 

Erythroblastosis Fetalis. Margaret Venters.—p. 84. 

Achromotrichia in Tropical Malnutrition. W. Hughes.—p. SS. 

Conus Medularis Syndrome in Spinal Contusion. G. A. Ransome, 
R. K. A. van Someren and J. F. Stokes.— p. 87. 

2:111448 (July 27) 1946 

Study of Onset and Cycle Development of Sprue Syndrome. K. D. 
Keele.—^p. 111. 

'^Surgery and Relapse Rate of Malaria. W. Kark.—p. 114, 

Vinesthenc Anesthesia for Repair of Hare Lip and Clefl Palate. 

Phyllis F. L. Daplyn.—p. 117. 

Case of Polyneuritis Due to Gold. E. J, R. Leiper.—p. 119. 

Case of Myiasis Due to Warble Fly Lan’ae. A. Smith and D. P, 
Greaves.—p. 120. 

Vitamin C Nutrition in Northeast England, J. Black.—p. 122. 

Surgery and Relapse Rate of Malaria.—Kark reports 
153 cases in which 176 operations were performed. Previous 
attacks of malaria had occurred in some of these, while in others 
without sucii a history early postoperative attacks suggested 
a previous latent malaria. In all these cases no form of sup¬ 
pressive or prophylactic antimalarial treatment was given. 
There was a postoperative attack of malarial fever in 10 per 
cent. The conditions under which observations were made 
render it certain that this figure of 10 per cent is in excess of 
the relapses brought on by surgical operation. The investiga¬ 
tion tends to throw doubt on the assumption that surgery' 
commonly precipitates relapses of malarial fever. The relapse 
rate was practically the same whether the surgical operation 
liad been of major or minor variety. Local analgesics con¬ 
taining epinephrine were followed by a higher proportion of 
attacks of fever than were other forms of anestiiesia. Three 
or more attacks of malarial fever during a period of two years 
preceding operation appeared to confer some immunity and to 
reduce the incidence of postoperative relapse. A first or second 
attack within a period of six months preceding operation seemed 
to increase the liability to postoperative malaria. The findings 
in this group of cases were.compared with those found in 147 
operations on patients who had received and completed suppres¬ 
sive treatment before operation. The postoperative relapse rate 
in these cases was found to be practically the same as that in 
which suppressive treatment had not been administered. In 
the third group of 1,900 surgical battle casualties suppressive 
quinacrine, instituted a considerable time before the battle 
trauma and continued throughout the period in the hospital, 
virtually eliminated postoperative malaria. 

Lancet, London 
2:109-148 (July 27) 1946 

Effects of Use and Disuse on Nerve and Muscle, J. Z. Young.—p. 109. 
Penicillin Sensitivity of Bacterium Typhosum. R. W. Evans.—p. 113. 

‘Sulfatbiazole and Penicillin in Typhoid Fever: Report of 6 Cases. 
C. J. MeSweeney.—p. 114. 

Malaria Transmission in Borneo. J. X. McArthur.—p. 117. 

Penicillin via Fallopian Tubes. A, R. Frisk and A. Westman.—p. 118. 
Digestibility of High Extraction Wheaten Flours. R. G. Booth and 
T. Moran,—p. 119, 

Sulfathiazole and Penicillin in Typhoid.—A patient 
with typhoid was given doses of penicillin appropriate for a 
staphylococcic infection with no appreciable effect on the 
pyrexia or blood cultures, although toxemia was much lessened 
and there were no complications due to ulceration. Four 
patients with typhoid were treated intensively with penicillin 
and sulfathiazole, receiving two courses each comprising 
i0,000,000 units of penicillin and about 34 Gm. of sulfathiazole 
given in four days. Speedy disappearance of toxemia, sub¬ 
sidence of pyrexia and disappearance of organisms from the 
blood, feces and urine followed the end of the second course in 
3 of the 4 cases. In the fourth case, when the second course 



was postponed for about a fortnight there was a relapse, 
which rapidly subsided when the second course was initiated. 
Another patient with severe typhoid was treated with the com¬ 
bination of penicillin and sulfonamides and the conclusion was 
reached that there appears to be a strong case for extending 
this new treatment to the typhoid carrier state. 


Paris Medical 

'1:249-264 (June 8) 1946 

Anorexia and So-Called Hypophysial Cachexia (Conclusions 
Drawn from 13 Observations). J. Decoiirt.—p. 249. 

Myxedematous Anasarca. R. Cachera.—p. 254. 

Mental Anorexia and Hypophysial Cachexia.—Decourt 
reports 13 cases of a syndrome consisting of amenorrhea, 
anorexia and rapid cachexia in girls and young women between 
the ages of IS and 32 years. The loss of body weight varied 
from 11 to 33 Kg. In 12 of the cases recovery resulted from 
psychic therapy and particularly from the resulting resumption 
of absorption of food in the absence of any opotherapy. The 
incidence of Simmonds’s disease, conceived as a purely organic 
disorder due to primary atrophy of the anterior lobe of the 
pituitary, is rare. A large number of cases which were reported 
as Simmonds’s disease should be reconsidered on the concept of 
mental anorexia. The latter condition results primarily from 
a psychic disorder, although a disorder of the diencephalo- 
hypophysial function may play some part in the phj'siopathology 
of mental anorexia and may explain the inaugural character of 
the amenorrhea. In considering mental anorexia as a psycho- 
endocrine disorder, its origin as well as its therapy remains 
psychic. Complete recovery occurs from mental reeducation 
associated with isolation, rest in bed and resumption of food 
absorption, provided this treatment is not instituted too late. 
The return of menstruation within three to five weeks in some 
of the author's cases may have been the result of psychotherapy 
rather than that of rebuilding by the nutritive substances. 
Irreparable damage may have occurred prior to late treatment 
in cases in which amenorrhea persisted in spite of the restora¬ 
tion of the nutrition balance. Atrophy of the anterior lobe 
of the pituitary may be not only the cause but also the sequel of 
denutrition. 


Schweizerische medizinische Wochenschrift, Basel 

76:453-476 (May 25) 1946 

Results of New Local Treatment for Hay Fever. H. Fredenhagen. 
—p. 453. 

Does Lcriche's Intraperitoneal Procaine Hydrochloride Injection Prevent 
Operative Shock in Intervention on Peritoneum? Third Note, 
E, Frommel and J. Piquet.—p. 455. 

Does Inhibition of Cholinesterase in Course of Operative Shock Repre* 
sent a True Cause of Shock? Fourth Note. E. Frommel and J. 
Piquet.—p. 456. 

•Hydronephrosis and Glomerulonephritis: Experimental Study. F. Reubi. 
—p. 457. 

Behavior of Plasma Proteins After Birth. G. A. Lindeboom.—p. 463. 

Humoral Control of Gastric Secretion Phase. B. Uvnas.—p. 463. 

Acute Alcohol Intoxication and Motor Car Accidents: IV. Alcohol 
Intoxication in Federal Traffic Law. E, Martin-Achard.—p. 465. 

Hydronephrosis and Glomerulonephritis.—Reubi pro¬ 
duced unilateral hydronephrosis in 2 rabbits by ligation of the 
ureter. At intervals of ten and thirty days respectively a 
hematogenous glomerulonephritis was produced in both experi¬ 
mental animals by the method of Masugi (injection of duck 
antiserum); only extremely mild inflammatory changes were, 
however, produced in the glomeruli of the kidneys in which the 
ureters had been ligated. The flow of blood in the corpuscles 
of Malpighi proved sufficient. Contrary to the view of other 
authors, it is not to be considered as assuming an important 
role in tliis phenomenon. The pressure of the urine on the wall 
of the pelvis of the kidney, which consequently tends to com¬ 
press the loops of the glomeruli, did not exceed 20 cm. of 
water. With the full value of the oncotic pressure it remained 
inferior to the glomerular tension, but it proved equal to the 
pressure of filtration and exercised itself in the contrary way. 
It became evident that the urinary stasis is efficient in protecting 
the glomeruli by opposing the filtration of a toxin which results 
from the antigen-antibody reaction. The existence of such a 
toxin and its role in the pathogenesis of nephritis seem to be 
supported by these experiences. 
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The Manaoemont of Fractures, Dislocations, and Sprains. By John 
Albert Key, B.S., JI.D., Clinical Brofessor of Orthopedic Surgery, 
tVashlngtoii 111111008115’ School of Jlccllclnc, St. Louis, Sllssourl, and H. 
Carlo Conwcll, Jf.D., F.A.C.S., Orthopaedic Surgeon to the Tennessee 
Coal, Iron and Railroad Company, Blrnilnglinm, Alabama. Fourth edition. 
Cloth. Fricc, $12.50. Fp. 1,322, iilth 1,310 Illustrations. St. Louis: 
C. V. Jlosby Company, 1940. 

This volume provides sane, sound and sensible advice for the 
treatment of fractures, dislocations and sprains. Advice against 
too early massage or the use of brisement force in after-treat¬ 
ment is rightly stressed. Too little reference or description, 
however, is detailed of efficient mechanical use of the fracture 
table. This seems unfortunate because it is in this technic that 
the average man treating fractures fails miserably. Likewise the 
stand taken on the use of x-ray examination is that of an aid 
rather than a confirmation of diagnosis and not always to be 
employed with a belief that clinical observation and diagnosis 
of fracture remain paramount. This is doubtful teaching. 

The need in a textbook of this character for the chapter on 
workmen’s compensation laws affecting fractures is not obvious. 
The laws of one state differ from the laws in other states. 

From the standpoint of the student it is to be regretted that 
there are given in the text practically no references to the litera¬ 
ture on the subjects discussed. The chapters contributed by 
Drs. Fincher and Brown and the chapter on the spine aided 
by Dr. A. G. Davis .are shining exceptions and consequently 
much more valuable. The newer substances used for spinal 
myelography are not mentioned. There is a frequent use of 
nouns for adjectives. Several misspelled words—especially proper 
names—are found. Many of the illustrations are so vague and 
noninformative that they might better have been omitted for 
space saving.' Figures 496, 465 and 454 seem identical, yet are 
printed three times. .. 

There are frequent • solecisms and lapses into informal lan¬ 
guage, as “red hot case” on page 584. Many of’the pages were 
smudged with ink. 

The text consequently, although conforming to orthodox 
classifications and description of the various phases of the sub¬ 
jects included, is loosely verbose. It wants at least two things: 
first a literary editor to cut about one third of the words 
employed and second an art editor to pose the various lesions 
shown in the photographs of patients covering particularly the 
backgrounds and to strengthen the reproductions of the rather 
weak appearing halftones of roentgenograms. Also might be 
elided the innumerable reproductions from the catalogue of a 
friendly splint manufacturer. Were this done, were the volume 
reduced in words, its ponderousness (weight 6]/2 pounds) ivould 
not become such a problem to student and reader and its use¬ 
fulness would be enhanced. In spite of these points this book 
will remain one of the most popular trustworthy ones on the 
subject. 

Studies In Hypertony and the Prevention of Disease. By 1. Harris, 
>!.!>., in co-operation with J. T. Ireland, B.Sc., A.I.C., G. V. Janies, 
M.Sc., A.I.C., Edward Cronin Lowe, jr.B.E., M.B., B.S., and C. E. Vernon, 
M.Sc., A'l.C. Cloth. Price, $3. Pp. 114, with 9 illustrations. Baltimore: 
William Wood & Company, 194G. 

This little book purportedly deals with the influence of calcium 
and cholesterol in the production of hypertension, together with 
observations on high and low protein diets, and the interrelation 
of iron, phosphorus, potassium chloride, calcium and sulfur. 
Included are notes on the periodic examinations of normal sub¬ 
jects, tests for glucose tolerance, fractional gastric analysis, the 
influence of fats on protein metabolism, and potassium require¬ 
ments. The book is poorly written and apparently published 
without editorial supervision. The experimental data submitted 
are wofully inadequate to prove any contention, yet broad gen¬ 
eralizations are drawn and specific statements made. Most of 
the experiments are with rabbits and without collateral work 
on man. The reader is left in a quandary as to how many of 
the definite conclusions regarding human dietary problems could 
have been made. One has the impression that the answers were 


already in the minds of the investigators before the experiments 
were undertaken. Certainly from the data submitted conclusions, 
even regarding rabbit physiology, could not safely be drawn. 
The senior author has a deep-seated grudge toward certain 
members of the Medical Research Council (British) and, read¬ 
ing between the lines, it is evident that he could not voice his 
opinions in the regular medical journals. Therefore he resorted 
to the publication of a book, printed in America, to unburden 
his soul. This was an expedient used by some authors a century 
or more ago, and many of the passages are reminiscent of the 
haggling and innuendoes cast before the public in those days. 
The introduction of the book is chiefly concerned with this con¬ 
troversy, and there are repetitive references to it throughout 
the work. The senior author is especially verbose, but not 
eloquent, regarding tbe action of the council in introducing a 
higher calcium content into the British bread. 

Psychiatry for Social Workers. By L.iwson’ G. Lowrey. 5I.D., Cloth. 
Price, $3.50. Pp. 337. Xew Yoik: Columbia University Press, 1940. 

The author has described the data of modern clinical psy¬ 
chiatry in a fashion designed to enable the social worker to 
recognize and evaluate deviations in mental functioning and to 
refer clients properly. Emphasis has therefore been placed on 
indicator symptoms, and theoretical formulations are kept to a 
minimum. The approach is practical and direct, the relationship 
of psychiatry to medicine is stressed and the author’s healthy 
attitude is manifest in his eclectic presentation. The first chap¬ 
ter, on the data of psychiatry, contains many useful guides to 
interviewing. The chapter on clinical combinations of symptoms 
is of special value to the social worker, who must generally 
classify the productions of the client as the first step in evalu¬ 
ating the deviation. Among the subjects covered by other chap¬ 
ters are the psychoses, neuroses and psychopathic personalities. 
The evaluation of treatment possibilities is especially good. The 
material is sometimes too technical and detailed for the reader 
who lacks medical training. The presentation of the convulsive 
disorders has the fault of being oriented toward institutional 
epileptic patients to the neglect of noninstitutional epileptic 
patients, who can be helped so much by the doctor and social 
worker team. A disproportionately large share of this book is 
devoted to the psychoses at the expense of adequate discussion 
of the neuroses and psychosomatic problems which constitute a 
large part of the social worker’s case load. 

ElectrocardioBraphy in Practice. By Ashton Gray-blel. JI.D., Cartaln, 
Medical Corps, U. S. Naval Reserve, Co-ordinator of Research, U. S. 
Naval School of Aviation Jledlcinc, Pensacola, Florida and Paul D. 
While, M.D. With the Assistance of Louise Wheeler, A. SI., Executive 
Secretary, the Cardiac Laboratory, Massachusetts General Hospital, 
Boston, and Conger Williams, M.D., Assistant in Jledicine, Harvard 
Medical School, Boston. Second edition. Cloth. Price $7. Pp. 458, with 
323 illustrations. Philadelphia 4c London: W. B. Saunders Company, 
194G. 

This edition is a vast improvement over the first. It is much 
larger, better organized and more systematic. It is divided into 
five parts. The first part is devoted to principles and.technic. 
In it has been included an excellent summary of chest leads 
which should help the reader to gain some insight into the 
recent developments. The description of the manner of inter¬ 
preting electrocardiograms has been improved by bringing into 
this section some of the material in the appendix of the pre¬ 
vious edition. 

The second part deals with the wide variations in the con¬ 
tour of the normal electrocardiogram; included are many new 
illustrations with the three chest leads CF;, CFj and CFt, which 
the authors now employ. The use of the term “most normal” 
and “least normal” to indicate uprightness of T waves in the 
chest leads is regrettable; it does not necessarily follow that a 
taller T is more normal than a smaller upright T. 

The third section deals with the arrhythmias. It is introduced 
by a description of the analysis of an electrocardiogram in 
order to arrive at a differential diagnosis. This is followed by 
a brief evaluation of the clinical significance of arrhythmias and 
an extensive table showing the electrocardiographic findings in 
the principal arrhythmias. As a whole the illustrations in this 
section are adequate. In each illustration the legend is divided 
into an electrocardiographic interpretation, a full presentation 
of the clinical findings and a comment. E.xception may be 
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taken to some of the interpretations. Thus in figure 45 the 
authors fail to diagnose the shifting pacemaker present. In 
figure 49 the diagnosis of auricular paroxysmal tachycardia 
with aberrant conduction is not sustained by the argument; the 
record may very well be a ventricular paroxysmal tachycardia. 
In figure S3 (and in other instances dealing with complete 
auriculoventricular block) it would be preferable to consider 
that the abnormality of the ventricular complex is due to .the 
location of the idioventricular pacemaker below the bifurca¬ 
tion of the common auriculoventricular bundle rather than to 
attribute it to bundle branch block. One cannot agree with the 
definition of ventricular escape given on page 104 or with 
the interpretation of sinuauricular block in figure 84. It is 
doubtful that there is auricular standstill in leads 1 and 3 of 
figure 85. 

The fourth section takes up the electrocardiographic contour 
and patterns encountered in various diseases of the heart. This 
part has been expanded especially to show chest lead patterns. 
At the end of the section various artefacts are shown. This 
section is introduced with a general outline which is brief and 
to the point. Table 3, which gives a summary of the findings 
in the principal disturbances of the heart, may be useful to cer¬ 
tain types of readers who are impressed with extensive tabular 
data. A table also is introduced to show the electrocardio¬ 
graphic abnormalities encountered with drugs. This is very- 
extensive but can be criticized in the same manner as table 3. 
The Q waves in leads 2 and 3 of figure 89 are not prominent. 
The amplitude of QRS in the chest leads of figure 91 is not 
large. The authors fail to describe the normal appearance of the 
chest leads (especially the T wave) in children, which should 
be useful for comparison with the abnormal appearance found 
in congenital and rheumatic heart disease in this age group. 
The section dealing with recent infarction is highly to be 
recommended. 

The last section contains an entirely new series of electro¬ 
cardiograms for practice in interpretation; they serve their 
function excellently with a few exceptions. In figure 264 the 
description and interpretation are inadequate; the premature 
ventricular' systole in lead 3 is not mentioned nor is it dis¬ 
tinguished from the nodal escape which causes the last beat in 
this lead. The first beat in leads 1 and 2 of this electrocardio¬ 
gram are also premature and the second beats in these leads 
are nodal escapes. In figure 265 the statement "the auricular 
action seems somewhat depressed too as though the sinus node 
were not working well" is ambiguous. Figure 297 is misinter¬ 
preted; it shows frequent nodal premature systoles. 

In the appendix there is an extensive development of the 
so-called unipolar leads and of the esophageal electrocardiogram 
as well as a discussion of the effects of exercise and anoxemia 
on the electrocardiogram. In the discussion of unipolar leads 
the authors fall in the trap which is so common in such dis¬ 
cussions ; they state on page 433 that "the central terminal has 
a potential of zero” despite the fact that at the beginning of 
this page they more properly point out that "the potential 
variation is small enough to be considered zero for this pur¬ 
pose.” Even this last statement is subject to debate. 

In the illustrations the authors use two types of time lines; 
in the majority the time lines are 0.1 second apart; in some, 
however, they are 0,04 second apart. This is not always made 
clear, and the uninitiated reader may he confused. 

It must not be taken from these criticisms, which are few 
and relatively minor, that the book is inaccurate or inadequate; 
on the contrary, it is excellent and accurate. The criticisms 
have been made in the hope that the few errors that have crept 
in may be remedied in future revisions. This book should be 
extremely useful to the cardiologist and internist who has some 
background in the field of electrocardiography and who desires 
to review the circumstances in which the various arrhythmip 
and electrocardiographic contours are encountered. He will 
find especially valuable the integration with the other clinical 
findings which the "case report” method employed lends itself 
to so well. To the practidng physician the case report method 
with stress on the clinical observations will be quite gratifying. 
He may find that he is learning a great deal of clinical cardi¬ 
ology as well as electrocardiography. The book is recommended. 


Phonocardiographle: Auscultation collective (acoustiuue—technique— 
Clinique). By C. Bian, professeur agrege i. la Taculte do medicine de 
Parts. G. Minot, ct. J.-J. Welti. Preface dii professeur A. StroUl. Paper. 
Pp. 256. TTlth 121 Illustrations. Paris: Masson & Cle, 1941. 

This monograph, which appeared five years ago, covers the 
work which Lian and his associates have been concerned witli 
for the past fifteen years. It is divided into three parts. The 
first deals with the fundamentals of acoustics and the physiology 
of auscultation in a rather sketchy fashion. The second part 
deals with technic. The principles of phonocardiographs, in par¬ 
ticular the one developed by this French group, is described 
as well as the special electrocardiograph, the electrokymograph 
for recording pulsatory phenomena, the cardioscope and the 
phonograph for recording heart sounds which they developed. 
The third section deals with the clinical aspects of heart sounds 
and murmurs and is far more complete. The normal and extra 
heart sounds, gallop rhythm and cardiac murmurs are exten¬ 
sively reviewed and related to the other events in the cardiac 
cycle. The final two chapters deal briefly with vascular sounds 
and murmurs and with recording of abdominal and respiratory 
sounds. The bibliography included is fairly complete. The clini¬ 
cal section suffers, as do many reports on recorded acoustic 
phenomena of the heart, because the authors do not clearly 
distinguish the limits of their instrumental error. The -vibration 
frequencies attributed by them to the various sounds and mur¬ 
murs may represent to a varying extent the distortions imparted 
to them by the recording device. Nevertheless, with this limi¬ 
tation, the clinician will be brought up to date on the modern 
views of the various acoustic phenomena he is apt to encounter, 
particularly those views of the French school to which Lian has 
contributed. This monograph does not approach in scholarliness 
some of the other recent reviews and monographs which have 
appeared on this subject; however, the cardiologist acquainted 
with the field will find that it will repay him to peruse it. 

Problems in Solutions and Dosage; Arithmetio Review. By Stella 
Goostray, B.S., M.Ed., E.N., Principal, The Children's Hospital Schosl of 
Nusins, Boston, Massachusetts. Paper. Price, $1.50. Pp. 99, with 8 
Illustrations New York: Macmillan Company, 1045. 

This volume is no doubt intended as a review or refresher 
course in the fundamental arithmetical processes together with 
several chapters which deal with the calculations with which 
nurses are involved. The forepart of the book, -which deals 
entirely with elementary arithmetical processes, is followed by 
chapters on the metric and apothecary systems, solutions and 
dosage. The chapters on solutions and dosage may well prove 
of value to one who wishes to have available type formulas for 
calculations on these subjects. Although not being a complete 
textbook of the calculations with which a nurse may be involved, 
as a review of the topics it covers it may prove helpful. 

PrufesslDnal Adjustments In Nursing for Senior Students and Gradu¬ 
ates. By Eugenia Kennedy Spalding, H.N., M.A. Third edition. Cloth. 
Price, $3.50. Pp. 509, with 32 illustrations. Philadelphia, Montreal & 
London; J. B. Llpplncott Company, 1946. 

This volume is in its third edition, and there are two pages 
of acknowledgments indicating the extent to which the author 
has been associated with all the leading agencies in the field of 
nursing. The book is primarily of interest to nurse educators, 
economists and public health workers. It covers completely 
such subjects as social, economic and professional outlook of the 
graduate nurse, choice of a specialty, the professional organi¬ 
zations in the nursing field, and the legal and professional 
relationships of nurses. Each section is supplemented with an 
extensive bibliography and with a series of problems. The 
appendix is full of valuable reference data. A good index 
helps to complete the volume. 

Analecta Psychlalrica. By J. E. Wbltwell, M.B. Clolb. Price, 16s. 
Pp. 160. London: H. K. Lewis & Co., Ltd., 1946. 

The author has collected from a great variety of writers brief 
paragraphs and notes concerning psychiatric subjects. Here he 
groups them according to such subjects as suicide, causes of 
mental disorder and interesting cases. The book should be 
especially useful to psychiatrists who have agreed to write 
papers for medical societies. 
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Tnt ANSWERS HERE rOBLISIIED HAVE BEEN BREEAKED BY COJirETENT 
AUTHORITIES. TlIEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OrriCIAE BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


HAZARDS TO MEAT PACKING WORKERS 

To the For the past fifteen years 1 hove taken care of the injuries 

sustained in a local meat packing house. During that time the great 
maiority of the injuries were lacerations caused by knives with which 
the employees were working. It has not been my habit during this time 
to administer prophylactic doses of either tetanus or gas gangrene anti¬ 
toxin. There have not been any cases of tetanus or gas gangrene 
developed. My experience would seem to indicate that’ I need not now 
begin to use them. However, I should like to know what the usuof pro¬ 
cedure is in large meat packing houses. M.D., Ohio. 


.Answer.— Both tetanus and gas gangrene antitoxin are 
administered to at least some workers in abattoirs who sustain 
puncture wounds from hooks on which meat is suspended but 
not to workers who have lacerations from knives. Puncture 
wounds occur considerably less frequently than cuts from knives. 
In fifteen years’ e.xperieiice in one abattoir tetanus or gas gan¬ 
grene infection has not been observed. Such infections are not 
usually regarded as occupational haaards of such workers. 

Pyogenic infection and infection with Erysipelothrix rhusio- 
pathiae—erysipeloid of Rosenbach—are the chief occupational 
hazards among workers in abattoirs. Of 100 cases of erysipe¬ 
loid reported (Klauder, J. V.: Erysipeloid as an Occupational 
Disease, The Journal, Oct. 8, 1938, p. 1345) 58 were observed 
among employees in abattoirs and an additional 3 among butch¬ 
ers in retail stores. It was observed in this study that erysipe¬ 
loid infections occurred in 9 cases despite the application of 
alcohol, tincture of iodine or mercurochrome at the site of injury 
immediately or soon after the infliction of injury. _ 

The application of Erysipelothrix rhusiopathiae immune serum 
to injuries sustained by employees in abattoirs may prevent ery¬ 
sipeloid. In addition to the expense of such serum, its use may 
interfere with treatment of such injury in the direction of pre¬ 
venting pyogenic infection. The prevention of pyogenic ipfection 
is probably of greater importance than is erysipeloid, since the 
latter infection is invariably a self-limited disease. 

Erysipelothrix rhusiopathiae is sensitive to the action of peni¬ 
cillin (Heilman, F. R., and Herrell, W. E.: Penicillin in the 
Treatment of Experimental Infections Due to Erysipelothrix 
Rhusiopathiae; Proc. Staff Meet., Mayo Clin. 19.340 [June 28] 
1944). Local application of penicillin may serve the purposc of 
preventing both pyogenic infection and erysipeloid. Sulfonamide 
compounds were ineffective in treating Erysipelothrix rhusio¬ 
pathiae infection experimentally produced in mice (Klauder, J. V., 
and Rule, Anna M.: “Sulfonamide Compounds in Treatment 
of Erysipelothrix Rhusiopathiae Infections, Arch. Dermal. Sr 
Syph. 49:27 [Jan.] 1944). It is therefore not to be expected 
that application of a sulfonamide compound would prevent ery¬ 
sipeloid. 


GRAFTING OF SCALP 

To ihe Editor :—Is it possible or advisable to graft scolp for plastic pro¬ 
cedures? A man aged 42, who received roentgen therapy of the scalp 
in his youth for a scalp infection, has become entirely bald. The scalp 
is pitted with telangiectasis and Is very unsightly. He has been advised 
to have o plastic operation. ' M.D., Michigan. 

Answer.— As a rule the substitution by grafting of hair bear¬ 
ing skin for non-hair bearing scalp is not a satisfactory procedure 
from the point of view of replacing hair. In the case mentioned 
in the query, however, the unsightly telangiectatic scalp could 
be replaced by more normal looking skin. An additional and 
more important point which should be considered is the possi¬ 
bility of malignant degeneration which may occur a number of 
years after roentgen therapy. The last alone is ample indica¬ 
tion for a plastic operation. 


SPASMODIC TWITCHING OF TENSOR TYMPANI 

To the Editor :—What are the causes of spasm or fibrillation af the tensor 
tympani in the absence of any demonstrable focus of irritation in the 
external oudifory canal? j, Dickinson, M.D., Ridgway, Po. 

Answer. —Spasmodic twitching of the tensor tympani is 
analogous to twitching which frequently occurs in the orbicu¬ 
laris oculi muscle and is the result of nervous fatigue. Increased 
rest should be advocated, and small doses of a sedative such as 
phenobarbital may be tried. 


NEPHROSIS 

To the Editor :—What is the treatment of nephrosis in a child aged 4 years? 

Is there such a disease as pure nephrosis? It has been my impression 

that most clinicians believe that a concomitant nephritis exists in these 

cases. What clinicol and laboratory tests arc important in estoblishing 

a diagnosis and following the progress of the disease? What percentage 

recover completely? M_D., New York. 

Answer. —While there is probably no such disease as pure 
nephrosis in the adult whose nephrotic syndrome begins after 
adolescence, there is undoubtedly a small proportion of children 
with the syndrome in whom the clinical and pathologic criteria 
of pure nephrosis are satisfied. Even in these instances the 
disease is primarily glomerular in origin rather than tubular, 
as originally believed; but the process in the glomeruli is a 
degenerative one, without the earmarks of inflammation as seen 
in glomerulonephritis. Clinically it may be impossible to differ¬ 
entiate pure nephrosis from the nephrotic stage of a mild glo¬ 
merulonephritis unless the child has been seen very early in the 
disease. From the standpoint of treatment it makes little dif¬ 
ference. The diagnosis of pure nephrosis has been made too 
often in the past. At the same time it must be emphasized that 
the extreme rarity of the disease cannot logically be used as a 
reason for denying its existence. 

The criteria for the diagnosis of the pure nephrotic syndrome 
are both positive and negative. The positive group includes 
massive proteinuria, hypoalbuminemia, edema and effusions into 
body cavities, lipemia, casts and epithelial cells, including the 
lipoid variety, in the urinary sediment and a chronic course. 
The negative criteria include the absence of a history of acute 
nephritis, of more than the normal number of red blood cells in 
concentrated specimens of urine on numerous examinations, of 
any impairment of renal function not attributable to extrarenal 
factors, of hypertension and its cardiovascular consequences. 
Orthostatic albuminuria and cylindruria may persist for years 
in a child who has recovered from nephrotic glomerulonephritis 
and lead to a mistaken diagnosis of chronic nephrosis. The 
absence of other symptoms and signs is the crucial differentiating 
feature. 

The progress of the nephrotic syndrome or disease is best 
measured in terms of the degree of proteinuria and edema, of 
the level of the serum albumin and the general state of nutrition, 
and of the continued absence or gradual appearance of nephritic 
signs. Acute infections may lead to severe relapses, death or 
temporary remissions. The so-called nephrotic crisis may occur 
with severe abdominal pain, fever, vomiting and collapse, with 
or without signs of bacterial peritonitis. These attacks are 
usually associated with striking decrease in the amino acid 
level of the serum (Farr, L. E., and MacFadyen, D. H.: Hypo- 
aminoacidemia in Children with Nephrotic Crises, Am. J. Dis. 
Child. 59:782 [April] 1940). Confusion with surgical abdomi¬ 
nal conditions is easy. 

The prognosis in the past has not been too bright for children 
with nephrosis, although it has been better than in those with 
progressive chronic glomerulonephritis, hypertension and renal 
insufficiency. It is probable that the present specific chemother¬ 
apy for intercurrent infections will permit a larger percentage of 
nephrotic children to “outgrow" their disease. Schwartz, Kohn 
and Weiner (Lipid Nephrosis, ibid. 65:355 [March] 1943) 
observed 40 cases of nephrosis as the accumulated experience 
of twenty years, during which time 400 children with glo¬ 
merulonephritis were seen; 22 of these, or 55 per cent, died 
within a few years; of th’e remaining 18, 8 were followed for 
seven to twenty years, and 6 had reached ages IS to 23. Of 
the latter group 4 definitely showed nephritic signs and only 
1 of the 8 had a normal urinary red blood cell count. Of the 
12 that came to necropsy, 50 per cent showed definite glo¬ 
merulonephritis, from which the authors rightly concluded that 
glomerular inflammation must have been present at the very 
onset. These patients had died between one year and three 
and one-half years after their illness began. The rest, with 
survival periods of less than a year, showed either no significant 
pathologic changes in the glomeruli or some congestion. In all 
the necropsy cases tubular degeneration was found. In a dis¬ 
cussion of this paper Farr reported a mortality of 44 per cent 
among 36 children with nephrosis observed during a period of 
six years. Complete recovery occurred in 10 cases, or 28 per 
cent. In contrast are the figures given by Schwartz, Kohn and 
Weiner (The Prognosis of Nephritis and Nephrosis in Child¬ 
hood, Nciv York State J. Med. 40:409 [March 15] 1940) for the 
400 children with acute and chronic glomerulonephritis. Of the 
244 children with acute nephritis 5.3 per cent died, 84 per cent 
recovered completely and 12 per cent developed chronic progres¬ 
sive nephritis. ^In 115 children with a diagnosis of chronic 
nephritis on their first admission the mortality was 50 per cent 
within the first year and the total mortality was 60 per cent 
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during the period of observation. Only 8 per cent sundved a 
five year period, and almost all of these patients had active 
nephritis. 

As to treatment, the primarj’ considerations are the main¬ 
tenance of adequate nutrition to replenish the wasted protein 
and promote normal growth, the mobilization of edema and the 
prevention or prompt treatment of intercurrent infections. The 
diet should be high in calories, vitamins and proteins but low 
in salt. The last requirement means the use of salt free bread, 
salt free butter and severe restriction of the use of milk or its 
products. Calcium has to be supplied directly or in the form 
of reconstituted sodium free milk (Mead, Johnson & Co.). 
Edema will usually respond to these dietary measures unless 
the serum albumin is very low. In such instances, in which 
mercurial diuresis also is unsatisfactory, the most effective mea¬ 
sure is the intravenous injection of salt poor, concentrated 
human serum albumin in a dosage of 25 to SO Gm. daily for 
twenty to thirty or more days, depending on the amount of 
edema (Thorn and others: I. Clin. Investigation 24:802 [Nov.] 
1945). This treatment not only acts to promote diuresis but 
also favors protein storage and restoration of tissue protein. 
In some children the ordinary sodium rich concentrated human 
serum albumin may be effective, but the large amount of salt 
injected with the protein tends to defeat the purpose of the 
treatment. Paracentesis of the abdomen or chest should be 
carried out only when mechanical embarrassment of respiration 
or circulation exists, since the protein in the discarded fluid is 
lost to the body and can be regenerated only with difficulty. 
During a nephrotic crisis, intravenous administration of amino 
acids may be life saving. Chemotherapy is of course indicated 
during infections or suspected infections, blood transfusion for 
anemia and the usual vitamin, liver and iron supplements for 
nutritional reasons. 


TREATMENT OF STOMATITIS AND GINGIVITIS 

To the editor :—Please discuss the treatment of stomatitis and gingivitis 
(aphthous and ulcerative). r. j. Kent, M.D., Savannah, N. Y. 

Answer. —There have been no significant recent advances in 
the treatment of aphthous stomatitis. In the single acute type 
spirit of camphor, camphorated phenol, zinc chloride, silver 
nitrate and other preparations have given symptomatic relief. 
As a rule the condition is self limited (eight to fourteen days). 
Vitamin B complex and smallpox vaccine have also been used, 
particularly in the multiple recurrent type of aphthous stoma¬ 
titis. The results with smallpox vaccine have not been encour¬ 
aging. 

In ulcerative gingivitis (ulceromembranous gingivitis, ^'^incent- 
Plaut disease, Vincent’s infection, trench mouth) treatment in 
the past has depended primarily on four groups of drugs: (1) 
oxygen liberating agents (zinc peroxide, hydrogen peroxide, 
sodium perborate, potassium permanganate) ; (2) spirocheticides 
(arsenicals, bismuth compounds, mercurials); (3) caustics (cop¬ 
per sulfate, chromic acid, trichloroacetic acid, silver nitrate) 
and (4) dyes (gentian violet, methylene blue, acriflavine, mer- 
curochrome). The sulfonamides have been used. 


PENTACHLORPHENOL 

To the editor:—A man was exposed to pentachlorphenol spray (used in 
termite control) one month ago and received severe burns on the bonds 
and face. Since then he has developed a severe cough. Examination of 
the larynx reveals edema, with a thick exudate. Since this is a product 
with five chlorine ions ottached to the phenol radical 1 assume that he has 
to all intents and purposes the same reaction as that due to chlorine gas. 
Is there any treatment that would alleviate his paroxysms of coughing 
and to hasten resolution of his laryngeal state at this late date? 

Carter L. Pitcher, M.D., Portsmouth, Ohio. 

Answer. — Since pentachlorphenol is readily absorbable 
through the skin and mucous membranes, surface exposure may 
be more significant than for commoner surface irritants. Sys¬ 
temic involvement frequently and possibly regularly accompanies 
extensive external damage. The nature of the injuries from 
pentachlorphenol and related phenates is well described by 
McGavack, Boyd, Piccione and Terranova (/. Indnsf. Hyg. & 
Toxicol. 23:239, 1941) and Deichmann, Machle, Kitzmiller and 
Thomas (/. Phar. 76:104, 1942). The toxemia induced reveals 
itself through accelerated respiration, fever, glycosuria, hyper¬ 
glycemia, profound muscular weakness, _ cardiac and vascular 
damage, edema and hemorrhage. Anemia and leukopenia may 
appear.' Central nervous system injurj- may be prominent, and 
this may be reflected in such manifestations as hyperpyrexia 
and glycosuria. Persistence of local lesions for six weeks is 
not extraordinary. In the case described in the query, if the 
lar}mgeal dysfunction occurred shortly after exposure, the cause 
was probably pentachlorphenol. If this condition still persists. 


careful inquiry should be directed to the neurologic' state, the 
hemopoietic system and the vascular -ystem. No specific ther¬ 
apy for the pathologic condition of the larynx is known. Treat¬ 
ment should be the usual one for respiratory tract edema and 
bronchitis. The detection of pentachlorphenol in the urine at 
this remote time seems improbable. 


CAUSES OF LIPEMIA 

To the editor :—Please discuss the causes of lipemia. M.D., New York. 

Answer. —The normal range of values for blood plasma fats 
are, in milligrams per hundred cubic centimeters, fatty acids 
300 to 400, total cholesterol 110 to 300 (70 per cent esterified) 
and phospholipid 190 to 260. The wide normal range is 
undoubtedly due in part to differences in methods of analysis 
and partially to the nutritional state of the subject at the time 
of bleeding. A lipemia or hyperlipemia may be manifested bv 
a milky appearance of the plasma, although this change does no't 
occur in every instance. Generally an increase in any one com¬ 
ponent of the fatty fraction of the blood is accompanied with 
some degree of elevation of the other components, although the 
increase need not be proportional. There is considerable evi¬ 
dence indicating a relationship between carbohydrate metabolism 
and lipemia. Insulin lowers the blood fat of lipemic diabetic 
patients and simultaneous glucose administration inhibits alimen¬ 
tary lipemia in normal dogs. 

The glands and organs most concerned in carbohydrate 
metabolism, (liver, pancreas, thyroid, pituitary and adrenals) 
also influence the fat content of the blood Some writers have 
suggested that the conditions that tend to lower the serum pro¬ 
teins predispose to lipemia. It has been shown that an increase 
in one or more of the blood fat fractions may occur following 
fat ingestion, in diabetes mellitus, nephrosis, hypothyroidism, 
xanthomatosis and severe anemia, after hemorrhage, after vola¬ 
tile anesthetics, in starvation, during pregnancy, in arsenical 
hepatitis and associated with fatty livers in chronic alcoholism. 


THROMBOPENIC PURPURA 

To the editor :— A physician aged 45 has thrombopenlc purpura hemor¬ 
rhagica. There is no history of previous serious illness. Bleeding from 
the nose, tongue, gums and lips has occurred every three to four nights 
for the past three weeks. The coagulation and bleeding times ore 
normal the copillary resistonce test is negative; platelets number 70,000 
to 90,000. The blood picture is otherwise normal. The spleen ond liver 
are moderately enlarged. Please discuss treatment, especially the 
relation of climate and altitude to this disease. The potient has lived 
in New York for seven years. Is an altitude of 2,200 feet harmful? 

M.D., New York. 

Answer. —This is not the usual picture of thrombopenic pur¬ 
pura. Against this diagnosis is the normal bleeding time and 
normal capillary fragility. Further, bleeding does not usually 
occur in thrombopenic purpura with a platelet count above 
60,000, and the spleen is not palpable in the majority of cases 
Other causes of splenomegaly and thrombopenia such as liver 
disease and leukemia should be excluded. Further laboratory 
study should include liver function tests, determination of the 
prothrombin time in the blood and a sternal marrow aspiration. 

The treatment of this condition will depend on the cause. 
Climate and altitude are probably unrelated to the bleeding 
tendency. 


CORNEAL TATTOOING 

To the editor :—The accepted procedure for tattooing the cornea is stain¬ 
ing with 2 per cent platinum chloride followed by 2 per cent aqueous 
hydrazine hydrate. Is there a better method of corneal tattooing? 

W. Edward McGarvey, M.D,, Jackson, Mich. 

Answer. —The technic described in the query gives the best 
permanent results if the epithelium is scraped off to Bowman’s 
membrane before using the chemicals. It is well to outline the 
size of the proposed area with a large 4 to 6 mm. trephine in 
order to have a round “pupil.” 


RECURRENT MALARIA 

To the editor :—What are the effects of heat, exertion and cold on chronic 
molaria? Can these cause recurrent attacks of malario? 

Richard A. Wills, M.D., Niagara Falls, N. Y. 

Answer. —It has been a constant experience that extremes in 
temperature, fatigue and particularly alcohol are responsible for 
precipitating a relapse in malaria. However, the recurrences 
of this chronic disease can appear without any relationship to 
known e.xternal causes. 
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PHARMACOLOGIC BASIS OF CARDIAC 
THERAPY 

HARRY GOLD, M.D. 

New York 

I have planned to present an account of pharmaco¬ 
logic studies which have a more or less direct liearing 
on problems of cardiac therapy. I sliall confine mj' 
remarks, for the most part, to explorations in this field 
which have been made in recent years by a group of 
collaborators in our laboratory and clinics.' These 
relate chieflj^ to investigations made directly on human 
subjects. The term “clinical study’’ doesn’t rate very 
high in scientific circles. The belief prevails that the 
search for facts on drug action in man directly is of 
necessity inexact, subject to the impressions and preju¬ 
dices of the observer and not amenable to the strict 
control of the animal experiment. There are. to be sure, 
many problems in pharmacology which are inaccessible 
to study directly on the human subject, but there is a 
vast area of pharmacologic investigation whicti may 
be dei'cloped with the human subject and which, if the 
experiments are suitably designed, ma)’ be counted on 
to yield important facts, in a manner wliich complies 
with the strictest demands of scientific evidence. 

Action of Digitalis in Failure .—How digitalis acts to 
relieve heart failure has long been a matter of contro- 
A'ersy. No doubt exists that the failing heart is able 
to perform more effectively under the influence of 
digitalis. However, we were veiy long in obtaining 
an answer to the question whether digitalis glycosides 
act directly on heart muscle to increase the systolic 
force or whether the action is entirely indirect. A few 
years ago an answer to that question was supplied by 
means of a simple preparation of the mammalian heart 
muscle" (fig. 1). The papillary muscle of the right 
ventricle of the cat, a muscle about 10 mm. long and 
weighing about 20 mg., was set up on an isometric 
lever, driven at a fixed rate, and . its tension recorded 
photographically. The muscle soon began to fail, and 
when its force had fallen to a very low level a digitalis 
glycoside was administered in a concentration prevailing 
after therapeutic closes in man, as low as 1 part in 
75 million parts of fluid. Within several minutes the 
force began to rise and reach high levels, at which it 
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remained for many hours. No other chemical material 
is known which produces such definite and sustained 
increase in the systolic force of the mammalian heart 
muscle. While the systolic force rose, the “tone” of 
the muscle remained unchanged (fig. 2). An increase 
in the s}'stolic force measured its tension, as a result 
of a direct action on the heart muscle, may therefore 
be taken as the primary mechanism by which digitalis 
relieves heart failure. Most of the other significant 
changes in the heart and circulation which occur in 
patients with heart failure after digitalis follow as 
secondary adaptations.= 

Vagal and Extravagal Action of Digitalis .—Slowing 
of the ventricular rate is one of the outstanding results 
of digitalis action in auricular fibrillation. Two mecha¬ 
nisms may be seen to be at work.' In some instances 
(fig. 3) blocking the vagus by 2 mg. of atropine sulfate 
intravenously abolishes the slowing, while in others the 
atropine has little influence on the slowing. In a further 
stud}' of the matter we found that in one and the same 
person the slowing may be vagal at one time and 
extravagal at another (fig. 10) and further that the 
deciding factor is the dose of digitalis. As the dose 
is increased the control of the ventricular rate tends 
to pass from the vagal to the extravagal mechanism. 
It is important to note that in the operation of this 
adaptive mechanism the resting rate may remain 
unchanged. 

In another investigation we observed that physical 
exercise to the limit of the patient’s endurance has 
the same effect on rate as blocking the vagus with 
atropine (fig. 4). When slowing is b}' the vagal mecha¬ 
nism (abolished by atropine) exercise may accelerate 
the rate to 180 a minute, but when the slowing is hj- 
the extravagal mechanism (not abolished b\' atropine) 
exercise rarely accelerates the rate above about 100 
a minute. This is a matter of some importance in the 
maintenance of patients with auricular fibrillation. In 
the treatment of these patients it is not uncommon' 
to find digitalis reducing the rate from 140 to 70 when 
the patient is at rest. 'When he is up and about, 
however, he complains of palpitation and breathlessness. 
Free ph}'sical activity raises the rate to uncomfortable 
peaks when the mechanism of control is vagal. If 
larger doses of digitalis are given, the rate control 
passes to the extravagal mechanism, which prevents the 
exaggerated acceleration with exercise, even though the 
resting rate may not be materially lowered. These 
mechanisms are illustrated diagrammatically in figure 5. 
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U. S. P. Assay oj Digitalis. —The potency of digitalis 
preparations is known to var 3 c The latest revision of 
the U. S. Pharmacopeia adopted the cat method of 
assay as a means of securing uniformity. In this method 
the unknown preparation and the Standard Reference 
Digitalis are injected intravenousl}^ into cats and the 
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Fig. 1.—Effect of digitalis glycoside on the systolic force of mammalian 
heart muscle. 


ratio of their lethal doses is determined. The unknown 
is so adjusted tliat 0.1 Gm. produces the effect of 
0.1 Gm. or 1 U. S. P. unit of the Standard. This is 
by intravenous injection in cats. But digitalis prepara¬ 
tions differ in their absorbability, and they are usually 
given by mouth in man. A material that is potent bj' 
vein may be weak by mouth if it is poorly absorbed. 

Human Assay of Digitalis. —To overcome this diffi¬ 
culty we developed a method for the assay of digitalis 
preparations by oral administration in man.® The 
method follows the basic principles of bioassay. A 
suitable sensitive individual is calibrated by the Standard 
Digitalis Powder of the U. S. Pharmacopeia. Figure 6 
shows a case that is (Mi. La.) and one that is not 
(Es. As.) suitable. Calibration involves ascertaining 
whether the patient in question can distinguish 25 per 



Pjg, 2.—Changes m sjstolic and diastolic tension (“tone”) of papillary 
muscle during action of digitalis glycoside. 


cent differences in the doses of the Standard by changes 
in the T wave of the electrocardiogram. In an assay 
(fig. 7) a tracing is taken, a dose is given and a second 
tracing is taken twenty-four hours later for the effect 
on the T wave. A month is allowed to elapse for elimina¬ 
tion. The pair of tracings and a dose of the Standard 


0. Gold, H.; Cattell, McK.; Otto, H. 
M. L.: J. Pharmacol. & Exper. Therap. 


L.; Knit, N. T., and Kramer, 
75:196 (July) 1942. 


are repeated at monthly intervals.' Each dose is about 25 
per cent larger than the previous one. The Unknown 
is then similarly tested in doses which produce 
effects falling within the calibration points of the 
Standard. The matching of electrocardiograms is all 
done with the “blind test.” In this way one determines 
how much of the Unknown produces the same effect as 
a given amount of the Standard. Since any 1 patient 
may show abnormal behavior, the test is repeated on 
6 or 8 similarly calibrated patients (table 1). From 
the average of these, one obtains the amount of the 
Unknown specimen which produces in human beings, 
by oral administration, the same effect as 100 mg. of the 
Standard Reference Powder, or 1 U. S. P. unit. Tlie 
results by the Human Method are reproducible with 
a high degree of precision as seen from the potency 
of preparations reassayed several times ^ (table 2). 

How different are the answers by the two methods 
of assay? We have secured some idea about that from 
a series of preparations which were tested by the two 
methods. The results are shown in table 3. Imagine 
each of these preparations put up in a tablet of 1 U. S. P. 
unit as determined by the official intravenous cat method. 
You will note that for different specimens of digitalis 
labeled 1 U. S. P. unit one tablet may produce three 



Fig. 3.—Effect of atropine sulfate after digitalis in 2 cases of heart 
failure with auricular fibrillation. Each patient received a large dose of 
digitalis and showed the usual response. Each intravenous dose of atro¬ 
pine sulfate (Ae, A<, As) was 2 mg. 


times as much effect as another, and in the case of 
purified glycosides one tablet may produce about ten 
times as much effect as another. This matter is quite 
serious if it is not clearly understood, for 10 U. S. P. 
units of lanatoside C (Cedilanid) would be insufficient 
to digitalize a patient, whereas 10 U. S. P. units of 
digitoxin might prove fatal. The human method of 
assaj' seems to be the only present remedy to the prob¬ 
lem of securing uniformity of digitalis preparations for 
oral administration in man. 

Absorption of Digitalis Glycosides. —We may now 
turn to the subject of the absorption of digitalis mate¬ 
rials from the gastrointestinal tract. We approached 
the studj' of this matter by comparing the size of the 
oral and intravenous doses necessary to produce the 
same effect in patients with auricular fibrillation. This 
ratio of oral to intravenous dose is a practical index 
of absorption for the vast majority of digitalis mate¬ 
rials. The patient is put to bed, the ventricular rate 

7. Gold, H.: Federation Proc. 3:72 (March) 3944. 
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is counted several times daily during a control period, 
and, when the rate has stabilized, a large close is given 
at one time b}' mouth or by vein as the case may be, 
and similar counts of the ventricular rate are made at 
frequent intervals during the day until the full effects 
have developed. By means of this method it was found 


CHIEFLY 
VAGAL ACTION 



Fig. 4.—Effects of exercise and of atropine on the heart rate in 11 
ambulant patients uith heart failure and auricular fibrillation after small 
and large doses of digitalis. 


that digitoxin is practically completely absorbed ® 
(fig. 11), since a dose produces the same effect whether 
given by mouth or by vein. Aboict 20 per cent of a 
dose of digitalis is absorbed, and only about 10 per cent 
of a dose of lanatoside C (fig. 8). Complete absorp¬ 
tion from the gastrointestinal tract is a rare experience 
in pharmacology. There are very few drugs for wliich 
the oral and intravenous doses are the same. 

Single Average Full Dose Method of Digitalization .— 
The human assaj' of digitoxin b)' the T wave shows 
that 1 mg. produces the same effect in man by oral 
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Fig. 5.—Schematic representation of the mechanism by which digitalis 
slows the ventricular rate in heart failure with auricular fibrillation. 


administration as 1 Gm. of the Standard Digitalis Pow¬ 
der. The same relationship was found to apply to the 
effects in auricular fibrillation* (fig. 12). The fact 
that digitoxin is so potent and so well absorbed sug¬ 
gested the possibility'.of employing it-in a single dose 

S. Gold. H.; c.-lttell. XIcK.; Modell, W.; Knit, N. T.; Kramer, 51. L.,. 
rnJ Zahm, W.: J. Pharmacol. & Exper. Therap. S2:187 (Oct.) 1944, 


method of digitalization to replace the multiple dose 
methods employing digitalis leaf or the tincture.” Our 
results indicate that the most favorable routine technic 
for digitalizing patients is to administer 1.2 mg. of 
digitoxin at one time. This produces a high degree of 
digitalization in a period of about six to ten hours in the 
place of the twenty-four to forty-eight hour period 
required for the divided dose methods in which digitalis 
is used. One cannot use the digitalis leaf or the tincture 
by this method, because the equivalent amount of digi¬ 
talis, namely 1.2 Gm., will cause nausea or vomiting 
by local action in about 10 to 20 per cent of the cases. 
The therapeutic effects are maintained in the majority 
of cases by' a single daily dose of a tablet of 0.2 mg. 
The use of digitoxin in this way has greatly simplified 
the problem of digitalization. 

Variations in Hunian Susceptibility to Digitalis .— 
Some difficulty' has- been encountered in gaining general 



Fig. to.—Selection of patients for human assay of digitalis. C is control 
before digualis. Patient Es. As. is not suitable for ass.ay because he 
can’t distinguish 500 mg. from a dose more than three times as large 
by the T wave change. Patient Mi*. La. is satisfactory for .as^ay bec.'iuse 
the T wa\cs become distinctly lower with dose increments of 25 per cent 
or less. 


acceptance of the idea that it is proper to use an 
average full digitalizing dose of digitoxin at one time 
in a routine manner. The argument is that patients 
vary' too much, that the most tolerant ones will escape 
full digitalization and the most susceptible ones will 
be poisoned. It is indeed a fact that some patients need 
closer to 2 mg. to digitalize them fully'. From our 
e.xperience with more than 1,000 single dose digitali¬ 
zations with 1.2 mg. a negligible number, about 2 out 
of 100, show nausea or vomiting. The safety of this 
method is therefore beyond question. In this connec¬ 
tion I may call attention to a fact pointed out by Clark 
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and others that digitalis action in animals is very uni¬ 
form as drugs go. We recently prepared a distribution 
curve of digitalis action after oral administration in 86 
patients (833 doses) based on the threshold doses 
causing a T wave change in the electrocardiogram 
(fig. 12). The curve is very similar to that observed 
in the cat. Variation of patients’ sensitivity from the 
approximate mean is not great. A dose ± 25 per cent 
of the mean includes about 70 per cent of the cases. 
Such variations in dosage are hardly detectable in 
clinical digitalization. A dose ± 50 per cent of the 
mean, which would hardly be expected to cause 
either serious underdigitalization or overdigitalization, 
includes more than 90 per cent of the cases. There 
is therefore a sound pharmacologic basis for the validity 
of the single average full dose method of digitalization. 
What was needed was a preparation of digitalis which 
could be given in that way without irritating the 
stomach. As I have already indicated, digitoxin meets 



Fig. 7.-r-Metljod of digitalis assay in human beings, C is control, dose 
is given orally, and tracing is taken twenty-four hours later. The trac¬ 
ings are matched and ranked. Note that in this case the effect^ of the 
unknown falls between the effects of 732 and S93 mg. of the calibrating 
doses of the Standard digitalis. 

that need because of two characteristics. It is so potent 
and so well absorbed that the approximate mean oral 
digitalizing dose involves only 1.2 mg. of glycoside, an 
amount too small to cause local gastrointestinal irrita¬ 
tion, also an amount smaller than that required for any 
other glycoside in common use at the present time. 

Ctiviulafion .—The term cumulation is widely applied 
to the action of the digitalis bodies. It is usually taken 
to refer to the fact that, if a particular dose which in 
itself causes little or no effect is given repeatedly, an 
effect will soon appear and increase in intensity as 
the dose is continued. There is considerable contro¬ 
versy concerning the precise nature of the phenomenon. 
We have made some observ'ations which suggest that 
it represents gradual accumulation of the drug resulting 
from the fact that elimination falls behind. The beha¬ 
vior of the phenomenon resembles closely the cumulation 
of other drugs which are slowly excreted, such, for 
example, as the bromides. If one gives a dose of 

11. Gold, H.; Modell. W., and Otto. H. L.: Federation Proc. 4:119 
(March) 1945. 


sodium bromide daily, say about 1 Gm., the bromide 
concentration of the blood begins to rise, going up to 
5, 10, 20, 30, 40 mg. per hundred cubic centimeters. 
As the dose is continued, however, the cumulation soon 
comes to an end and the blood concentration continues 
at that level no matter how long the daily dose of 



Fig. 8.—Absorption of several digitalis materials in patient with heart 
failme and auricular fibrillation. Note that substantially similar effects 
result from 4 cat units of digitoxin, 20 of digitalis leaf and 40 of lanato- 
side C, owing to differences in absorption. 

bromide is continued. Cumulation is therefore a self- 
limiting process when a fixed daily dose is administered. 
The same is true of digitalis, although we do not deter¬ 
mine it in terms of milligrams of drug but in terms 
of a pharmacologic eft'ect.^^ Figure 13 illustrates this 
phenomenon. It shows the rate changes in a group’of 
patients with auricular fibrillation. They received a 
single daily dose of 0.2 mg. of digitoxin. As the dose 



Fig. 9 ,—Note that the most tolerant patient with heart disease requires 
about three times as large a dose as the most susceptible one. Curve is 
based on T nave change seen tuenty-four hours aher the dose. 

was repeated, the ventricular rate began to decline. 
It continued to fall for a period of about two to three 
weeks, after which it leveled off even though the dose 
was continued for eight or ten weeks longer. It is 
clear, therefore, that a fixed daily dose of digitalis 
produces cumulative effects which are self limiting in 

12. Gold, H., and DeGraff, A, C.: J. Clin. Investigation 6:613 (Feb.) 
1929, 




VolUME 132 
ISUMBER 10 


CARDIAC THERAPY—GOLD 


:-51 


a manner similar to that of the bromides. When the 
dose was discontinued, the effects, began to wear off and 
disappeared coinpletel}' in about three weeks, resembling 
in this respect the effects of one large dose such as 
we have alreadj' seen in some of the previous charts. 

The time it takes to reach the level varies with 
different drugs. In the case of quinidine, a fixed daily 
dose shows increasing effects during only the first three 
or four days. The effect then levels off, so that the 
continued use of that dose for months fails 
to produce any greater effects. 

The practical importance of this phenom¬ 
enon is clear enough. In the use of digitalis 
the patient receiving a fixed daily dose needs 
to be observed for from two to three weeks 
for signs of increasing intensity of action 
that may lead to poisoning. On the other 
hand, in the case of quinidine it is only a 
matter of a few days. If the fixed daily dose 
does not produce the desired therapeutic 
effects or poisoning within three or four days 
it is very unlikely that it will do either if 
continued for months unless the dose is 
inc.'eased, since the highest concentration on 
a fixed daily dose is reached within a few 
daj's in the case of this drug. 

Comparison of Drugs .—I have described 
the method of assay of digitalis. In prin¬ 
ciple it means simply determining by how 
much one preparation is stronger than an¬ 
other, the standard preparation. j\Iaterials 
other than digitalis present the same prob¬ 
lems. Let us see what has happened in the 
case of the cinchona alkaloids, which are of 
special interest at the present time to the 
National Research Council and the U. S. 
Phannacopeia, having under consideration 
the substitution of synthetic or dihydroquini- 
dine for quinidine of natural source. Frey 
in some clinical observations in 1918 showed 
that quinidine is more effective than quinine 
in abolishing auricular fibrillation. Lewis 
and his collaborators in 1921 made exper¬ 
iments in which the difference received a 
quantitative expression. Their conclusion 
that quinidine is five to ten times as effective 
as quinine in slowing the circus movement in 
the auricle has been widely quoted in the 
textbooks in the last twent 3 '-five years. The 
implication is that all one needs to do is to 
give five to ten times as much in order 
to obtain the same results. Figure 14 is a 
chart which we constructed from some of 
their data. They found that as the dose of 
quinidine was increased the effect increased, 
but at about 0.8 Gm. a ceiling was reached. 

If two compounds are compared at the dos¬ 
age level of 0.8 Gm. or larger, and the effects 
are the same, one may still be many times 
as potent as the other, but the difference 
escapes detection because, at the ceiling 
effect, differences cannot be revealed. And it is at 
this verj" level of dosage, namely 0.8 Gm , that Lewis 
and his collaborators compared these drugs. 

Dosage Response Cttivc .—We have repeated these 
studieswith dosage response curves. Out of the 

13. Frej. W.: Berl. klin Wchnschr 55:450,1918 

14 Le\MS, T.: Drur\, A. N ; Wedd, A. M , and Iliescu, C C : Heart 
0: 207 (April) 1922 

15 Gold, H ; Modell, W ,* Otto, H. L, and Hanlon, L. W.; Federa¬ 
tion Proc. 5; 179 (Feb) 1946. 


preliminary experiments a somewhat different story is 
beginning to emerge (figs. 15 and 16). Indeed, the 
results confirm the observation that.quinidine is more 
effective than quinine, gram for gram. It will be noted 
that as the dose is increased the effect in the case of 
each drug increases, and that in each case a ceiling 
effect is reached. But it will also be noted that the 
ceiling is about twice as high in the case of quinidine 
as for quinine. Therefore, in the range of a low grade 


effect, the two drugs are interchangeable. In case the 
therapeutic effect can be secured by an action equal to 
circus slowing in degrees up to 20 per cent, either 
drug will produce it if one uses two to three times 
as much quinine, but if stronger actions are necessary 
in the range shown by circus slowing up to 40 per 
cent, the two drugs are no longer interchangeable. No 
imtter how much quinine is given it cannot match the 
effect of quinidine in this range. It cannot exceed its 



Fig 10—Effect of atropine on the cauhac slowing caused bv digitalis in patient with 
auncuHr fibrillation and heart failure \anes with the degree or digitalization 



Fig J)—Comparison of digitoNin b\ oral administration and intraxenous injection in 
patients with heart failure and auricular fibrillation lime is charted m houra after 
the do«e. Cur\es represent the a\erage results with 9 (oral) and 14 (intravenous) 
patient* 



Fig 12—Comparison of oral digitoxm and digitalis in 9 patients with heart failure 
and auricular fibrillation The drug was given in one dose. Time is charted in hours 
after the do*e Note the similarity in speed of absorption and duration of action of 
digitalis and digitoxin. 
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own ceiling. The case of ephednne and epinephrine 
on the blood pressure would }deld a similar set of 
results. 

I wish to call attention to the fact that the com¬ 
parison of drugs is a pharmacologic game with a 
set of rules which must be observed; The results do 




Fig, 14.—Effect of quinidine sulfate on rate of circus movement in 
patient with auricular fibrillation. 


not come out right if the rules are ignored. The 
dosage response curve, which is the only means of 
securing information regarding the sensitive range of 
the physiologic measuring device, is not commonly 
established in the usual comparisons of drugs on the 
human subject. 

Dosage .—^^''e might now turn to another matter 
concerning the use of cardiac drugs, namely the prin¬ 
ciples of dosage. The case of digitalis, quinidine and the 
mercurial diuretics may be used to illustrate mv points, 
although it goes without saying that basic principles of 
dosage which operate in the case of these might well 
be expected to find application to therapeutics in general. 

Average Dose .—I have already discussed the use 
of digitalis in the form of an average digitalizing dose 
given at one time. The term average dose is freely 
used in the clinical literature, but there is clearly need 
for more attention to its full meaning. It is one of 
the most useful units of dosage, for it represents the 
quantity of the drug with which a therapeutic procedure 
may be started. Clearly that amount cannot be expected 
to produce the therapeutic end point in all patients, 
because the susceptibility of patients varies. The utilit}’^ 
of the average dose will differ from drug to drug. 
Its utilitv in the case of any particular drug can be 
determined by a study of the frequency distribution 
curve. If the drug in question liappens to be one 
i 7 i which the curve is fairlj' steep, which means that 


individuals do not show very wide differences in sus¬ 
ceptibility, the average dose is extremely valuable; for 
in that case the average dose will exert the specific 
effect or something very close to it in the large majority 
of people. On the other hand, if the frequency distribu¬ 
tion curve is fairly flat it indicates that there are rela¬ 
tively wide differences in susceptibility from individual 
to individual and that satisfactorj' effects are not lilcety 
to be obtained from the average dose. I have pointed 
out how the approximate average dose is expected to 
behave in the case of full digitalization. That dose is 
based on the whole range of cardiac patients, ambulant, 
bed patients, those who are in moderate failure and 
those who are in advanced failure. Disappointments 
have been voiced over the fact that this dose has failed 
to produce the desired effects in a limited range of 
experiences.^® Isn’t that precisely what should be 
e.xpected from any average dose? Is it to be expected 
that it will fit the individual case any better than an 
average sized hat fits any particular head? 

Perhaps our experience with the average daily main¬ 
tenance dose of digitalis will help to clear the point 
(fig. 17). This chart shows the effect of 0.2 Gm. of 



Fig. 15.—Effect on rote of circus roovement in patient with auricular 
fibrillation. The dose of drug was given on an empty stomach and electro¬ 
cardiograms were taken at two liour intervals for the greatest effect; it 
usually occurred in two to four hours after the dose. Jnten'al between 
doses was two to three days. 



Fig. 16.—Effect on rate of circus movement in patient vith auricular 
fibrillation. Same as figure 15 but charted in log of dose. 


digitalis given dail)' to 40 ambulant patients with auricu¬ 
lar fibrillation. The desired effect is to maintain a 
rate of 70 a minute. IVhen this dose is given to a 
large group of patients for a period of four weeks 
the rate is rarely exactly 70 a minute for any given 

16. DeGraff, A. C., and Batterman. R. C.: Clin, North America 

?J6;929 (May) 1942. Stewart, H. J.: New York State J. Med. 45: 
1676 (Aug. 1) 1945. 
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patient, but a result sufficiently close to that is obtained 
in about 70 per cent of the group, namely a rate ranging 
between 60 and 90. The rest are either too tolerant and 
maintain rates up to 100 or faster or are so susceptible 
as to attain the rates of 40 or slower. That does not 
erase the importance of an average dose. It is still 



Fig. 17—Comparison of digitosin with digitalis in human beings 
(maintenance doses). 


in experiments on man that a fixed daily dose 
shows cumulation for only three or four daj's, unlike 
digitalis in which a fixed daily dose may show cumu¬ 
lation over a period of two or three weeks. This 
signifies that any daily dosage level of quinidine which 
fails to produce the desired effect in three or four 
days is likely to fail to do so no matter how long it 
is continued. I often encounter patients taking a small 
dose of quinidine for weeks on end without the slightest 
effect on the abnormal rhythm. The failure could have 
been predicted after the third or fourth da}'. The way 
of insuring success is to base the system on the facts 
concerning the behavior of quinidine which I have just 
mentioned. The method we apply in a case in which 
there is no urgency is to give 5 grains (0.32 Gm.) of 
quinidine three times daily, or 15 grains (1 Gm.) 
a day. for four days. If the abnormal rhythm is not 
controlled, the dose is increased to 20 grains (1.23 Gm.) 
daily lor four days. One continues to increase the 
dose by 5 grains daily every four days until a daily 
level is reached at which the abnormal rhythm goes 
or until minor toxic effects preclude its further use. 
If there is great urgency, as in some cases of ventricular 
tachycardia, one builds the concentration more rapidly 
on the peak effect of each dose. In sucli a case we use 
5 or 10 grains every two hours. The total dose in 
the day may be small or large, but even if large it is 
without danger because the method has its own pro¬ 
tective device, for the dose is continued only until the 
therapeutic effects occur or minor toxic effects neces¬ 
sitate interruption. By this method failures are few. 

Mercurial Diuretics .—The tendency to overlook the 
principles of dosage which have gone far in establishing 
sound and effective digitalis therapy is particularly note¬ 
worthy in the current application of the mercurial 
diuretics in the treatment of heart failure. These mate- 


one of the most useful values in the solution of the 
problem of dosage. The most useful average dose, 
from the clinical standpoint, is one which is likely to 
exert an effect close enough to the desired effect, in a 
high proportion of patients and with reason¬ 
able freedom from toxicity. By these criteria '”1 
many drugs may fail to qualify, for individual jw 
differences in susceptibility may produce too ^ 
wide a scatter. Unfortunately, few drugs _ 'w V 
have been properly explored for the true i™' \ 

position of their average dose. |,™- \ 

Dose for Particular Individuals .—Let us ^ m- 
now turn from the notion of the average dose _ 
to the dose for the particular case. No one 
would challenge the simple statement that the ' 
optimum dose is the one which produces the 
maximum therapeutic effect without toxic 
effects. It is in the method of applying this | 
principle that all the trouble arises.. Plans - r 

of dosage are too often devised without suffi- f , 7 , 

cient regard to the pharmacology of the 
agent, its rate of absorption, cumulation and p,g j8. 
persistence of action. maintei 

^ r -‘I. • Letters reft 

Outmdine .—The case of quinidine is a i. puimi 
good example. It is the most important 
agent we possess for abolishing many disorders of 
rhythm and for preventing their recurrence. Experi¬ 
ments show that its maximum absorption takes about 
two hours, so that the peak effect may be expected 
at that time and that most of the effect wears off 
in less flian twenty-four hours, ty^e have also found 


rials, mercupurin, salyrgan with theophylline and mer- 
cuhydrin, represent one of the most noteworthy 
advances in cardiac therapy in the last twenty-five years. 
Unfortunately only a small part of the potentialities of 
these drugs is exploited, since they are commonly 
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Fig.^ 18.—Illustration of method of producing the full e0ecls and then establisliing 
the maintenance dose with the mercurial diuretic in the patient with heart failure. 
Letters refer to symptoms (C cough, D djspnea, O orthopnea, B edema, H hydrothorax, 
P h, pulmonary eaema.;. 


reserved'only for cases in which there is frank edema 
or pulmonary rales occur. It deserves emphasis "that, 
in heart failure, edema may be present in the lungs and 
other tissues long befor e the usual clinical signs, namel}- 

(d”cM 93’3.”‘’ Satch^cII, H.: Am. Heart J. 9:219 
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rales and pitting of the legs, that shortness of hreath 
on effort, cough and orthopnea are usually much earlier 
signs. Patients with heart disease and these symptoms 
make up the largest group of potential beneficiaries 
of the mercurial diuretics. Furthermore, the common 
system of dosage calls for an injection ,not more often 
than once in four to seven days, with discontinuance 
of the drug until edema reaccumulates. It reminds one 
of the therapy with digitalis around the turn of the 
century; a course of treatment was given and repeated 
when signs of failure reappeared. The notion of the 
maintenance dose to prevent recurrence of failure is of 
relatively recent vintage. The very mention of a main¬ 
tenance dose in the case of the mercurial diuretics 
sometimes gives rise to all the stir and alarm of a new 
idea. As to dosage, one should note that the organic 
mercurials are usually eliminated completely or almost 
so in less than twenty-four hours. A dose may there¬ 
fore be repeated every day with safety, and, indeed, 
in cases of advanced failure the results of the daily 
dose to abolish the failure, and the maintenance dose 
at suitable intervals to prevent its recurrence, provide 
us with one of the most dramatic aspects of modern 
cardiac therapy.'® 


persuasion to secure the privilege of subjecting this 
patient to a daily dose of the mercurial when doom 
seemed so certain. From the character of the symp¬ 
toms, doom seemed no less certain in the first five 


Table 3.— Potency of Digitalis Materials by Different 
Methods of Assay 




U. S. P. Unit 

n. S. P. Units 



(Cat 

(Human 


Preparation 

Method) 

Method) 

1. 

Digitoxin... 

1 

5.55 

2. 

Gitalin. 

... 1 

1.81 

3. 

Indian urginln. 

1 

0.51 

4. 

Lanatoslde C. 

1 

0.60 

5. 

Digitalis leaf. 

1 

0.66 

C. 

Digitalis leaf. 

1 

0.69 

7. 

Tincture dlgitnlls. 

1 

0.76 

8. 

U. S. P. XI reference digitalis. 

1 

0.80 

0 . 

Digitalis tablets. 

1 

0.87 

10. 

11. A. Xo. 9 leaf . 

1 

0.87 

11. 

Digitalis leaf. 

1 

0.95 

12. 

Digitalis tablets. 

1 

0.97 

13. 

Digitalis leaf. 

1 

1.40 


days of treatment. The only encouragement came from 
the daily body weight. It began to decline from the 
very start. There was a long lag in the symptoms; 
they showed distinct improvement only after a loss 


Table 1.— Human Assay of Digitalis 


Calibration U. S. P. Reference Digitalis 



io(r% 



122% 


140%, 

Unknown 

Preparation 

Mg. ol Reference 
and Unknown 
Which Produce 
Equal Effect 

Ratio of 
Boses 
(%) 

Case 

Mg. 

Kffect' 

Mg. 

Kffcct' 

Mg. 

Plicct 

Mg. 

Ilffoct 

So. Go. 

000 

1+ 

1+ 

732 

2+ 

2+ 

893 

3+ 

li-h 

8D3 

2+ 

732 R = 803 U 

122 

Me. Ho. 

400 

1+ 

488 

2+ 

GOO 

4+ 

GOO 

3+ 

544 R = COO U 

110 

I)n. St. 

000 

0 

732 

1+ 

893 

2+ 

893 

1 + 

732 R = 803 U 

122 

Yc. Sh. 

270 

l-r 

336 

1+ 

400 

3+ 

400 

2+ 

3Go R = 400 U 

110 

Id. Ru. 

COO 

0 

732 

2+ 

893 

3-}- 

893 

1+ 

coo R = 803 U 

134 

Go. Bo. 

1.00 

0 

732 

3+ 

803 

2+ 

893 

1+ 

000 R = 803 U 

134 

lOfl ing. 

Standard equals 

122 Dig. 

unknown. 






Average. 

122 


S. K. 


±a.c% 


Figure 18 shows how this system may he put into 
operation. This, patient, who was in progressive failure 
for several } ears, was now in what appeared to be the 
very last stages; nearly moribund, gasping for breath, 
edema from the toes to the neck, the liver to the umbili¬ 
cus, hydrothorax and ascites, cold and clammy sweat. 
She had received all the necessary drugs, namely digi- 


Table 2.— Rcassays of- Digitalis Preparations by 
Human Method 


Pu‘i>arution 

Date of Assay 

Patency 



1943 

101.5 


August 

1943 

102.2 


Soptomber 1943 

107.7 



1943 

107.1 


January 

1944 

102.4 



77.8 



1941 

82.0 



1941 

8G.0 

Dl. second tr. 


1942 

77.5 


tabs and mercupurin. She was digitalized to the point 
of jjersistent vomiting. She had received ser'eral infre¬ 
quent dosds of mercupurin,. which seemed to increase 
the urine output but made the symptoms worse, as a 
result of which it was discontinued. When she failed 
to rail}' she received the last rites. It required much 

IS. Gold, II.: New York State J. Med. 40 : 62 CJan. 1) 1946. 


of nearly 20 pounds (9 Kg.). When the daily dose was 
interrupted the improvement was halted. In seventeen 
days the patient was .ambulant and nearly free from 
symptoms. She had lost .about 65 pounds (29.5 Kg.) 
to reach her “dry weight.” The method of trial and 
error established the maintenance dose, namely the dose 
which served to maintain the “dry weight.” It turned 
out to be one dose three times a week. At the time 
of this chart it had lieen in .use for about four months; 
it is now more than a year. It is noteworthy that in 
the case of the mercurial diuretics an accurate chart 
of the body weight may be put to substantially the same 
use as the heart rate for the patient with auricular 
fibrillation treated with digitalis, or the fever chart in 
the case of infection treated with penicillin. 

1300 York Avenue, New York 21. 


Smoke.—There exists a direct and highly significant relation¬ 
ship between air pollution and infectious diseases of the respira¬ 
tory tract in man. This hazard involves principally the men 
living in the most heavily industrialized city districts and breath¬ 
ing its polluted air. In its overall aspects this respiratory dis¬ 
ease situation is probably fully comparable in severity with the 
enteric disease picture so completely altered long ago by city 
water purification.—Mills, Clarence A.: The Relationship of 
Smoke to Infections of the Respiratory System, Cincinnati Jour¬ 
nal of Medicine, September 1946, 
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MODERN CONCEPT OF THE NEUROSES 

KARL M. BOWMAN, M.D. 

San Francisco 

It is conservatively estimated that 50 per cent of 
all cases seen in general medical clinics are primarily 
psychiatric problems, most of which would be labeled 
neuroses. A prominent cardiologist has stated that over 
half the cases referred to him are cardiac neuroses and 
not organic heart disease. If, then, the neuroses are 
seen so frequently in all fields of medicine, it seems 
desirable to present a paper on the subject before this 
audience. 

There is no commonly accepted definition of the term 
neurosis. Some of the older writers differentiated .care¬ 
fully between the neuroses, which were considered 
organic diseases with a definite physical basis, and 
psycboneuroses, which were thought to be of mixed 
origin with the psychologic factors regarded as the 
more important ones. Beard described neurasthenia as 
due to an organic nervous exhaustion. 

Freud originally separated the true neuroses, which 
he felt were physiologic in origin. In his earlier writ¬ 
ings he described neurasthenia as follows: “Pure 
neurasthenia, which after it has been differentiated from 
anxiety-neurosis presents a monotonous clinical picture 
(exhaustion, sense of pressure on the head, flatulent 
dyspepsia, constipation, spinal paraesthesias, sexual 
weakness, etc.) admits of only two specific aetiological 
factors, excessive onanism and spontaneous emis¬ 
sion. . . 

Modern medical practice makes the use of the terms 
neurosis and psychoneurosis almost interchangeable. 
There are, however, numerous papers which use the 
term neurosis in a more organic fashion. For example, 
a recent article by Bennett devotes several pages to 
what are called the vasomotor neuroses. Such condi¬ 
tions as erythromelalgia, causalgia and scleroderma are 
included. Until more is known about the etiology of 
such diseases, the term neurosis will continue to be 
used for clear-cut organic syndromes and for borderline 
conditions as well as for those of psychologic origin. 
In the present paper the terms neurosis and psycho¬ 
neurosis will be used interchangeably. 

Time does not permit discussing the historical devel¬ 
opment of the various concepts of the neuroses. Two 
illustrations may be of interest in showing that the 
modern concept of sexual repression as a factor in 
the production of hysteria was well recognized by the 
ancient Greeks. Over 2,0(X) years ago Plato wrote: 
“The matrix is an animal that longs to generate chil¬ 
dren. When it remains barren for a long time after 
puberty it feels it difficult to bear, it feels wroth, it goes 
about the whole body closing the issues for the air. 
stopping the respiration, putting the body into extreme 
dangers, and occasioning various diseases, until desire 
and love, bringing man and woman together, make a 
fruit and gather it as from a tree.” 

Hippocrates thought that temperament depended on 
the four humors—blood, black bile, yellow bile and 
phlegm—and that the corresponding temperaments 
were sanguine, melancholic, choleric and phlegmatic. 
One of his women patients was thought to have h)'steria 
due to “a dislocation of the humors.” He recommended 

Read in the General Scientific Meetings at the Ninety-Fifth Annual 
Session of the American Medical Association, San Francisco, Juli 2, 1946. 


that she be treated by “indulging the intentions of 
nature and lighting the torch of Hymen.” 

Throughout history one finds various descriptions 
and interpretations of the psychoneuroses. The relig¬ 
ious point of view held sway for a great deal of this 
time, and persons were regarded either as great relig¬ 
ious leaders or as possessed of the devil, depending 
on the particular conditions that prevailed at that time.- 
During the witchcraft scares of the sixteenth century 
a spot of hysterical anesthesia was known as the 
witch’s claw and was supposed to indicate the spot 
where the devil had touched the person in sealing the 
compact whereby he sold his soul to the devil. It 
is only during the last one hundred years that there 
has been a general recognition of tbe neuroses as a 
form of sickness belonging to the field of medicine. 
Even today there are those who deny that such is the 
case and feel that these problems belong to religion, 
education, psychology or some other field. 

Starting with the work of Charcot, Janet, Breuer 
and Freud, and followed shortly after with the work 
of Adolf Meyer, there has been built gradually a large 
amount of scientific knowledge concerning these dis¬ 
orders. Even today there is no common agreement 
among members of the medical profession or even 
among psychiatrists concerning many of the formula¬ 
tions. At present, however, the generally accepted 
approach is the biologic approach. Alan is regarded 
as a highl}' complex and constantly changing organism, 
adjusting to a highly complex and constantly changing 
environment. He can be studied and understood by 
all the methods employed in studying other organisms. 
He can only be understood as a social being who lives 
in a society and a culture which determine his attitudes 
and behavior. His capacities and limitations are deter¬ 
mined by heredity, and as a being of living protoplasm 
he is affected by tbe physical factors of his environment. 
There are, therefore, an almost limitless number of 
variables which determine his behavior and which may 
produce maladjustment. 

Alental disease, like all disease, may be regarded as 
a failure of the organism to adjust adequately to its 
environment. .-Ml disease is an indication that the 
organism is incapable of adapting itself to the demands 
of life. Alental disease is not something for which 
one is to be praised or condemned; it is a medical, 
not a moral, problem. 

There is a great variety of mental disorders, each 
with different symptoms and causes. Some are benign; 
others are malignant. The more serious mental dis-' 
orders are called psychoses. The terms minor psycho¬ 
sis. neurosis or psychoneurosis are given to a group of 
milder mental disorders. Such a descriptive term as 
minor psychosis is. in my opinion, useful and does 
give the correct concept of the nature of a psycho- 
neurosis. If one attempts to describe a psychoneurosis 
in terms of the reaction or behavior of the patient, 
one is at once involved in difficulties in differentiating 
between a so-called true psycboneurosis and a psycho"- 
neurotic reaction as a part or symptom of some other 
disease. 

EarB' brain tumors, for example, are often diagnosed 
as psycboneurosis or hysteria. The reason for this is 
that certain symptoms of a psychoneurotic type are 
present. At the time of examination no organic or 
neurologic signs can be detected. By a process of 
exclusion the patient is labeled psychoneurotic. This 
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diagnosis of psychoneurosis on the basis of no apparent 
organic cause is a common practice open to considerable 
criticism. A diagnosis of psychoneurosis should be 
on a positive basis and not merely on a negative one. 
The fact that no organic sign can he detected does 
not mean that one is not present which is the essential 
cause of the patient’s reactions. It must be realized 
.that in the early stages of many serious organic brain 
diseases such as general paresis, multiple sclerosis and 
brain tumor, the physician may encounter a syndrome 
which appears to be that of a psychoneurosis. It has 
also been shown that with dietary deficiency, especially 
of vitamin Bj, a psychoneurotic syndrome may be 
produced. 

The first question is, should these conditions he 
labeled psychoneurosis or should use of the term 
be restricted to those manifestations without any organic 
basis? Assuming that one wishes to restrict it to those 
of psychogenic origin, one is immediately confronted 
with the so-called mixed picture. This question comes 
up particularly in cases of dela}'ed recovery. Work- 
carried on at the Langley Porter Clinic by Ruesch and 
his associates indicates that delay in recovery from 
head injury, thyroidectomy and ulcer is often deter¬ 
mined not by the severity of the disease itself but by 
the psychologic attitude of the patient. 

Sometimes the term “nervous disorder” is heard. It 
is used in two senses: first, to indicate a neurologic 
disorder, such as multiple sclerosis, and second, to 
indicate a mijd type of mental disorder. Families will 
say “There is nothing wrong with him mentally, he 
is just nervous." There are those who call the neu¬ 
roses “nervous disorders or a ner\'ous breakdown” and 
insist they are not mental disorders. 

Janet once said that the only difference between 
the neuroses and the psychoses was how much money 
a patient had. If he had plenty of money he remained 
at home with private nurses and was said to have 
a nervous breakdown. If he had no money he was 
sent (to quote Janet) to “a lunatic asylum” and was 
said to have a psychosis. 

There is no satisfactory simple definition of a psycho¬ 
neurosis. The symptoms are extremely variable, and 
a large percentage of them are merely exaggerations 
of responses which all normal persons have. In fact, 
one attempt at defining psychoneurosis is to say that 
a person is a psychoneurotic, who habitually behaves 
in a psychoneurotic fashion. All persons at times 
behave this way. This concept would indicate that 
there is no fundamental difference between the psycho¬ 
neurotic and the normal person. The difference is 
quantitative rather than qualitative. 

Another way of dealing with the problem is to speak 
of the ps 3 'choneurotic syndrome, or, following Adolf 
Meyer’s concept, to speak of the psychoneurotic reaction 
type. Such a method avoids considering the psycho- 
neuroses as clear-cut disease entities. It rather regards 
them as a series of varying types of reaction brought 
about by multiple causative factors which varj' from 
case to case. For those who consider the psychoneu¬ 
roses as disease entities, there is no question of a single 
disease, but rather of a large number of diseases with 
different symptomatology and different causation. Thus 
neurasthenia and hysteria have for a long time been 
regarded as fairly clean-cut entities with a specific set 
of symptoms, and, by many, with clear-cut but different 
etiologies. The modern concepts of psychiatry have 
attempted to solve this dilemma by doing away with 


the dichotomy of mind and body. Psyche and soma, 
or mind and body, are considered merely as partial 
aspects of the total personality. It is even held that 
there is no such thing as a purely psychologic or a 
purely physiologic process. This has led to some of 
the present concepts often referred to under psycho¬ 
somatic medicine; formulations which attempt to 
explain physical symptoms on an emotional basis. 
There has been a general inclination to think in terms 
of a single causation. This has varied from the con¬ 
cept of sexual frustration to the most recent formulation 
of anxiety. 

Based on war experiences, there has developed an 
over-simplified formulation of the ■ psychoneuroses. 
Under the new Army classification of psychoneurotic 
disorders a whole series of reactions are given, but 
the essential factor stressed in all cases is that they 
arise in persons already sensitized or conditioned by 
repressed childhood experiences. It is felt that a return 
of the original sj’inptomatology may be precipitated by 
any acute emotional trauma. Anxiety is considered the 
core of all psychoneurotic reactions. The person is 
aware of this anxiety, feels threatened by it and 
endeavors to handle it by various methods. The con¬ 
version reaction or conversion hysteria results in the 
conversion of anxiety into functions of the organs or 
parts of the body. An attempt is made to differentiate 
this from what are called somatization reactions. In 
these latter conditions it is felt that the anxiety becomes 
attached to visceral organs through the autonomic ner¬ 
vous sj'stem, ^yhereas conversion hysteria is thought 
of as a symbolic reaction affecting organs under con¬ 
scious control. 

The so-called organ neuroses as well as many con¬ 
ditions studied under psychosomatic medicine fall into 
this somatization group. Against all attempts to sim¬ 
plify the neuroses and bring in some single common 
factor, there is the view which probably comes prin¬ 
cipally from Adolf Meyer. This view holds that there 
is a plurality of causes, and that each case is highly 
individual and must, therefore, be studied not in the 
light of some preconceived concept of a simple etiology, 
but rather in the light of the entire life histor}’ of 
the patient. 

There is much controversy with regard to the role 
of heredity and constitutional factors in causing neu¬ 
roses. Some consider Constitution the all important 
cause and feel that psychoneurotics are born, not made. 
Others regard constitution as of little importance. 
Most persons think that Freud belonged to this latter 
group. You may be interested in a quotation from 
his paper, “Heredity and the Aetiology of the Neu¬ 
roses.” 

“As for the aetiology of the neuroses, I think we 
should recognize that the various aetiological factors, 
differing in their importance and in the way in which 
they are related to the effect they produce, maj- be 
arranged theoretically in three classes: (1) conditions 
that are indispensable for the production of the disease 
in question, but which are of a universal nature and 
occur as well in the aetiology of many other diseases. 
(2) Concurrent causes that share with the conditions 
in group (1) the characteristic of entering into the 
causation of other diseases as well as inio that of the 
disease in question, but which are not indispensable 
for the productipn of the latter disease. (3) Specific 
causes just as indispensable as the first conditions but 
appearing onl}^ in the aetiology of the disease for 
which they are specific. 
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“Now, ill the pathogenesis of the major neuroses 
heredity plays the part of a conditiou, potent in all 
cases and even indispensable in the majority of them. 
It cannot do without the assistance of the specific 
causes; hut the importance of hereditary predisposition 
is demonstrated by the fact that the same specific 
causes operating on a sound person would produce no 
manifest pathological effect, while its presence in a 
predisposed person will precipitate a neurosis, the 
development of which will in intensity and extent be 
proportional to the degree of hereditary predisposition.” 

.Another classification concerning which there is con¬ 
siderable difference of opinion is the so-called character 
neurosis. Attempts to differentiate character neurosis 
from psychopathic personality on the one hand and 
psixhoneurosis on the other have led to many difficul¬ 
ties. The concept back of the term character neurosis 
is that it is primarily a personality deviation caused 
by conflicts and difficulties of adjustment during the 
early years of life. Some would class it under the 
psychoneuroses. It is apparent, therefore, that there 
is a Avide divergence of opinion as to Avhat is to be 
included under the term neurosis or psychoneurosis, 
and that even these two terms are not always used 
interchangeably. 

CONCLUSIONS 

The term neurosis is used to describe certain organic 
diseases involving the ner\’ous system in Avhich there 
may be no mental symptoms, to describe certain con¬ 
ditions of ps}-chologic origin and, finally, to describe 
some mixed pictures. The term is commonly used 
synonymously with the Avords psychoneurosis, nervous¬ 
ness and nervous breakdoAvn. Under the general use 
of this term are included several conditions Avhich have 
different symptomatologies and different etiologies. 
One commonly distinguishes betAveeii a psj-choneurosis 
and a psyclioneurotic reaction. The true psychoneuro¬ 
sis is generally held to be on the basis of mental 
conflict, Avhich is more or less unconscious and 
repressed. It is generally agreed that there is a 
A-ariable constitutional factor Avhich is large in some 
cases and small in others. Psychoneurosis is a method 
of solving life's problems; it is inferior, inadequate 
and unhealthy, but it is an attempt at theif solution. 

The psychoneurotic reactions are generally consid¬ 
ered to be reactions Avith similar s)Tnptoms, which are 
either based on simple organic factors like vitamin Bj 
deficiency, anemia or some similar process or are so 
brief and transitory that they are not felt to be true 
psychoneuroses. Combat fatigue and operational fatigue 
are held by many to belong to this group, since it is 
felt that they commonly ai'ise in persons of fairly good 
constitution and if properly handled are brief and tran¬ 
sitory reactions. The symptoms in the true psycho- 
neuroses are extremel}' A'aried; there is commonly a 
mood disorder, Avhich is usually anxiety or depression 
and feelings of inadequacy. The intellectual functions 
are seldom involved. Delusions and hallucinations sel¬ 
dom occur. The patient usually has some degree of 
insight in that he realizes that he is sick and needs 
help. The psychoneuroses must be differentiated on 
tlie one hand from the psychoses or more severe types 
of mental disorders, and on the other hand from psA'cho- 
pathic personalities. 

The psychoses are the more serious mental disorders 
and correspond to Avhat the layman calls insanit}’. It 
is a debatable question Avhetlier a psychoneurosis goes 


on to develop into a psychosis. Tiie classical argument 
between Janet and Jung may be mentioned in this 
connection. Janet insisted that certain psychoneuroses 
Avent on to develop into dementia precox. Jung denied 
this but said that certain cases of dementia precox 
might start Avith psychoneurotic symptoms. Many 
organic diseases such as general paresis, cerebral arte¬ 
riosclerosis and brain tumor may start Avith a ps3xho- 
neurotic sj’ndrome. 

At the other end of the scale, it is often difficult 
to differentiate betAveen what is called a character neu¬ 
rosis and Avhat is knoAvn as a psychopathic personality. 
The concept of ps}‘chopath!c personalities implies a 
greater degree of constitutional involvement, a character 
defect which is innate. The concept of character neu¬ 
rosis implies a deviation Avhich has developed in relation 
to conditioning experiences and mental conflict. Tliere 
is niiicli controversj' as to the cause of the true psycho¬ 
neuroses. It is almost uniA'ersali}' agreed that there 
is a constitutional factor of A'arying degree. There is 
no general agreement as to Avhether this is an inherited 
trait. The precipitating cause seems to be a mental 
conflict Avhich is at a more or less unconscious fevel. 
This usually occurs in a person Avho has had many 
childhood conflicts and have given evidence of definite 
inadequacy and difficulty in adjustment throughout life. 
Organic factors of varying types may contribute to 
the picture. Psychoneurosis, then, should be regarded 
as of mixed origin and not due to a single cause. Each 
case should be thought of as indiA'idual in origin, and 
its factors must be Avorked out on this basis. 

Diagnosis should not be made purely on the basis 
of the symptomatology presented. It must be remem¬ 
bered that early cases of organic brain disease may 
present a psychoneurotic syndrome long before there 
are any positive neurologic observations. Therefore, 
their absence does not make the diagnosis of psycho- 
neurosis certain. The diagnosis should be made on 
a positive basis, not by exclusion. As said before, 
the disease commonly presents a mixed picture and 
the constitutional, physiologic, and psychologic factors 
must all be CA'aluated in arriving at a correct diagnosis. 

Treatment should be based on securing the maximum 
results in the shortest time with the least amount of 
suffering for the patient. Time does not permit a 
discussion of all the different technics of psychotherapy. 
The present attitude of psychiatry is for shorter technics 
of treatment, and there are many of the psychoanalytic 
school Avho no longer argue that most patients require 
the hour a day, five days a Aveek, treatment for one 
to two years. It has been clearly demonstrated that 
good clinical results can be achieved by briefer technics. 
One may employ hypnosis, drugs or a simple, frank 
discussion Avith the patient as a means of bringing up 
the fundamental problems. Whether a man is CA'er 
completely cured is an academic question wliich may 
be raised in all fields of medicine and Avhich does not 
merit length)’ consideration. - 

In order to prevent the psychoneuroses, one Avould 
theoretically start Avith eugenics, but knoAvledge in 
this field is so limited that one is unable to offer 
much of value. From a practical point of view, the 
most important factors seem to be tlie family relation¬ 
ships and the culture in which one lives. Attention 
should be given to the development of healthier atti¬ 
tudes on the part of parents, and a healthier social 
attitude toAA-ard neuroses should be encouraged. 
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RECOGNITION AND TREATMENT OF EARLY 
VITAMIN DEFICIENCY STATES 

DAVID GAYER, M.D. 

Winston-Salem, N. C. 

The significant role of adequate nutrition in the main¬ 
tenance of health and the treatment of disease has 
become increasingly evident in recent years. Elaborate 
educational programs and costly advertising campaigns 
have made the public diet and vitamin conscious. 
Numerous surveys of eating habits and food consump¬ 
tion have been made in various sections of the country 
and have shown a high prevalence of diets which do 
not meet the recommended daily allowances of the 
National Research Council. The problems of postwar 
economic adjustment and the rising cost of living are 
increasing the food problems of the large group of wage 
earners with fixed incomes. (Reports from abroad tell 


Taiilc 1.— Factors Rcsultiiiy in Avilainiiiosis 


Inudi'quiito Iiituko 

1. Anorcxlii, naufon, ami voinltlnB due to KaFtioIntestliinl <II‘-order«, 
conBcstlvc failure, pregnaney or Infeclloue dpcaae 

2. SelMinpofOd or Uierapeutlc rcatrlotloii, p'yd)oncuro‘:|s, diioiilc 
aleoliollMii, fudf, Ignorante, poverty 

3. linproiicr cooking and procerelng 

Poor Abforptlon 

1. Gafilrolntestlnal dlseafc, Iocs of inueopal Inlegilty, liypcrinollllty, 
flbtulua. oliftnictlvo Jaundice, Wangensteen suction 

2. Vitamin denclcney, sprue syndrome 

Decreased Utlll/tatlon 

1. Hepatic disease 

2, Malignant disorders 

Increased Dxcretlon 

1. Lactation 

2. Parenteral fluids 

Dc'tructlon 

1. Alkalis, sulfonamide eompounds, urs<nlc 

Inei eased nequlrcments 

1 . Pever, Infection, pregnancy 

2. Metaljollc disorders (diabetes, liypertliyroldlsin) 

3 High earljoliydratc diet, largo doses of a single purified vitamin 


of a famine of almost worldwide proportions and 
unparalleled severity, and raise the question as to how 
much of this country’s supply of grain and other food 
essentials can be shipped abroad without seriously 
reducing the American diet.) 

There seems to be little likelihood that the severe 
deficiency diseases seen in the past years will reappear. 
The progressive decrease in the number of patients 
e.xbibiting beriberi, scurvy and pellagra is familiar to 
all and can be verified by statistics from any state board 
of healtb. This decreasing frequency of frank defi¬ 
ciency states has focused attention on early or “sub- 
clinical” avitaminosis. It would seem reasonable to 
assume that all grades of vitamin deficiencies exist, 
from those exhibiting the characteristic clinical features 
of beriberi, scurvy and jicllagwa to those totally unrecog¬ 
nizable by present diagnostic methods. The chief con- 


Tkc fundamental work in this study was supported by a grant from 
the John and Mary K. Markle Foundation. ^ , 

From the Department of Internal Medicine, llowman Gray .School of 
Medicine of W'akc I'orcst College, W'inston-Salcm, X. C. 

Read before the Section on General Practice of Medicine at the 
Ninity-Fifth Annual Session of the American Jlcdical Association, San 
I'rancisco, July 3, 1946. 


cern of physicians at present is with this latter group 
of patients, who have suggestive symptoms but no tissue 
changes recognizable by physical examination. Since 
the deficiencies most commonly seen are those of the 
B complex, this discussion will emphasize the recogni¬ 
tion and treatment of early deficiencies of the B complex. 

DIAGNOSIS 

Recognition of Factors Predisposing to Deficiency 
States. —Since avitaminosis may be produced by several 
mechanisms (table 1), it is important first to determine 
by history, careful physical examination and accessory 
studies whether or not there is some underlying dis¬ 
turbance leading to faulty absorption and utilization or 
to increased excretion or metabolism. Often many 
contributing factors arc found in a single patient. Any 
patient with gastrointestinal disease, particularly if he 
has anorexia or nausea, should have his previous nutri¬ 
tional history carefully evaluated. Whenever a history 
of prolonged hypermotility, loss of mucosal integrity or 
diarrhea is elicited, poor absorption must be considered. 
In such patients the resulting loss of nutritional sub¬ 
stances increases the intestinal irritability and completes 
the vicious cycle. 

It is well to remember that in patients with digestive 
disturbances who have been on greatly restricted diets 
or have been unable to eat adequately, deficiencies of 
the B complex may be precipitated by the intravenous 
administration of large amounts of fluids and dextrose. 
The water-soluble B complex may be literally washed 
out, and the* excessive carbohydrate may induce defi¬ 
ciency states, particularly deficiencies of vitamin Bj. 
Recent work has also demonstrated that intestinal bac¬ 
teria which can synthesize some of the members of the 
B complex may disappear after the oral administration 
of a sulfonamide compound, especially one of the poorly 
.soluble types.^ Thus it would ajipear that sulfonamide 
Ihcrajiy may contribute to a deficiency of the B vitamins 
by depriving the patient of the amounts normally 
synthesized. 

Dietary History. —When no underlying factors can be 
found to account for symptoms suggestive of vitamin 
deficiency, the possibility of an inadequate dietary intake 
must be considered, and in such cases the dietary his¬ 
tory is of extreme importance. The grossly deficient 
diet can be recognized without difficulty. Particular 
attention should be given to patients on reduction diets 
and to those whose diets are highly restricted because 
of peptic ulcer or diabetes, or for any other reason. 
Patients whose diets have been questionably deficient 
constitute a much more difficult problem. Unfortu¬ 
nately, the average practitioner does not have the time 
to elicit a careful, detailed dietary history or the training 
in the methods of calculation and analysis required to 
interpret it. Furthermore, the patient is often an inac¬ 
curate observer, and the information obtained may be 
unreliable. Even tbe l)e.st dietary history docs not take 
into account variations in cooking habits or defects of 
ab.sorption and storage. 

Physical E.vaniination. —The earliest signs and symp¬ 
toms of mild deficiency states are listed in table 2. The 
first physical changes caused by depletion of the B com- 
])Iex are probably those involving the tongue and the 

1. Najjar, V, A., and others: The lii'osynthcsJs of Rihoflavin fn Man, 

J. A. M. A. 120: 357 (Oct. 7) 1944. 
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mouth. The tongue usually shows an increase in color, 
and the fungiform papillae may appear abnormally 
prominent. Papillary atrophy begins on the margins 
of the tongue; eventually the entire tongue may become 
denuded, and superficial ulcers may appear. Spongy, 
granular hypei trophy of the gingival margins and fis¬ 
sures at the angles of the mouth may accompany these 
changes. Such findings would immediately focus atten¬ 
tion on the _ possibility of avitaminosis, and they do 
not require any particular elaboration. It is important 
to recognize, however, that even these well known mani¬ 
festations of vitamin deficiency are not pathognomonic. 
Cheilosis, which is usually ascribed to a depletion of 
riboflavin, may be caused by a deficiency of other mem¬ 
bers of the B complex as well, or maj' result from poorly 
fitting artificial dentures or poor oral hygiene. Similarly, 
changes in the tongue may not be due to a depletion of 
niacin alone, as is commonly believed.- 

Diminution of vibratory sense over the extremities 
is often an early finding in deficiencies of the B complex. 
Alterations in epidermal structures are more apt to 
occur as a later manifestation, and may occasionally be 
due to a lack of vitamin A rather than to a deficiency 
of the B complex. 

Accessory Laboiafojy Findings. —General laboratory 
data are of little help in the majority of patients with 
early vitamin deficiencies. The blood picture may be 
entirely normal, or it may show a moderate degree of 
anemia, which in my experience is most frequently of 
the normocytic, hypochromic type. Urinalysis and 
determinations of the total serum proteins, the albumin- 
globulin latio and the basal metabolic rate may all be 
within normal limits. Gastric analysis and examination 
of the stool do not reveal any findings of specific signifi¬ 
cance. Esophagoscopy and gastroscopic studies in 
patients with deficiencies of the B complex usually 
reflect the changes which can be seen in the mouth and 
the tongue. Roentgenologic studies of the gastro¬ 
intestinal tract following the administration of barium 
sulfate may reveal pooling, puddling, segmerrtation and 
loss of the pattern of the strrall intestines; these changes 
may also occur in a variety of other conditions, however. 

In the past few years laboratory procedures have been 
devised to measure vitamin levels in the blood as well 
as the amounts excreted in the urine before and after 
a test dose of vitamins. Low levels of vitamins in the 
blood and urine may exist without depletion of stores 
in the tissues, however, and cannot always be considered 
proof of a physiologic deficiency. In a previous study 
the use of these procedures was investigated in human 
subjects with unquestionable deficierrcy disease, irr 
patients with symptoms suggestive of an early avita- 
rrrinosis and in normal controls having no complaints 
and no demonstrable organic disease.^ This study 
showed a definite relationship between the clinical pic- 
tirre of the vitamin deficiency and the laboratory find¬ 
ings. The well recognized clinical observation that 
deficiencies of single vitamins are rare in man was 
supported by the fact that, in general, patients with 
unquestionable deficiency states showed lowered levels 
for most of the vitamins studied. 

2. Cajer, D , Ruffin, J M., and Perlaueig, \V. A . The Clinical 
Significance of Glossitis and Cheilosis in Deficiencies of the B-Complex, 
South M. J. 38: 111, 1945. 

3. Rufhn, T. M ; Cayer, D , and Perlzucig, W. A.* The Relation 
Between the Clinical Picture of a Mild or Earl> Vitamin Deficienc> and 
L'ihorator5 Dcteiminations of Vitamin Le\els, J. Gastroenterologj 3:340, 
1944. 


Since it is undoubtedly tiue that biologic and bio¬ 
chemical alterations precede any obvious changes in the 
tissue, it would appear that latent deficiency disease 
may be more accuiately detected by the use of such 
biochemical and biologic tests. Unfortunately, however, 
such procedures still require a well equipped laboratory, 
and at present remain in the lealm of the special 
investigator. 

Interpretation of Symptoms. —The subjective mani¬ 
festations which occur in persons with subclinical 
avitaminosis have been emphasized. The multiplicity 

Table 2. —Aids in the Recognition of Avitaminosis 


Vitamin 

A 

C 


Ninom 


Sign's 

Xerosis conjunc 
tivac, hjperkeiu- 
tosis 

GmgNal hjper- 
trophj, oncini.i 


Stomntiti'!, 
choiloeis, papillary 
atrophy, nonspecific 
perineal lesion®, 
urethritis, vnginiti®, 
pellagrous dermotiti®, 
cleprcs«ion, reacti\e 
psychosis 


Symptom® 

Night blindness 

Spongy bleeding 
gum®, painful 
joints, subcuta 
neous hemorrhages 


Nen ou®ne®s, nno* 
rexia, diarrhea, 
sore mouth and 
tongue, epigastric 
burning 


Accessory 
Laboratory Data 

Decrease in plasma 
A ley el 

Roentgen change® m 
long bones, decrease 
in plasma C level, 
response to satura¬ 
tion test, capillary 
fragility 

Decrease in urinary 
excretion of niacm 


Riboflavin Magenta glo«eiti*, Eye* Jaenmatfon, 

cheilosis, seborrhea; photophobia, dis- 

nasolabial fold®, charge; sore 

ears, forehead tongue and mouth 


Vasciilnrizntion of 
cornea, decreased 
urinary excretion 
of riboflavin 


Thiamin 


Central opthalmo* 
plegia, symmetrical 
polyneuropathy, 
combined system 
syndromes, cardio 
yascular disturbance® 


Weakness, fatiga- 
bility, parcsthc'^ias 
—burning, calf 
tenderness, edema 


Nerve degeneration 
n« shown by biopsy, 
decrease in urinary 
thiamin excretion 


K Hemorrhages, Mith Bleeding 
disorders of nbsorp 
tion or jaundice 


Incieased prothrom* 
bin tune, other 
evidence of hepatic 
disease 


Table 3 —Symptoms Desenbed as Mamjcstaiions of Eaily 
Vitamin Deficiency 


Fatigue * 

Headache * 

Apprehension * 

Iii®omiuu 

Irritability * 

Dccren®ed output of work 

Anorexia * 

Dy ®pepsia * 

Weakness * 

Vertigo 

Depression * 

Lassitude • 

Paresthe®ia * 

Abdominal di®comfort 

Muscle pain 

Palpitation * 

Mu®ele aenkiK®® * 

Anxiety 

Ncr\ou®nc®« * 

Backache * 

Confusion 


* Each synijitom marked aith an asterisk is gi\en also as a sjmptom 
of neurasthenia m the standard textbooks of medicine 


of S3'mptoms which have been ascribed to early defi- 
cienc}' states is seen in table 3. The similarity between 
these symptoms and the varying and ill defined com¬ 
plaints described in neurasthenia is all too obvious. It 
is of the utmost importance, however, to recognize that 
the two conditions may coexist, since neurotic persons 
often have food phobias and hence are likely to eat an 
inadequate diet. The difficulty of determining whether 
or not a subclinical deficiency is present in a patient 
with the symptoms described, combined with the fact 
that purified vitamin substances are relatively nontoxic 
even in huge doses, has often resulted in prolonged. 
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indiscriminate administration of expensive vitamin sub- 
startces without accurate scientific evaluation. It has 
been shown that the administration of vitamin supple¬ 
ments to patients not having an underlying deficiency 
does not produce any increase in general health or 
well-being.' 

The Therapeutic Trial .—It is a practice of many 
physicians to administer vitamins as a therapeutic test 
in cases in which the dietary history and the patient’s 
.symptoms would indicate an underlying deficiency state. 
If such a trial results in rapid disappearance of symp¬ 
toms and definite improvement, the suspected diagnosis 
would appear to have been sound. However, mild sub¬ 
jective improvement in a patient having vague and 
poorly defined symptoms is extremely difficult to evalu¬ 
ate. Improvement will often follow the administration 
of mild sedatives, antispasmodics or even placebos. The 
psychic effect of therapy was emphasized in a study of 
200 asymptomatic persons without evidence of organic 
disease, some of whom were given vitamin supplements 
in various forms for a period of thirty days, while the 
rest received placebos. The improvement noted in 
general well-being was the same in the two groups. 
Thus it appears obvious that too great a significance 
should not be attributed to moderate subjective improve¬ 
ment alone. 

TREATMENT 

The basic treatment of early primary deficiency states 
is to induce the patient to take an adequate diet, pro¬ 
vided that he is able to eat it. Food undoubtedly con¬ 
tains still unrecognized factors necessary in minute 
amount for proper nutrition. These are not present 
in purified combinations of vitamins. The constituents 
of a well balanced diet arc being increasingly empha¬ 
sized and brought to the attention of the public. Table 4 
shows the principal sources of the vitamins. Patients 
with mild avitaminosis should be advised to include in 


Tadli; 4.— Foods as .Sources of Dietary Essentials" 


A 

Tliiainiu 

Niacin 

RIboIluvIn 

C 

Dairy Products: 




I'ggs, Liver, 
Vegetables: 

Cciculs, 



Cltius rruit*^, 

Green, Yellow 

Meats 

Meals 

Milk 

Vegetables 

Greens 

Pork 

Liver 

Liver 

Grapefruit 

Carrots 

3Jeef 

Brewers’ 

Brewers’ 

Oranges 

Liver 

Veal 

Yeast 

yeast 

Straw- 

Squash 

Hum 

Pork 

Milk 

berries 

bucet potato 

Brewers’ yeast Bran 

Prunes 

Contaloiipc 

Ebbs 

Whole ^hcat 

Salmon 

rish 

Cabbage 

Milk 

bread 

Poultry 

Beef 

'Turnips 

Cheese 

Dried beans 

Beet 

Beans 

Potatoes 


Peas 

Peanuts 

Ebbs 

Tonintots 


Lnrlchod 


Pork 



Itrcad 

Oatmoul 


Peas 



' rood 1111(1 Nutrilinn Comnilttro of Aiiicrlcaii Jlcdlrnl .r^xoriiillon 
nnd rood and Xiitntion Hoard of Xatlorial Rr^careli Council. 


their daily diet 1 pint (0.5 liter) of milk, whole or 
skimmed, one serving of cheese, one to two eggs, one 
adequate serving of meat, fish or poultry, two leafy 
green vegetables and one yellow vegetable (these may 
be cooked or raw), one whole grain cereal with milk 
or cream, two slices of enriched bread with butter, fruit 
juice and fresh or cooked fruit. These items, if properly 

4. RuiTin, J. M., and Ca>cr, D.: The HfTcct of Vitamin Supplements 
on Normal Persons, J. A. 3f. A. X.SC:623 (Nor. 25) 3P44. 


chosen, need not be expensive. To them the patient 
may add any other foods of his own choosing. 

In addition to such a diet the physician may prescribe 
therapeutic doses of the specific substances listed in 
table 5. Fle should be familiar with the particular 
product which he chooses to dispense and should com- 

Tadle 5. —Daily Dietary Alloiuance of Vitamins for Adults* 


Jiocom- 
Eccoin- nicnddcl 

inonded Nonpregnnnt 

Men Women 

(70 Kg.) (ufiKg.) 

Modcriite Moderalc Therapeutic 


Vllnmin Activity Activity Minimum Do«'c 

A, international units, 5,000 5,000 4,000 25,000 

Thiamin, mg. 3,8 3.5 3.0 30 20 

Riboflavin, mg. 2.7 2,2 2.0 5-35 

Niacin, mg. 38 35 10 3C0 350 

AFCorbic add, mg. 75 70 SO 100 SOO 

D, International units, 100 ' 


* rood nml Nutrition Board, Notional Roccorch Council. 

pare the dosages listed on the label with the therapeutic 
requirements given in the table. It will be seen that the 
suggested therapeutic doses are five to ten times the 
recommended daily allowances. Since single deficiencies 
rarely occur in man and since the metabolic functions 
of the members of the B complex are closely related, 
this group of vitamins should always be administered 
together. 

In cases in which actual deficiencies exist the use of 
potent purified vitamin compounds is usually followed 
by a satisfactory response within one to three weeks. 
A trial of brewers’ yeast or whole liver is advisable 
when this response does not occur. If it is not effec¬ 
tive, it may be necessary to resort to parenteral admin¬ 
istration. No benefit can be anticipated unless an actual 
need for therapy exists, and there is probably no justifi¬ 
cation for continuing sucli treatment over long periods 
of time. 

In this country deficiencies of the fat-soluble vita¬ 
mins are relatively uncommon in adults and when they 
occur are usually secondary to hepatic disease or to 
some other disturbance of absorption. Often the dis¬ 
turbances of absorption can be corrected by the intra¬ 
muscular administration of liver extract, although 
response to treatment is usually slower than in defi¬ 
ciencies of the B complex alone. 

CONCLUSION 

The clinical diagnosis of early vitamin deficiency 
states is often difficult, particularly when physical find¬ 
ings arc absent. It is unwise to make such a diagnosis 
on the basis of symptoms alone. If a definite history 
of an inadequate diet is also obtained, a trial of vitamins 
in therapeutic doses is indicated. In patients who have 
an actual deficiency, a satisfactory response to oral 
therapy may be anticipated within one to three weeks. 
The diagnosis in each individual instance depends on 
the careful evaluation of symptoms, physical findings, 
accessory laboratory data and response to specific 
therapy. 

Primary deficiency states can be avoided by the 
proper selection of foods in the daily diet. Low eco¬ 
nomic status or reduction in the total food intake to 
provide for shipment abroad need not reduce the quali- 
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tative value of the diet. An adequate diet is still obtain¬ 
able in this country, even for families of low income, and 
in spite of reduction in the total intake to provide for 
shipment of food abroad. 


ABSTRACT OF DISCUSSION 

Dr. Charles F. Nelson, Beverly Hills, Calif.: For the 
past ten years our research department has been making a study 
with photomicrographs showing the results of the different defi¬ 
ciencies on most of the tissues of the body—the bone, the retinas, 
the teeth, all the different glands and all the organs. My asso¬ 
ciates and I have come to the conclusion that practically every 
difficulty with the human race has to do with nutrition as it is 
related to cell chemistry. There isn’t any way that one can 
estimate the need of vitamins by any laboratory facilities that 
we have to date, but we think that all patients should receive 
sufficient amounts and proper ratios of minerals, vitamins, pro¬ 
teins and sugar. Alost patients are getting too much fat. I 
think that until physicians are familiar with this whole question 
of cell chemistry progress in the practice of medicine is not 
going to advance rapidly. 

Dr. H. Veen Soper, Los Angeles; We are highly indebted 
to the writer of the paper. However, I feel that we are doing 
in vitamins and in our diets and in our nutrition the same thing 
that some are doing in the practice of medicine: Too much 
speculation on one detail rather than a broad, comprehensive 
view of the patients’ problems as a whole, ilost vitamin defi¬ 
ciencies must be considered the result of a dietary deficiency. 
The means by which we evaluate the vitamins in the body is 
a highly specialized field, but the supplying of vitamins alone 
does not make up for the physiologic shortages which usually 
accompany the lack of vitamins. It has been my observatioji, 
that giving large doses of vitamins to people who present the 
symptoms we saw here on the chart was not sufficient. We 
then prescribed a balanced diet which helped some; but even 
this was not adequate. It was not until these patients were 
given a very unbalanced diet especially rich in protein that 
satisfactory and rapid improvement was noted. I believe that 
if they have a dietary and vitamin deficiency an average daily 
requirement is not sufficient to make up for their past losses. 
It has been my policy to insist that persons who show vitamin 
and dietary deficiencies have a very high protein diet along 
with vitamin management. Then, inside of ten days, a decided 
improvement should be seen in their symptoms. I have found 
that a high protein breakfast is far more sustaining to the 
patients during the daylight hours than to have them eat their 
large protein meal at night and thai, twelve hours later, begin 
the day’s work. 

Dr. J. Craig Bowman, Upper Sandusky, Ohio: There is a 
thought that I want to leave with you which I brought up last 
year. It is that I think we should go further back than simply 
treating these avitaminoses with vitamins. I believe that the 
fundamental trouble we are having is due to depletion of our 
natural vitamin sources. I believe it is going to be the physi¬ 
cian’s problem to reeducate our people to the fact that we must 
put back into the soil many of the natural elements which we 
have taken out and as a consequence of which there is a lack 
of the proper vitamins and minerals in our food. 

Dr. David Caver, Winston-Salem, N. C.: In North Caro¬ 
lina we qre intensely interested in this problem. Ten years ago, 
when patients with pellagra were desired for study, a form letter 
sent to the county health departments would provide the required 
number. This is no longer the case. In the past four years we 
have seen only 2 patients with classic, active pellagra. We 
attribute this improvement largely to the intake of more ade¬ 
quate diets. However, many persons are still taking diets con¬ 
sidered to be inadequate. A tremendous amount of work remains 
to be done. As Dr. Nelson said, early changes due to a defi¬ 
ciency state arc probably widespread in spite of the fact they 
are difficult to demonstrate by physical signs. We are working 
on that aspect of the problem now. We feel that not only can 
the diagnosis be made earlier, but more intelligent specific ther¬ 
apy can be instituted if we are able in some scientific manner 
to measure the actual requirements of these individuals. 


COMPLICATIONS OF INTRATHECAL USE 
OF PENICILLIN 


THEODORE C. ERICKSON, M.D. 
MABEL G. MASTEN, M.D. 
and 

HENRY M. SUCKLE, M.D. 
Madison, Wis. 


The brilliant therapeutic results and the relatively 
rare toxic reactions from the use of penicillin have led 
many physicians to overlook its possible toxicity when 
injected directly into the subarachnoid space. Serious 
reactions following intracisternal and intraventricular 
administration, as well as complications of its intra¬ 
thecal lumbar injection, have been accumulating in the 
literature. In spite of these reports, one still finds 
widespread ignorance of the toxic reactions to the intra¬ 
thecal use of penicillin. These complications prompt 
us to describe the reactions, analyze their cause and, 
if possible, find means of avoiding them. With this in 
mind we are reporting 4 cases and analyzing them in 
relation to the complications reported by other authors. 


REPORTS 01' CASES 


Case 1.'—A woman aged 45 years had been ill a week with 
an infection of the upper respiratory tract. She was admitted 
to Columbia Hospital, Milwaukee, Nov. 9, 1944, with findings 
of staphylococcic cerebral abscess and meningitis. Intramus¬ 
cular administration of sulfonamide drugs and penicillin was 
started immediately and continued with interruptions until 
Jan. 16, 1945. Fifty thousand units of penicillin in 10 cc. 
of isotonic solution of sodium chloride was given November 9 
and again Nov. 10, 1944. Within an hour after the second 
intraspinal injection she complained of feeling ill, had pain 
in head, back and “stomach.” On November 2 blood-tinged 
fluid and spinal block, which persisted, were found. Intrathecal 
injections were made November 15 and 16, 40,000 units in 
6 cc. and 50,000 units in 10 cc., respectively. 

A right hemiplegia developed November 12. At operation 
(T. C. E.) a fairly well encapsulated abscess was found in 
the left occipital lobe, about 1 mm. below the surface. Thick 
yellow pus was evacuated, a rubber catheter was inserted into 
the cavity, and 2,000 units of penicillin and sulfanilamide 
powder were applied locally. 

There was dramatic response to surgical treatment, and the 
patient had made an almost complete recovery by November 23, 
at which time she was afebrile and well oriented. However, 
urinary retention developed, followed by pain and weakness 
in the legs. By November 27 she had flaccid paralysis, incon¬ 
tinence and a sensory defect below the distribution of the 
twelfth thoracic roots. A laminectomy on November 28 
(T. C. E.) from the ninth thoracic to the first lumbar vertebra, 
inclusive, revealed extensive adhesions in the subarachnoid 
and subdural spaces with a complete obliteration of subarachnoid 
space at the tenth thoracic level. The cord at this level was 
swollen and pulseless, and 4 cc. of dear yellow fluid was aspi¬ 
rated from its interior. Improvement beginning November 30 
was steady, though slow. She was discharged from the hospital 
March 20 with residual of the paralysis. 

Case 2.—J. R., a child aged 22 months, had been ill two 
weeks before she was admitted to the Methodist Hospital - 
Nov. 19, 1945, with pneumococcic meningitis. Besides intra¬ 
muscular injection of penicillin, sulfadiazine and type VI 
pneumococcus serum she was given 15,000 units of penicillin 
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in 1.5 cc. of isotonic solution of sodium chloride intrathecally 
dail}' for three da}’s beginning November 21. Considerable 
improvement occurred followed by exacerbation of sj'mptoms 
November 28, at which time she was given her fourth intra¬ 
thecal injection of 15,000 units of penicillin in 1.5 cc. of saline 
solution. On November 29 she had paralysis of extraocular 
muscles and decided retraction of the head; she preferred to 
be on her side, with legs flexed. She was alert and respon¬ 
sive, but movements of head were painful. It was assumed 
that there was a reactive arachnoiditis from penicillin irritation 
and continued fever from sulfadiazine or penicillin administered 
parathecally, and all treatment was stopped. Again there was 
improvement, but two days later, on December 3, a relapse 
occurred, at which time a spinal subarachnoid block was found. 
When examined after transfer to the Wisconsin General Hos¬ 
pital on December 3 she had a weak cry and moved her 
extremities on painful stimuli; her rectal temperature was 


a serofibrinous purulent exudate extradurally on the posterior 
surface of the lumbar spinal cord. The cord was lusterless, 
with subarachnoid hemorrhage, and was covered with an opaque 
inflammatory membrane. 

Case 3.— Y. J. B., a man aged 20, was admitted to the 
Wisconsin General Hospital Sept. 20, 1945, with signs of a 
right cerebellar abscess, secondary to chronic otitis media and 
mastoiditis, necessitating emergency operation. The abscess, 
the result of a mixed bacterial infection, was deep in the 
anterior superior portion of the right cerebellum close to the 
brain stem. After evacuation of 15 cc. of pus, 8 cc. of penicillin 
solution containing 10,000 Oxford units per cubic centimeter 
was instilled into the abscessed cavity, and drainge was afforded 
by a soft rubber catheter. Immediately the patient showed 
signs of decerebrate rigidity, which later merged into general¬ 
ized flaccid paralysis. Sulfadiazine (5 Gm.) was given paren- 
terally and penicillin (10,000 Oxford units every three hours) 


Table 1 (case 1). — Dosage o{ PcnicUUn and Observations Concerning Spinal Fluid . 




Blood Cell> 




Date 

Pressure, 

Estimated 

_ 

Wiiite 

Bed ' 

Culture 

Penicillin, 

Intraspinal 

Comment 

11/ 0/4S 

Increased 

2,4"0 

150 

Gram-positive 

50,000 units 

Organism identifled as staphylococci GOO mg:. 

11/10/45 


2,280 

1,240 

cocci 

Positive 

in 10 cc. 

50,000 units 

protein per hundred cubic centimeters 
Complained of pain in head, back, stomach 

11/19/45 

Qupckenstodt’s 

12 

Many 


in 10 cc. 

soon after intraspinal injection 

No bacteria on smear 

11/14/45 

test: no rise 
Queckenstedt’s 

1,180 

200 




11/15/45 

test: no rise 
Decreased 

750 

550 

0 

40,000 units 

Xanthrochromic 

n/i(i/45 





in 0 cc. 

50,000 units 

Xanthrocliromlc 

11/28/4.1 


250 

0,000 * 

0 

in 10 cc. 

“Bloody” spinal fluid 


Table 2 (case 2). — Observations Concerning the Spinal and the Ventricular Fluid, zoitli Doses of Penicillin Administered 


Spinal Fluid Ventricular Fluid 


Date 

Pres* 

sure 

Cells 

SiKjar 

Protein 

Culture 

Penicillin 

Pres¬ 

sure 

Cells 

Sugar Protein 

Culture 

Penicillin 

12/ 5/43 

100 

700 


400 

Pncunio- 

1,500 U. (10 cc.) 

130 

87 

125 

Pneumo* 

25.000 0. in 100 cc. 

12/ 0/45 

110 

43,150 

15 

o 

o 

S7 

coccus VI 

2,500 U. (10 CC.) 

90 

1,507 

67 100 

coccus VI 

0 

12,500 D. in 50 cc.t 

12/ 7/45 

So 

2,825 


310 

0 

2,750 U. (15 cc.) 
2,750 U. (15 cc.) 





12,600-U. in 50 ce.t 

12/ 8/43 

200 

83,000 

33 


0 

6,000 U. (20 CC.) 


078 


0 

12,500 0. in 60 cc.t 

12/ 0/45 


G,020 



0 

2,750 U. (15 cc.) 


:’.20 


0 

15,000 U. in 60 cc.f 

12/10/45 


G.G84 

35 


0 


150 

10,890 

43 

0 

12,509 U. in50cc.f 

12/11/45 

190 

4.8S0 

30 

200 

0 

2,500 U. (10 cc.) 

290 

3,440 

43 30 

0 

5,000 U. in 90 cc.f 

12/12/45 

240 





2,750 U. (15 cc.) 

110 


* ■ * S* * *'. 


12,500 U. in 50 cc.t 

12/13/43 

270 





5,000 U. (20 cc.) 

SO 


‘; 1 • 


6,250 D. in 25 cc.f 


* The penicillin was administered in Hartmann’s (lactate-Rlnger) solution. 

t ’I'hc penicillin was admini.stered in Ringer's solution (isotonic solution of three chlorides). , 

t The penicillin was administered in Ringer's solution; 150,000 units of rabbit serum, pneumococcus VI, was also aclinjnistered. 


103.4 F., and her pulse rate 140. Two hours later, before 
any treatment had been instituted, she became less responsive, 
had tremor of the arms and picked at the bed clothes; her 
extremities assumed position of flexion and her pupils did not 
react to light. 

Although her condition was obviously fulminating, rigorous 
therapy was continued, penicillin being injected intrathecally 
and intraventricularly. After the initiation of this treatment 
she went into a shocklike state with complete muscular flac- 
cidity and small unreactive pupils. The subsequent temperature 
record showed an erratic course, usually subnormal and as 
low as 93 F. She died December 14. 

At autopsy the brain weighed 1,000 Gm. and was wet, and 
the gyri were flattened. There were petechial hemorrhages 
over'’the entire surface of the brain, with a subarachnoid 
hemorrhage over the right temporal lobe. The base was 
covered with a fibropurulent exudate which extended into and 
obliterated the intercerebral sulci, and there was exudate in 
the cisterna magna. There was an abscess (4 by 4 cm.) in 
the left-temporal lobe, one (1 by 2 cm.) in the right thalamus 
and a diffuse hemorrhage in the left thalamus. There was 


intramuscularly daily from the time of operation until death, 
sixteen days later. Autopsy showed residuum of a drained, 
right cerebellar abscess, infarction of the remaining right cere¬ 
bellar hemisphere, extensive subacute meningitis and ependy- 
mitis. 

Case 4.—M. F., a 6 year old girl, a patient at the Wisconsin 
General Hospital, became ill with signs of respiratory infection 
on Feb. 24, 1944. Administration of sulfathiazole resulted in 
improvement, but two days later signs of meningitis developed, 
which was confirmed by spinal puncture. February 29 sulfa¬ 
diazine and type III pneumococcus serum were given, and 
subsequent spinal taps indicated resolving meningitis. In spite 
of improvement in spinal fluid findings, penicillin was given 
intraspinally, 10,000 units in 10 cc. every twelve hours beginning 
March 4, for forty-eight hours. Before the first injection the 
spinal fluid was opalescent, the cell count was 708 and the 
colloidal gold reaction was 0122221000. The day following 
the first intrathecal injection of penicillin her head was more 
retracted, and the spinal fluid was thick and green; there was 
no block. All penicillin therapy was stopped March 7, but 
retraction of the head continued to increase until the occiput 
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was almost touching the back, resulting in mechanical difficulty 
in swallowing. The legs were flexed, she was alert, percus¬ 
sion of her head was not painful, but movement of head or legs 
was extremely so. She was up and about on Afarch 25, 
with retraction still present. By the time of discharge on 
April 9 the retraction had finally been overcome, and recovery 
was eventually complete. 

COMMENT 

SiegaP (1945) reported an instance of transverse 
myelopathy following recovery from meningitis, which 
has direct bearing on case 1 of the present report. His 
patient, a woman with pneumococcic meningitis, was 
given 10,000 units of penicillin intrathecally on the day 
of admission to the hospital, in addition to penicillin and 
sulfadiazine administered parenterally. Her condition 
became worse after two subsequent daily intraspinal 
injections of 40,000 units (1,000 units per cubic centi¬ 
meter in each instance). Intraspinal therapy was con¬ 
tinued during the second week, the intraspinal dose 
being reduced to 20,000 units daily. On the seventeenth 
day she had a complete flaccid paraplegia with retention 
of urine and a sensorj^ level at the tenth thoracic derma¬ 
tome. There was no evidence of block and the fluid was 
sterile. She recovered, but serious paralytic residuals 
persisted. Siegal concluded that this complication may 
be regarded as a natural, although rare, complication of 
the disease or that it may be due to intensive intraspinal 
penicillin therapy. 

Percival Bailey* (1945) has reported a case of a 
15 year old boy who had been ill with meningitis for 
a week before he received two intraspinal injections of 
50,000 units of penicillin in one day. This was followed 
in three days by convulsions and weakness of his legs. 
By the twelfth day after the intrathecal administration 
of penicillin he had flaccid paralysis with sensory level 
at the tenth thoracic dermatome and spinal block. A 
laminectomy the twenty-sixth day after intraspinal ther¬ 
apy at the seventh, eighth and ninth thoracic derma¬ 
tomes revealed the subarachnoid space to be completely 
obliterated and the spinal veins thrombosed. A biopsy 
of the leptomeninx showed dense scar of collagenic 
tissue in which inflammatory cells were entirely absent. 
Dr. Bailey in His comment apparently did not consider 
this an adverse effect of intraspinal administration of 
penicillin, but concluded that this represented the end 
stage of an inflammatory exudate which predominated 
in the spinal region. 

Sweet and his collaborators ° in an earlier report 
analyzed the mortality and morbidity of 16 cases of 
pneumococcic meningitis in which sulfonamide com¬ 
pounds and penicillin were administered parenterally 
and intrathecall)^ In this series there were 9 deaths 
and 7 recoveries. Among the recovered patients there 
were 4 instances of reactions ascribed to intrathecal 
action of penicillin. In each instance the lesion involved 
the lower segments of the spinal cord or the roots of 
the lumbosacral ple.xus, and sj’inptoms developed 
between the tenth and the fourteenth day after initiation 
of intraspinal therapy. 

Since the original report 31 additional patients with 
pneumococcic meningitis have been treated b}' Sweet® 

3. Siegal, S.: Transverse Mjelopatby Following Recovery from Pneu¬ 
mococcic Meningitis, J. A. M. A. 129: 547 (Oct. 20) 1945. 

4. Bailey, P.: Chronic Lcptomeningeal Thickening Following Treat¬ 
ment of Meningitis with Sulfa-Drugs, Ann. Surg. 122:917 (Dec.) 1945. 

5. Sweet, L. K., and others; The Treatment of Pneumococcic Menin¬ 
gitis W’ith Penicillin, J. A. M. A. 127 : 263 (Feb. 3) 1945. 

6. Sweet, L. K.: Personal communication to tlie authors. May 20, 
1946. 


with careful attention to the concentration and size of 
dose by the intrathecal route. Of this group 16 have 
recovered. There has been only one complication: 
a patient was inadvertently given 200,000 instead of 
20,000 units. In the course of a week progressive 
irritation with increased spinal fluid protein and eventu¬ 
ally a subarachnoid block, developed. He recovered 
with some residual effects. 

In another patient of Sweet’s series ® an attempt was 
made to secure better diffusion of the penicillin by 
alternately injecting it into the cisterna magna and the 
lumbar subarachnoid space. The cerebrospinal fluid 
became bloody after twelve days; the patient went into 
coma, and died on the nineteenth hospital day. The 
autopsy showed a blood clot in the cisterna magna and 
meningeal adhesions just below the eisterna magna. 
This seems of particular significance in relation to 
case 3, in which it appeared that the concentrated peni¬ 
cillin had leaked out of the cerebellar abscess cavity. 
The autopsy revealed an area of hemorrhagic infarction 
at the site of the injection of penicillin, similar to the 
changes observed by Russell and Beck' (1945) in 
experiments with injection of concentrated penicillin 
solution into the cerebral cortex of rabbits. 

■ Although one cannot prove that the meningitis did 
not contribute in part to the various complications 
observed, the evidence is strong that the major factor 
in each instance was the intrathecal injection of the 
penicillin. In reviewing our own cases of myelopathy 
and those previously reported, one is impressed with 
several features that they have in common, notably the 
onset ten to seventeen days (usually ten to fourteen 
days) after initial intrathecal administration of peni¬ 
cillin and the localization of the pathologic process to the 
lower cord and cauda equina (the tenth thoracic derma¬ 
tome was the usual level clinically). Additionally, in 
several instances the patient had recovered from menin¬ 
gitis or seemed to be on the road to recovery, usually 
with sterile spinal fluid, often with evidence of spinal 
block. Another frequently noted observation in the 
progress of these intraspinally treated patients has been 
frequent relapses, which suggests that the, penicillin has 
sterilized the subarachnoid space but has also increased 
the formation of exudate, resulting in encysted infection 
to which penicillin does not gain access by way of either 
the blood stream or the spinal fluid. From the refer¬ 
ences in the literature® to subarachnoid block without 
mention of neurologic complications, one may infer 
that the process frequently stops shoft of irreversible 
damage. 

One must note, however, that the meningeal or 
nervous tissue reactions to penicillin may not be strictly 
localized to the vicinity of the injection in the spinal 
canal. In case 4 there was apparently a much more 
widespread irritation. Similarly, there is the case 
reported by Forrest® (1945), in which paralysis devel¬ 
oped in the upper extremity, as well as the other types 
of complications listed by Sweet and by Walker and 
Johnson." 
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An observation not encountered in reviewing the 
literature on the intrathecal administration of penicillin 
was tlie finding of an intramedullary cavity in associa¬ 
tion with the adhesive arachnoiditis in case 1. Intra¬ 
medullary cavitation secondary to spinal adhesive 
arachnoiditis of other origin has been noted by several 
authors. A recent paper by Lubin (1940) suggests 
that it is due to decreased blood supply and conse¬ 
quent necrosis of the central portion of the cord. It is 
significant that Bailey noted a thrombosis of the vessels 
of the spinal cord as well as arachnoiditis. 

The reaction of the meninges limited to the neighbor¬ 
hood of the site of the intrathecal injection of penicillin 
suggests that concentration of the penicillin solution in 
the cerebrospinal fiuid is the most important factor in 
producing this complication. Analysis of the material 
suggests that the reactions are more likely to occur with 
relatively concentrated solutions (5,000 to 50,000 units 
per cubic centimeter) than with dilutions of 1,000 units 
per cubic centimeter or less, as recommended by the 
Committee of the National Research Council. In 
case 4 radiculitis developed in the 6 3 "ear old patient 
following the use of 10,000 units in a volume of 10 cc., 
which, however, was repeated ever}' twelve hours for 
forty-eight hours. In the patient reported by Siegal “ 
(1946), transverse myelopathy followed the use of a 
solution of 1,000 units per cubic centimeter, with a daily 
dosage as high as 40,000 units. It is obvious that the 
final concentration obtained in the cerebrospinal fluid 
is dependent not only on the concentration of the peni¬ 
cillin solution but on the total dosage. That these reac¬ 
tions depend on the concentration of penicillin in contact 
with the pia-arachnoid is indicated not only by the clini¬ 
cal cases but by the e.\perimcntal findings of Russell and 
Beck ^ (1945) and the work of Walker and others.*'" 


SUMMARY AND CONCLUSIONS 
In 4 cases complications occurred following intra¬ 
thecal administration of penicillin. In 3 of these cases 
the penicillin had been injected intraspinally; From 
these cases and those previously reported it appears that 
the most frequent and characteristic reaction occurs in 
the meninges leading to adhesive spinal arachnoiditis 
and in the more severe cases leading to transverse 
myelopathy. In 1 case recovery from such a cord lesion 
followed decompressive laminectomy and aspiration of 
an intramedullary cyst. In another case, signs of 
damage of the brain stem occurred following the injec¬ 
tion of penicillin into the cavity of a cerebellar abscess 
from which the penicillin leaked into the basal cisternae. 

The important factors in the production of toxic 
complications are (1) concentration of penicillin solu¬ 
tion, (2) slow diffusion of spinal fluid, (3) size of 
individual doses, (4) frequency of injection and (5) 
duration of intraspinal therapy. 

The occurrence of these complications ma}' be mini¬ 
mized by using a dilute solution of penicillin, by avoid¬ 
ing the use of a large total dosage and by limiting the 
number of injections to a minimum. Further, in con¬ 
sideration of the altered hematoencephalic barrier in 


12. Luijin, A. J.: Adhesive Spinal Araclinoiditis as a Cause of liitra- 
inediillary Cavitation, Arch. Neurol. & Psychiat. 44:909 (Auk.) 1990. 
11 Walker A E.. and Johnson, 11. C.: A Convulsive Factor in Com- 


692 (Dec.) '1945: Walker and Johnson.*' 


disease, it is suggested that greater reliance be placed 
on early treatment with maximum doses of parenterally 
injected penicillin, and that when possible intraspinal 
administration be avoided. 


ABSTRACT OF DISCUSSION 

Dr. Irving J. Sands, Brooklyn: The authors call atteiUion 
to a rather hazardous situation arising from intrathecal adminis¬ 
tration of penicillin. The use of intrathecal administration of 
scrum began with antimeningococcus scrum and later with teta¬ 
nus antitoxin. With the introduction of arsphenamine thirty 
years ago we began to administer the drug intrathccally accord¬ 
ing to the methods of Swift, Ellis and Ogilvic. However, Dr. 
Bernard Sachs and his co-workers, in a paper entitled “On the 
Intravenous and Not the Intraspinous Administration of Ars¬ 
phenamine in Ncurosyphilis,” called our attention to the neu¬ 
ropathies resulting from the use of the drug intraspinously. 
Our entire intraspinous therapy is based on the theory of the 
blood brain barrier which exists in health but which needs 
modification ns far as disease is concerned. With the intro¬ 
duction of the sulfonamide drugs, antimeningococcus scrum has 
no longer been used intraspinously. However, the introduction 
of penicillin has again made intraspinous therapy a method of 
recognized procedure. My impression gained from clinical 
observation is that there is no need for intrathecal administra¬ 
tion of. penicillin in meningitis, Mcningococcic meningitis lends 
itself readily to sulfonamide therapy. The trouble that one will 
encounter is with pucumococcic meningitis, and in that particu¬ 
lar fj'pe the early administration of intravenous penicillin in 
conjunction with sulfadiazine will cure most of the patients. 
Occasionally the organism will persist in the spinal fluid despite 
the clinical imiirovement of the patient. Then one may have to- 
use intrathecal administration of penicillin. In doing so, how¬ 
ever, one must prepare the patient projicrly, first by administer¬ 
ing a hypertonic glucose solution intravenously, secondly by- 
withdrawing two or three times the amount of spinal fluid in 
proportion to the solution of iicnicillin one wishes to inject and 
thirdly by diluting the solution of penicillin, giving only 20,000' 
units in twentj'-four hours. The use of penicillin intrathccally 
is necessary only on rare occasions. 

Dit. Benjamin Bosnns, Chicago: This paper is a most 
important contribution to our utilization of this antibiotic agent. 
However, I believe that too much emphasis is placed on the 
ncg.ativc jihascs of penicillin therapy. If one uses penicillin as 
it is suggested it be used, rather than using it in unusually 
large doses, many of the complications can be avoided. My 
cxiiericncc has been exclusively with men of the Army, and 
perhaps a sample of army material as against civilian material 
is poor because the average soldier is healthy and almost hard 
to kill. Secondly, in the Army great emphasis is placed on 
the early diagnosis of meningitis, with the result that it is rarely 
that we sec a soldier in a true meningitic state. The diagnosis 
is usually made in the septicemic state. Rosenberg and bis 
group at the Great Lakes Naval Training Station reported 
72 cases of meningitis of all types—mcningococcic, pneumo- 
coccic and others—with cell counts up to 50,000. In his series, 
treating them by the intrathecal method exclusively, he had 
100 per cent recovery and not a single important complication. 

I have spoken to Dr. Rosenberg about this group because it 
.seemed almost fantastic, and he assures me that in .following 
his cases there ivere no recurrences nor complications, except 
on occasional transient palsy. In our group we had exactly the 
same results. We saw none of the complications that have been 
described here. I am attributing these results to one factor 
only: we gave penicillin exactly as it had been suggested in 
our official directives. Overseas we did not have access to much 
literature, but our army directives in this case at least were 
very useful. We never gave more than 10,000 units at a time 
intrathecally. It was rarely that we had to repeat the adminis¬ 
tration during the day, and only in exceptional cases did we 
have to give more than four intrathecal injections of penicillin 
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in all. Penicillin given as 10,000 units intratliecally, not repeated 
oftener than necessary, has in the hands of many been a drug 
without complications. 

Dr. a. Earl Walker, Chicago: There are three main types 
of complications to penicillin administered directly to the 
central nervous system. First, the changes occurring in the 
arachnoid, second, the alterations in the nerve fibers, inducing 
a radiculitis, and; third, the cerebral reactions, taking the form 
of convulsions. We have found all three types to occur when 
penicillin has been given in large doses but practically never 
when the dose of penicillin has been quite small. Whether the 
concentration is the predominant factor is hard to determine. 
Certainly the total amount of penicillin seems to be more 
important than the actual coticentration. Adequate treatment 
of meningitis with penicillin will depend on the amount of 
penicillin which actually reaches the various parts of the 
subarachnoid space. Experimentally in animals and in man, 
lumbar penicillin does not reach the subarachnoid space over 
the brain in very high concentrations. As a matter of fact, 
in some instances we have not found any penicillin in cisternal 
fluid after the injection of as much as 30,000 units in the 
lumbar region. Examinations were made of the cisternal fluid 
for a period of si.x hours after the injection. The peak is 
usually reached within four hours. When the injection was 
made in the cisternal region the distribution of the penicillin 
is much better. The concentration in the ventricles and in 
the subarachnoid space over the brain is considerably' bigber. 
Even with infections of the meninges, parenteral administration 
of penicillin in large doses in many instances will not produce 
an antibiotic concentration in the spinal fluid. It is true that 
for the more sensitive organisms such as the majority of the 
meningococci, antibiotic concentrations can be reached by parent¬ 
eral administration of penicillin, but for the more resistant 
organisms such concentrations are not reached, and it is neces¬ 
sary to give penicillin intratliecally, I think Dr, Masten has 
pointed out that the amount of penicillin should be kept as low 
as possible, for certainly, even if the penicillin is given in small 
amounts, antibiotic concentrations may be maintained for twenty- 
four hours. Ten to twenty thousand units seems to be as much 
as the brain will tolerate in most cases. 

Dr. Mabel G. Mastex, Madison, W’is: I thank the discussers, 
with whom I am in complete agreement. I must emphasize, 
of course, that m regard to civilian practice we do not have 
the opportunity of seeing the patients as early as the military 
did. I have no doubt that many' of Rosenberg's cases would 
have responded very favorably to the parenteral methods of 
penicillin therapy. I must admit that I have held even more 
nihilistic views toward intrathecal therapies, and although 
neither the proponents of intraspinal treatment nor I have 
irrefutable proof to support our views, it seems better wisdom 
on my part to make a compromise as has been stated in our 
conclusions for the purpose of achieving at least a thoughtful 
conservative attitude toward intrathecal injection of any' agent. 


Radioactive Isotopes of Iron.—The original studies of 
Hahn and his colleagues in animals and of Ross and Chapin in 
humans employed a mixture of radioactive isotopes of iron, 
prepared by bombardment in the cyclotron of iron phosphide. 
Subsequently Evans and his co-workers at the Radioactivity 
Center of the Massachusetts Institute of Technology' developed 
methods for preparing two separate isotopes by bombardment of 
manganese and cobalt respectively. The half-life of one of these 
isotopes is five years; that of the other, forty-seven days. The 
fact that the first has its principal radiation in the form of 
x-raj'S and the second in the form of beta rays (energetic elec¬ 
trons) has been utilized in constructing a Geiger counting cham¬ 
ber with windows specifically' sensitive to the radiation of each 
isotope. With each isotope there have been developed three 
products safe for human injection: (1) radioactive iron in the 
form of ferric ammonium citrate, (2) radioactive hemoglobin 
derived from tlie cells of patients who have received radioactive 
iron and (3) their red cells containing radioactive hemoglobin. 
—Armstrong, S. Howard, Jr.: The management of Blood 
Preservation and Blood Substitutes, BuUciin of the A’^cif York 
Academy of Ulcdicine. September 1946. 


THE RELATIONSHIP OF PHYSICAL MEDICINE 
TO GENERAL PRACTICE 

GEORGE MORRIS PIERSOL, M.D. 

Philadelphia 

The gratifying and phenomenal progress yvhicii 
physical medicine has made during recent t'ears has 
not been limited to an increased interest in and better 
understanding of this form of therapeutics. It has 
involved a gradual development of a much broader con¬ 
ception of the entire subject. This changed attitude is 
evidenced in the adoption of the term Ph 3 'sical jMedicine 
as the appropriate designation for this field of practice, 
thus indicating that it is no longer restricted to treat¬ 
ment. since many of the procedures employed are of 
definite diagnostic value, particularly in the study' of 
neuromuscular mechanisms. The term phy'sical medi¬ 
cine now also includes occupational therapy', an indis¬ 
pensable adjunct to physical therapy. All of these 
activities are regarded as essential to any successful, 
well coordinated program of medical reconditioning. 
The present concept, therefore, of phy’sical medicine, as 
illustrated by chart 1, includes several closely associated 
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MEDICAI- REHAB;t_ITATlON 
(CONVAl-ESCENCC) 

CJiart I.—The present concept of physical medicine. 


activities that in the aggregate comprise a special field 
of clinical medicine of fundamental importance and 
proved value. 

In spite of the increased recognition and support 
which phy'sical medicine has received from certain 
sources, it is a curious phenomenon that the great 
majority of physicians in this country have failed to 
show enthusiasm for or to take much interest in "this 
branch of medicine. The reasons for this attitude have 
been pointed out on other occasions.^ Suffice it to 
emphasize that lack of education in this subject during 
and after completion of tlie medical course is primarily' 
responsible for this state of affairs. It is encouraging 
to obsen'e that increasing efforts are being made to 
correct this deficiency in the medical curriculums. 

There has never been a time when such e.xceptionally 
good opportunities in physical medicine have been 
ay'ailable to the general practitioner as there are at 
present. The public, long aware of the value of physi¬ 
cal forms of treatment and now acutely interested in 
the worldwide problem of reconditioning, is looking 
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toward the medical profession for leadership in this 
field. Thousands of the veterans returning to various 
communities are suffering from, and many will con¬ 
tinue for 3 -ears to suffer from, injuries and disabilities 
which require for their proper management physical and 
occupational therapy. Although a large numher of 
those with and without service-connected disabilities 
will be under the supervision of the Veterans Adminis¬ 
tration, it is certain that if proposed programs are 
Avorked out, in many instances those returning from the 
armed forces ma)- be cared for b}^ physicians of their 
OAvn choosing and in their community hospitals. Those 
A'eterans n-ho during their service experience have 
learned the value of physical therapy will be justified in 
insisting on a continuation of sucli treatment from their 
family physicians. If their own physicians, on whom 
the}^ depend, are unwilling or unable to furnish such 
expected treatment, there should be neither suiprise nor 
dissatisfaction on tlie part of physicians if the veterans 
seek physical therapy elsewhere. Indeed, in far too 
many instances this is already' taking place. 

It is a mistake to think that problems of Reeducation 
or reconditioning are limited to disabilities incurred as 
the result of war. In a great nation such as this, in 
which the bulk of the population comprises workers 
engaged in all forms of activity, the annual toll of indus¬ 
trial accidents far exceeds the number of the battle 
casualties of any Avar. When to this figure is added 
the appalling number of traffic accidents and the 
indeterminate number of nonindustrial accidents that 
occur in the home or elsewhere, the toll of civilian 
injuries that sooner or later i-equire some form of 
reeducation reaches a staggering total. In 1940 indus¬ 
trial injuries alone Avere listed at 1,890,000. The loss 
of time as a result of these injuries, if deaths and 
permanent disabilities are included, is estimated at 
233,840,000 Avorking days, the equivalent of the full time 
Avork of 780,000 Avorkers,^ It has been stated that in 
any one year more amputations are performed as the 
result of industrial and civilian accidents than Avere 
carried out on the personnel of the armed forces during 
the entire World War II. 

Regardless of any^ specialists involved in the manage¬ 
ment of patients in the previously enumerated groups, 
it is obvious that at some lime during the period of 
their treatment and reeducation most of them Avill 
become the responsibility of their family phy'sicians. 
Since in the course of their disability a large percentage 
Avill require some form of physical medicine, the general 
practitioner, in order to safeguard the best interests of 
his patients, should be in a position to prescribe or at 
least properly supervise Avhatever treatment of this type 
is indicated. 

The reluctance of physicians to employ physical 
forms of treatment is in no small degree based on Avide- 
spread misconceptions of Avhat is involved in this type 
of therapy. It is believed that effective physical therapy 
requires the use of complicated and expensive apparatus. 
As Avill be emphasized later, the experience of a depart¬ 
ment of physical medicine in a general hospital shoAvs 
that the contrary is true. Massage, the application of 
A'arious forms of heat, therapeutic exercises, manipula¬ 
tion and hvdrotherapy form the bulk of the treatments 
given. These are comparatively simple procedures 
which require, for the most part, no elaborate equip¬ 
ment and are readily adaptable for use in both office 

2. Report of The Baruch Committee on Physical Medicine, New 
York', April 19‘f4, p. 59. 


and home. However, their successful employment 
is dependent on; (1) a correct diagnosis; (2) an 
accurate anatomic knoAvledge of the part involved; 
(3) familiarity Avith the technics offered by physical 
medicine; (4) thorough understanding of the phytsio- 
logic reactions Avhich these procedures bring about in the 
body as a Avhole as Avell as locally, and (5) the technical 
skill and manual dexterity essential to the proper admin¬ 
istration of the indicated treatments. 

The physician Avho intends to employ phy'sical therapy 
should be mindful of the statement made by Mock "' 
some years ago, that 90 per cent of physical medicine in 
general hospitals consists of common sense and intelli¬ 
gent hand work. Since the most useful procedures are 
relatively simple and fundamental, their employment 
offers no insuperable difficulties to any physician Avho 
is Avilling to become acquainted Avith the indications 
and contraindications for their use. This can be accom¬ 
plished by tbe study of any one of the excellent texts 
that are available. The practitioner Avill find the Hand¬ 
book of Physical Medicine prepared under the super¬ 
vision of the Council on Physical Medicine of the 
American Medical Association helpful and profitable 
reading. 

As is the case Avith all therapeutic agents that bring 
about definite physiologic reactions, the procedures 
employed in physical medicine are capable of doing 
harm as well as good. Not only^ is it essential to select 
the proper procedure or combination of procedures, but 
their dosage must be regulated in regard to intensity, 
duration and frequency. Disappointing and at times 
harmful results have frequently been recorded because 
of lack of attention to or ignorance of these details. 

The physician Avho intends to employ physical therapy 
must, therefore, knoAv Avhat to expect from different 
forms of treatment in order to intelligently prescribe 
the type of therapy desired. It frequently becomes 
necessary to do tins in order to serve the best interests 
of patients. Although for the most part procedures in 
physical medicine may be carried out anyAvhere, there 
are many technics that require cumbersome special 
equipment and there are certain conditions the treat¬ 
ment of which calls for the employment of highly 
trained personnel Avho, as a .'rule, are seldom available 
except in well organized departments of physical medi¬ 
cine. Among the forms of treatment that are usually 
available only in hospitals or offices equipped for phy'si- 
cal therapy may- be ' mentioned underAA'ater exercises 
requiring a therapeutic pool or Hubbard tank, Avhirlpool 
baths, the more elaborate forms of hydrotherapy, plioto- 
therapy, electrotherapy^ mechanotherapy that employs 
stall bars, rings and extension devices, alternate suc¬ 
tion pressure, venous occlusion, fever therapy and 
electric shock therapy, as Avell as other treatments that 
require respirators and a variety- of other special thera¬ 
peutic apparatus. 

The prescription for physical therapy should furnish 
certain data that are essential to the intelligent manage¬ 
ment of the patient. A definite diagnosis should be 
given. It is not enough to merely mention a symptom. 
For example, Ioav back pain is not a diagnosis; it may 
be.the result of a score of conditions, many- of Avhich 
call for different ty-pes of physical therapy. The part 
to be treated should be clearly specified, and it should be 
stated Avhether the desired effect is to be general or local. 
There should be some mention of Avhy the treatment is 

3. Mock, H- E., cited in Handbook of Physical Medicine, Chicago, 
American Medical Association, )9*}5, p. 353. 
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ordered and what it is intended to accomplish. The 
exact details of the treatment ordered should be speci¬ 
fied, otherwise, they must be left to the judgment of the 
physical therapeutist. Moreover, any associated abnor¬ 
mality of the patient which tends to reduce his tolerance 
to, or modify the effect of, physical forms of therapy 
should be pointed out; for example, diabetes, chronic 
nephritis, cardiovascular disease, abnormalities of the 
nervous system (both organic and functional), idiosyn¬ 
crasies and psychologic peculiarities. If an operation 
has been performed, there should be some indication 
as to what was done, when it was performed, what 
result was obtained and what precautions are indicated 
because of it. One form of treatment should not be 
persisted in indefinitely. The type of therapy should 
be varied according to the patient’s condition. As 
Wright^ points out, transitions in treatment should 
keep pace with changes in the pathologic processes. 
It is the exception rather than the rule to find that 
patients who are referred for physical therapy are 
accompanied by a helpful and informative prescription 
which gives the information just outlined. As a rule, 
requests for physical therapy are brief, ambiguous and 
indefinite, and leave much to the discretion and judg¬ 
ment of the physical therapeutist. A survey of the 
prescriptions coming to a department of physical medi¬ 
cine leads one to believe that, from the point of view 
of most physicians, heat and massage are synonymous 
with all forms of physical therapy. What has been 
said in reference to the proper procedure in prescrib¬ 
ing physical therapy is equally applicable to the closely 
allied field, occupational therapy. These types of ther¬ 
apy should no longer be regarded as separate entities 
but rather as closely coordinated activities which supple¬ 
ment each other and can with advantage be prescribed 
together. 

From a sur\'ey of the prescriptions which referring 
physicians send to a department of physical medicine, 
it is evident that there is a striking lack of uniformity 
on their part in regard to the type of treatment desired. 
From such a study one is forced to conclude that there 
is either a wide diversity of opinion as to the proper 
management of many conditions or that referring phy¬ 
sicians are unaware of the possibilities offered by a 
department of physical medicine and unfamiliar with the 
physiologic effects that may be expected of various 
types of physical therapy. This point is well illustrated 
by the following examples. In a series of 235 cases of 
chronic arthritis referred to a department of physical 
medicine, no less than 16 separate and distinct forms 
of treatment were suggested at the time of referral. 
In a group of 120 various types of extremity fractures, 
11 separate procedures were advocated. In 34 cases of 
so-called subacromial bursitis 10 types of treatment 
were recommended and in 214 cases of muscular pain 
of undetermined origin, 15 different procedures were 
recommended. Thus, it is apparent that in the minds 
of many pltysicians there still exists considerable con¬ 
fusion over what constitutes effective ph 3 ’sical therapy. 

One of the most important functions of a department 
of^phj'sical medicine is to take care of patients whose 
treatment cannot be successful^ managed without the 
help of special apparatus and the serrdces of a carefullj' 
trained technical staff. There are many types of 
" patients in this categorj' who should be so referred b}'- 

4. Wright, J.: The Physical Therapv Prescription, Physiotherapy 
Rev. 25:22-27 (Jan.-Feb.) 1945. 


the general practitioner, if the best interests of these 
patients are to be served and they are to be afforded the 
type of treatment calculated to restore their self reliance 
and help them to return to a productive existence. 
Notable in this group ma)^ be mentioned severe and 
complicated fractures; certain instances of injuries to 
the peripheral nerves and tendons that require pro¬ 
longed aftercare and exact muscle reeducation; injuries 
to the spinal cord resulting in paraplegia, of which so 
many examples are to be found among the return¬ 
ing veterans; cerebral palsy, and the more severe 
types of infantile paralysis with disabling residua. In 
these last three groups especially, reeducation often 
requires not only weeks but even j^ears of continuous 
supervised treatment which can be adequately given 
only by those trained for the purpose. 

There is one aspect of the treatment of every patient 
who requires reconditioning and convalescent care, 
regardless of how the disability was acquired, which 
must ever be kept in mind. Psychotherapy, although 
not strictly speaking a subdivision of physical medicine, 
plaj's as important a role in this type of treatment as it 
does in all other therapeutic procedures. -A.lthough an 
essential and integral part of all aspects of the practice 
of medicine, the proper psychologic approach is impor¬ 
tant to those who suffer from disabling and disfiguring 
disabilities and who have to learn to live with and use 
various artificial devices. In the management of every 
patient requiring reconditioning, proper psychologic 
treatment rests on coordinated effort and thorough 
understanding between the family, nurses, physical 
therapeutists and all physicians concerned in their care, 
especially the general practitioner. In every case of 
disability, regardless of when or how acquired, the 
patient sooner or later comes to depend chiefly on the 
family physician for help, guidance and encouragement. 
The physician’s mental attitude is definitely reflected in 
the psychology of the patient. If he advises physical 
therapy with any doubt or skepticism, the effectiveness 
of the treatment is delayed and impaired because of the 
lack of enthusiasm and unwillingness to cooperate 
shown by the patient. On the other hand, reassurance 
and conviction on the part of the ph 3 'sician that the 
treatment 'is indicated and will be successful does much 
to enhance its value. The importance of inspiring 
patients with confidence should be borne in mind by 
every practitioner whenever his patients are referred 
for physical therap 3 '. It not infrequent^ happens that 
physicians refer a patient -for physical forms of treat¬ 
ment not because they believe in the inherent value of 
the treatment but because they are impelled to do some¬ 
thing new for a troublesome patient whose progress is 
unsatisfactor 3 '. If, unfortunately, the patient gets an 
inkling of such a mental attitude on the part of the 
physician, those who are entrusted with the application 
of physical therapy are at the start handicapped by the 
necessity of overcoming a serious psychic barrier. 

Those seeking information in regard to what physical 
medicine offers as a means of treatment often ask what 
t 3 fpe of patient and what kind of disorders are suitable 
for physical therapy, what are the most useful technics 
and what results may be e.xpected? In order to find 
an answer to these questions, based not on general 
impressions but on factual data, my associate. Dr. 
Steven M. Horvath, assisted by Miss i\Iar 3 ' C. Wenck, 
has just completed an analysis of the material that 
passed through the Department of Physical Medicine 
of the Hospital .of the University of Pennsylvania 
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between the first of June 1945 and the first of June 
1946. Since this institution is a general hospital, which 
iiandles all types of patients both medical and surgical, 
inpatient and outpatient, representing almost every 
stratum of society, it is reasonable to suppose that the 
material derived from such a source approximates 
closely the type and distribution of patients that make 
up the general practice of the average physician in a 
large city. This would not be the case if the material 
studied came from a special hospital, that is, one dealing 
largely vith military or industrial casualties or one 
devoted to children, orthopedic or neuropsychiatric 
patients. The total number of patients seen in the 
department during the past year was 1,239; 1,083 cases 
were new, representing approximately 90 new' patients 
per month. One hundred and fifty-six cases were old 
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Chart 2 —Distribution b> age and sex of the patients referred to the 
Department of Phvsical Medicine by all sources for one year, June I, 
1945 to June 1, 1946 


and carried over from the preceding year. The patients 
were about equally divided between those i eferred from 
the outpatient clinics and those sent to the department 
from the semiprivate and piivate rooms and referred 
by outside plnsicians. 

The disti ibution by age and sex is shown on table 1 
and on chart 2. There w'ere 50 per cent more women 
treated than men. That physical theiapy may be a 
useful adjunct to the treatment of patients of all ages 
is indicated liy the fact that the age incidence ranged 
from 2 to 85 }ears. The small number of children 
handled is laigely due to the fact that the bulk of the 
pediatric service "at the University of Pennsylvania is 
on in a sepaiate hospital for children. The 
experience of any general practitioner wmuld undoubt- 
edlv include a greater number of young people. The 
number of patients in the seventh gnd eighth decades 


of life suggests that physical therapy in properly selected 
cases is not contraindicated in the older age groups. By 
far the greatest number of patients were between 40 and 
65 years of age. This is the period during which the 
degenerative diseases such as arthritis and allied rheu- 


Table 1. —Affc Dtstnbitiwn of Patients Treated in the 
Depa) tnicnt of Physical Medicine, 

June 1945 to June 1946 


Age fn Yenrs 

Mon 

Women 

Totals * 

0 5 

. 9 

8 

17 

6 30 . . 

35 

30 

25 

11 35 

23 

31 

54 

36 20 

23 

22 

A2 

2125 

28 

38 

€G 

26*30 , 

3d 

41 

70 

3135 . 

24 

60 

84 

36-40 

43 

«2 

105 

41 45 

48 

60 

334 

46-50 

52 

55 

307 

51 55 

47 

S8 

335 

66-60 

, 53 

ca 

122 

61 65 

34 

51 

85 

66 70 

27 

38 

65 

73 75 

32 

36 

30 

70-SO 

. ,, 5 

30 

35 

83 85 

2 

4 

6 

Totn!« 

478 

670 

3,14S 


* Ibe ngf of 70 uoinen nml 21 men iinKnown A total of l,2i59 
Iiaticnts ^^ere treated, loO boinff cornet! oter from the previous jear 


matoid conditions, vascular disease, diabetes, chronic 
nephritis and diseases of the nervous system are most 
prevalent. Personal experience wopld lead one to 
believe tliat patients in this age group who are suffer¬ 
ing from degenerative conditions constitute the bulk of 
the practice of the intei nist and tlie general practitioner. 

Based on the refeiral diagnosis, it will be seen that 
57 per cent of the conditions most often treated were 
represented by chronic arthritis, neuromuscular pains 
of undiagnosed origin, strains and fractures. The fre¬ 
quency of the twelve diagnoses most commonly sub¬ 
mitted is shown m table 2. The ficquency of chronic 
arthritis in W’omen as compared W'ith this incidence in 
men is one reason why the percentage of w'omen w'as 


Tabie 2 —Tioclvc Most Coininonly Siibinitted Diagnoses i/i 
Patients Rcfcricd for Trcatincnt to the Department 
of Phisical Medicine, June 1, 1945 to June 1,1946 




Per Cent 

dumber of 


jNmnber of 

of AI! 

Method® of 

Dhignocis 

Patients 

Patients * 

Treatment Guen 


2.0 

39 0 

10 

pain (nndetenmned origin) . 

214 

37 3 

35 

Strains 

133 

30 8 

32 

rractures . .. 

J20 

97 

11 

Bursitis 

34 

27 

30 

Heraiplogm or parapfcgia 

30 

24 

10 

postoperatne 

2S 

23 

13 

Scoliosts 

22 

18 

8 

Kcuritis 

22 

IS 

9 

ilyosltis . 

20 

26 

S 

Bell’s palsy 

18 

1 5 

8 

Posture difficulties 

18 

3 5 

4 


• ’Ihorc \^ero 1,239 patients 


greater than that of men in the total patient load. On 
the other hand, as might be expected, disabilities due 
to trauma were more commonly found in men than in 
women. The great variety of conditions that were 
regarded as suitable for physical therapy is indicated 
by the 111 separate diagnoses submitted with 1,239 
patients, counting all types of arthritis, fractures, back 
pain and strains as a single unit only. 
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Table 3, which shows the type and frequency of 
treatment given to patients with various diseases, leads 
to some interesting conclusions. A total of 23,345 treat¬ 
ments were given, representing 28 different tj'pes of 
procedure. As pointed out earlier, such simple forms, 
of treatment as exercise, massage, baking and heat from 
infra-red lamps were overwhelmingly preponderant and 
represented' 71.7 per cent of all the treatments given. 
This again emphasizes the observation that the majority 
of the conditions in which physical forms of treatment 
are useful adjuncts respond satisfactorily to those pro¬ 
cedures which are most readily available to the general 
practitioner and require a minimum amount of elabo¬ 
rate apparatus. The large number of treatments over 
long periods that were required by many patients con¬ 
firms the well recognized fact that in order to obtain 
good results physical forms of therapy must be used 
systematical!}^ over a considerable period, except in cer- 

Table 3. —Analysis of the Treatments Given to Patients by 
a Department of Physical Medicine Daring 
a Tv’clve Month Period 


%oi 



No. 

of 

Patients 
% of Rcceiv* 
Total ing 

* Treatments 
Given to 
Patient 

No. of 

Type of 
Treatment 

I'reut- 

ments 

Treat- Treat¬ 
ments meat 

Mean 

_A_ 

Range 

-, Patients 
Treated 

Massage.■. 

7,0C(j 

34.0 

72,7 

8.8 

1 - 82 

901 

■Uaking. 

3,202 

23.7 

o4.G 

7.8 

1 - 70 

070 

Exercise. 

1,815 

7,8 

10,8 

8.7 

1 - 85 

20S 

Infru-icd. 

1,430 

0.2 

15.3 

7.0 

1-75 

189 

short wove Ulathcrmy.... 


0.4 

14.G 

7.0 

1 - 43 

181 

Hubbard tank. 

1,243 

5.3 

5.0 

17.7 ■ 

1 -no 

70 

.Exercise—passive. 

1,231 

0.3 

8.3 

12.0 

1 - 05 

103 

Suction and pressure. 

577 

2.0 

3.0 

12.8 

1 . 39 

4.5 

•Whirlpool bath.... 

411 

1.8 

. 4.5 

7.3 

1 • 37 

50 

372 

1.0 

1.2 

24.S 

1 -120 

15 


320 

1.4 

2.0 

33.2 

2 . 35 

25 

• 

313 

1.3 

2.0 

12.5 

1 - 57 

25 


2C9 

1.2 

1.0 

13.4 

1 • 71 

20 

• 

1G5 

0.7 

1.2 

11,0 

1 - 83 

15 

Loiij^' wave diathermy. 

134 

0.0 

1.4 

7.9 

1 - 32 

17 

Heat—dry. 

121 

0.5 

0.3 

30.2 

3 ' 32 

4 

Scotch douche. 

110 

0.4 

1.5 

5.S 

1 - 24 

19 

Packs—hot. 

lOG 

0.6 

0.2 

53.0 

0 - 83 

2 

Faradic stimulation. 

05 

0,4 

0.9 

8.0 

1 - 18* 

11 

Luminous lamp. 

G5 

0.3 

1.0 

5.4 

1 - 22 

12 

Iontophoresis. 

27 

0.1 

0.5 

4.0 

1 - 0 

G 

Inductance coil stimula¬ 
tion. 

21 

0 . 1 ' 

0.2 

10.5 

3 - 18 

2 

Alcohol sponge bath. 

19 

0.1 

0.1 

19.0 

0 - 19 

1 

Contrast bath. 

13 

0.1 

0.2 

4.3 

1 - 8 

3 

Irrigation, high colonic... 

3 

0.0 

0.1 

3.0 

0 • 3 

1 

Fever therapy. 


0.0 

0,1 

3.0 

0 - 3 

1 


• I,J39 pnlirnts iccciTeil n total of 23,345 treatments.' 


tain acute conditions, many of which often undergo 
spontaneous improvement rather promptly. It is unwise 
to lead patients to believe that cures can be effected by 
a few treatments or by occasional treatments given at 
long intervals. This is particularly true of the most 
frequently employed type of physical therapy, massage, 
whose effectiveness, as Pemberton ° and others have 
pointed out, depends largely on its prolonged and 
systematic use. 

The evaluation of any type of treatment is admittedly 
difficult and subject to error, especially when it is based 
on clinical impressions and the subjective statements of 
patients ratber than on controlled objective observation. 
This is especially true of patients referred for physical 
therapy, the majority of whom, as in the present 
instance, were suffering from chronic diseases, in which 
the exact cause is not too well understood and the 
symptoms may spontaneously undergo long periods of 


remission. Furthermore, most patients while under 
observation received other forms of treatment along 
with physical therapy. In the evaluation of any special 
form of treatment one must reckon with the ever 
present and highly variable psychologic factor. With 
so many sources of error due to uncontrolled variables, 
no conclusions as to the comparative value of various 
forms of treatment are justified. Even impressions 
based on clinical observation are of little actual value 
unless they are checked by an efficient follow-up system, 
which should be instituted in every department of physi¬ 
cal medicine if it is ever hoped to compile worthwhile 
data on the results of therapy. 

The foregoing analysis leads one to accept as true 
the statement by Scull “ that the nucleus of physical 
therapy as a whole is the quartet of rest, heat, massage 
and exercise, and that nothing has been added to these 
ill principle since the days of the ancients except irradia¬ 
tion, involving roentgen rays and radium. Furthermore, 
the number and variety of the treatments leads to the 
conclusion that accurate knowledge of the relative value 
of the various forms of therapy and of the physiologic 
changes which they induce is still meager, and that 
empiricism continues to play too large a role in the 
prescription of physical forms of treatment. The solu¬ 
tion of these problems awaits the further efforts of 
physiologists, biophysicists and biochemists to obtain by 
controlled observations a more exact appraisal of the 
comparative value of various types of therapy and the 
physiologic alterations which they bring about, not only 
in the experimental animal but, primarily, in man. 

Physical medicine has progressed to a point at which 
it must be considered a separate and distinct medical 
specialtyFrom this it may be logically concluded that 
the physician who has devoted time and special study 
to this subject may justly be regarded as a specialist in 
physical medicine, occupying a position comparable to 
that of others especially qualified in the various fields of 
medicine and surgery. It has recently been suggested 
•that the term “physiatrist” be adopted as a suitable 
designation for doctors who are properly qualified in 
this specialty. If the practicing physician will avail 
himself of the experience and .advice of the physiatrist 
in the same way as he avails himself of that of the 
roentgenologist, the gastroenterologist, the surgeon and 
other qualified specialists, suitable types of physical and 
occupational therapy can be instituted more efficiently 
in appropriate cases, thereby safeguarding the best 
interests of the patient, minimizing the loss of time and 
lessening the incidence of disappointing results which 
sometimes bring physical therapy into disrepute. On 
the other hand, the specialist in pb}'sical medicine must 
be aware of his obligations toward the referring phy¬ 
sician. He should insist that the latter follow the case 
with him concurrently, he should advise with his 
colleague when changes of treatment are indicated, and 
•when the case is concluded or further physical therapy 
is no longer desirable, the physiatrist should make 
sure that the patient returns to his original physician. 
Closer cooperation of this kind and better understanding 
between the general practitioner and the specialist in 
physical medicine must be fostered, if the large number 
of patients who need physical therapy are to receive 
the most effective treatment. 


,5. Pemberton, R.: Physiologic Influence of Massage, in Mock, H. E.; 
Pemberton. R., and Coulter, J. S.: Principles and Practice of Physical 
Therapy, Ilagerstown, Md., \V. F. Prior Company, Inc., 1934, vol. 1,. 
cliap. 6. 
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CANITIES AND ALOPECIA IN CHILDREN 
ASSOCIATED WITH AVITAMINOSIS 

Preiiminary Repor^ 

ANTONIO PEnA CHAVARRIA, M.D., Son Jose, Costa Rico 
LEON GOLDMAN, M.D., Cincinnati 
C. SAeNZ-HERRERA, M.D., Son Jose, Costa Rica 
and 

E. CORDERO-CARVAJAL, M.O„ Son Jose, Costa Rica 


In order to understand the so-called minimal or sub- 
clinical nutritional deficiency reactions obsen^ed in the 
United States, it is well to consider the severe or 
extreme reactions which may be observed elsewhere 
and especially in tropical America. At the Hospital 
San Juan de Dios in San Jose, Costa Rica, special 
attention has been given in the past three years to the 
study of changes in the hair of infants and young chil¬ 
dren with severe avitaminosis. Hair disturbances have 
been noted especially in the severe forms of vitamin A 
deficiencies, pellagra, riboflavin deficiency (cheilosis), 
nutritional edemas, beriberi and in the mixed forms of 
these general types. Such extreme hair disturbances 
have not been seen in the nutritional disturbances in the 
United States according to Blankenhorn,' Spies - and 
Vilter.^ In the Medical Survey of Nutrition in New¬ 
foundland,* note was made of a form of change in the 
hair, namely a dry, lackluster hair, so-called “staring 
hair." A number of South African investigators 
(Trowell,® Kark,“ Williams," the Gillmans ® and their 
associates ®) have described changes in the hair associ¬ 
ated with severe nutritional diseases in children. 
According to Gillman and Gillman,®® Trowell “ was the 
first to suggest that this nutritional deficiency syndrome 
observed by the various authors was probably infantile 
pellagra. Gillman and Gillman in Johannesburg, 
Union of South Africa, have done extensive work in 
that syndrome which they also call infantile pellagra. 
Clinically, this is “characterized by severe edema, typi; 
cal cutaneous lesions, labial and angular stomatitis, 
glossitis, diarrhea or steatorrhea, peculiar depigmenta¬ 
tion of the skin over the entire body and a graying of 
the hair of the scalp with varying degrees of alopecia.” 
Williams ’’ in work in the Gold Coast colony has empha¬ 
sized that the changes of the hair are more noticeable 
when the child is older, “say of 4 years in whom the 
condition may have become chronic; or perhaps owing 


From the Department of Pediatrics of the San Juan de Dios Hospital, 
San Jose Costa Rica, Dr. E. Cordero-Carvajal, Dr. C. Saenz-Iierrcra 
(Chief of Service) and Dr. Antonio Pena Chavarria (DircctorO and 
the Department of Dermatology and Syphilology of the College of Medi* 
cine of the University of Cincinnati, Dr. Leon Goldman, Work started 
under a grant from the John R, and Helen Markle Foundation through 
the Association of American iledical Colleges, Dr. Henry E. Meleny, 
Chairman. 

Biotin furnished by Merck & Co., Inc. 

Dr. Marion Blankenhom, Dr, Tom Spies and Dr. Richard Vilter made 


a critical survey of the preliminary study. 

1. Blankenhom, M.; Peisonal communication to the authors. 

2. Spies, T. D.: Personal communication to the authors. 

3. Vilter, R.: Personal communication to the authors. 

4. Adamson, J, D,; JoUffe, K.; Kruse. H. D.; Lowry, O. H.; Moore, 
P. E.; Platt, B. S.; Sebrell. W. H.; Tice, J. S.; Tisdal!, F. F.; Wilder, 
R. M.. and Zamccnik, P. C.: Medical Survey of Nutrition in New¬ 
foundland, Canad. M. A. J. 52: 227, 1945. 

5. Trowell, H. C., quoted by Gillman and Gillman.® 

6 Kark, S. L., quoted by Gillman and Gillman.® 

7 Williams. C. D.: A Nutritional Disease of Childhood Associated 
idth'a Maize Diet, Arch. Dis. Childhood 8: 423, 1933. 

8. (a) Gillman, T., and Gillman. J.: Powdered Stomach m Treat¬ 

ment of Fatty Liver and Other Manifestations of Infantile Pellagra, 
Arch, Int. Med. 7G:63 (Aug.) 1945. (6) GiUman. T,, and Gdiman, J.; 

Infantile Pellagra, J. A. M. A. X29:12 „ 

9. Gillman. T.; Gillman, J.; Ingles, J.; Fncdlandcr. L., and pmmar, 
E.: Substitution of Whole Stomach E.xtrnct for V. am.ns .n thr Treat¬ 
ment of Infantile Pellagra, Nature. London lo4:210 lAug.) 1944. 


to occasional improvements in the diet, and the child 
has had a series of relapses and recoveries.” The 
changes in the hair which all these authors describe are 
similar to those which we have observed not only in the 
syndrome described herein, which we, too. believe to be 
a form of pellagra, but also in children who presented 
decided follicular keratoses and angular stomatitis and 
occasionally glossitis with no other changes as well as 
in children who presented generalized edema with nor¬ 
mal blood proteins, and with no other cutaneous or 
mucosal reactions. True beriberi ih children has been 
observed in Costa Rica by Pena Chavarria and his 
co-workers, and these changes in the hair-have been 
observed in such children. It is possible that the 
changes are similar to but more severe than the dry 
“staring” hair observed in Newfoundland. It is our 
opinion, then, that canities and alopecia may occur in 
children with vitamin deficiency syndromes other than 
that described by Trowell, Kark, Williams and Gillman 
and' Gillman. This occurrence of canities and alopecia 
in children is a manifestation of deficiency disease. As 
Williams indicated, the more striking changes of pig¬ 
mentation were observed in those children witli chronic 



Fig. 1 .—Return of pigment to the hair at proximal ends of shafts m 
a >oung girl previously ill of diarrhea and edema. 


conditions. However, the syndrome, from a clinical 
aspect, is not caused by a deficiency of any of the well 
known vitamins such as nicotinic acid,, thiamine, ribo¬ 
flavin or vitamin A. According to Vilter,® it may be 
related to a deficiency of one of the less well known 
members of the vitamin B complex. It is curious that 
no similar severe reactions of the hair have been 
observed in adult vitamin deficiency syndromes even of 
the extreme types which are found so easily in Central 
America. For adults, presumably, Savill has indi¬ 
cated that “diseases of the intestinal canal in particular 
have in many cases hastened the onset of canities.” 
She has reported, in a few instances, gradual improve¬ 
ment of the hair after improvement of the systemic 
condition. 

The changes in Costa Rica are observed for the most 
part in the hair of white and mestizo children. 

These disturbances in the hair of children follow a 
similar pattern of development. The hair becomes dry, 
loses color, usually in toto, and is more fragile. It 
becomes loosened and is easily pulled out of the scalp. 
While talking to the child one can remove a handful of 

10. SaviB, A.: The Hair and Scalp, London, Edward Arnold & Co, 
1935, p. 31, 
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hair without any pain or discomfort to the child. In 
some instances, the spontaneous loss of hair has been 
more pronounced over the frontal area and has pro¬ 
duced on the sides the so-called “professor's corners” 



Fig. 2.—More advanced stage of return of growth and pigment in the 
hair of a young boy who had had follicular keratoses, angular stomatitis 
and glossitis. ' 


and in front the widened forehead, both characteristic 
of the idiopathic baldness in the adult. 

The more interesting changes are those of depigmen¬ 
tation varying from slight graying of the hair to intense 



Fig. 3.—Frontal alopecia with slight canities in a child with cirrhosis 
and generalized edema. 


whiteness. This color change is diffusely spread 
throughout the scalp. With gradual improvement over 
a period of weeks to months, the pigment of the hair 


returns first at the scalp attachment and rapidly spreads 
through the shaft of the hair. The return of pigment 
in attached hairs may be more rapid than the return 
of growth in bald areas. Selected hairs were mounted 
and studied microscopically. The most striking feature 
was the depigmentation and hypopigmentation of the 
distal portions of the hairs. The change was gradual 
and was associated with spotty absence and lessened 
intensity of the medulla with diminishing color of the 
cortex, so that the distal portions of the hair presented 
a pale yellow, waxy appearance with only a faint trace 
of the medulla, only a few recognizable granules of 
pigment and many air spaces.' The diameter, unmea¬ 
sured, of the distal portions appeared lessened. The 
proximal portions of the hair appeared normal. Subse- 



Fig. 4.—Hair of boy in figure 2 
adjacent to the zone of depigmen- 
tetion; the diameter had dimin¬ 
ished. the medulla was indistinct 
and absent and the pigment gran¬ 
ules in the cortex were sparser 
and lighter; X 10. 



Fig. 5.—Hair of boy-in fig¬ 
ure 2 at the zone of depigmen¬ 
tation; the medulla is seen to 
be less pronounced, lighter in 
color and absent in portions, 
the pigment granules are less 
intense in color and more scat¬ 
tered. Some air spaces are also 
present. X 160. 


quent examinations of these hairs under the polarizing 
microscope were negative. For comparison, microscopic 
studies were made of the hair of a 6 )'ear old white 
child with premature canities of familial origin. Biotin 
therapy over a period of three months had no effect on 
the pigment. The hair, grossly, was coarse, thin and 
inelastic and was entirely white. Some hairs showed 
bits of distal pigmentation. Under the microscope the 
hair showed a few scattered granules of pigment at the 
roots and cortex. The medulla was colorless. In 
general, the chief differences between these hairs and 
the hairs associated with the nutritional defects were 
that the former were coarser and harder. Sample 
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hair from children in Costa Rica with the hair distur¬ 
bances has been taken now and then to illustrate the 
progress of the return of pigment, but no controlled time 
measurements of growth were taken. Except for micro¬ 
scopic examinations, no special studies thus far have 
been made of these hairs. The scalp revealed slight 
pit 3 'riasis but no seborrheic dermatitis. Changes were 
obsen'ed sometimes in the eyebrows and eyelashes. As 
mentioned previously, associated cutaneous changes 
varied from normal skin to severe follicular keratoses 
and severe pellagrous dermatitis. 

In general, records of the food intake of the children 
who exhibited such hair disturbances indicated a diet 
that consisted chiefly of bananas and molasses. Detailed 
analyses of the diets of these children will be published 
in subsequent reports. 

In an effort to understand the background of these 
changes in the hair which would recede with improve¬ 
ment in the patient’s general condition, various fractions 
of vitamin B complex were given in an uncontrolled 
fashion to the children. It had been observed previously 
that the hospital diet had effected a cure, unless the 
patient died shortly after admission or presented such 
severe reactions as diarrhea, edema, hepatosis or cirrho¬ 
sis when the parenteral use of the vitamin fractions was 
necessary. Originally it had been planned to attempt 
to study the addition of such specific substances as 
inositol, calcium pantothenate, para-aminobenzoic acid 
and choline, alone and together with other fractions of 
the B complex. However, in addition to usual routine 
therapies biotin, without assay studies, was given orally, 
usually in doses of 0.25 mg. two or three times a day. 
\\’ith the addition of biotin, the return of both pigment 
and growth of the hair appeared to be accelerated defi¬ 
nitely over that observed on a hospital diet or a hos¬ 
pital diet plus thiamine plus nicotinamide and other 
vitamins. These studies have been wholly uncontrolled; 
hence, the assumption of the more rapid action of biotin 
is purely an opinion and not a proved fact. Since 
similar cases of interesting changes in the hair are still 
available for additional studies,' an effort will be made 
to determine, with due allowance for individual varia¬ 
tions, the comparative accelerative effect of the various 
fractions of the B complex group. 

CONCLUSIONS 

In Costa Rica infants and young children with severe 
avitaminosis, especially vitamin A deficiency, pellagra, 
riboflavin deficiency, beriberi, nutritional edemas or 
mixed avitaminosis syndromes, have been observed to 
exhibit characteristic associated changes in the hair, 
both loss, diffuse or especially pronounced in the frontal 
area, and depigmentation. These changes in the hair 
resemble-those reported previously by Trowell, Kark, 
Williams, Gillman and Gilhnan and others in the syn¬ 
drome of infantile pellagra in South Africa. _ These 
changes are easily reversible if the patient survives the 
severe vitamin deficiency state. Improvement may be 
produced by a general, adequate diet if it is utilized 
alone or together with polyvitamin mixtures of the 
B complex. 

The addition of biotin is thought, but not proved, to 
•accelerate over other therapies the return of normal 
growth and pigmentation to the hair. Similar severe 
changes were not obseiu-ed in the hair of adults with 
decided vitamin deficiency syndromes. 



Clinical NoteSf Suggestions and 
New Instruments 


THE CONTROL OF BLEEDING DURING OPERATION 
BY INDUCED HYPOTENSION 

W. JAMES GARDNER, M.D. 

Cleveland 

The olfactory groove tneningionia is a benign tumor which 
arises from the midline of the floor of the anterior fossa of 
the skull, and its removal is beset with difBculties for the 
following reasons: First, the location of the tumor renders 
it relatively inaccessible; second, it is a large and vascular 
growth; third, its nutrient vessels come up through the base 
of the skull so that they are difficult to control until after the 
tumor is removed. 

The best method of dealing with these tumors is to perform 
a right frontal craniotomy and to excise the portion of the right 
frontal lobe overlying the lateral aspect of the growth. With 
the electrosurgical unit the tumor is then removed in frag¬ 
mentary fashion, after which the nutrient vessels in the floor of 
the skull at its area of attachment are treated by application 
of the cautery and bone wax. The loss of blood during opera¬ 
tion may be severe. In many cases the surgeon makes extremely 
slow progress with the removal of the tumor until the patient’s 
blood pressure falls as the result of loss of blood. After this 
occurs, bleeding from the cut surface of the tumor can be 
readily controlled, and the removal of the tumor goes on apace. 

This was well illustrated by a patient who was operated on 
recently. The operation required three hours, bi the first 
two hours less than one third of the growth had been removed. 
At this point the blood pressure fell from 130 to 80 because 
of loss of blood. Thereafter hemostasis was more readily 
effected, and the remainder of the tumor was quickly removed. 
Bleeding from the nutrient vessels coming up through the floor 
of the skull was then easily controlled by electrocautery, bone 
wax and pledgets of cotton soaked in thrombin solution. The 
■patient received 1,500 cc. of blood during the operation, despite 
which the hemoglobin fell from a preoperative level of 12 Gm. 
to 8.9 Gm. forty-eight hours later. 

For some years I have entertained the idea of lowering the 
patient’s blood pressure by venipuncture during the first stage 
of these operations in order that bleeding from the tumor might 
be more readily controlled. Afterward the patient’s own blood 
could be returned instead of transfusing blood from a donor. 
This method, however, has not been actually employed. 

Kohlstaedt and Page ^ in 1943 in e.xperiments with dogs 
described an ingenious method for the study of shock by arterial 
bleeding and infusion. Briefly, this method consists in placing 
a cannula in the femoral artery directed toward the heart. 
This cannula leads to a closed reservoir into which the dog 
is bled until the blood pressure is lowered to 30 mm. of mercury. 
The blood is mixed with an anticoagulant during its with¬ 
drawal. The arterial pressure is recorded on a kymograph. 
To raise the blood pressure the blood is infused into the femoral 
artery by the simple expedient of raising the pressure in the 
closed reservoir by pumping air into it. 

This method permits the investigator to reduce the blood 
pressure to any desired level, hold it there as long as desired 
and then bring it back by infusion of the removed blood, 
provided, of course, that the animal is not permitted to go 
into terminal shock. In the treatment of hemorrhagic shock 
these authors found intra-arterial infusion more effective than 
intravenous.- 

Page- found that the intra-arterial infusion method for the 
treatment of shock has several advantages. “(I) The delivery 

1. Kolilstacdt, K. G., and Page, I. H.: Hemorrhagic HjTJOtension 
and Its Iiitr.vArtcri.'ii and Intravenous Infusion of Ifiood, Arch. Sirrg. 
•IT: 178-191 (Aug.) IR'!). 

2. Glasser, O., and Page, I. H.t Prognostic Signs in Experimental 
Hemorrhagic Shock, Cleveland Clin. Quart. 13: 125-127 (July) 19-16. 
iCofelstaedt and Page.^ 

3. Page, I. H.t Vascular Mechanisms of Terminal Shock, Cleveland 
Urm. Qnart. IS-. 1-8 (Jan.) 1910. 
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of blood into the aorta perfuses the coronary vessels, relieving 
myocardial ischemia and, since myocardial ischemia probably 
underlies the cardiac dilatation and insufficiency, places the 
heart rapidly in a state in which it can pump the infused blood 
to other areas; (2) when, before the infusion, the patient may 
have been apneic, at its start .he will take a deep breath, as 
if the arterial filling had rapidly extended to the vital medullary 
centers; (3) in contrast with intravenous transfusion, blood 
pressure is rapidly restored. . . 

In its effect, therefore, intra-arterial infusion of blood may be 
said to furnish the patient in shock with an accessory heart. 

REPORT OF CASE 

On April 3, 1946 a woman aged 49 presented herself with a 
complaint of blindness. She was 5 feet 2 inches (157.5 cm.) 
tall and weighed 280 pounds (127 Kg.). The history showed 
loss of sense of smell for one year. Dizzy spells began in 
June 1945, and it was discovered at that time that she had 
hypertension. In Novembei" she experienced a period of uncon¬ 
sciousness lasting two days, followed by frequent severe head¬ 
aches and rapid failure of vision. 

On examination the blood pressure was 200/130 mm. of 
mercury, which fell to 170/100 with rest in bed. The patient 
was tremendously obese, and there was bilateral optic atrophy 



Page procedure for induced hypotension. A, c.annula in left dorsalis 
pedis artery; if, arm to reservoir to receive arterial blood; C, arm to 
manometer; Zl, arm to syringe uith heparin solution; E, air space above 
the blood connected to J', another manometer, and to C, a rubber bulb 
by means of which the pressure in E is raised or lowered at will. 


with papilledema. She was able to see fingers with the right 
eye at 6 inches, and the left eye was totally blind. The sense 
of smell was completely absent. Roentgenologic examination 
of the skull showed some erosion of the posterior clitioid 
processes. The spinal fluid pressure was 450 mm. of water. 
The fluid contained 170 mg. of protein per hundred cubic centi¬ 
meters. There was no evidence of renal failure. The possibility 
of malignant hypertension was at first entertained, but the 
diagnosis of olfactory groove meningioma soon became apparent. 

Operation was performed on April 19. With the patient 
under pentothal sodium anesthesia, a cannula {A in the illus¬ 
tration) was placed in the left dorsalis pedis artery directed 
toward the heart. One arm (5) of this glass cannula led 
to the closed reservoir to receive the arterial blood. Another 
arm led to a blood pressure manometer (C), and a third 
arm (D) to a syringe containing heparin solution. The air 
space (E) above the blood in the reservoir was connected 
to another manometer (A) and to a rubber bulb (G) by means 
of which the pressure in the air space above the blood could 
be raised or lowered at will. Screw or pinch clamps were 
used at strategic positions to control the flow of blood. 

While the scalp incision was being made, 1,600 cc. of blood 
was allowed to flow rapidly into the reservoir, and in fifteen 
minntes the intra-arterial pressure fell from 140 mm. of mer¬ 


cury to 100. The pulse rate, which was 130 before bleeding, 
rose to 140. A right frontal craniotomy was performed, and 
the frontal lobe was elevated on a retractor. A large, soft, 
vascular meningioma was disclosed attached to the floor of 
the anterior fossa near the midline. In order to improve 
the surgical exposure the lower portion of the frontal lobe 
overlying the tumor was removed by block resection. The 
tumor was then removed in fragmentary fashion with the 
clectrosurgical unit and by digital enucleation. The anterior 
portion was found to have straddled the crista galli and lower 
portion of the falx. Its posterior portion caused pressure on 
both optic nerves. 

The tumor was extremely vascular, but despite this there 
was little loss of blood during the procedure. When arteries 
were divided, bleeding could be readily controlled by applica¬ 
tion of the electrocautery. In addition, it was noted that the 
blood clotted quickly, and the clot was quite firm. After 
removal of the growth the nutrient vessels in the floor of 
the skull at the area of the attachment of the tumor were 
readily controlled by electrocautery, and it was not necessary 
to use thrombin solution or bone wax to complete the 
hemostasis. 

The pressure in the reservoir was then increased, and the 
patient’s blood was infused into the dorsalis pedis artery. 
The operator waited until 1,100 cc. of blood had been infused 
before closing the wound. The infusion raised the intra¬ 
arterial pressure from 90 to 120 mm. of mercury and resulted 
in some bleeding from the scalp incision but none from the 
tumor bed. The wound was then closed. 

When the patient arrived at the ward the pulse was 120 
and the blood pressure 150/100 mm. of mercury. The tumor 
in this case was removed more satisfactorily and with less 
bleeding than in any other case in the operator’s experience. 
The total operating time was two hours and thirty-five minutes. 
The actual operating time was less, because the operation 
was suspended for about thirty minutes to watch for recurrence 
of bleeding in the tumor bed during the arterial infusion. The 
last 500 cc. of blood in the reservoir was discarded because 
it had clotted as a result of insufficient heparin solution. 
Despite this the hemoglobin on the fourth postoperative day 
was only reduced to 12.0 from a preoperative level of 13.3 Gm. 
Convalescence was smooth except for an unexplained low grade 
fever which persisted for eight days after operation. Because 
of this fever the patient was not discharged until the thirteenth 
postoperative day. She was last seen ten weeks later, at 
which time her progress was quite satisfactory. The vision 
was improving, and the blood pressure was 180/100 mm. 
of mercury. 

The experience with this method in this 1 case, therefore, 
was certainly encouraging, and it seems that the procedure 
should be given a further trial.^ 


COMMENT 

Page ^ has shown that peripheral vasoconstriction is an early 
and constant accompaniment of shock. He has shown that dur¬ 
ing and for a short time after the initiation of shock this vaso¬ 
constriction is neurogenic due to vasomotor refle.xcs. As the 
brief period of nervous irritation passes off and unfiltrable sub¬ 
stance appears in the plasma, which, when injected into the 
vessels of an isolated perfused rabbit’s ear, causes severe and 
prolonged vasoconstriction. Thus, there is good reason to 
believe that the persistent nonneurogenic vasoconstriction in 
shock is due to the appearance of this substance in the blood. 
E\-idencc indicates that it is neither of renal nor of adrenal 
origin but arises from the site of tissue injury, ^^■c believe that 
it was chiefly this peripheral vasoconstriction rather than the 
reduction of blood pressure which was responsible for the ease 
with which hemostasis was obtained in the case reported. It is 
not necessary to reduce the blood pressure to a dangerously 
low level in order to bring the peripheral vasoconstrictor mecha¬ 
nism into play. 


^,1' procedure or a u.odifi 

ration of It has been cni,,lc>ed in 6 .idditim.al cases with simibar eratify 
ins results. 
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PANCREATIC CALCIFICATION—NUZUM 


SUMMARY 

Hemostasis was aided during operation for brain tumor by 
preoperative arterial puncture and blood letting. The patient’s 
blood was returned intra-arterially at the conclusion of the 
operation, thus avoiding the necessity of giving a transfusion. 


DIFFUSE CALCIFICATION OF THE PANCJIEAS 

FRANKLIN R NUZUM, M D. 

Santa Barbora, Calif. 

The presence of stones M-ithin the ducts of the pancreas 
has been recorded in the literature in 220 instances up to the 
year 1944.^ Diffuse calcification of the pancreas differs, in that 
the process of calcification is distributed throughout the organ, 
with associated destruction of the parenchjma. The organ 
may contain many cysts of varying size and much connective 
tissue; it may resemble a "bag of stones.’’- Beling-* collected 
12 reports of diffuse calcification and added 1 of his own. He 
and his associates later added another.King and Waghelstein ® 
reported 4 instances of this disease. Reviewing the reports of 
Bcling they disagreed with the diagnosis in 2 cases which they 
thought were questionable. Darling ® recorded an instance of 
diffuse calcification of the pancreas observed in Australia. The 
case herewith reported brings the number to 18 

RUt'ORT OF CASC 

First Admission. —History: A white man aged 23 was 
admitted to the Santa Barbara Cottage Hospital in September 
1944, referred to me by Dr. Artemas Strong of Santa Paula. 
Three years before he had been seized with “quite severe’’ 
epigastric pain over the upper half of the abdomen, associated 
with nausea, vomiting, diarrhea and a “low fever.” He was 
ill for seven days. Over a period of two years similar pains 
occurred every four to six weeks; their duration was five to 
seven days. The only difference was the absence of diarrhea 
after the first attack. During the third year of his illness the 
"spells” occurred each four weeks. In 1942 a diagnosis of 
duodenal ulcer had been made elsewhere and confirmed by 
roentgen ray. He was placed on a plain diet with milk. His 
pain continued. 

On hospitalization in August 1944 he stated that he was 
nauseated by all foods excepting bouillon and so had taken 
only that. His weight in six months had gone from 143 to 
118 pounds (65 Kg. to 54 Kg.), a loss of 25 pounds (11 Kg.). 
His height was 5 feet 4 inches (163 cm.). He had been having 
daily two loose, not watery, dark brown stools. The urine 
w'as straw colored. Jaundice had not been observed. 

For the past two years he had been a sprayeV in a lemon 
orchard, using arsenate of lead. He smoked half a package 
of cigarets a day and used alcohol regularly, occasionally 
becoming intoxicated. 

Examination: Examination revealed a dehydrated, acutely ill 
man, who seemed older than his 23 years. The tongue w'as 
dry and red, the gums boggy and bleeding and the teeth m 
need of repair. A lead line was absent The blood pressure 
was 122 systolic and 70 diastolic. The abdomen was moderately 
distended; there was much tenderness throughout the upiK-r 
quadrant and the left lower quadrant. Rebound tenderness 
was present over the left upper quadrant. The temperature 
was 100 F. the first day after admission, 99 F. tlie second and 
normal or lower thereafter. 

Laboratory Observations: On examination of the blood, the 
sedimentation rate w'as 20 mm in sixty minutes (Cutter), 


1. Jalcski, T. C.: Pancreatic Litbiasis, i\nn, Int Med. 20:9*10 

^^^Z.'^PaslcrnacL, J. G : Calcercous Pancreatitis Report of Three Cases 
Mitli Autopsics, Ann. Int. JIul 19: 757 (Nov.) 1943. 

3. ISdiiig, C. A.: Calcification of the Pancreas, Am. J. Digest. T: 

231 (June) 1940. ,,, t t. 

4 Bclmg, C A. Baker, C F , and Marqnis, W. J.: Pancreatic 
Calcification, Radiology S8: 188 (Pth) 1942 , , ,, 

5. King A. B , and Waghelstein, J. M . Calcification of the Pan¬ 
creas, Arch. Int Aled. CD; IfiS (Peb ) 1942. _ , 

C. Darling. H. C. R. A Case of Progrcssiie Calcification of the 
Pancreas Secondary to Chronic Relapsing Pancreatitis, AI. J, Australia 
S:7 (July 4) 1942. 


hemoglobin 77 per cent (11,7 Gm.); erythrocytes 3,600,000; 
leukocytes 7,800, with polymorphonuclears 82 per cent and 
lymphocytes 18 per cent. No basophilic punctation was found 
The stools were loose and dark brown, with 4 plus occult blood 
present. 

Roentgenologic Observations: The stomach was dilated and 
contained fluid. The duodenal bulb was decidedly irritable and 
retained its barium poorly. There was pronounced segmenta¬ 
tion of the barium mixture in the jejunal coils. After four 
hours there was a 60 per cent retention of barium in the 
stomach. The diagnosis was obstructive duodenal ulcer, defi¬ 
ciency state. Films of the right upper quadrant after the 
oral administration of priodax showed a well filled gallbladder; 
adequate contraction occurred under the stimulus of a ‘fat meal. 
There was no evidence of calculus. 

Treatment: The patient was placed on Sippy ulcer manage¬ 
ment, and he returned home. 

Second Admission —History: He was readmitted to tlie hos¬ 
pital four months later, at which time he stated that after the 
institution of ulcer management he was free of symptoms for 



Studov%b indicatin;,' calculi m the head of the Tiancrca^ and extending 
across the siunc into the tail 


four w'ceks Pam then recurred; it started on the left side 
of the abdomen in the upper quadrant, radiating downward on 
the same side of the abdomen and down the inner side of the 
leg. The pain was constant, with exacerbations of severe pain 
which required hypodermics of morphine sulfate for relief. 
When not given the drug the patient walked and moved about 
continuously'. If he sat in the same position for fifteen minutes 
the pain returned Fie also complained of constant tenderness 
in the left side of the abdomen His appetite was poor, and he 
had been nauseated and had vomited every morning for the 
past month. 

Examination: Persistent spasm was present on the left side 
in both the upper and lower quadrants of the abdomen, most 
pronounced over the left upper quadrant. The oral temperature 
earied from 99 to 99.2 F 

Laboratory Observations: The laboratory work on this 
admission included examinations of the blood. The sedimenta¬ 
tion rate (Cutter) was a 5 mm fall in 60 minutes; amylase 
68 units; nonprotein nitrogen 25 mg. per hundred cubic centi¬ 
meters; hemoglobin concentration 90 per cent (15,1 Gm. per 
hundred cubic centimeters); erythrocytes 4,500,000, and leuko¬ 
cytes 6,300. The percentages of the various types of leukocytes 
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wcie cosinopliils 4, nionocjlcs S hmpliocjlcs 26 and pob'- 
morpliomiclears 62 A glnco‘;c tolerance tc<it gave a fasting 
blood sngai o£ 94, first hour 190, second lionr 195, and third 
hour 99 The nrinc contained 8 per cent, or 2 4 Gin of sugar 
in the second hoiii specimen and 0 5 per cent (0 67 Gm) in 
the third hour 

Roentgenologic Exannnatioii On a flat plate, thronghoiit 
the bed of the pancreas there were nuiltiplc calcium shadows, 
indicating calcification within that region These shadows were 
present at the examination of ^ng 15, 1944, at which time they 
were not rccogmrcd 

Treatment The patient required ficqncnt hipodermics of 
morphine sulfate, and it was evident that he needed help At 
operation, the distal two thirds of the pancreas was extirpated, 
leaving the head, which still was the scat of diffuse calcifica¬ 
tion The portion of the gland lemoved was the site of cysts 
of variable size up to 1 cm i ■' diameter Two of these were 
definite abscesses 

Histologic Observations On histologic examination of decal¬ 
cified tissue, onlv a few small islands of normal pancreatic 
tissue were found The bulk of the organ had been icplaccd 
by dense hyaline connective tissue Between the hyaline con¬ 
nective tissue 111 manv instances there were isolated islands 
of Langerhans 

COMMEXT 

The etiology of calcification of the parcnchvma of the pan¬ 
creas IS not known, although the rate of development of the 
calcification may be rapid King and VVaghelstein reported 
a definite increase in the amount of calcium deposited in 1 
instance in eighteen months In about half the cases leportcd 
there was disease of the gallbladder with stones Beliiig, 
Baker and Marquis* stated that calcification follows repeated 
attacks of pancreatitis Pasternack - regards paieiichymal cal¬ 
cification as a sequel to infection, inflammation and necrosis, 
quoting from the work of Edmondson and Fields' The role 
of alcoholism, apart from its apparent frequenev, is speculative 
Like chronic gallbladder disca'c, it was a factor in about half 
of the reported instances of diffuse calcification of the pancreas 
Lerov Brooks® in a large general hospital has observed the 
frequence occurrence of acute panel catitis after bouts of alco¬ 
holism in chronic alcoholic addicts William Russell® believes 
that the most likclv explanation is that it represents a flare up 
of a healed acute pancieatic necrosis 
There is no clear-cut symptom complex suggesting diffuse 
calcification of the pancreas Epigastric pain is the most con¬ 
stant sjmptom It may be mild or sevcie, intermittent ci 
constant It may radiate to the back, to either shoulder or 
down into the abdomen In tins patient, the pain was present 
in the upper half and in the entire left side of the abdomen 
Frequent bulky, pale stools with large amounts of fat and 
undigested meat fibers have been recorded This was not 
observed in the case reported here, and yet the pancreas was 
cxtensnelv diseased 

Evidence of disturbed carbohydrate metabolism has been 
described in 45 per cent of the reported instances If glucose 
tolerance tests had been made m all cases, the incidence would 
undoubtedly have been bigber Yet there vs no apparent relation 
between the degree of dcstiuction of pancreatic tissue and the 
altered carbohydrate metabolism The blood calcium level vva' 
10 mg m this patient In some few rcpoited instances the level 
has been lowered 

Subsequent to operation the patient has icmaincd free of 
pain Diabetes has not developed The irritabilitv of the 
duodenal bulb nndoubtedlv icsultcd from pancreatic irritation 

SUVIVf VRV 

Onlv 17 cases of diffuse calcification of the pancreas have 
been reported to date It is unbkelv that this disease is so 

7 Ldniond'on H A md rield®;, I A RcHtioii of Cnlcjiim iiid 
I ipicN to Acute Panc^e^tlc Necrosis Aicli Int Med 69: 177 (Feb) 
2942 

8 Brook*; I- Persoml communicTtion to the nuthor 
Ru'5*iell, \V Persoml communicntion to the 'luthor 


unusual It should be considered in the diagnosis when diffuse 
abdominal pain is present, and particularly when a historv 
of repeated bouts of pancreatitis is given Roentgenologic 
examination of the abdomen before the ingestion of a barium 
meal will prove tbe diagnosis 

Our patient made an uneventful recovery after the removal 
of the distal two thirds of the pancreas, and diabetes has not 
developed 

The absence of diabetes even in the presence of widespread 
destruction of the gland is not incompatible with present day 
knowledge of the physiology of tbe pancreas, according to 
Gomori 1® 


cylindroma 

Report of on Unusually Extensive Case 

DAVID L COOPER, M D 
Erie Po 

Cvlindroma is a rare cutaneous affliction In the most com¬ 
prehensive article on the subject written in 1933, Ronchese * 
stated that “up to 1932, only 31 fully developed cases were 
reported Of these, 19 occurred in females and 12 in males 
Since 1933, several other cases have been reported, some of 
vvhich will be cited later However, it is doubtful vvhctbci 
more than 50 cases have been leported m all medical litera¬ 
ture Without doubt some cases have been seen vvhich have 
not been reported 

The lesions of cylindroma usually occur on the scalp in the 
form of pink or bluish musbroom-Iike or pedunculated or lobti- 
latcd tumors, varvmg in size from that of a pea to that of an 
apple Occasionally thev arc found on the extremities and 
trunk, there they lose their pedunculated character and appear 
to be embedded in the subcutis They may be of diffcient 
consistency and feel firm or rubbery to the touch They often 
occur in several members of the family through one or moie 
generations, tbev giow veiy slowly and are practically always 
benign The patients are usually in good bcaltli and m most 
cases arc not greativ inconvenienced 

NOMENCLATLRE 

Various synonvms have been used to describe these lesions 
Ronclicso ^ called them multiple benign epithelioma He thought 
that “multiple benign familial, nodular, turban-like basal cell 
epithelioma of the scalp with cylindromatous degeneration” was 
tbe most complete and clear name but too long He believed 
that “turban tumoi” was the shortest and best I believe that 
‘turban tumor” is the most descriptive but not the most appro- 
piiatc name, for while the term ‘turban” does accurately describe 
the Turkish hcaddress-likc appearance of the lesions on the 
scalp. It docs not describe the isolated and grouped lesions vvhich 
may occur on the face neck extremities and body, morcov er, 
the lesion should not be called a tumor because histologically' 
It IS a nevus growing from cmbrvonal rests and developing 
later in life 

Otbei names hav e been proposed Cohn - i eported the dis¬ 
ease of bis patient as a ca e of multiple saicoina Stillians"' 
and Zakoii * called it nevocpitbclioma adcnoidcs Jones, ,Mdcn 
and Bishop icferied to their case as turban tumor or sweat 
gland carcinoma Gabarro'" who reported the most extensive 
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case in medical literature gave it still another name—epithelioina 
adenoides cysticum. 

The disease has been referred to variously by other terms— 
syringoma, syringocystadenoma, ple.viform sarcoma, angiosar¬ 
coma, endothelioma capitis and tomato tumors. 



Fib. 1.—I.atural view sliowiiiK Kvapelike and tomato-like appearance of 
lesions. Note involvement ot tiie ear and neck as well as ot the scalp- 



Fig. 2.—Kcar view showing involvement of the back of the scalp 'vW’ 
a stTiall group of lesions on the lower portion of the back. 

PATHOGENESIS 

The lesions have been regarded as basal cell epithelioma by 
Prieboes, ^Yatanabe, HofimaviTi avid others. Ricker and Schwab 

- .. . . . » ♦ i f_ _^,.4. 


satisfactory explanation of their origin is that they arise from 
the piipsebaccous system, particularly from the epithelium of 
sebaceous glands. 

DIAGNOSIS 

The diagnosis of cylindroma is fairly easy. The onset is 
usually early in life and may follow trauma. The lesions become 
fully developed in later life (40 to 70). They grow and multi¬ 
ply slowly. Usually other members of the family are similarly 
afflicted, particularly the women. The general health is good 
and complaints are absent except for the unsightly appearance 
and foul-smelling secretion. 

There are several conditions which may be confused with 
cylindroma: 

1. Sebaceous cyst. These are usually solitary and are cov¬ 
ered by pale or normal skin. They are spherical in shape and 
are not lobulated or pedunculated. 



Kig. 3.—Anterior view showing extensive involvement of the scalp with 
solitary lesions on the breasts and the upper part of the abdomen. The 
large lesion overhanging the right eye and the smaller lesion on the left 
breast were removed for biopsy. 

2. Endothelioma capitis. Biopsy will distinguish this disease 
from cylindroma. 

3. Neurofibromatosus (von Recklinghausen’s disease). The 
diagnostic feature of a neurofibroma is the fact that it may be 
invaginated through a ring in the skin but will spring back 
when released. There is only a 17 per cent hereditary factor 
in von Recklinghausen’s disease, whereas almost all cases of 
cylindroma give a history of involvement of other members of 
the family. 

TREATMENT 

If they are not too extensive, the lesions may be removed 
by clectrodesiccation or surgical excision. When there is exten¬ 
sive involvement, as in the patient described by Gabarro,** radical 
surgical removal followed by a plastic repair may be success¬ 
fully employed. Roentgen rays are not of value against this 
disease. 
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REPORT or CASE 
The following case of cylindroma is reported because (1) it 
is believed to be the most extensive case ever reported in 
American medical literature, and (2) surgical intervention was 
refused. 



Fig, *1.—Low power raognific.otion, sliKlilly reduced. Note the rounded 
masses of epithelial cells separated b.v hands of h.valiniaed connective 
tissue. 


Mrs. J. R., a white woman aged 47, was first seen in the 
outpatient dermatologic department of Hamot Hospital on 
FeT. IS, 1946. Her general health was good. She stated that 
following an injury to her scalp- which occurred in early life 
she noticed “some small lumps” on her scalp. These continued 
to grow in size and number. Examination revealed a growth 
covering the entire scalp and extending .down over the eyes and 
ears (fig. 3). The lesions were pinkish and bluish and varied 
from the size of a pea to that of a small orange. The largest 
lesion hung down over the right eye and interfered with the 
vision. The lesions were lobulatcd and pedunculated. Hair was 
present in moderate amount. 

The gross appearance was that of a scalp covered with grapes 
and small tomatoes (fig. 1). Some of the lesions were firm 
and some were rubbery in consistency. There were also various 
sizes of solitary nodules on the face, neck, chest, abdomen and 
upper part of the back. Tliere was a small group of closely 
set lesions on the lower portion of the back (fig. 2). 

An unbearably foul odor due to a purulent secretion between 
the tumors emanated from the scalp. It was almost impossible 
to be near the patient. 

She stated that her father and a sister, both of whom are 
deceased, had had similar but much less extensive, lesions_ of 
the scalp. A niece, the daughter of the sister mentioned, is 
similarly afflicted. 

On Feb. 22, 1946 the patient was admitted to Hamot Hospital. 
Through the use of penicillin compresses (1 to SOO) and peni¬ 
cillin by injection, the infection cleared up and the foul odor 
subsided somewhat. On Alarch 13, 1946 two lesions were 


removed surgically by Dr. J. W. Switzer. One of these was 
the largest, which hung down over the right eye. During its 
removal, there was difficulty in controlling the bleeding. The 
other lesion which was removed had been located on the left 
side of the chest and was about the size of a walnut. Biopsies 
were performed by Dr. E. L. Armstrong. 

It was suggested to the patient that mass removal of the 
tumor as performed by Gabarro “ on his patient be permitted, 
but the patient’s husband refused. It is of interest that she 
took great pride in her unusual appearance and enjoyed being 
the center of attraction .when presented before various clinics. 

She was discharged from the hospital on March 29, 1946. 

BIOPSY 

The biopsy report was as follows; The sections showed that 
the. specimens were .composed of varying sized rounded masses 
of epithelium derived from the basal* layer. These epithelial 
masses were separated by bands of hyalinized connective tissue. 
The bands were varied in width. The cells were more or less 
unifonn in size and were small, with deep-staining rounded 
nuclei. Mitotic figures could not be demonstrated in nuclei 
of basal cells (see figs. 4 and 5). 

This description compares favorably with that given by 
McCarthy in “Histopathology of Skin Diseases” (page 358). 

SUMMARY 

1. This case of cylindroma is believed to be the most e-xten- 
sivc one reported in American medical literature. The case is 
typical, however, in that it occurred in a woman who gave a 
history of involvement of other members of the. family. 



Fir. 5.—Iliuh power ni-iRuification, sl.Khtl.v reduced. Note iJie 
fomiity of sire of the cells and the deep.staining rounded nuclei Mitotic 
figures are absent. 


2. Surgical intervention, except for the removal of a large 
mass which interfered with vision of the right eye and a small 
lesion from the left side of the chest for biopsy, was refused; 
134 West Ninth Street. 
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Special Article 


OBSERVATIONS AT THE 1946 DOCTORS' 
ART SHOW 

ROSE LAUGHLIN 
Cvansyille, Ind. 

The American Ph 3 'sicians Art Association, now 
almost ten years young, held their annual art show at 
San Francisco July 1 to 5, 1946. The city fathers 
made the beautiful War Memorial Civic Opera House 
available for the purpose. The entire mezzanine floor 
was used, so that over 5,000 square feet of hanging 
surface was available.. This was a larger area than 
that of any previous exhibit. 

On the first day, the front doors were kept locked 
until the official opening hour, noon. Yet for two hours 
before noon over 400 eager persons “beat the gun” 


expressed by that great scholar Sir William Osier when 
he said: “One cannot practice medicine alone, and 
practice it early and late, as so many of us have to do, 
and hope to escape the malign influences of a routine 
life. The incessant concentration of thought upon one 
subject, however interesting, tethers a man’s mind in 
a narrow field. The physician needs a clear head and a 
kind heart; bis work is arduous and complex, requiring 
the exercise of the very highest faculties of the mind, 
while constantly appealing to the emotions and finer 
feelings.” 

The proof of the doctor’s need for art as a recreation, 
as a form of “work by the side of work,” is to be found 
in the fact that over 300 of this year’s art works were 
by physicians who had been “dabbling in art” less than 
three years; of these physicians 112 were at it less 
than one year! 

The twenty-four judges were men and women on 
the firing line of the various art mediums who had 



General view of the 1946 exhibit of the American Physicians Art Association. 


by coming around to the back door, through the stage 
entrance. It was an impressive demonstration of art 
laughing at locksmiths. 

The surgeons, gynecologists and obstetricians and 
the neurologists and psychiatrists of the American Med¬ 
ical Association held their scientific meetings on other 
floors of the Opera House while the art exhibit was 
taking place on the mezzanine. 

An amusing incident occurred on the first day, before 
everybody attending the convention became oriented. 
A couple of young physicians still in army uniform 
walked up the stairs and spent half an hour in the 
art show before one of them suddenly remembered that 
he was due in room 302 where the N. P. (neurology 
and psychiatry) section was holding its scientific meet¬ 
ing. His companion seemed to enjoy his discomfiture. 
“Why Bill, you’re in the N. P. right here. Look at 
these pictures. We try to get our patients to do occu¬ 
pational therapy like this, and here we are—you and I— 
not practicing what we preach.” 

He was expressing, in a breezy way, what hundreds 
of phj'sicians have discovered and what was best 


been selected by Dr. Grace Morley, head of the San 
Francisco Museum of Art. They worked-for hours, 
singly and in groups, returning several times when 
necessar}'', reviewing pieces under different lights, tak¬ 
ing things down off the walls, putting some back, 
removing others, gathering them in small groups on 
the floor and arguing amongst themselves like lawyers 
over their respective merits. 

The judges seemed to favor originality of conception 
more than execution. In some instances they were 
critical of the mixing of stjdes in one piece. They 
were more severe with the older (in experience) artists 
than with the newcomers. 


Average Size of the Hypophysial Fossa.—The hypo¬ 
physial fossas of young adult soldier patients have been measured 
in order to establish a standard. The average size was found 
to be anteroposterior 10.66 and depth 8.30 mm. . V; . By com¬ 
parison the average measurement of the fossas of'six pituitary 
adenomas was anteroposterior 23 and depth 17 mm.—Heublein, 
G. W.: Some Observations Concerning the Hypophysial Fossa, 
Am. J. Rocntgawl 56:318 (Sept.) 1946. 
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NEW AND NONOFFICIAL REMEDIES 

The foUozviitg additional articles have been accelitcd as con¬ 
forming to the rales of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Nezv and 
Nonofjiciai Remedies. A copy of the rales on zvliieh the Council 
bases its action zoill be sent on a/’t’lication. 

Austin Smith, M.D.. Secretary. 


NAPHURIDE SODIUM. — Suramin Sodium. — Hexa- 
sodium bis-(i)i-aminobenzoyl-m-amino-7-methylbenzoyl-l-naph- 
tbylamino-4,C,8-trisulfonate) carbamide. — CsiHuO^NoSoNac. — 
AI. 1429.18. The structural formula of napliuride sodium 
may be represented as follows: 



Actions and Uses. —Napliuride sodium is a trypanosomicide 
which readily dissolves in sterile water; the solution is neutral 
in reaction, odorless and almost tasteless. Only freshly made 
solutions should be employed. It is slowly eliminated and 
remains active in the body for a considerable period, offering 
several months’ protection against reinfection with the trypano¬ 
somes of both forms (Gambien and Rhodesian) of African sleep¬ 
ing sickness. It is claimed to produce excellent results in the 
first stage of trypanosomiasis and a favorable influence in the 
second stage of the disease. It is said to be of particular value 
in the prophylaxis of sleeping sickness. While the drug is 
relatively safe when properly used, it exerts an irritant action 
on the kidney; even after comparatively small doses there is 
frequent occurrence of albumin and sometimes hyaline and 
granular casts and red blood cells in the urine. However, albu¬ 
minuria generally disappears spontaneously in about six weeks. 
The drug should be used only with great caution in patients 
with renal insufficiency and albuminuria, since severe nephritis, 
amblyopia, amaurosis and anuria have been noted. In larger 
doses napliuride sodium may have a hemolytic action. Occa¬ 
sionally dermatitis, chill, fever, headache, nausea and pruritus 
may be noticed, and more rarely conjunctivitis, stomatitis, cuta¬ 
neous hemorrhages, globinuria and agranulocytosis. Since the 
compound is slowly eliminated and'has a cumulative action, side 
ejects may appear after cessation of treatment. The drug 
should not be continued in patients who show intolerance to 
initial doses. During treatment daily urinalysis and determina¬ 
tion of blood pressure has been suggested, as have frequent 
complete blood counts, determination of nonprotein nitrogen con¬ 
tent of the blood, and determination of the potassium, sodium 
and chloride content of the blood, so that degeneration of the 
adrenal cortex, if it occurs, may be detected early. 

Dosage. —Napliuride sodium is usually administered intra- 
venousl 3 ' in a freshly prepared 10 per cent solution. If a 
venipuncture is impossible, the solution may be injected intra¬ 
muscularly. During the preparation of a solution, the powder 
is sprinkled to avoid formation of clumps on the surface "of 
sterile distilled water. In the treatment of African sleeping 
sickness, the average single dose for adults is claimed to be 
1 Gm. and the total dose from 5 to 10 Gm., 1 Gm. being given 
at weekly intervals. Some administer 1 Gm. on consecutive or 
on alternate days for three doses, followed by 1 Gm. weekly for 
from two to seven additional doses, so that the total dose is 
from S to 10 Gm. Combined treatment with napliuride sodium 
and tr}’parsamide has also been recommended, since cases with 
invasion of the central nervous system, as may occur early in 
the disease, are favorably influenced by the arsenical. 

For the prophjdaxis of African sleeping sickness tlie dose for 
adults is 1 Gm., for children from 0.3 to 0.75 Gm. and for 
infants from 0.15 to 0.2 Gm. The same dose is repeated in a 
week. At the expiration of three months, but not before, a 
similar prophjdactic procedure maj" be followed. 


Tests and Standards .— 

Napburide sodium occurs as a ivliite to slightly pinkish, odorless, 
almost tasteless powder, which darkens on exposure to light. It is 
readily soluble in water; insoluble in acetone, benzene and ether. .-It 
is incompatible with strong acids or alkalis. The powder does not 
exhibit an exact melting point. An aqueous solution of napliuride 

sodium is slightly colored and is neutral to litmus (pu of a 10 per 

cent solution is about 6.0). 

Place 1 cc. of 1 per cent solution of napburide sodium in a test 
tube and add 2.5 cc. of o-phenantbroline ferrous complex solution 
(U. S. P. XII, p. 739): a red precipitate forms. 

Napburide sodium responds to tests for the presence of carbon, 
hydrogen, nitrogen, sulfur and sodium. 

Dissolve about 0.5 Gm, of napburide sodium in 20 cc. of water, 

add 5 cc. of hydrochloric acid; cool and then add 1 drop of tenth- 

noriiiat sodium nitrite solution. Place a diop of the mixture on 
starch-iodide paper: a blue-black spot is produced (absence of free 
amino groups). 

Fuse 1 Gni. of napburide sodium with sodium hydroxide and add 
small portions of potassium nitrate until the melt is completely 
oxidized. zVftcr cooling, dissolve the residue in water, acidify with 
nitric acid and add 15 cc. of tenth-normal silver nitrate. Boil the 
mixture to expel the nitrite present, eool, filter to remove the silver 
chloride formed and titrate the e.xcess of silver nitrate with tenth- 
normal ammonium thiocyanate solution, using ferric ammonium sulfate 
as the indicator: the amount of chloride found should not be more 
than 1 per cent. 

Dry about 1 Gm. of napburide sodium accurately weighed to con¬ 
stant rveight at ISO C.: the loss in weight should not exceed 15.0 
per cent. 

Ash about 0.4 Gm. of napburide sodium in the presence of sulfuric 
acid: the sulfated ash is not more than 30 per cent calculated to the 
dry substance. 

Dissolve about 0.5 Gm. of napburide sodium, accurately weighed, 
in 20 cc. of 10 per cent sodium hydroxide solution contained in a 
flask and heat under reflux for five hours. Cool, transfer the contents 
of the flask to a beaker and dilute to about 100 cc. zTcidify the 
solution with 15 cc. of hydrochloride acid, cool to 0-10 C., add a few 
crystals of potassium bromide and titrate with tenth-normal sodium 
nitrite solution, using starch-iodide paste as the outside indicator. 
Each cubic centimeter of tenth-normal sodium nitrite is equivalent to 
0.0238 Gm. of anhydrous napburide: the amount of napburide sodium 
found is not less than 97 per cent calculated to the dry basis. 

WiNTHROP Chemical Co., Inc., New York 
Napburide Sodium: 1 Gni. ampuls. 


Council on Foods and Nutrition 


ACCEPTED FOODS 

The foUozdng food products have been accepted as conform¬ 
ing to the Rules of the Council on Foods and Nutrition of the 
American Medical Association for admission to Accepted Foods. 

James R. Wilson, AI.D., Secretary. 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS (See Accepted Foods, 1939, p. 15C). 

Gerber Products Company, Fremont, Mich. 


Gerber’s Strained Oatmeal consists of finely ground oat' flour, 
nondiastatic malt, dried primary grown brewers’ type yeast, dicalciuui 
phosphate, salt and sodium iron pyrophosphate. 

Analysis (submitted by manufacturer).—Moisture 6.89o, protein (N X 
6.25) 14.7%, fat (acid hydrolysis) 7.3^e, carbohydrate (other than crude 
fiber) 65.6%, crude fiber 1.2%, total ash 4.4%. 

Calorics. —110 per ounce; 3.9 per gram. 

Vitamins and Minerals. — Per Hundred Grams 


Thiamine . 
Riboflavin 
Calcium .. 
Phosphorus 

Iron . 

Copper ... 


2.0 mg. 
0.3 mg. 
516.0 mg. 
645.0 mg. 
46.0 mg. 
1.0 mg. 


Libby, McNeill and Libby, Chicago. 


Libby’s Strained and Homogenized Vegetables uith Beef and 
Barley consists of carrots, beef, tomato juice, potatoes, barlev, celery 
salt and onions. ’ * 


Analysis (submitted by manufacturer).—Total solids total 

moisture 87.79%, total ash 1.20%, fat (ether extract) 0.06%'* crude fiber 
0.75%, protein 4.09%, carbohydrates (by difference) 6.11%, calt 100% 
calcium 22.1 mg. per hundred grams, phosphorus 65.0 mg. per hundred 
grams, iron 2.1 mg. per hundred grams. 

Calorics. —41 per liundred grams. 


Vitamins .— 
Thiamine 
Riboflavin 
Niacin .., 


Per Hundred Grams 
0.077 mg. 

0.043 mg. 

1.33 mg. 
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THE Rh FACTOR: A CRITICAL APPRAISAL 
The rapid application of the discovery of the Rh 
factor to tlie clinical problems of c.xplanatioii and pre¬ 
vention of hemolytic intragroup transfusion reactions, 
as well as diagnosis and treatment of fetal erythro¬ 
blastosis, lias brought an avalanche of publications. 
Some of the conclusions seem to have been drawn 
hastily fro'ni limited observations. A large numi^er 
of articles in magazines and in the daily press have 
been factually erroneous. The prevailing confusion is 
fraught with possible serious consequences. Some 
young couples have been advised not to iiave children 
for no other reason except tiiat the husband was 
Rli positive and the wife Kh negative. In several 
instances the death of the first child of sucli couples 
was attributed to fetal erythroblastosis on tiic basis of 
the Rh factor determinations in the ixircnts, wliilc tlie 
necropsy revealed other causes of dcatli. Cesarean sec¬ 
tions have been advocated by some as a means of saving 
babies with erythroblastosis Ijy eliminating the damage 
of the last few weeks of intrauterine life. 

Much remains to Ijc learned regarding the Rh factor, 
hut the verified information thus far accumulated justi¬ 
fies certain conclusions with the reservation that they 
may have to he rc\ i.sed as our knowledge increases. 

The evidence indicates that an Rh-negative wife of 
an Rh-positivc man is almost certain to liave at least 
one normal child unless she lias received blood Iransfti- 
-icnis in the past. Transfusions' of Rh-positiA'C blood 
have been found in the history of an impressively large 
number of women whose first children had erythro¬ 
blastosis. Only one in from twenty-five to fifty 
l^h-negativc wivc.s of I'lh-positive luishai.ids becomes 
sensitized to the Rh factor and gives birth to babies 
with erythroblastosis. Tlie treatment of erythroblastosis 
with judiciously administered tramsfusions. preferably 
of Rh-negative blood, is saving a large proportion of 
infants who would have otherwise succumbed to the 
disease. One can nowadays he prepared for the 


approaching irouhlc by testing women for Rh antibodies 
during pregnancy. New types of antibodies liavc been 
di.scovercd. To the previously known Rh agglutinins 
Race ‘ and Wiener - have added an antibody which 
combines with the red cells without clumping them but 
which prevents the clumping of the red cells by a 
suhsccjucnlly added agglutinating serum. Race calls if 
“incomjilcte” antibody, and Wiener named it ‘‘blocking 
antibody or blocker,” Diamond showed that agglu¬ 
tination by the scrum of ati Rh-negative person sensi¬ 
tized by Rh-positivc blood may become manifest if 
a 50 per cent su.spension of cells or preferably whole 
cilrated blood is u.scd when the usual technic cnijiloying 
a 2 per cent cell suspension has failed. Wiener “ and 
Diamond have shown that agglutination of Rh-posilivc 
red cells m.ny be demonstrated in scrum which fails (o 
agglutinate in the usual lest if serum or plasma or 
human or bovine albumin is used as a menstruum in 
place of isotonic solution of sodium chloride. Wiener 
uses the term ‘‘conglininin” or “glutinin” for the suit- 
stance responsible for the phenomenon. Coombs “ sug- 
gc.sted still another technic. He uses an antihuman 
glohin scrum jtrodiiced in rabbits. A drop of it added 
to Rh-posilivc red cells chimps them though they failed 
to he agglutinated by the serum of a sensitized Rh-neg- 
alivc person. 7'lic nntiglohulin scrum produced in the 
rabbit reacts with the globulin of the Rh antibody, 
which covers the red cells with a fine film. 

Probahl)' these nc\A-)}- observed antiltodies (incom¬ 
plete, blockers and conghilinins) are all one and the 
same antibody to he distinguished from the regular 
agglutinius. The practical result thus far has been 
the possibility to fletcct Rh sensitization in almost 100 
per cent of mothers of babies with erythroblastosis. 
Detection of sensitization during pregnancy means, as 
a rule, erythroblastosis in one of its forms in the infant 
except in ca.ses in which antibodies lu'we been left 
behind from a previous pregnancy. Therefore early 
testing and periodic follow-up during pregnancy are 
recommended. A sharp rise points to the presence 
of an Rh-posilive fetus with likelihood of erythroblas¬ 
tosis, though eases have been reported of antibodies 
demonstrated during pregnancy followed by subsequent 
hirJh of healthy Rh-positivc infants. This, however, 
is likely to he a rare exception. 

1. Kace, K. IL: Aii ’‘Incomplete*’ Anlibody in Iliimnn Serum, Nature 
15;;: 771 tjmu- _M) 1944. 

2. Wiener, A. S.: A New Tc.st (Blockinpr Test) (ur IHi SensiU'^atioU, 
Proc. Soc. Kxper. Biol. lK,' Afed. 5(i: 173 (June) 1P44. 

3. DiamoiuL L. K., and Alielson, Neva M.; Tlie Dcmon.strntion of 
AiuMHi AKKlutnnns: An Accurate am! Kapid Slide Test, J. Lab. & CUn. 
Med, aO:i04 (March) 1945. 

4. Wiener, A. S.; CouRlnlination Te^t for Kh Sensitization, J. Lab. 
& Clin. Med, ;;0: 662 (Aiijr.) 1945. 

5. Diamond, Louis K., and Ahclson, Neva M.: The Detection of Kh 
Sensitization; Kvnluation of Tests for Kh Antihotlics, J, Lah. & Cb'n. 
Med. »O:608 (Auk.) 1945. 

0. Coonihs, K. K. A.; Mourant, A. K., and Race, K. 71.: A New Tc*t 
for the Detection of Weak an<l rncomjdctc KU AKtdutinins, Brit, 
E.xKr. Path. 20:255 (Auk.) 1945. 
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It lias been suggested that agglutinins in tlie serum 
of a pregnant woman have a different prognostic sig¬ 
nificance than the so-called blocking antibodies ■ in the 
sense that the former arc more frequently followed 
by severe icterus and the latter by hydrops or severe 
anemia. The evidence indicates that while this may 
he true in a series of cases treated statistically there 
are too many exceptions to permit practical application 
to individual cases. 

There is little to recommend cesarean section as a 
means of saving babies with erythroblastosis. Too 
many disappointments have been experienced. The 
handicap of prematurity is rarely outweighed by the 
alleged shortening of exposure to the damaging action 
of maternal Rh antibodies. The crux seems to he our 
inability thus far to recognize with certainty the sever¬ 
ity of the disease in the baby by the examination of the 
mother’s blood. Possibly further study and especially 
critical correlation of quantitative and qualitative anti¬ 
body values with the condition of the infants at birth 
will teach us to formulate more reliable indications for 
early termination of pregnancy. 


BCG IMMUNIZATION 

The results of the use of the BCG vaccine in man are 
influenced by so many factors that accurate evaluation 
is still difficult. All reports agree that the vaccine 
properl}’’ prepared and used is harmless, as cases of 
tuberculosis caused by BCG vaccine have not been 
reported thus far. In some cases in which vaccinated 
children developed and died of tuberculosis, the bacilli 
from the- pleural exudate, cerebrospinal fluid and lungs 
were of the human and not the bovipe type.' Holm ‘ 
of Denmark states that since 1940 vaccination witii 
the bacillus of Calmette-Guerin has been adopted in 
that country as an essential weapon in the fight against 
tuberculosis. A large part of the young people of 
Denmark are tuberculin negative. Since it is known 
that tuberculin negative persons acquire tuberculosis 
much more readily when exposed, BCG vaccination 
is believed to be a valuable adjunct in the control of 
tuberculosis. Extensive examinations for tuberculosis 
carried out in recent yeai's utilizing identical technic 
(the Mantoux test), the same tuberculin dosage and 
even the same tuberculin dilutions have furnished a 
large amount of data on the extent of tuberculous infec¬ 
tion in the Danish population. About two thirds of 
the population in Denmark at the age of 14 years gives 
a negative tuberculin reaction, and at the ages between 
20 to 23 years one third of the population still gives a 
negative reaction. The vaccination renders by far the 


greater majority of vaccinated persons tuberculin posi¬ 
tive. The duration of the reactivity is at least four 
years after the vaccination for the majority of the 
vaccinated persons. In Denmark BCG vaccination has 
been employed chiefly in tuberculous environments. All 
children with a negative reaction in a tuberculous envi¬ 
ronment have been vaccinated, also the newborn, and 
on development of a positive reaction they have been 
permitted to remain in their environment. This appears 
to be a severe test for the vaccination. However, the 
Tuberculosis Dispensary of Copenhagen reports that 
morbidity and mortality from tuberculosis among the 
children in a tuberculous environment have been 
reduced following vaccination to almost zero. Previ¬ 
ously mortality among children exposed to tuberculosis 
in their homes was high, but in recent years children 
thus exposed have not died of tuberculosis, and children 
who become ill have a much milder form of tuberculosis 
than previously observed. Holm concludes that BCG 
vaccination gives considerable, although not absolute, 
protection. It protects almost completely against the 
morbid phenomena of the tuberculous primary infection, 
and it also affords considerable protection against gen¬ 
uine tuberculosis of the various organs, in particular 
against pulmonary tuberculosis. 

Hertzberg - states that in Norway all children born 
in a tuberculous environment are vaccinated with BCG 
vaccine and an attempt is made to keep them isolated 
from the tuberculous members of the family until they 
become tuberculin positive. The allergy produced by 
the vaccination lasts more than three or four years. 
In the health department of Bergen, among 4,400 per¬ 
sons vaccinated who were observed up to three years 
only 1 developed ulcerative pulmonary tuberculosis 
and 11 developed tuberculosis of the hilar lymph nodes. 
The National Society Against Tuberculosis in Norway 
favored mass vaccination in 1945. • Vaccination of per¬ 
sons living in a tuberculous environment, student nurses 
and others working in tuberculosis institutions, stu¬ 
dents in the graduating classes of the common schools, 
students and recruits seemed particularly desired. 

Levine and Sackett,^ reporting the results of BCG 
immunization in New York City, assume a more con¬ 
servative attitude. Although most reports have been 
optimistic, they feel that the vast majority of these 
studies have been inadequately controlled. The Bureau 
of Laboratories of the New York City Department of 
Health undertook in 1926 a study of the efficacy of 
the BCG vaccine. The children vaccinated were 
referred from tuberculosis clinics and hospitals in New 
York City. They were all from tuberculous families 
and, with rare exceptions, were placed under observa- 


7. Wiener, A. S., Hnd Brody, JI. t Pathogenesis of Kernicterus, 
Science 1015: 570 (Jlay 3) 1946. 

1. Holm, J.: BCG Vaccination in Denmark, Pub. Health Rep. Gl: 
1298 (Sept. 6) 1946. 


(Janc^r^we^' ^ ’ ' J'orge, Xord. med. 30:1237 


3. Lc\-inc, M, I., and Sacket!, llar^arct F • 
zation in Xcv.- York City, .-^m. Kev. Tuberc. 3; 


Results of ECG Immuni- 
»: 517 (June) 1946. 
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tion before they were 12 months of age. many of 
them during the first four weeks of life. Children were 
not accepted for study after 1 month of age unless 
tuberculin tests up to 1.0 mg., roentgenograms and 
physical examinations were negative. In the first two 
years of the study the vaccine was given orally during 
the first ten days of life. By this method approximately 
50 per cent developed positive tuberculin reactions. 
Thereafter the parenteral method of vaccination was 
used; it resulted in approximately 85 per cent of posi¬ 
tive reactors. Up to Jan. 1, 1944, 2,084 children from 
tuberculous homes in New York Cit}’ have been fol¬ 
lowed, of whom 1,011 were vaccinated and 1,073 held 
as controls. Up to 1933, 990 children were studied, 
445 of whom were vaccinated. In this series the chil¬ 
dren were divided into two equal groups, those to be 
vaccinated and those serving as controls. A physician 
was assigned to a number of cases and was told to 
vaccinate half of the group. Subsequent experience 
has shown that by this method of selection the tendency 
was to inoculate the children of the more intelligent 
and cooperative parents and to keep the children of the 
noncooperative parents as controls. This was probably 
the source of considerable error, as the cooperative 
parents not only will take more careful precautions 
but will bring the child more regularl)- to the clinic for 
child care and feeding. In this series the tuberculosis 
mortality of the controls was over four times that of the 
vaccinated groups (3.38 per cent as against 0.68 per 
cent). In a second series the procedure of selection 
was changed in 1933 so that alternate children were 
routinely vaccinated, the remainder serving as controls. 
Mortality figures for the two groups in this series were 
essentially similar, the tuberculosis mortality of the 
vaccinated cases being 1.41 per cent as against 1.51 
per cent for the controls. The authors point to a 
number of factors which could affect the comparative 
results, such as parental cooperation, economic condi¬ 
tions, racial distribution, exposure, lost cases and per¬ 
centage of necropsies. Routine separation of children 
for three months before and three months after BCG 
vaccination to eliminate the hazard of continuous con¬ 
tamination with human bacilli was not found to be a 
feasible or safe procedure, although a small group where 
such separation was possible (91 vaccinated and 96 
control cases) indicated that the BCG inoculation 
might be of protective value were such separation 
practical. 

The efficacy of BCG vaccination must be judged by 
its ability to reduce the tuberculosis mortality of chil¬ 
dren vaccinated in their homes in the midst of a tubercu¬ 
lous environment. The authors conclude that as a 
public health measure the routine vaccination with BCG 
of children from tuberculous homes is less advantageous 
than removal of the tuberculous subject from the home. 


THIAMINE UTILIZATION AND LIVE YEAST 

Yeast has been regarded for manj- years as a sub¬ 
stance supplying numerous valuable nutrients to the 
living organism. Modern studies by nutritionists have 
confirmed this general thesis but have shown that there 
is at least one exception, namely thiamine utilization 
when live bakers’ yeast is included in the human dietary. 
Experimental studies have indicated ^ that thiamine 
utilization is poor when live bakers’ yeast is included 
in the diet. This seeming paradox was first convinc¬ 
ingly demonstrated in human subjects last year by a 
group of investigators at the Universit)' of Wisconsin.^ 
These workers found, contrary to what might have 
been expected, that the incorporation of either of two 
types of live bakers’ yeast (8 to 50 Gm., or approxi¬ 
mately one to four cakes daily) in a normal human 
dietary resulted in an increased excretion of thiamine 
in the feces and a decrease in the urinary thiamine 
to subnormal levels. The use of a “high vitamin” type 
of bakers’ yeast resulted in an even greater fecal loss 
of thiamine. Boiling the yeast preparation lessened 
the fecal loss, thus indicating that the impairment of 
thiamine absorption was due to the use of live yeast 
cells. 

The observations mentioned were soon confirmed by 
studies on rats ® in which the growth response was 
used as an index to thiamine utilization from live yeast 
and by other studies on normal human subjects.'* Tlie 
latter experiments indicated that only 17 per cent of 
the total thiamine present in the live yeast is available. 
The decreased absorption of thiamine from the gastro¬ 
intestinal tract was attributed to thiamine removal and 
phosphorylation by the live yeast cell for its own 
metabolic purposes. Taxation is apparently not a 
decisive factor." Current studies by the M’isconsin 
group have further confirmed and extended the prob¬ 
lem. Five young college women were fed a diet rich 
in thiamine to which for certain experimental periods 
live bakers’ yeast (15 to 150 Gm. daily) was added. 
As before, the fecal loss of thiamine was definitely 
increased while the urinary thiamine level decreased 
to values “within the range accepted as denoting con¬ 
siderable to severe deficiency.” 

The practical implications of these scientific studies 
is obvious. Live bakers' 3 'east cannot longer be regarded 
as a satisfactory source of thiamine for human subjects; 
in fact the reverse is the case. Perhaps the comment. 
should be added, however, that bakers’ yeast cells killed 

1. Walker, K., and Xelson, E. M.: Am, J. Physiol. 103:25 (Jam) 

1933. 

2. Parsons. Helen T.; Williamson. Anne, and Johnson, Mary L,: 

J, Kutrition 29: 373 (June) 19*15. 

3. Parsons, Helen T.; Foeste, Audrey, and Gilberg:, Helen: J. Kutri* 
tion 29:383 (June) 1945. 

4. Hocbberg, Melvin; Melnick, Daniel, and Oser, Bernard L.: 

J. Nutrition 30:201 (Sept.) 1945. 

5. Ness, Helen T.; Price, Echo L., and Parsons, Helen T.: Science 
103:198 (Feb.) 1946. 
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(by heat) appear to be a good source of thiamine and, 
of course, that dried Ijrewers’ yeast, which has been 
used with success therapeutically for a number of years, 
is an excellent source of thiamine as well as other 
B vitamins. 


Current Comment 


WINSTON-SALEM EMPLOYS TRANSCRIP¬ 
TIONS EFFECTIVELY 

An example shows how electrically transcribed pro¬ 
grams such as those furnished l)y the American Medical 
Association can be promoted with great effectiveness 
by ingenious local cooperation. At Winston-Salem, 
N. C., the transcribed series “Before the Doctor Comes” 
was used with the cooperation of the city health depart¬ 
ment. the For.syth Medical Society, the Bowman Gray 
School of Aledicinc and the Forsyth Health Committee 
with the Community Radio Council and Station WSJS. 
After the broadcasts had been planned, announcements 
were sent tbrougliout the community on mimeographed 
dodgers, and publicity was arranged through local rrews- 
papers, daily and weekly, and other publications 
reaching various groups of people. The transcribed 
programs played ten minutes, leaving approximately 
three minutes for local participation. This was sup¬ 
plied by "live” broadcasts made by physicians and 
other community leaders, including the health officer 
and the health educator. Thus a fully rounded fifteen 
minute program was produced, and the local interest 
and usefulness of the transcriptions were enhance<l by 
the supplementary material provided, which had a dis¬ 
tinctly local flavor. Also it was pos.sible to offer 
booklets and other material pertinent to the topic and 
thus encourage listeners to write in. The success of 
this program called forth a letter from the radio station 
expressing satisfaction with the results .of the broad¬ 
casts and offering its full cooperation for future 
projects. 


SKIN DISEASES AND VITAMIN A 

Much effort has been devoted recently to studying 
the possible connection between certain skin diseases 
and the levels of A'itamin A in the blood plasma. Two 
British investigators ^ determined the plasma vitamin 
A levels in 116 dermatologic patients and compared 
them with 116 control patients. A mean value of 116 
international units of plasma was found in patients with 
skin disease, and this was virtually identical evith the 
mean value of 113 international units found in the 
controls. Some support was found for the theory that 
secondary deficienc}' of vitamin A might be of some 
significance in a few rare skin diseases. In 6 cases of 
Darier’s disease, 2 of pityriasis rubra pilaris and 3 of 
ichthyosis the mean level of vitamin A in the plasma 
was 77 international units. In patients with Darier s 
disease and pityriasis rubra pilaris the administration 
of large doses of vitamin A concentrate resulted in an 

1. Lcitnci-, Z. ami Moore, T.: Vitamin A and Skin Diseases, 
Lancet 2 : 263 (Auk. 2-1) 19-I6. 


eventual plasma vitamin A level considerably above 
normal values. In 2 of the patients with Darier’s dis¬ 
ease the skin became normal or nearly so after treatment 
with vitamin A and grenz rays. The other patients 
with Darier’s disease showed less improvement, and in 
1 the lesions remained unchanged even when the vitamin 
A levels in the plasma reached high levels. Two of 
the patients with pityriasis rubra pilaris showed some, 
but incomplete, improvement of the skin when the 
plasma vitamin A levels reached normal or higher 
than normal levels. It would seem from' these and 
other studies that the relation between the amounts of 
vitamin A in the blood plasma and the appearance of 
the skin lesions in several rare dermatologic conditions 
might be of significance, though in the vast majority 
of skin diseases there is little or no direct relationship. 


PROLONGED EXPOSURE TO SIMULATED 
HIGH ALTITUDES 


Recently D’Angelo ^ reported studies on the respira¬ 
tory metabolism of 6 bealtby men subjected to prolonged 
exposure at simulated altitudes of 8,000 to 10,000 feet. 
The men were kept in the low pressure chamber for 
ten hours without supplementary oxygen and under 
standardized conditions and restricted food intake. The 
respiration was increased under the conditions of the 
study. This involved an increase in depth rather than 
in rate of breathing and was believed to indicate a 
respiratory alkalosis. The physiologic effects included 
an increase in the minute volume and carbon dioxide 
elimination, elevation of the respiratory quotient and 
a shifting of the urinary toward alkalinity in all 
those who displayed appreciable hyperventilation. Fur¬ 
thermore. various behavior changes, notably somno¬ 
lence, irritabilit}-, inattention, lack of volition and 
fatigue, were observed. D’Angelo suggests that serious 
consideration ought to be given toward putting a high 
altitude limit on prolonged flights without supplemen¬ 
tary oxygen. He also suggests that the use of extra 
oxygen at altitudes as low as 8,000 feet may be advis¬ 
able. The curious feature of this study is the com¬ 
paratively low altitude at which supplementary oxygen 
would seem to be indicated. Many people live perma¬ 
nently at altitudes of close to 8,000 feet (and even 
above) without apparent harmful mental or physiologic 
effects. Consequently a number of pertinent questions 
arise. Are permanent residents of high altitude areas 
affected more than has so far been realized? Does 
the speed of rise to 8,000 or 10,000 feet as employed 
in D’Angelo’s studies influence the effects of the high 
altitude more than would a more gradual rise and 
lengthy acclimatization? Although remaining at 8,000 
to 10,000 feet for ten hours is called "prolonged”' by 
D’Angelo, is it likely that the exposure is too short 
in which to bring about the physiologic adjustments 
which can be obtained by longer exposures? These 
and other readily propounded questions serve to illus¬ 
trate the deficiencies still remaining concerning knowl- 
edge -of the effects of altitude on the human body. 


• n A"®''”’ S=vino A.: The Respiratory Jletabolism ( 
in nnnf’Expos,.re to Simulated Altitudes 
10,000 Fc€t, Am. J. riiysjol. 14G;170 (Aug.) 1946. 
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RESOLUTIONS TO BE PRESENTED TO 
HOUSE OF DELEGATES 
Kote—T hese resolutions are published in accordance uith a 
request of the House of Delegates to the effect that resolutions 
to be presented before the House of Delegates be published thirty 
days before the House of Delegates is to convene in session 
The following resolutions wdll be submitted b\ the delegates 
of the Colorado State Medical Society: 

Resolution on Prohibition o£ Political Activity on Part 
of the United States Public Health Service 

WiiEPEAS, The United States Public Health Senice ^^a5 created, organ 
izcd and is amplj financed for certain specific purposes, namel> the 
promotion of the public health, the pretention of disease, the control of 
epidemics and the extension of help and adtice to state and local 
communities in these and similar problems of disease pretention, and 
Whereas, The United States Public Health Sertice in wartime has 
certain additional duties and functions related to the armed forces in 
assisting them m protection of the nation and its citizens, and 

Whereas, Existing federal laws contemplate that regular officers of the 
United States Public Health SerMce shall derote their full time to the 
aforementioned duties, and 

Whereas, Certain officers and members of the United Stales Public 
Health Ser\ice, including its Surgeon General, ha\e within the last >ear 
so put aside consideration of the functions and duties for which the> 
were appointed and commissioned as to demote much of their time and 
cnerg' to political actiMties, eren to the extent that the Surgeon General 
of that service has issued written orders to his staff and his officers 
directing their utterances and thinking on highl> controversial questions 
of medical legislation wbolb unrelated to the proper functions of the 
United States Public Health Senice and in opposition to American 
democratic processes, now therefoie be U 
Rcsoficd, That the House of Delegates of the American 3fcdical 
Association condemns without qualification, as a perversion of function 
and dereliction of dut>, political and partisan activities on the part of 
officers of the United States Public Health Service, including its Surgeon 
General, and recommends that steps be taken to prohibit political activity 
on the part of the United States Public Health Service, and that further 
steps be taken to restore the prestige of this important department of our 
government in the scientific field for which it was created, organized and 
financed 

Resolution on Change of Policy of American 
Specialty Boards 

Whereas, Certain of the American specialtj boards have rccentl> 
announced discontinuance of their former practice of according credit for 
preceptorships with a certified diplomate and have ruled instead that 
everv applicant for certification must serve a lengtin residencj following 
his internship; and 

Whereas, This recent change in polic> constitutes an unfair imposition 
on nianj returned medical veterans and other joung ph>sician5 who find 
It impossible to obtain such residencies, and 

Whereas, It is the opinion of the American Medical Association that 
the preceptorship is one of the be«:t methods of teaching the art of 
medicine, and 

Whereas, Qualified and experienced preceptors already certified b> 
these boards are available in all parts of the United States, and 

W’lrnREAS, The art of medicine is frequentb neglected in hospital 
residencies owing to ov'erempbasis on the science of medicine, now 
therefore be it 

Resohed, That the House of Delegates of the American Medical 
Association requests the Ad\isor> Board for iMedical Specialties and the 
several American specialt> boards to review and reconsider their policies 
in relation to residencies and preceptorships in accordance vMlh the fore¬ 
going statements 

Resolution on Appointment of Reference Committees 

Where vs, The Bj Laws of the American Medical Association con¬ 
template the appointment of Hou«e of Delegates" reference committees 
from the membership of the House of Delegates; and 

Where vs, The dut> of reference committees to pass judgment on the 
activities of elected and appointed officers makes it obviouslj improper 
for these committees to be composed of the persons who'e action^ £he> are 
expected to judge, and 

WiiEREvs, In recent jears the Board of Tfustees of the American 
Medical As^^ociation has acted as a reference committee of the American 
Medical As'^ociation Hou'^e of Delegates to pa«s judgment for the Hou«e 
of Delegate's on actions previouslj taken bv the Board of Trustees; and 
Whepeas, Official proten of this action has been received from the 
Colorado State Medical Socictv, nov therefore be it 

Resohed, That the Hou^e of Delegates of the American Medical 
Association instruct its speaker to utilize as reference committees of this 
Hou^e of Delegates onlv committees composed e\cla«ivelj of elected 
Delegates. 


THE ATLANTIC CITY SESSION 

Representatives of Various Sections to the 
Scientific Exhibit 

Representatives to the Scientific Exhibit have been appointed 
by each section of the Scientific Assembly to assist and advise 
in securing exhibits for the Atlantic City session, June 9-13, 1947. 
Their names and addresses follow^’ 

Internal Medicine—Dr Thomas C. Gariett, 3803 Oak Road, German¬ 
town, Philadelphia 

Surgeri, General and Abdominal—Dr Warren IT, Cole, Universitj of 
Illinois College of ^ledicine, J853 West Polk Street, Chicsgo 12. 

Obstetrics and Gjnecologj—Dr. Frederick H. Falls, University of 
llimois College of Medicine, 1853 West Polk Street, Chicago 12. 

Ophthalmologj—Committee on Scientific Exhibit, Dr. Georgiana D. 
Theobald, 120 Medical Arts Building, Oak Park, Ill, chairman; Dr, 
Derrick Vail, 55 East Washington Street, Chicago 2, and Dr. A. B, 
Reese, 73 East Seventy-First Street, New York 21. 

Larjngologj, Otologj and Rhinologj—Dr. Paul H. Holinger, 700 North 
Michigan Avenue, Chicago 11. 

Pediatrics—Dr Albert V. Stoesser, 412 Delaware Street S E., }ilinne- 
apolts 

Experimental ^Icdicine and Therapeutics—Dr. Robert W. Wilkins, 
Evans Memorial Hospital, 65 East Newton Street, Boston. 

Pathologj and Pbjsiologj—Dr. E. W. Konzelmann, Atlantic City HoS" 
pital, Atlantic Citj, N. J 

Nervous and Mental Diseases—Dr. A. B. Baler, University of 
Minnesota 2\Iedical School, Minneapolis 

Dermatologj and SjphiJoJogj—Dr. Francis W. Ljnch, 3S0 St. Peter 
Street, St Paul. 

Preventive and Industrial Medicine and Public Health—Dr. Paul A. 
Davis, 1436 Delia Avenue, Akrcn 2, Ohio 

Urologj—R. John H. Morrissey, 40 East Sixtj First Street, New York. 

Orthopedic Surgerj—Dr. David If. Bosworth, 742 Park Avenue, Ne\r 
York 21. 

Gastro Enterologj and Proctologj—Dr. Donovan C. Browne, 1534 Aline 
Street, New Orleans 

Radiologj—Dr, S. W. Donaldson, 326 North Ingalls Street, Ann Arbori 
Mich 

Anesthesiologj—Dr. Urban H. Eversole, 605 Commonwealth Avenue, 
Boston 

General Practice of Medicine—Dr. J. Craig Bowman, 208 South 
Sanduskj Avenue, Upper Sandusk>, Ohio 

Application blanks for space may be obtained from any of the 
section representatives or from the Director, Scientific Exliibit, 
American Medical Association, 535 North Dearborn Street, 
Chicago 10 


Council on Medical Service 


PREPAYMENT MEDICAL CARE PLANS 


The Hospitalization and Health Center Program 
The medical profession together n itlr hospital and farm 
organizations worked for the enactment of this legislation. 
Announcement was made in The Jouexal, September 21, page 
155, in regard to the formation of the Federal Hospital Council 
and the Advisory Committee "to assist Surgeon General Thomas 
Parran of the U S. Public Health Service in the administration 
of the hospital survey and construction act ” It has been pointed 
out that the membership of the Federal Hospital Council, com¬ 
posed of eight persons, does not include a farm representative 
or an official representative from the American 2iledical Asso¬ 
ciation or the American Hospital Association. One phjsician. 
Dr. Robert C. Buerki, dean of the Graduate School of Jledi- 
cine. University of Pennsylvania, is on the Council Of special 
interest to the medical profession is the fact that Michael Davis 
is a member of this council as a representative of “the consumers 
of medical service.” 

THE ADVISORV COMMITTEE 

The American Medical Association is represented on the 
.4d\isorj' Committee by Dr. Franklin S. Crockett, chairman. 
Committee on Rural Medical Sendee of the American kledical 
Association, of Lafaj'ette, Ind, and Dr. Victor Johnson, secrc- 
tao’. Council on Medical Education and Hospitals, of the Ameri¬ 
can iledicai Association 
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The \<hi‘;or\ Coniniittci. conipoetd of “lomc t\\ent\ four men, 
<:hoii!d not be mere window dicasing fiom the reports of the 
first meetings of this gionp licld September 17 and 18 in Wash¬ 
ington It IS cridcnt tint the committee will pla\ an important 
part 111 am plans and program which arc set up bi the Siiigcon 
General and the rederal Hospital Council 

Risio\simnT\ 0! Tin eMiiucw aicmcM associ\tio% 
The American Medical '\ssocntion through its Board of 
Tiiistccs, the Councils on Medical Sen ice and Medical Educa 
tioii and Hospitals and the Bureau of Legal Medicine and Legis 
l.ation will keep m touch with developments that occur Some 
work should be done promptl) to set foith the conditions undci 
winch the medical profession maj best cooperate in the imple¬ 
mentation of the provisions of the Hill Burton bill The Council 
oil Medical Service and the Council on Medical Education and 
Hospitals have been asked bv the Board of Irustecs to draw 
up minimal standards for state societies to utilize ni assisting 
in carrving out the provisioiis'of the Hill Buitoii bill 
“Make 110 mistake the local people must vvalcli cveij factoi 
to sec that those admiuistcrmg the piograni at the national 
state and local levels do not take control of the situation and 
tlicrcbv defeat the purpose of Congress and the Hill Burton 
legislation’ sajs Ransom 1- Aldrich chairman American Mcdi 
cal Care Committee, I arm Bureau FedcrTtion Jackson Miss 

I'Rl PVV MPM 

The "Seal of Accefilaiicc ’—To dale iwciitv-scven voluntarj 
prcpavmcnt medical care plans have been awarded the Councils 
“Seal of Acceptance ” They arc 

Cilifoniis Plwsiciaiis’ Seivice, Sin rniici co 

lows Medical Service, Dcs Monies 

MichiRan Trcdical Service Detroit 

Surgical Care, Inc, Kansas Citi, Mo 

Ivcbraska Jtcdical Service, Onnlia 

Medical Surgical Plan of New Jersci Ncwaik 

Ohio Jlcdical Indcmnitj, Inc , Colunilm 

'Vledical Scriice Associatio i of PcmisiUauia Har'i-'lnirg 

Oregon Phjsicians Sc-vice Salem 

Pliisicians Association of Clackamas Coiiiiti Oregon Citi Ore 
Hospital Service Corporation Birnungliam Ala 
Florida Medical Service Corporation Jacksonville Fla 
Aortli Idaho Medical Service Bureau, Lewiston Idaho 
Genesee Vallcj Medical Care, Rochester, Is \ 

Hospital Saving \ssociation of North Carolina, Chapel Hill 

Oklahoma Fhjsicians Service, Tulsa 

Coos La> Hospital Association Coos Bav Ore 

Pacific Hospital Association, Lugene Ore 

Klamath Medical Service Bureau, Klamath FalL Oie 

Gioup Sfedical and Surgical Service Dallas Teaas 

The Dallas Countj 'Medical Plan, Dallas Texas 

Surgical Care Inc , Roanoke, Va 

Medical Surgical Scivice, Inc, Clarksburg W \a 

Marion County Medical Service, Inc Faiiinont V\ ta 

Medical Surgical Care, Inc , Parkersburg "W \ a 

W est V irgmia "Medical Serv ice M heeling 

Hospital Service of California Oaklanf 

Other applications have been lectivcd and will be acted on at 
the next meeting of the Council 
Eijrlifv-roiir Plans —Up to the present time the Council has 
found eightj foul voluntary prepajment medical care plans in 
operation Each of these offers a free choice of phjsician and 
IS sponsored by eithe, the medical profession the Blue Cross 
or both These plans arc spread over thirtv-two states the 
terntorj of Hawaii and Puerto Rico In addition some thirteen 
states and the District of Columbia are in v arious stages of plan 
development Only three states are without a plan or program 
Tliicc and One-Half io Four iMi/hoii—Enrolment reports 
from most plans show general and encouraging growth for the 
first SIX months of this year The total enrolment as of June 30, 
with a half dozen plans yet to report their figures, was 3435885 
Six plans showed an increase of over 100 per cent and sixteen 
an increase of over SO per cent Many plans reporting each 
month have shown a constant increase m enrolment since 
June 30 

Distnct of Coluinbta —“Medical Service of the District of 
Columbia ’ has been completed to offer a prepay ment plan in the 
Capital Twenty incorporators have been selected The plan 
will be a “service plan” for single persons earning S3,S00 and 
for families with a $4,500 income per vear The sclieduled 


nioiitlilv dues are 75 cents for the ipdividual, $1 50 for a man 
and wife and 81 75 for a family 
Montana PInsictans Sciticc —One of the increasing number 
of new plans to commence operation has announced that enrol¬ 
ment started as of August 1 Over 70 per cent of the mem¬ 
bers of the Montana Jvledical Association are participating plivsi- 
ciaiis In the first two months over 5 000 subscribers have joined 
the plan Congratulations Montana' 

Illinois Piel’n\inent Piogtam —The Illinois State Medical 
Society has struggled hard and long to evolve a prepajment 
medical care plan The house of delegates approved a plan 
several nionths ago but several amendments adopted at the last 
minute have held up progress A recent communication from 
Dr Harold Camp, society secretary, indicates that the serious 
difficulties have been ironed out A special meeting of the house 
of delegates has given the go ahead signal 
Mar\land — 'V joint committee of the Chirurgical Faculty and 
Associated Hospital Service of Baltimore drafted a program in 
Ma\ The program called for a separate corporation to be 
administered b\ Associated Hospital Service No further 
developments have been reported to the Council 
Idaho —The North Idaho Medical Service Bureau of Lewis¬ 
ton Id.iho has been formed to provide a prepayment program 
for the northern jiart of the state As of June 30 the enrolment 
was 2 227 The State Committee on Prepaid Medical Care has 
recommended that a statewide plan be deferred for the present, 
awaiting the experience m northern Idaho 
South Caiohna —South Carolina one of the few states with¬ 
out a prepayment plan mav have something started next spring 
Mr ileadors, director of public relations, suggested in the Maj 
issue of the South Carolina Medical Association Journal that 
enabling legislation be proposed at the January 1947 session of 
tlie South Carolina general assemblv 
Manic —The house of delegates of the Maine Medical Asso¬ 
ciation has authorized the Committee on Prepaid Medical Care 
Plans to take the necessary steps to secure an enabling act 
“which would empower the Maine Medical Association to adopt 
a representative insurance plan when such can be formulated” 
Rural Eniolmcnl —Surgical Care Inc, of Kansas Citv Mo, 
reports verv encouraging activities in rural enrolment The plan 
started a rural enrolment program in the late fall of 1945 and 
by August of this year had 3 500 subscribers m the service 
Enrolment has proceeded through the Missouri Farm Federa¬ 
tion and communitv groups 

PtcpaMiicnt Plan Not Insitiancc —The California State 
Supreme Court has ruled that the state insurance commissioner 
has no jurisdiction over California Phvsicians’ Service This 
ruling ends some seven years of litigation and indicates that 
California Physicians’ Service is not an insurance plan within 
the meaning of the California laws 

Tcmicsscc —The prepayment committee ni Tennessee has been 
requested by the house of delegates to proceed with drawing up 
a complete service plan outline including constitution, by-laws 
and proposed contracts 4,1 the same time the committee is to 
stndv the facilities of private insurance earners and their will¬ 
ingness to underwrite a plan 

ll voimiiq—An mtercstmg article in the RocLy Mountain 
Medical Jotnnal reveals that the Public Policy and Legislative 
Committee of the Wyoming State iledical Society has discussed 
plans for the inauguration of a Prepayment ^^cdlcal Plan for 
Wyoming Some desire has been expressed to determine the 
advisability of associating anv developed plan with Wyoming 
Hospital Service and combining under one administrative agency 
both medical and hospital coverage Also considered was the 
advisability of combining any resulting organization with Colo 
rado Medical Service No further developments have hecti 
reported 

Mnincsola —^The Iklmnesota subcommittee working on con 
tracts and rates met October 6 in St Paul Two tv pcs of con 
tracts are being considered at tins time One contract will cover 
surgical and obstetric procedures, while the other will include 
surgical and obstetric procedure with certain medical benefits 
added It is reported that 75 per cent of the recommended 
^starting capital of 8100,000 has already been obtained 
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Arkausas. —The Prepayment Committee for the State of 
Arkansas has been discussing the best means of developing a 
prepayment plan. At the latest report -a definite decision had 
not been reached as to whether to develop a service plan to be 
underwritten by the doctors or to have the plan handled through 
private insurance. 

Connecticut. —The Connecticut State Alcdical Journal reported 
in June that negotiations with a private insurance company had 
been discarded in favor of a plan to be promoted and sold by 
the Blue Cross Hospital Plan. Recent reports, however, seem 
to indicate that this original decision may be altered in favor 
of a private insurance underwritten program. 

Aricona. —The house of delegates of the Arizona State Medi¬ 
cal Association approved a medical service plan for the people 
of the state of Arizona. The plan provides for surgical and 
obstetric care for group insured hospital patients. It also pro¬ 
vides care for fractures both in and out of the hospital. The 
service covers the employee and his family and unmarried 
dependents under 19 years of age. 

Ohio. —Ohio Medical Indemnity, which began operations in 
January of this year, reports that on August 1 its enrolment 
was 39,459. 

Health Service Association, Detroit. —The organization of a 
new corporation, Health Service Association, has been granted 
a preliminary certificate by the Commissioner of Insurance for 
the State of Michigan, according to recent reports. It has been 
indicated that this action was necessitated as a result of dis¬ 
agreements with certain policies of klichigan Hospital Service. 
These policies have resulted in several hospitals operated by the 
Catholic Sisters of !Mercy to withdraw from participation in 
Michigan’s Blue Cross Plan. This withdrawal has left certain 
Michigan cities without any hospital participating with the state¬ 
wide program. 

The incorporators of the new association (actively identified 
with Michigan Medical Service, the statewide medical care plan 
sponsored by the state medical society) are reported to feel this 
action necessary to enable Michigan Medical Service to offer a 
more complete health protection service in areas not serviced by 
Blue Cross. 

Four Plans Over 200,000. —The four leaders in number 
enrolled as of June 30 are Michigan Medical Service, 847,881; 
California Physicians’ Service, over 337,000;' Massachusetts 
^Icdical Service, 275,000, and United Medical Service, 274,861. 
The average increase in enrolment for plans in the 200,000 to 
500,000 group was 55 per cent. 

Eleven Plans Bctxvccn 50,000 and 200,000. —There are eleven 
plans showing June 30 enrolment between 50,000 and 200,000. 
In order of size these are Hospital Saving Association of North , 
Carolina; Colorado Medical Service; Surgical Care, Inc., Kan¬ 
sas City, Mo.; Hospital Service of California; Group Hospital 
Service of Delaware; Western New York Medical Plan, Inc.; 
Ho.spital Care Association, Inc., North Carolina; Medical-Surgi¬ 
cal Plan of New Jersey; !Medical-Surgical Care, New York; 
Oregon Physicians Service, and Medical Service Association, 
Inc., North Carolina. 

Increase in Enrolment oj 362 per Cent.—The largest percent¬ 
age increase in enrolment for the first six months of this year 
was 362 per cent. This fine increase was experienced by Okla¬ 
homa Physicians Service of Tulsa. 

Regional Meetings ivith Plan Executives. —Executives of the 
various plans were recently canvassed to secure their reaction 
to a series of regional meetings. In this way it was thought 
that the Council staff could become better acquainted with the 
plan managers and their problems. This would be accomplished 
with a minimum of inconvenience to the busy executives. As 
far as e.xpediency will permit, such meetings will be coordinated 
with other scheduled meetings in given areas. To date the plan 
executives are overwhelmingly in favor of the idea, with onlj' a 
few plans not yet expressing their opinions. 

Associated Medical Care Plans.—The auditorium in the 
American Medical Association headquarters was lent to A. M. 
C. P. for its first annual meeting held in Chicago on October 4 
and 5. Dr. L. Howard Schriver, Cincinnati, was elected as the 



new president, and the remaining officers were reelected. They 
are William Bowman, C.P.S., vice president; Dr. Norman 
Scott, Newark, N. D., treasurer, and Jay C. Ketchum, Detroit, 
secretary. 

Any medical care plan organizatioji which meets and complies 
with the minimum standards for medical care plans approved by 
the Council on Medical Service of the American Medical Asso¬ 
ciation shall, on approval of its application by the Commission 
(A. M. C. P.) be a full member. 

It has been reported to the Council that fourteen plans have 
been admitted to full membership, with two plans admitted as 
associate members. 

First Joint Conference of Insurance-Medical Committees.— 
Some time ago the Board of Trustees of the American Medical 
Association authorized a committee to meet with representatives 
of leading insurance associations. On September 18 representa¬ 
tives of the leading insurance associations of the United States 
met with the A. M. A. comnrittee with a view of combining 
efforts toward solution of common problems. 

As a result of the conference two committees were appointed, 
a committee on cooperation and a committee on rural enrolment. 
The purpose of the first is to further the close cooperation among 
all voluntary facilities for rendering health protection, and the 
second committee is to study the best means of affording pro¬ 
tection offered by the combined voluntary facilities to those in 
rural areas. 

It is hoped that much will be accomplished as a result of this 
conference and the work of the two committees. 


ST.tTC AXD COUNTY Mr,DICAL SOCICTV ACTIVITIES 

Virginia. —A recently published (July 1946) pamphlet of the 
Virginia Council on Health and ^Icdical Care should be of inter¬ 
est to all state medical societies. It outlines the purposes, plans 
and program to date. For copies write to Miss Ellen H. Smith, 
4050 Forest Hill Avenue, Richmond, Va. 

Nc:v York. —If any of the state society officers are interested 
in material on antivivisection it might be well to get in touch 
with the New York .Academy of Medicine or the New York 
State Medical Society. The medical profession in New York 
State has gone throtigh a long legislative campaign on this 
subject and has prepared a number of excellent articles showing 
the need of animal experimentation. 

Massachusetts. —Lowell has instituted a program of public 
education via advertising. This may be a new avenue to accom- 
plisb an important purpose. 

Indiana. —Lake County iledical Society has entered into a 
new public educational project. It is a health bulletin, to be 
issued montlily, entitled “The.Ounce of Prevention.” A coop¬ 
erated effort of private health agencies and the medical society, 
the bulletin will go to some 4,000 teachers, public health workers 
and industrial officials. Eventually it is hoped that distribution 
can be made to the 68,000 students in Lake County schools. 
The National Foundation of Infantile Paralysis, the Tuber¬ 
culosis Association and the American Cancer Society each con¬ 
tributed 81,000 to the project. 

Oklahoma. —Dick Graham of Oklahoma has a new associate 
in his capacity as executive secretary of the Oklahoma State 
Medical Association. He is Clayton Fondren, graduate of the 
University of Oklahoma and recently returned from four years 
with the Army Air Forces. 

North Dakota. —Another newcomer to the lay secretary field 
is E. F. Engebretson, executive secretary of the North Dakota 
State ^ledical Association. 

Massachusetts. —The Council of Massachusetts has voted to 
employ a director of medical information and education. It will 
be a full time position, probably similar to that of the executive 
secretary in other state societies. 

Tennessee. —The Tennessee State Medical Association, in 
cooperation with the local medical societies, has been carrying 
on a series of health broadcasts. The programs are by electrical 
transcription, many of which are available through the A. M. A. 
Bureau of Health Education. They are fifteen minute pro¬ 
grams and cover a wide variety of subjects. 
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Washington Letter 

(Troin a SpCLiat Corrcst'Oiidinl) 

Nov 4, 1946 

Appointment of Atomic Energy Commisson Presages 
Establishment of Medical Atomic Laboratory 
Following appointment of the five man Atomic Energy Com- 
mibsion, of winch David Lilienthal is the head, Dr Edward U 
Condon and Dr R E Dyei, directors respectuely of the U S 
Bureau ot Standards and the National Health Institute, said 
the\ will present preliminary plans to the commission for con- 
stiuetiou of a 10 to 20 million dollar atomic laboratory in 
Bethi'da Md It will be \irtually built around several tons of 
uranium \t least two basic lines of research will be follow eel 
The Buie.ui of Standards will investigate measurement of and 
standardisation of atomic materials 'I lie National Institute of 
Health will work alongside the bureau, iinestigating radioactive 
isotopes of \anous diugs and medicines, particularly in diagnosis 
and ticatment of cancer The National Institute of Health will 
also stud\ sateti precautions tor workers m atomic laboratoiies 
Plans will permit the use of the atomic laboratory by other 
scientific bodies in the <irea Di Condon said the uranium 
pile would be a source of neutrons, atomic particles, for the 
pioduetion of ladioactiee materials for studi 

Dr. Muller Learns of Nobel Prize Award at 
Carnegie Foundation Conference 
■\ telephone call fiom Sweden informed Dr Fleimaun Joseph 
Muller, professor of zoology at Indiana Uuuersity, during a 
conference of the Cainegie Foundation here that he had been 
awarded the Nobel piize for medicine and physiology The 
award was for Ins work on heicdity, through Ins discovery that 
mutations in the genes of h\ing things can be changed thioiigh 
evposurc to \ lays Dr Mullei studied at Columbia Unnersity 
under the late Dr Thon as Hunt Morgan, who won the prize 
Ill 1933 for Ins work lu hereditary science Dr Muller is one 
of three scientists named to carry on a si\ yeai research pro 
gram in genetics at Indiana Unnersity, for which the Roeke 
fellei Foundation made a grant of $95,000 Last week the 
Aniencau Cancer Society made a grant of S4,S00 to Dr Muller 
to finaiiee his work 

Socialized Medicine an Issue in Election Campaign 
Coincident with the windup of the Congressional election cam¬ 
paign on November 5, socialized medicine became an issue in 
Mai y land polities, with the Republican candidate foi the Senate, 
Brig Gen John D ^larkey having asked Democratic Governor 
O Conor to state Ins position on state medicine The GOP 
nominee m a statement challenged “Where does he stand on 
this important question, the attempt to socialize medicine’ This 
state, the home of the greatest physicians, is vitalh interested 
Is Mr O Conor for or against’ I am unequivocally against 
The electorate is entitled to know where ^Ir O Conor stands, 
.md he ought to sneak up before November 5 ” 

Dr Walter A Bloedorn Elected President of the 
Association of American Medical Colleges 
Di Waltei A Bloedoin dean of the Geoige Washington 
Medical School, is the fiist Washington physician to be elected 
president of the Association of American Jledical Colleges 
which held its fifty seventh annual meeting iccently in Edge- 
water Park, AIiss He was also named associ.ition delegate to 
the national cominission of the U b Educational, Scientifie-and 
Cultural Oiganization 

Scientists Plan to Visit Russia to Study KR 
Cancer “Cure” 

V group of scientists fiom the National Cancel Institute and 
other cancer specialists may visit Moscow soon to studv rcpoits 
that a Russian preparation known as KR dissolves cancel in 
human beings without injuring the patient Dr \ \ Parm 

secretary general of the Soviet Academv of Medical Science- 
revealed to a conference at the U b Public Health Service 
that a drug developed by Dr Gregorv Roskiii and his wife 
Di Nina Kleuva, from dead germs of Chagas disease (Ameriean 
trvpanosomiasis) had produced ‘good result-’ m the treatment 
of cancer Dr Panii, who came hcic at the invitation of 


Surg Gen Thomas Parran of the U S Public Health Service 
warned that this did not mean that “the problem of cancer is 
solved” He said that at least five years must elapse before 
a cancer patient is cured Fifteen Russian human “guinea pigs” 
were reported to have been “clinically cured” through use of 
the drug 

Dr Parin, who is also professor of physiology at the Third 
Moscow Medical Institute and is in this country to inspect 
governmental and private research centers, spiked rumors that 
had been circulated that Russian medical scientists during the 
war transplanted limbs from cadavers to maimed persons 
“Corneal transplants, y es, arms and legs, no” he said 
Occasionally blood had been taken from corpses for transfusion, 
but only rarely, as it was much more practical to use living 
dbnors In ^Yashlngton he visited the National Institute of 
Health, National Cancer Institute, Naval Medical Research 
Institute and other research laboratories 

Weather Bureau to Give “Storm Warnings for 
Hay Fever and Asthma Sufferers” 

Dr W C Jacobs. Weather Bureau climatologist, reports that 
the agency is planmug to set up a “storm warning system for 
hay fevei and asthma sufferers ' by which it will forecast twenty- 
four to forty eight hour- in advance the arrival of an air mass 
laden with ragweed pollen ni a given area The region having 
the greatest ragweed pollen intensity is southern Indiana Air 
currents carry the pollen hundreds and even thousands of miles, 
.iiid the climatologists plan to follow these pollen concentrations 
and map their courses 

Two Doctors Honored for Ninety-Seven Years 
of Service to Children 

I or tliiir combined total of ninety seven-years of service to 
voiing patients at Childrens Hospital here Dr Joseph S Wall, 
chairman, and Dr Edgar P Copeland, vice chairman, of the 
institution s medical staff, w ere honor guests at a "family party" 
.at the hospital They joined the staff as students. Dr Wall in 
1890 and Dr Copeland m 1899 


Coming Medical Meetings 


American Medical ^’^bOCJauon IJoube of Delegates Supplemental Session, 
Chicago, Dec 9 11 Dr George F Lull, 535 N Dearborn St, Chicago 
10, Sccietarj 

Conference of State Secrctaiies and Editors, Chicago, Dec 7 8 Dr 
Geoige r Lull 53o \ Deaiborn St Chicago 10, Secretary 


•\mcMcan \cademy of AllergN, New York, Nov 25 27. Dr Karl D 
liglc 3 , 316 Michigan St, Toledo 2, Ohio, Secretary. 

American Vcadenij of Deiniatologv and Sjphilolog) Cleeeland, Dec 7 12 
Dr Earl D Osborne, 471 Delaware A\e, Bufralo N Y, Secretary 
American Academy of Pediatrics, Pittsburgh Nov 13 16 Dr C G 
Grulee 636 Church St , Evanston, III , Secretary. 

Amencan College of Surgeons Cleveland Dec 16 20 Dr Dallas B 
Phemistei, 40 E Erie St , Chicae,o 11, Secretary 
American Otorhinologic Society for the Advancement of Plastic and 
Keconstructive Surger>, New \oik, Nov 14 Dr Norman N. Smith 
291 Whitney Ave , New Haven 1, Conn, Secretary. 

American Public Health Association, Cleveland, Nov 12 14 Dr, R M 
Atwater, 1790 Broadwa>, New \ork 19, Executive Secretary. 

Ainericm Societv of Anesthesiologists, New York, Dec 12 Dr Curtiss B 
Hickcox, 745 Fifth Ave, Room lo03, New York, Secretary 
National Society for the Prevention of Blindness, New York, Nov 25 27 
Mrs Eleanor Brown Merrill, 1790 Broadway, New York 19, Executive 
Director 


R Resell, 


North Central Medical Conference St Paul Nov 10 Mr R 
493 Lowrj Medical Arts Building, St Paul, Secretary 
Post Graduate Medical Assembb of South Texas. Houston a ? 

Di M B Stokes, 229 Aledical Arts Bldg. 'Houston, Secretary 
Puerto Rico Medical A<i;'^ocntion of, Santurce, Dec 13 IS Dr Rnfa^i a 
\il-ir, r O Box 3866 Santurce, Secretarj Kalacl A 


Radiological Societv of North America Chicago, Dec 
S Child', 607 Medical Arts Bldg, Siracuse 2, N Y 
Scclet^ ot Surgeons, of New Jcrse>, Newark, Nov 20 
Alount, 21 Pl> mouth St , Montclair, Secretary 


1 6 Dr Donald 
, Secretary. 

Dr Walter B 


VJUlb'WdI .. .AM, va, ucc lU 

Blalock Johns Hopkins Ho-pitvl, Baltimore 5. Sccretar 
Wc-tern SurRical As-ocialion, Alcmphi", Term Dec S: 
H Cole 1S:,3 \v Poll St, Chicago 12. Secretary. 


Dr Alfred 
Dr Warren 



ARMY 


ARMY AWARDS AND COMMENDATIONS 
Colonel Samuel D. Avery 

Tlie War Department recently awarded the Legion of Merit 
to Col. Samuel D. Aver)-, M. C., U. S. Army, for his services 
from September 1939 to June 1946. During this time, says the 
citation, “the production of prophylactic vaccines and other 
products under his supervision increased to thirty times that of 
1939. He maintained the effectiveness of typhoid vaccine to such 
a high degree that the incidence of typhoid and paratyphoid 
fevers in World War II was less than one-tenth that of World 
fVar I. Through his noteworthy efforts toward the prevention 
from the typhoid fevers. Colonel Avery made a major contribu¬ 
tion to the war effort.” Dr. Avery, a graduate of Rush Medical 
College, entered the service April 25, 1941 

Lieutenant Colonel Herbert S. Ripley 
The War Department recently announced the award of the 
Bronze Star Medal to Lieut. Col. Herbert S. Ripley, M. C., 
O R. C., Oak Park, Ill., for meritorious achievement in Biak. 
Netherlands East Indies, from Oct. IS. 1944 to Aug. 1, 1945 
“in connection with military operations against the enemy. As 
chief of the neuropsychiatric section of a large general hospital,” 
says the citation, “Lieutenant Colonel Ripley was responsible for 
the planning and organization of complete facilities for the care 
and treatment of psychotic cases. Despite difficult working con¬ 
ditions and acute shortage of experienced personnel, he succeeded 
through unselfish and diligent labor in providing an efficient 


service during a period in which large numbers of patients 
were being received from the Philippine Island campaigns. He 
devoted additional time to the instruction and training of other 
medical officers and supervised the establishment and operation 
of a convalescent and rehabilitation section which received high 
praise from medical authorities. As a result, many patients who 
ordinarily would have been evacuated to the United States were 
rehabilitated and returned to duty in the theater. By his superior 
professional ability, resourcefulness and devotion to duty Lieu¬ 
tenant Colonel Ripley made a distinguished contribution to the 
care of battle casualties in the Southwest Pacific area.” Dr. 
Ripley, a graduate of Harvard Medical School, entered the 
service July 15, 1942. 

Major John B. Bennett 

The War Department recently awarded the Bronze Star 
Afcdal to Major John B. Bennett, M. C., A. U. S., Los Angeles. 
The citation stated that as adviser and instructor of the 31st 
and 51st Medical Battalions Major Bennett “performed meri¬ 
torious service from December 1941 to April 1942 in Zambales 
and Bataan. Luzon, Philippine Islands. He constantly visited 
the field hospitals, collecting stations and battalion aid stations 
to assure judicious use of the small supplies of medicine and 
to_ supervise treatment of the sick and wounded. Through his 
initiative, excellent judgment and untiring efforts. Major Bennett 
did much to maintain the best possible health rate and combat 
effectiveness among the troops in two divisions.” Dr. Bennett, 
a graduate of Baylor University College of Medicine, Dallas, 
Texas, entered the service Oct. 20, 1940. 


VETERANS ADMINISTRATION 


ASSIGNMENTS TO TUBERCULOSIS 
SERVICES 

The ^^cterans Administration has announced the appointment 
of the following physicians on the tuberculosis services in vari¬ 
ous Veterans Administration hospitals: 

Rodger J. B. Hibbard, Los Angeles, formerly superintendent 
and medical director, Utah State Tuberculosis Sanatorium. Dr. 
Hibbard is a specialist certified by the American Board of 
Internal Medicine. 

Harry E. Walkup, Mount Hope, W. Va., formerly chief resi¬ 
dent, surgical service, St. Joseph’s Hospital, Baltimore. 

Meyer Ralph Rosenbloom, Pittsburgh, formerly resident phy¬ 
sician at the National Jewish Hospital, Denver, and at the 
Pennsylvania Tuberculosis Hospital, Cresson, Pa. 

Harold H. Rosenbloom, Chicago, formerly associate attending 
plnsician in tuberculosis. Cook County Hospital. 

Andrew George Goesl, Alilwaukee, formerly with the tuber¬ 
culosis control division, U. S. Public Health Service. 

Peter John Galante, Klamath Falls, Ore., formerly assistant 
director. Henry Phipps Institute, Philadelphia. 

Cecil L. Schultz, Philmont, N. Y., formerl)- medical director, 
Columbia Sanatorium at Philmont. 

lilax Baumwell, Belmont, Calif., formerly resident in tuber¬ 
culosis, California Sanatorium, Belmont, Calif., Central Maine 
Sanatorium, Fairfield, and State Sanatorium, Boonevillc, Ark. 

Morris C. Thomas, Arlington, Va, formerly resident staff 
physician, Sunnysidc Sanatorium, Indianapolis, and at Essex 
Mountain Sanatorium, Verona, N. J. 

George C. Wilson, Wallingford, Conn., formerly assistant 
superintendent, Connecticut State Tuberculosis Hospital, Nor¬ 
wich, and assistant in pathology at Yale University, New Haven, 
Conn. 

S. M. Bittinger, Sanatorium, N. C., formerly associate super¬ 
intendent and medical director of the West North Carolina 


Sanatorium, Black Mountain. Dr. Bittinger is a specialist certi¬ 
fied by the American Board of Internal Medicine. 

Frank Peter Ilasi, Brooklyn, formerly house physician, Oak¬ 
land County Tuberculosis Sanatorium, Pontiac, Mich., and on 
the visiting staff, Post-Graduate Hospital, Chicago. 

William G. Lewis, Winslow, Ariz., formerly physician in 
charge of the Indian Sanatorium at Albuquerque, N. M. 

Andrew Nady. Calumet City, Ill., formerly tuberculosis con¬ 
trol physician, state of Illinois, and assistant medical director. 
Tuberculosis Hospital, Oak Forest, Ill. 

Harold Franklin Stolz, Saginaw, Mich., formerly with the 
Lovelace Clinic, Albuquerque, N. M., and on the staff of St. 
Joseph’s Hospital and Presbyterian Hospital, Albuquerque. 

Samuel Phillips, Sanator, S. D., formerly assistant medical 
director. Los Angeles Sanatorium, Duarte, Calif., and assistant 
medical director^ South Dakota State Sanatorium. 

John J. Ahern, Boston, formerly with the sanatorium division, 
Boston City Hospital, and assistant professor of medicine (tuber¬ 
culosis), Tufts College Afedical School. 


PERSONALS 

Dr. Roy R. Kracke, dean of Alabama Medical College at 
Birmingham, has been appointed to an advisory committee com¬ 
prising eighteen physicians from throughout the United States 
to aid Gen. Omar Bradley, administrator of the J^'eterans 
Administration. The committee will meet four times a year. 

!Miss Dorothy Wheeler, executive secretary of the New 
York City Nursing Council, has been appointed director of nurs¬ 
ing service in the Veterans Administration department of medi¬ 
cine and surgery. Miss Wheeler, a native of Missouri, obtained 
her R.K. from Washington University. .St. Louis, in 1935 and 
her bachelor of science degree from Ohio State University in 
1938. 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Abrams, Maurice J.^Brewton 

Camcrou, Jobu J.!.Faunsdale 

Childs, Edward A.Montgomery 

Emfinger, Orizaba.S. Birmingham 

Kern, Fred Jr.Birmingham 

Ray, Weldon A.Tuscaloosa 

Arizona 

Friedlander, Saul.Phoenix 

Hata, Herbert T.Arizona 

Kcttcnbach, Edward L.Tucson 

Arkansas 

Carpenter, Gray E.Elaine 

Clowney, Albert R.Huttig 

Denning, Philip P.Levy 

Hill. Harlan H.England 

Hipp, Harold R_,.Batesville 

Colorado 

Beuchat, Eugene S.Trinidad 

Coppinger, William R.Durango 

Goodman, Nelson.Denver 

Hill, Kenneth A.Denver 

District of Columbia 

Brotman, Alfred B.Washington 

Chapman, Ervin N.Washington 

Goumas, Marcus P.Washington 

Long, James W.Washington 

Reswick, Murray.Washington 

Florida 

Appleyard, Arthur Jr.St. Petersburg 

Carter, Edward F. Jr.Tampa 

Cassel, Chester.Miami 

Gatling, Willard R.Orlando 

Georgia 

Adams, Guy H.East Point 

Banks, Rafe Jr.Gainsville 

Bryans, Charles I. Jr.Augusta 

Clements, Fred N.Adel 

Davis, Albert M.Atlanta 

Hughston, Jack C.Columbus 

Paullin, William L. Jr.Pelham 

Iowa 

David, John J.Bettendorf 

Eaton, Robert C.Iowa City 

Fishman, Harlow Jr.Cherokee 

Garner, John W.Des Moines 

Gugle, Lloyd J.Iowa City 

Harnagel, Edward E.Des Moines 

Powers, John L.Dickens 

Yandenberg, Allison R.Pella 

Kansas 

Brown, Adrian J.Kansas City 

Brownell, Morton E. Jr.Wichita 

Burkett, Norman A.Goessel 

Butcher, Thomas P.Emporia 

Coldwell, William I, Jr.Kansas City 

Goldenberg, Erwin D.Kansas City 

Kentucky 

Bryant, Thomson R. Jr.Le.xington 

Castile, Eugene A.Louisville 

Childs, Wesley A.Ford 

Hathaway, Frederick H.Louisville 

Jiroch, John T.Louisville 

Lj-nn, Ralph D.Louisville 

Louisiana 

Broyles, Jerald O.Shreveport 

Cullick, Louis.Shreve.port 

Fenton, Thomas T.Baton Rouge 

Hancock, Warren E.Shreveport 

Hasseltine, Lee L.Carville 

Hodge, James B. Jr.Baton Rouge 

Jilarstaller, William E.Pineville 


Michigan 

Anderson, Francis C.Cadillac 

Boland, Grant L.Ann Arbor 

Bovill, Edwin G. Jr.Grosse Pointe 

Bruer, Edgar S...Detroit 

Bruer, Edwin L.Detroit 

Bulthuis, Jerry E.Holland 

Burnett, John E. Jr..Ann Arbor 

Burroughs, Frank M. Jr...Grand Rapids 

Campbell, John S.Manistee 

Fink, George C.Ann Arbor 

Gehringer, Norman F.Pontiac 

Gordy, Philip D.Ann Arbor 

Hackett, Thomas L.Detroit 

Kretschmer, Thomas V.Saginaw 

Lamed, Richard I.Detroit 

Soriano, Jesus L.Battle Creek 

Wiant, John L.Detroit 

Minnesota 

Banner, Edward A.Rochester 

Bergan, Robert O.Clinton 

Black, William A.Rochester 

Blake, Paul S.No. Hopkins 

Cooper, Wilford L.Rochester 

Coulter, Harold E..-.Lamberton 

Dwinnell, Leonard A.St. Paul 

Eichborn, Edmund P. Jr.Minneapolis 

Everson, Tilden C.Minneapolis 

Fahlund, George T. R.Rochester 

Foster, Orley W.St. Paul 

Sauer, William G.Rochester 

Seiler, Kingman G.Red Wing 

Mississippi 

Ainsworth, Joseph T.Raymond 

Balkin, Gilbert.Drew 

Bonds, James W.Holly Springs 

Flagg, Geddes B. Jr..Gulfport 

Guynes, Henry C.Woodville 

Hirsch, Jerome B. Jr.Greenville 

Murry, Abel V.Ripley 

Montana 

Calvert, Matthew W.Laurel 

Clapp, Roger W.Butte 

Harmon, George A.Ft. Harrison 

O’Donnell, James J.Lone Pine 

Randall, M'^arren H.Miles City 


Rhode Island 


Dennen, IVilliam I. 

Giunta, Frank. 

Lambiase, Joseph J. 

.Providence 
.Providence 
. Providence 

South Carolina 


Adams, Abram E. 

Bryson, James Y. 

Fellers, Fred H. 

Grant, Lonnie C. Jr. 

Lawrence, Kenneth G. 

. Greenwood 

_Laurens 

.. Columbia 
.. Columbia 
..Effingham 

South Dakota 


Dressel, Paul A. 

Eneboe, Edward M. 

Tammen, Henry. 

.... Viborg 
... Yankton 


Tennessee 

Arnoult, Mathew B.Memphis 

Bernstein, William C.Knoxville 

Bushart, James H.Union City 

Cannon, George M.Jackson 

Cochran, Hiram D.Memphis 

Colbrunn, Julius A. Jr.Memphis 

Conway, John P.Memphis 

Davis, George T. Jr.Bristol 

Gibson, Rae B.Greenville 

Gray, Alden H.Kenton 

Hughes, Felix A. Jr.S. Nashville 

Peyton, John H.Lebanon 

Utah 

Balken, John B.Salt Lake City 

Bubblis, John L.Salt Lake City 

Gasser, George W.Salt Lake City 

Henderson, Jay H.Salt Lake City 

Holbrook, Von G.Salt Lake City 

Wyler, Glenn H.Payson 

Vermont 

Andrew, Bertrand J.Middlebury 

Bittinger, Ralph E. Jr..’.Rutland 

Colombo, Harry L.Montpelier 

Fregosi, Albert H.Proctor 

Guilmette, Frederic J.Rochester 

Sennett, Edward J.Poultney 

Wakefield, Horatio P.Burlington 

Wolk, Arthur D.Rutland 

Woodruff, James G.Barre 


Nebraska 


Ainlay, George W. Jr.Omaha 

Bunce, Paul L.Omaha 

Dickinson, Louis E. Jr..Ravenna 

Feehan, John J. Jr.Clarks 

Gass, Charles C.Kearney 

Gessford, Howard H.Arthur 

Hollister, Nathaniel R.Irvington 

Segard, Edwin C.Dannebrog 


New Mexico 


Buckholts, Water H.Butte 

Dillon, Jackson C.Clovis 

Grossman, Jack W.Albuquerque 

Herzberg, Milton.Shiprock 

Latimer, Earl A. Jr.De.xter 

Nalty, Walter C.Fort Bayard 

Simms, Albert G. H.Albuquerque 

Smith, Clyn Jr..Clovis 


North Dakota 


Armstrong, William B.Fargo 

Craven, James P.Willston 

F'insten, Herman L.Grand Forks 

Uthus, Oliver S.S. Fargo 


Oklahoma 

Barb, Thomas J. Jr.Oklahoma City 

Beumer, Oliver C.Gage 

Bodine, Charles D.Oklahoma City 

Goodwin, Rufus C.Oklahoma City 

Waldrop, William L.Oklahoma City 


Virginia 


Albertson, Horace A.Richmond 

Catron, Stuart H. Jr.Marion 

Chilton, William C. Jr.Appomattax 

Comess, Raymond R.Norfolk 

Dickie, Herbert G. Jr.Roseland 

Gill, Fleming W.Richmond 

Tavenner, Michael C.S. Norfolk 


■Washington 


Brinson, Ed L. Jr.Bellingham 

Friedman, Alan J.Seattle 

Gamon, 'Wilfred A.Colbert 

Reynolds, Richard .Kent 

Sears, Thad P.Spokane 

Spickard, Warren B.Seattle 


Wisconsin 

Baehr, Louis T. 

Becker, Barney B. 

Brillman, Lester P. 

Cash, Isadore I. 

Graham, Bruce D. 

Grant, Robert S. 

Hank, George C. 

Hennen, Richard J. 

Hogben, Charles A. _ 

Humke, Everett W. 

Lapham, Landon M. 

Larsen, Roy B. 

Rosen, Simon M. 

Smith, Gordon L. 


.... .Berlin 

■ Milwaukee 

■ Milwaukee 

■ Milwaukee 
.. .Roberts 

■ Milwaukee 
.. .Madison 
. .Jefferson 
.. .Madison 
Eau Claire 
.. .Cushing 
.Waunatee 
Milwaukee 
...Kendall 
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MEDICAL OFFICERS RELEASED BY THE NAVY 


J. A. M. A. 
Nov. 9. 1946 


NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 

ACTIVE DUTY 


Arkansas 

Apjar. Drew F.Little Rock 

Bassett. Jolin \V.Pine Bluff 

Bond. Sidney D. Jr.Crawfordsville 

Bramlett, Espie B.Clarksville 

Brizzolara, Aristo J.Little Rock 

Cotliern. William R.Morrilfon 

McCaskill, Melvin R.Little Rock 

Pickren, John W.Salem 

Pickren, Thomas R.Salem 

Reagan, Grady W. Jr.Little Rock 

Robbins. Allen I.Conway 

Thompson, Lawrence L. Jr...Little Rock 

California 

Bcnn, James J. Jr.Oakland 

Coye, Robert D.Glendale 

Doval, John H.Sacramento 

Edmister. Ivan F.Oakland 

Herzer. Frederick .South Pasadena 

nine, Fred B.Glendale 

Ivers, Thomas R.San Francisco 

Jones, George W.Pomona 

Lynch, James M.Pasadena 

M.acLaggan, James C.San Diego 

Morris, Robert R.San Francisco 

Nelson, Waldo R.Los Angeles 

O’Donnell, Joseph E.Long Beach 

Pearson, Alvirdo W.Los Angeles 

Soldinanu, William T.San Diego 

White, Lawrence F.Los Angeles 


Delaware 


Neesc, Harrv G. Jr. 


Georgia 


Burson, Ernest N. Jr— 


Combs, James M. 


Hutchinson, William L.. 


Lewis, James W. 

.La Grange 

Neal, Jule C. Jr. 


Robert.-., Henrv L. 


Stevenson, Richard H... 


Illinois 


Chapman, .ksa Z. 


DeBord, Robert .A. 


Gelman, Webster B. 


Gray, Seymour J. 


Hindman, Homer Jr. 


Long, Allen H. 


Madsen, Harold T. 


Alcthod, Harold L. 


Murphy, John I. 


Owen, James G. 


Pierandozzi, John S. 

Chicago Heights 

Sbertoli, Maurice W. 


Schaffner, Harold B.... 



Maine 

Burnett, Claude Jr.Saco 

Chasse, Richard L.Waterville 

Cornell, Robert C.Cumberland Mills 

Johnson, Donald G.Bar Harbor 

Taylor, Robert L.Kingfield 

Wilson, Ross L.Gray 

Massachusetts 

Buckley, Arthur F.New Bedford 

Butman, Douglas E.Waltham 

Ceplikas, Thomas A.North Andover 

Hartman. Thomas L.Boston 

Hoelzel, Norman R_North Chelmsford 

Kron, Rinaido V.Boston 

Leary, Theodore if.Arlington 

Meissner, William A.Brookline 

Mekclburg, Abraham D.Chelsea 

Ohrenberger, Henry W.Dorchester 

.Sullivan, Philip B.Lawrence 

Sweeney, William J... *.Woburn 

Tayinor, Melvin L.Boston 

Whitney, Byron V. B.Boston 

Wilson, Robert F.Andover 


Missouri 


Bareta, John.Kansas City 

Collison, Robert M.St. Louis 

Dietrich, Sanford R.St. Louis 

Freund, Harold G.St. Louis 

Keenoy, John J.St. Louis 

Lilly, Terry E. Jr..Kansas City 

McAfee, Chester A.St. Louis 

Quinn, Edward L.Lockwood 

Roth, John J.St. Louis 

Shank, Robert E.St. Louis 

Montana 

Bourdeau, Emory J.Missoula 

Bridenbaugh, Richard B.Billings 

Sathcr, Paul O.Troy 

Nebraska 

•Anderson, Frank J.Cody 

-Anderson, Gustave T .North Platte 

Artist, Elmer J.Benkelman 

Baer, Lesem J.Omaha 

Fitzpatrick, Hugh F.Omaha 

Hranac, Charles E.David City 

Jensen, Werner P.Omaha 

Meter, Woodrow W.Oshkosh 

O’Connor, John W.Kearney 

Pfeifer, La Verne F..Lincoln 

Robhins, Howard M.West Point 

Scblichtemeier, Ellis O.Nebawka 

Smith, Arthur L. Jr.Lincoln 

Wahl, John W.Omaha 

White, Donald E.Lincoln 

Worden, Ralph E.Omaha 

New Hampshire 

O'Neil, Roger W.Nashua 

Thomson, Charles R.Exeter 

Watson, Thomas R. Jr.Portsmouth 

Woodworth, Harold C.Durham 

New Jersey 

Burrill, Benjamin B. Jr.Sparta 

Carroll, Bruce J.Plainfield 

Dreskin, Erving A.Dunellen 

Franklin, Charles M.Princeton 

Guito, Francis J.Bradley Beach 

Kunkel, Henry G.Princeton 

Lane, Edgar W. Jr.Bloomsbury 

McKinney, Thomas S.Moonachic 

Perr, Herbert M.Newark 

Pierson, Howard W. Jr.Plainfield 

Raffetto, Joseph F..^lanasquan 

Snowwhite, Arthur B.Elizabeth 

Sullivan, Thomas W.Jersey City 

Waddill, Samuel G. F.Passaic 

Young, Alfred D.Far Hills 

Oklahoma 

Barno, Ale-x.Hartshorne 

Barry, George N.Oklahoma City 

Boyd, Hugh L.Bristow 

Combs, Leon D.Davenport 

Donnell, John J.Oklahoma City 

Doudna, Huebert E.Oklahoma City 

Gutlirey, George H.Cardin 

McCauley, Donald W.Okmulgee 

Rollins, James FI.Ardmore 

Spangler, Arthur S.Pauls Valley 

Young, Millington O.Oklahoma City 

Oregon 

Berglund, George A. J.Portland 

Brand, John W.Portland 

Duff, Ivan F.Adams 

Finley, Knox H.Portland 

Kliewer, Paul G.Albany 

Lee, Gilbert P.Baker 

Marcum, Robert W..Portland 

Seal, Sam Howard.Eugene 

Sittner, Wilhelm J.Portland 

Tyler, Frank H.LaGrande 

Van Zyl, Kenneth C .Portland 


Rhode Island 


Cranor, John R. Jr.Howard 

Dunn, Paul F.Providence 

Hogan, John P.Providence 

MeVay, John F.Pawtucket 

Peckham, Frederick G.Newport 

South Carolina 

Ball, Frederic jM.Charleston 

Boatwright, Harry.Seneca 

Boylston, Bedford F.Aiken 

Boyter, Henry H.Woodruff 

Dudley, Frederick D.Bennetsville 

Ellis, Ernest B.Martin 

Lynch, Kenneth M. Jr.Charleston 

Rawl, Alfred E. Jr.Navy Yard 

Tennessee 

Coors, George .A.Memphis 

Davis, Tudor B. C.Memphis 

Diamond, William D.Memphis 

Driver, Leslie R. Jr.Bristol 

Earnest, Charles R. Jr.Kno.xville 

Greene, George G.Memphis 

Grimmett, Alatthew H. III. .McMinnville 

Hayes, Tuckey, J. T. Jr.Knoxville 

Hutson, William F.Knoxville 

James, Hal P.Memphis 

Karr, Howard FI.Chattanooga 

Lyle, William G.Clarksville 

Meyer, Alphonse H. Jr.Memphis 

Petronc, Michael .A.Nashville 

Texas 

Acker, Julian H.Dallas 

Addison, Jack J.Dallas 

Anthony, James M.Austin 

Barker, Edward C.Mercedes 

Clawater, Earl W. Jr.Tyler 

Duflot, Leo S. M.Canyon 

Garcia, Joseph I., Jr.Brownsville 

Goodall, Edwin.Valley Mills 

Halley, Bonnie C. Jr.Temple 

Hallum, Basil A., Jr.Brady 

Hardy, Sidney B.Houston 

Hays, Robert D.Brady 

Kaplan, Harry L.Dallas 

King, Carey G. Jr.Dallas 

Lay, James V. Af.Galveston 

Lee, James F.Dallas 

Little, John F.Cleburne 

McBridge, James O.Fort Worth 

Mattison, Jlyron D.Donna 

May, Henry K.San Antonio 

Myers, Gordon S.Brownsville 

Norris, Ronald F.LaPorte 

Payne, Virgil M. Jr.Dallas 

Riddel, Roy L. Jr.Lubbock 

Seybold, William D.Austin 

Smyth, Olin T. Jr.Cleburne 

Stampfli, Frank V.El Paso 

Stiernberg, Royall C.Galveston 

Taylor, Thomas U., HI.Fort Worth 

Wales, Philip A.Florence 

Washington 

Davidson, James D.Edmonds 

Deggc, James H., Jr.Everett 

Gable, Charles M.Everett 

Hankamp, LeAIar J.Lyndcn 

Jarvis, Rodney M.Seattle 

Jones, Grodon E.Seattle 

Lyda, Wood.Seattle 

Maddu.x, Richard H. Jr.Tacoma 

Aleade, Thomas N.Goldcndale 

Mowery, Charles R. Jr.Spokane 

Mueller, Harold D.Seattle 

Nichols, Samuel I.Shelton 

Patton, Alatthew M.Spokane 

Peterson, Heyes.Olympia 

Power, John L.Seattle 

Sim, Van Alurray.Olympia 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVl* 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 

District Meeting.—The Fifth District iMcdical Societj’ met 
in Camden, October 3, to hear the following speakers: 

Dr. Paul M. Uamey, Temple, Texas, The Surgical Treatment of Sub- 
diapbragmatic Abscess. 

Dr. Cl>de A. Stevenson, Temple. Texas, Recent Advances in Treat¬ 
ment of Carcinoma of the Cervix. 

Dr. Henry K. Wade, Hot Springs, T.egi.-lative Trends. 

Dr. William R. Brooksber, Fort Smilb, \’cterans Adminislvation Pro¬ 
gram of Medical Care. 

CONNECTICUT 

Institute o£ Occupational Medicine.—The establishment 
of an Institute of Occupational !^Icdicine and Hygiene at Yale 
University was announced October 29. Dr. Ronald F. Buchan, 
newly appointed assistant professor of industrial medicine, has 
been named head of the institute with tlic title of clinical direc¬ 
tor, effective November 1. The primary aims of the insti¬ 
tute arc: 

The training of medical students and industrial ph>sicians.^ based on 
the belief that occupational medicine and hygiene is now a specialty. 

Special graduate instruction, together with the opportunity for research 
in the field of occupational medicine and hjgicnc, which will be avail.ible 
to graduate students in medicine, nursing, public health and engineering. 

Research in occupational medicine and hygiene, in the belief that the 
maintenance of active research in such an important field is of teaching 
value to the intelligent student. 

Consultation. The institute will he de.signcd to assist industrial concerns 
on certain practical questions in the same fashion in which the clinicians 
in the school of medicine assist their colleagues in the practice of medi¬ 
cine with regard to medical, surgical or public health problems. 

The program will be supervised by a committee composed of 
tlic following members of tlic Yale faculty: Dean Blake, sen'- 
ing e.x officio; Dr. William T. Salter, professor of pbarma- 
co!og>-; Dr. George M. Smith, research associate in anatomy; 
Ira V. Hiscock, Sc.D., professor of public bcaltb, and Dr. 
John R. Paul, professor of preventive medicine, cliairman. 
This committee will serve as tlic coordinating group, which 
will work w'ith Dr. Buchan, tlie clinical director, in planning 
the work of the institute at the inauguration of the program. 
Dr. Buchan, who will sit with tlie committee, has been prac¬ 
ticing industrial medicine in Hartford, wlierc he lias been con¬ 
cerned primarily witli the organization of medical services for 
a group of small industrial plants. One of the main teaching 
functions will he concerned with instruction to all medical 
students at Yale. This will include special lectures to fourth 
year students and the opportunity, wlien tlie occasion arises, to 
work as apprentices in well establislied medical departments 
of large industries. The special graduate instruction which 
will be available to graduate students in medicine, nursing, 
public health and engineering will be integrated and directed 
by a well organized and special division of the school of medi¬ 
cine. Assistance will also be given in the provision of in-service 
training courses and in the development of programs for the 
rehabilitation of workmen convalescent from injury or illness. 
The research work which tlie school of medicine and other 
departments of the university have carried on in subjects allied 
with industrial medicine will be continued and, where necessary, 
expanded. These include toxicology-, industrial poisons, noxious 
gases, fumes, dust ventilation and sanitation. In the field of 
consultation the institute will not compete with the type of 
service offered by the bureau of industrial hygiene of the 
Connecticut State Department of Health but will supplement 
these programs through the facilities of Yale’s staff, laboratories 
and libraries. The facilities of the various schools at Y’^ale 
concerned with different aspects of occupational medicine will 
be used as needed. The Connecticut State Medical Society has 
appointed a committee to serve as liaison with the work of the 
institute. The members of this committee are Dr. Creighton 
Barker, New Haven, executive secretary of the society; Dr. 
Thomas P. lilurdock, Jiferiden, and Dr. Charles F. Yeager, 
Bridgeport. The initial funds to finance the inauguration of the 
program were raised througli a committee headed by Eugene 
E. Wilson, Hartford, vice chairman of the United Aircraft Cor¬ 
poration, assisted by F. Thatcher Lane, New Haven, president 
of the Seamless Rubber Company, who served as vice president. 


ILLINOIS 

Chicago 

University News.—Dr. Einar Lundsgaard. professor of 
physiology and director of the Institute for Medicine and Physi¬ 
ology, University of Copenliagen. Denmark, lectured at tlie 
University of Illinois College of ^tedicine. October 30, on 
“iltiscle Metabolism.” 

Medical Technologists.—Ruth Feuclit. M.T.. was chosen 
president-elect of the Chicago Society of ^tedical Technologists 
at a recent meeting and Helen S. ^rac\’eagli, M.T.. was installed 
as president. Cecelia M. Kortuem. St, \'incent’s Infant and 
Maternity Hospital, 721 North LaSalle Street, is the corre¬ 
sponding secretary. The group meets the third Thursday of 
each month from October througli June. The society is an 
affiliate of the American Society of lifedical Technologists, 
which will hold its annual convention in the Shiricy-Savoy 
Hotel, Denver, June 30-July 2. 

Hamilton Bailey Lectures on Salivary Gland.—Mr. 
Hamilton Bailey, noted surgeon and fellow of the Royal Col¬ 
lege of Surgeons, London. England, lectured at the American 
Hospital, October 30, on “Surgerj- of the Salivarj- Glands.” 
The lecture was under the auspices of the Clinical Society of 
the American Hospital. Mr. Bailey, on conclusion of a tour 
of the Headquarters of the American ^Medical Association, 
October 29. was guest at a luncheon given by officials of the 
Association. He will speak at the Univer.sity of Virginia and 
in other medical centers before returning to England. 

INDIANA 

Ninety-Seven Years of Age.—Dr. Wilson T. Lawson. 
Danville, where he has been practicing for sixty-eight years, 
celebrated his ninety-seventh birthday recently. Dr. Lawson 
is said to be the oldest living graduate of Wabasli College, 
where he took liis premedical work. He has been secretarr- for 
many years of the Hendricks County ^tedical Society and is 
still in active practice. 

KENTUCKY 

State Medical Election.—.'\t a recent meeting of the Ken¬ 
tucky State Medical Association Dr. Francis G. -Aud, Louisville, 
was named president-elect and Dr. Elbert W. Jackson, Padu¬ 
cah, was installed as president. Other officers include Drs. 
Robert W. Robertson, Paducah, Lawrence T. Minish Sr., 
Frankfort, and Samuel A. Overstreet, Louisville, vice presi¬ 
dents, Dr. Woodford B. Troutman, Louisville, treasurer, and 
Dr. Pliilip E. Blackerby, Louisville, secretary. The associa¬ 
tion’s distinguisiied award went to Dr. Smithfield Keffer, 
Grayson, who has held everj- office in tlie Carter County ifedi- 
cal Society. The E. M. Howard Memorial Award went to 
Dr. John E. Kincheloc. Hardinsburg, who recently received 
nationwide publicity when Kincheloe Day was observed in 
Breckenridge County to honor the physician’s forty-seven years 
of practice. The association adopted a three point hospital 
standardization program calling for: 

Kciituckj- Medical Association encouragement of efforts of tlie hospital 
advisory committee to the state board of health to have enacted a law 
providins for “minimum hospital standards’* In Kentucky. 

Establishment at the University of Kentuck>- and the four state teacher'" 
colleges of first class schools of nursing m conjunction with hospitals in 
their respective environs. 

A survey, if funds are made available, for the study of the educational 
and other personnel training facilities for the people who must lead our 
health program. 

The hospital standardization committee, composed of Drs. 
Hugh L. Houston, Murray. William L. Tyler, Owensboro, and 
Ulysses G. Brummett, Middlcsboro, pointed out that Kcntuckj- 
is one of the few states witliout laws regulating hospitals and 
stated that “’witliout such laws it will be ineligible to participate 
in federal grants and programs.” 

MASSACHUSETTS 

Personal.—Dr. Charles P. Sheldon has been appointed chief 
of tlie service of obstetrics and gj-necologj- at the Faulkner 
Hospital. Jamaica Plain, Boston, and Dr. James A. Halsted 
chief of the medical service, to succeed Dr. Raymond S. Titus 
and Dr. Channing Frothingliam, who have reached the retire¬ 
ment age. 

Changes in Faculty at Boston University.—Lloyd C. 
Fogg, Ph.D., associate professor of microscopic anatomy, has 
been appointed registrar at the Boston University School of 
Medicine, effective at the beginning of the current academic 
5 -Mr. Dr. Fogg received his degree of Ph.D. at Columbia 
University in 1931 and has been a member of the Boston 
faculty since 1940.^——Kenneth E. Penrod, Ph.D., Iowa City, 
has been appointed assistant professor of physiolog>- at Boston 
University, effective August 1. 
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Harvard Expands Public Health Program.—Dr. Hugh 
R. Lcavell. formerly assistant director, division of medical 
sciences. Rockefeller Foundation, has been appointed to the 
chair of public health practice at Han-ard University Graduate 
School of Public Health, -filling the vacancy that occurred with 
the death of Dr. Edward G. Huber in July. Dr. John C. 
Snj-der, formerly of Xew York, has been named to a newly 
created chair of public health bacteriology. In addition to 
degrees which presuppose qualifications as doctor of medicine, 
the school has added the degrees of master of science in hygiene 
and doctor of science in Iwgiene, open to investigators. Thus 
researcli on problems connected with public health, as well as 
instruction, will be augmented. During the war Dr. Leavell 
served as deputy director of health in the European office of 
UNRRA. Dr. Snyder was a member of the U. S. Typhus 
Commission when it was Organized during World War H. 
Since his release from the army in 1945 he has been in charge 
of a program of typhus investigation sponsored by the Inter¬ 
national Health Division. 


MISSOURI 


Ernest Sachs Retires.—Dr. Ernest Sachs, a member of 
the faculty of M'ashington University School of Medicine, 
St. Louis, for thirty-five years, has retired as professor of 
neurologic surgery to become professor emeritus. He will con¬ 
tinue his work at Barnes and Children’s hospitals and will also 
continue to train graduate students in neurologic surgery. 

District Meeting. — The First Councilor District Societj’ 
and the St. Joseph Clinical Society held a clinical conference 
at the Robidoux Hotel, St. Joseph, September 19, under the 
presidency of Dr. Frederick Gregg Thompson, St. Joseph, for 
the clinical society and Dr. Harold E. Petersen, St. Joseph, for 
the district society. Among the speakers were ; 


Dr. Ronald ^I. Buck. St. Joseph, Glass Cloth as a Wound Dressins iu 
Orthopedic Surgery. 

Dr. Thompson E. Potter, St. Joseph, Treatment of Varicose Veins: 
Presentation of Two Cases. 

Dr. Roy Smith, Rochester, Minn,, Treatment of Cardiac Failure. 
Raymotid McIntyre, Sj. Louis, State Medical Association Problems, 

F. Kenneth Helsby, Kansas City, Prepaid Hospitalization and Medical 
Care. 

Dr. Herbert C. Miller, Kansas City, Recent Advances in the Study of 
Rheumatic Fever. 

Dr. James O’Donoghne. St. Joseph. Intrathoracic Calcifications. 

Dr. Wilbur P. McDonald, St. Joseph, Wound Closure in Compound 
Fractures. 

Dr. James B. Brown, St. Louis, Military Plastic Surgery, 

Dr. Howard B. Goodrich, Hannibal, Program of the Missouri Smte 
Mcdic.al Association. 


Appointment in Occupational Therapy.—Miss Sue Hurt, 
field secretary of the American'Occupational Therapy Associa¬ 
tion and for several years director of the department of 
occupational therapy of the Richmond Professional Institute 
of the College of '\Villiam and Mary, Richmond, Va., has been 
appointed director of the department of occupational therapy, 
\Vashington University School of lilediciue, St. Louis. The 
department was started in 1918 as the St, Louis School for 
Reconstruction Aides and is said to be the first training center 
of its kind west of tlie ilississippi. In 1919 the name was 
changed to the St. Louis School of Occupational Therapy. 
Extension of the program was made possible in 1934 by an 
association with Washington University, and the name was 
again changed to St. Louis School of Occupational and Recre¬ 
ational Therapy. A subsequent bequest by Rachel Stix Michael 
brought about a closer affiliation with the university, and in 
February 1946 the school was established as a department in 
the division of auxiliary medical services. This division is 
conducted under the direction of the dean and the executive 
faculty of M'ashington University School of Medicine. 


NEW YORK 

Netv Tumor Service.—Dr. Lionel S. Auster, attending 
surgeon at the Bronx Hospital, has been named head of the 
newly created tumor service at the hospital. The service is 
replacing the former tumor clinic and conference unit which 
he headed prior to his entrance into the naval service in 1941, 
operations of which were suspended during the war years. 
The new department, which will provide comprehensive diag¬ 
nostic. teaching and treatment service for both ambulant and 
inpatitmt oncologic cases, was to start functioning in October. 

Faculty News.— Elmer H. Stotz. Ph.D.. head of the division 
of food science and technology-at the New York State .Agri¬ 
cultural E.xperiment Station. Geneva, has been appointed 
professor of bioclicmistry tind clisinucin of the dcpnrtipcnt of 
biochemistry’ Universitv of Rochester School of ^ledicine and 
Dentistry. 'He will succeed Walter R. Bloor, Ph.D., professor 
of biochemistry and pharmacology and associate dean of the 
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school of medicine when Dr. Bloor retires from the faculty 
ne.xt June. Dr. Bloor has been a professor at the mcdic.al 
school since 1922. Dr. Stotz joined the .-Kgricultural Experi¬ 
ment Station staff in 1943 after serving for five years ns 
director of laboratories of McLean Hospital and instructor in 
biochemistry at Harvard Medical School, where he specialized 
in investigations of tissue metabolism and enzyme chemistry. 
-Appointed as head of the divasion of chemistry at the experiment 
station to succeed Donald K. Tresslcr, Ph.D., Dr. Stotz was 
named head of the division of food science and technology in 
1945 when the new division was created by the board'of trustees 
of Cornell University by merging the divisions of bacteriology 
and chemistry. 

New York City 

Changes in Health Personnel.—Dr. George James, assis¬ 
tant district health officer of Middletown, was appointed to 
a similar position for Greene and Ulster counties with head¬ 
quarters at Kingston, effective September 1. Dr. James 
succeeds Dr. Berwyn F. Mattison, .Albany, who resigned to 
become health officer of Yonkers (The Jourx.il, October 19, 
p. 400). 

Normal and Atypical Pigment Cell Growth.—.A con¬ 
ference on the biology' of normal and atypical pigment cell 
growth will be held November 15-16 at tlie .American Aluseuni 
of Natural History under the auspices of the section of biology 
of the New York .Academy of Sciences. .Among the speakers 
will be: 

Dr. George T. Pack. Tlie Melanonia Problem. 

Graham P. DnShaiie, Ph.D., Palo Alto, Calif., Ori "in and Development 
of the Melanopliores. 

Dr. Glenn H. Algire, Bethesda, Md., Growth and Vascular Reactions 
of Transplanted Mouse Melanomas. 

James B. Hamilton, Ph.D., Brooklyn. Influence of the Endocrine Status 
on Pigmentation in yfan and in ^launnals. 

Frank H. J. Figge. Ph.D.. Baltimore, Chemical Mature of jrdanin. 

Jesse P. Grecnstcin, Ph.D.. Belhcsda, Md., Chemistry of Melanomas. 

Dr. Dennis L. Fox. La Jolla, Calif., Some Features of Melanoid Bio- 
chromy in Animals. 

Faculty Appointments and Promotions.—Dr. James M. 
Winfield, associate professor of surgery, M'aync Universiiy 
College of Medicine, Detroit, bas been appointed professor of 
surgery, attending surgeon and educational* director of the 
department of surgery at the New York Medical College, 
Flower and Fifth Avenue Hospitals. During World War II, 
Dr. Winfield served as a colonel in the Army Medical Corps. 
Fie was surgical chief of the 36t!i General Hospital and Hos¬ 
pital Center consultant. He will have as deputies in each of 
the hospitals affiliated with tlic college the following, who will 
assist with, the daily supervision and direction of the teaching 
program in those institutions: Dr. IValter L. Mersheimer, 
assistant professor of surgery, who will be assigned at the 
Metropolitan Hospital: Dr. .Allan S. Graham, instructor in 
surgery, assigned to the Flower and Fifth Avenue Hospitals, 
and Dr. Nicholas Tiscione, assistant clinical professor, assigned 
to the Queens General Hospital. The assignment to the City 
Hospital has not yet been made. Claude M. McFall, Ph.D., 
who has been head of the anatomy department at George Wash¬ 
ington University School of Medicine, Washington, D. C., since 
1939, has been appointed visiting professor of anatomy for tlie 
current academic year. New appointments include Dr. Preston 
-A. Wade, clinical professor of surgery; Dr. James H. Kidder, 
associate clinical professor of surgery; Dr. Wilfred F. Rug¬ 
giero, associate clinical professor of surgery, and E. Lawrence 
House, Ph.D., assistant professor of anatomy. Promotions 
include: 

Roger C. Gey, Efi.M., essistent dean. 

Janies \V. Benjamin, Pli.D., professor of anatomy and assistant to 
the dean. 

Lois C. Lillick. Pli.D.. associate professor of bacteriology and active 
director of the department. 

Dr. Francis D. Speer, associate professor of clinical pathology and 
director of the laboratory. 

Dr. Lawrence B. Slobody, associate professor in pediatrics and asso* 
elate attending pediatrician. 

Dr. Charles Tnrtz, associate clinical professor of opiitbalmology and 
associate attending opIithaIinolo,gist. 

Dr, Hernmn Robbins, assistant professor of pediatrics and assistant 
attending pediatrician. 

Dr. Jerome G. Kaufman, assistant professor of medicine and assistant 
attending physician. 

Dr. Samuel L. Saltzman, assistant clinical professor of opbtiiaimcicgy. 

OKLAHOMA 

New Position as Health Consultant.—Milton L. Shurr, 
foniierb’ health consultant in Omaha, has been named director 
of public health education and coordination for Tulsa County, 
a newly created position within the Tulsa City Health Depart¬ 
ment. One of ifr. Shurr’s activities will be to coordinate 
functions of health and welfare agencies in the city. Accordiii.g 
to the Bulletin of the Tulsa County Jfcdical Society the present 
experimental setup for three years is hoped to become a perma- 
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nciit part of health education activities in Tulsa. The position 
is jointly sponsored by the Tulsa Council of Social Agencies 
and participating members. 

PENNSYLVANIA 

Personal.—Dr. Afcrl G. Colvin, Williamsport, medical direc¬ 
tor of Lycoming County for the past seven years, has been 
appointed a member of tlic state advisory health board. 

Philadelphia 

Annual Banquet.—The sixtieth annual banquet of the .Asso¬ 
ciation of Ex-Resident and Resident Physicians of the Phila¬ 
delphia General Hospital will be held on Tuesday, December 3, 
at the Bellcvue-Stratford Hotel, Broad and Walnut streets. 
The guest of honor will be Dr. Edward A. Schumann. Reser¬ 
vations may be had by writing to the secretary-treasurer. Dr. 
Robert C. McElroy', 133 South 36th Street, Philadelphia 4. 

Esmond Long Named Director of Research for Tuber¬ 
culosis Association.—Dr. Esmond R. Long, director of the 
Henry Phipps Institute for the Studyq Treatment and Pre¬ 
vention of Tuberculosis, has been appointed director of research 
of the National Tuberculosis Association. Dr. Long was presi¬ 
dent of the association in 1936 and has been a member of its 
Committee on Medical Research since 1929. He received the 
.Trudeau Medal for tuberculosis research in 1932. 

TEXAS 

State Medical Election.—At a recent meeting of the State 
Medical .Association of Texas Dr. Britton E. Pickett Sr., Car- 
rizo Springs, was chosen president-elect, and Dr. Claude C. 
Cody Jr., Houston, was installed as president. Other officers 
Include Drs, Samuel D. Whitten, Greenville, Charles P. Yeager, 
Corpus Christ!, and James M. Campbell, Goldthwaite, vice 
presidents, Dr. Holman Taylor, Fort Worth, secretary and 
Dr. Khlcber H. Beall, Fort Worth, treasurer. 

University News.—A new cemrse dealing with the applica¬ 
tions of physics to physiology and medicine has been inaugurated 
at the University of Texas Medical Branch, Galveston, under 
the auspices of the departments of physiology and radiology. 
The new course is designed as an orientation course for first 
year, students and will be given once weekly during the first 
semester. Howard G. Swann, Ph.D., assistant professor of 
physiology at the University of Texas, has received a grant of 
§10,000 from the Army Research Program for studies on 
aviation physiology. During the war Dr. Swann was associated 
with the -Aviation Physiology Laboratories at Wright Field. 
Thc grant is for the purpose of assisting in the continuance of 
studies undertaken by Dr. Swann wliilc at Wright Field. 
Wilbur A. Selle, Ph.D., professor of physiology at the medical 
branch, is surveying American medical centers under the auspices 
of the Baruch Committee for Physical Aledicine in order to 
develop satisfactory methods for teaching the medical application 
of physics to undergraduate medical students. Dr. Truman G. 
Blocker Jr., on terminal leave as colonel in the Medical Corps 
of the U. S. Army, and formerly in charge of Wakeinan 
General Hospital, Camp Atterbury, Ind., is returning to the 
University of Texas Medical Branch as professor of plastic 
and maxillofacial surgery. W. D. Collings, Ph.D., has resigned 
as professor of physiology at the University of Texas Aledical 
Branch to become assistant professor of physiology at the State 
University of Iowa College of Medicine, Iowa City, and Dr. 
Stephen Weisz has resigned as associate professor of neuro¬ 
psychiatry and assistant director of the State Psychopathic 
Hospital to become associate professor of neuropsychiatry at 
Southwestern Medical College, Dallas. 

VERMONT 

State Medical Election.—Dr. Benjamin F. Cook, Rutland, 
was^ named president-elect of the Vermont State Medical 
Society at its meeting in Burlington, October 2. Dr. Cook 
will not take office as president until 1948. Dr. Frank C. 
Angell, Randolph, was installed as president. Other officers 
dected are Dr. Hiram E. Upton, Burlington, vice president. 
Dr. Tlieodore H. Harw'ood, Burlington, secretary, and Dr. 
David klarvin, Essex Junction, treasurer. ■ The establishment 
of a state health council to coordinate the work of the society 
with other health agencies and wdth labor, agriculture and 
industry ^ was advocated by the house of delegates. It was 
also^ decided to develop and extend a voluntary prepayment 
niedical care plan throughout the state and support the college 
of rnedicine of the University of Vermont in its effort to 
provide training to physicians for rural areas. 


WEST VIRGINIA 

Publicity Director for Cancer Control. — Calvert L. 
Estill, Charleston, has been appointed publicity director for the 
West Virginia Cancer Society, effective October 1. Air. Estill, 
who was formerly director of public welfare of West Virginia, 
is staff correspondent for the Ogden chain of newspapers. 

Effect of Prenatal Blood Test Law.—Since the prenatal 
blood test law' became effective in July 1945, 80 per cent of 
the expectant mothers in the state have received-a blood test 
for syphilis prior to the birth of their children. However, of 
this number only about 40 per cent were given the test on or 
before the fifth month of pregnancy, notwithstanding the fact 
that health authorities have emphasized the importance of having 
the test made before the fifth month to avoid if possible the 
hazards of miscarriages, stillbirths or congenital syphilis. Of 
the 36,071 expectant mothers examined during the fiscal year 
ended June 30, 674 were found to have syphilis. lYhile 514 
were new cases which were placed under treatment, 160 e.xpec- 
tant mothers had previous knowledge of the disease. In a 
recent address Mr. E. J. Hall, educational consultant for the 
bureau of venereal disease control, state health department, 
said that “the low percentage of expectant mothers receiving 
blood tests in the first five months of pregnancy indicates that 
only a small number of women are receiving proper prenatal 
care in West Virginia and no doubt partly accounts for the 
fact that West A^irginia’s infant mortality rate is 30 per cent 
higher than the United States as a whole.” Mr. Hall reported 
that 5 per cent of all deliveries in West A^irginia are per¬ 
formed by licensed midwives. The act itself makes no provision 
for blood tests by midwives, but county and district health 
officers are charged with the duty of obtaining blood specimens 
for performing serologic tests for syphilis. There is no charge 
for this service, and examinations are made also without 
charge at the state hygienic laboratory. The law goes further 
than this and provides that in areas where there is no county or 
district health officer the state health department is to assume 
the responsibility of obtaining specimens without charge to 
pregnant women. 

WISCONSIN 

Annual Dearholt Day.—The seventh annual Dearholt Day, 
presented for the medical students and the general medical 
profession of AVisconsin by the AA^'isconsin Anti-Tuberculosis 
-Association, will be held November 18 in Madison and Novem¬ 
ber 19 in Milwaukee. The program will be presented in both 
cities by Sol R. Rosenthal, Alajor, M. C., chief of laboratory 
service, Bruns General Hospital, Santa Fe, N. AL, on “BCG 
in Tuberculosis,” and Dr. Julius L. AABlson, associate professor 
of medicine, Tulane University of Louisiana School of Aledi- 
cine. New Orleans, on “Cause of Apical Localization of 
Tuberculosis and Its Implications for Treatment.” Dr. AAfilson 
will also speak on “Pulmonary Emphysema: Pathologic Physi¬ 
ology and Treatment.” Cooperating in both programs are the 
Alarquette University School of Aledicinc, Alilwaukee; Uni¬ 
versity of AVisconsin Aledical School, Aladison; Alilwaukee 
-Academy of Alcdicine, Dane County Medical Society and 
AA^isconsin Trudeau Society. 

GENERAL 

A. A. A. S. Moves Into New Home.—The American 
-Association for the .Advancement of Science on September 9 
began moving into its new home at 1515 Alassachusetts .Avenue 
N.AV., Washington 5, D. C. The administrative offices and 
the editorial office of the Scientific Monthly were transferred 
from the Smithsonian Institution building to the new site, and 
the editorial office of Science and the office of the advertising 
department were removed from a “temporary building” (con¬ 
structed in 1917) of the AA^ar Department on the campus of the 
-American University several miles distant in the western part 
of the city. 

Aero-Medical Association.—Alembership in the -Aero- 
Aledical Association of the United States is open to qualified 
applicants who have some active interest in aviation medicine. 
This announcement is directed especially to those flight surgeons 
who are now C. A. .A. examiners or who perform flight physical 
examinations for private individuals or for flight personnel 
connected with commercial flying. Inquiries may be directed 
to Dr. Ludwig G. Lederer, medical director. Capital Airlines, 
^AA^ashington _ National Airport, AAtoshington 1. D. C., who 
represents civilian interests on -the membership committee of 
the -Aero-AIedical Association of the United States. 
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Hermann Muller Awarded Nobel Prize.—Hermann J. 
Muller, Ph.D., professor of zoolog}-, Indiana Universit}', 
Bloomington, has been awarded the Nobel Prize in medicine 
and physiology, it was announced October 31, for his .work in 
discovering that "mutations, or biological changes in species, 
may be produced by x-rays.” Dr. Muller’s research through¬ 
out his career has been concerned with mutations and evolution. 
He joined the Indiana University staff in 1945, having resigned 
as professor of biologv- at .Amherst College. Newspaper reports 
announce that the Rockefeller Foundation granted S9S,000 to 
Indiana University last year for a six year research program 
in the field of genetics, and Dr. Aluller was named as one of 
three scientists to conduct it. The .American Cancer Society 
made a grant of $4,500 to Dr. Muller last week for the study 
of cancer. 

Prize in Gastroenterology.—The National Gastroenter¬ 
ological Association announces its annual cash prize award 
contest for 1947. One hundred dollars and a certificate of merit 
will be given for the best unpublished contribution on gastro¬ 
enterology or allied subjects. Certificates will also be awarded 
those physicians whose contributions are deemed worthy. Coit- 
testants residing in the United States must be members of 
the American Medical Association. Those residing in foreign 
countries must be members of a similar organization in their 
own country. The winning contribution will be selected by a 
board of impartial judges, and the award is to be made at the 
annual convention banquet of the National Gastroenterological 
Association in June of 1947. Certificates awarded to other 
physicians will be mailed to them. All entries for the 1947 prize 
should be limited to 5,000 words, typewritten in English, pre¬ 
pared in manuscript form, submitted in five copies, accompanied 
by an entry letter, and must be received not later than April 
1, 1947. Entries should be addressed to the National Gastro¬ 
enterological Association, 1819 Broadway, New York 23. 

International Hematology and Rh Conference.—The 
International Hematology and Rh Conference will be held in 
Dallas, Texas, November 15-16 under the auspices of Baylor 
Hospital, Dallas, and in affiliation with the second Me.xican 
Blood Transfusion Congress, which is to be held during the 
following week. Dr. Joseph M. Hill, Dallas, will preside at 
the opening session, at which speakers will be Dr. Ignacio 
Gonzalez Guzman offering greetings from Mexico, Dr. William 
L. Hart greetings from Dallas and Mr. Lawrence R. Payne 
a welcome from Baylor Hospital. Other speakers on the pro¬ 
gram will include; 

Dr. Philip Levine, Linden, X. J., Brief Survey of the Significance of 
the Rh Factor. 

Dr. Ernest Witehsky, Buffalo, Interrelationship Between the Rh System 
and the A B System. 

Dr. Guzman, Nuclear Structure of the Blood Cells. 

Dr. Robert R. Race, London, England, The Rh Genotypes and Fisher’s 
Theory. 

Dr. Hill, Evidence for Rh .Antibodies Differing from the Agglutinating 
Types. 

Dr. William Dameshek, Boston, Hemolytic Mechanisms. 

Dr. Louis K. Diamond, Boston, Physicochemical and Immunologic Char¬ 
acteristics of Rh Antibodies. 

Dr. Israel Davidsohn. Chicago, Rh Antibodies, 

Dr, Ludwig Hirszfeld, Wroclow, Poland, The Constitution, Heredity 
and Terminology of the Subgroups, 

There will also be a round table discussion with Dr. Levine 
presiding. At the banquet Dr. Eduardo Uribe Gucrola, Mexico, 
D. F., Mexico, will be the principal speaker on “The Trans¬ 
fusion Congress.” 

Educational Program on Diseases of the Heart.—The 
initiation of a nationwide program of public education and 
information on diseases of the heart was announced October 4 
by the American Heart Association, 1790 Broadway, New York. 
The object of the campaign is "the dissemination of educational 
information to the public in a broad effort to retard the rapid 
increase of heart disease throughout the nation.” The program 
calls for emphasis on educational work with schools, parent- 
teachers’ associations and other groups concerned with children 
because of the importance of rheumatic fever and heart disease. 
According to recent surveys, this scourge of children causes 
more than five times as many deaths as the combined total of 
deaths from infantile paralysis, scarlet fever, diphtheria, measles, 
meningitis and whooping cough. It is a serious disease among 
adults too, as illustrated by the estimated 40,000 veterans who 
acquired the disease during their recent military service. The 
educational campaign of the American Heart Association will 
reach its clima-x during the National Heart Week to begin on 
Februar}- 9, which includes SL Valentine’s day. It is expected 
that all branches of medicine, pharmacy, insurance, industry' 
and many other groups interested in health-and public welfare 
will cooperate fully. Supporting and cooperating groups will 


include the following national organizations, which comprise 
the American Council on Rheumatic Fever of the American 
Heart Association: 

American Academy of Pediatrics. 

American Association of Medical Social Workers. 

American College of Physicians. 

American Hospital Association. 

American Medical Association. 

American Nurses Association. 

American Public Health Association. 

American Rheumatism Association. 

American School Health Association. 

National Organization for Public Health Nursing. 

National Society for Crippled Children and Adults. 

Special Society Elections.—At the annual meeting of the 
American Diabetes Association Dr. Russell M. Wilder, Roches¬ 
ter, Minn., was chosen president. Other officers include Drs. 
Edward S. Dillon, Philadelphia, and Charles H. Best, Toronto, 
Ont., Canada, vice presidents. Dr. Cecil Striker, Cincinnati, 
secretary, and Dr. William Muhlberg, Cincinnati, treasurer. 
The next meeting of the association will be held in Atlantic 

City in June.-Dr. Robert D. Mussey, Rochester, Minn., was 

chosen president-elect of the American Association of Obste¬ 
tricians and Gynecologists in Hot Springs, September 5-7. 
Dr. Archibald D. Campbell, Montreal, Quebec, was installed 
as president. Other officers include Dr. Adam P. Leighton, 
Portland, Maine, vice president. Dr. James R. Bloss, Hunting- 
ton. W. Va., secretary, reelected. Dr. Leroy A. Calkins, Kansas 
City, Mo., assistant secretary, and Dr. Ward F. Seeley, Detroit,, 
treasurer. The 1947 meeting will be held at the Homestead, 

Hot Springs. September 4-6.-.A.t a recent meeting of the 

Central Association of Obstetricians and Gynecologists Dr. 
William F. Mengert, Dallas, Texas, was named president-elect, 
and Dr. Earl C. Sage, Omaha, was installed as president. 
Other officers include Dr. George Kampernian, Detroit, vice 
president; Dr. John 1. Brewer, Chicago, secretary-treasurer, 
and Dr. Harold L. Gainey, Kansas City, Mo., assistant secre¬ 
tary. The 1947 meeting of the association will be held in 

Louisville, Ky., the exact dates to ‘be determined later.-Dr. 

Frank R. Bradley. St. Louis, was recently elected president of 

the American College of Hospital Administrators.-At a 

recent meeting of the American Broncho-Esophagological Asso¬ 
ciation Dr. Robert M. Lukens, Philadelphia, was elected presi¬ 
dent. Other officers include Dr. Murdock S. Equen, Atlanta, 
Ga.. vice president: Dr. Paul H. Holinger, Chicago, secretary, 
and Dr. Clyde A. Heatly. Rochester, N. Y., treasurer. 


Marriages 


Peter Nicjiol.vs Horv.vth, Bethesda, Md., to Miss Irene 
Kulig of Thorp, Wis.. in Forest Glen, Md., August 10. 

Daniel Elliott Mack. Windsor, Conn., to Miss Elizabeth 
Thomas of Mobile, Ala., in Syracuse, N. Y., June 23. 

Rodxev Robert Gleysteen,'. Alton, Iowa, to IMiss Laura 
Hannah Funnell in Chula Vista, Calif., September 2. 

Virgil Shields LeQuire, Rochester, N. Y., to Aliss Louise 
Fairfax Lasseter of Nashville, Tenn., August 20. 

Sidney Ourin Krasnoff, Philadelphia, to iliss Ruth Buchs- 
baum Bernstein of Elkins Park, June 11. 

WiLLiAJi Riley Snow, Abilene, Texas, to Airs. William 
Emmett Ryan in Amarillo, September 1. 

Edward L. Rohlf to Miss Lorenc Lindaman, both of Water¬ 
loo, Iowa, at Cedar Rapids in August. 

Carroll K. Clawson, Grand Rapids, Alich., to Miss Doris 
Alarie Bowman of Kalamazoo, July 2. 

Gaston E. Blom. Bronxville, N. Y., to Miss Dorothy Ruth 
Engstrand of Douglaston, July 20. 

Robert Nelson Jr. to Airs. Frances Franke AIcNutt, both 
of Birmingham. Ala., in August. 

Louis J. Noun. Des Aloines, to Aliss Ellen Allies of Alex¬ 
andria, Va.. in Chicago, June 28. 

Thomas Kermit Hepleb, Harrisburg, Pa., to Dr. Jeanne L. 
Truter of Danville, June 6. 

Edward Olin White, Ehrhardt, S. C., to Aliss Ruth Griffin 
of Charleston, July 12. 

Basil B. Dulin to Aliss Julia Louise Guess, both of Indian¬ 
apolis, Alay 26. 

W'lLLiAM S. Judy to Airs. Daisy S. Guy, both of Greenville. 
S. C., June 8. 

Naftula Izbicki to Aliss Rose Alalekow, both of Chicago, 
August 11. 
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Deaths 


Clement Buchanan Masson ® New York, George Wash¬ 
ington University School of Medicine, Washington, D. C., 1921; 
born in Newburgli, N. Y., Feb. 2, 1898; assistant professor of 
clinical neurosurgery at the Columbia University College of 
Pliy.sicians and Surgeons; specialist certified by the American 
Board of Neurological Surgery; member of the American Psy¬ 
chiatric Association and the Association for Research in Nervous 
and Mental Disease; fellow of the American College of Sur¬ 
geons; on the staff of the Neurological Institute of New York; 
on the staffs of the Grasslands Hospital, Valhalla; consulting 
neurosurgeon. Vassal’ Brothers Hospital, Poughkeepsie, Northern 
Westchester Hospital in Mount Kisco, N. Y., and the Hacken¬ 
sack (N. J.) Hospital: died in the Doctors Hospital, Septem¬ 
ber 5, aged dS. 

Herman Grove Difenderfer ® Johnstown, Pa.; Medico- 
Cbirurgical College of Philadelphia, 1911; born in Milton. Pa., 
Aug. 9, 1880; member of the staff's of the Conemaugh Valley 
Memorial and Mercy hospitals; served as director of the First 
National Bank' in Beaverdale and as director of the Portage 
National Bank; medical inspector of the schools in Beaverdale, 
Wilmore and Snmmerhill since 1918 and a member of the Sum- 
merhill Townsliip school board since 1925; member of the draft 
board at South Fork during World M^ar I and chairman of 
Cambria County Selective Service Board number 5, South 
Fork, during World War 11; received a Presidential Citation 
for his services; died September 5, aged 60, of bronchial asthma. 

George Henry Semken ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1896; member 
of the founders group of the American Board of Surgery; an 
adviser to the New "Vork Institute of Clinical Oral Pathology'; 
fellow of the New York Academy of Medicine and the Amer¬ 
ican College of Surgeons; member of the New York Surgical 
Society and the New York Pathological Society; member of the 
executive committee of the American Cancer Society; consul¬ 
tant, New York City Cancer Institute Hospital; consulting sur¬ 
geon to the Institute of Cancer Research, Columbia University 
and the Knickerbocker Hospital, where he died September 16, 
aged 71. 

Dennett L. Richardson ® Providence, R. I. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1905; mem¬ 
ber of the House of Delegates of the American Medical Asso¬ 
ciation in 1913; served as president of the Hospital Association 
of Rhode Island and superintendent-'of health ;of-Providence; 
author of “Infectious Diseases and Aseptic Nursing Technique”; 
formerly superintendent of the Providence City Hospital, which 
later changed its name to the Charles V. Chapin Hospital, 
where he was also superintendent; for many years superin¬ 
tendent of the Rhode Island Hospital, where he died Septem¬ 
ber 6, aged 66. 

Carl Goodwin Burdick ® Wilton, Conn.; Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1903; 
clinical professor of surgery at the New York University College 
of Medicine; member of the American Surgical Association; 
fellow of the American College of Surgeons and the New York 
Academy of Medicine; past president of the New York Surgical 
Society; member of the founders group of the American Board 
of Surgery; served overseas during World War I; on the staffs 
of the Bellevue Hospital and the Hospital for Special Surgery, 
both in New York; died September 1, aged 66, of heart disease. 

Foster Miller Routh ® Columbia, S. C.; ^ledical College 
of the State of South Carolina, Charleston, 1910; served as 
member, chairman and for many years member of the executive 
committee of the state board of health; past president of the 
Columbia Medical Society; served during M^'orld War I; at one 
time associated with the Rockefeller Sanitary Commission and 
the International Health Board; first health officer of Green¬ 
wood County; for many years affiliated with the Columbia Hos¬ 
pital ; served as resident physician at the University of South 
Carolina; died in Varnville September 10, aged 61. 

Edward Joseph Agnelly ® Detroit; Detroit College of 
Medicine, 1903; served during World War I; died September 5, 
aged 68, of bronchopneumonia. 

Jacob S. Allen, Chester, S. C.; Leonard Medical School, 
Raleigh, 1902; died in Philadelphia September 20, aged 73. 

Alton Louis Amsterdam, New York; University and Belle- 
M’c Hospital iledical College, New York, 1919; on the staffs 
(il the Mount Sinai Hospital and the Beth Israel Hospital; died 
October 2, aged 49, of hypertensive cardiovascular disease and 
coronary- occlusion. 


Henry Thompson Bailey, Phoenix. .4riz.; Hospital College 
of Medicine, Louisville, Ky., 1903; fellow of the American 
College of Surgeons; on the staffs of St. Joseph’s Hospital and 
the &od Samaritan Hospital, where he died September 16, 
aged 72, of carcinoma of the sigmoid. 

Roy Frank Barker, Wood River, Ill.; Barnes Medical 
College, St. Louis, 1907; member of the American ^ledical Asso¬ 
ciation; served during World War I; served as St. Clair County 
physician and coroner; died in Alton September 11, aged 61, of 
coronary thrombosis. 

John Thomas Batte ® Covington, Ky.; Jledical College of 
Ohio, Cincinnati, 1906; found dead in bed September 18, aged 62. 

Nathaniel Morrel Benyas ® Honolulu, Hawaii; North¬ 
western University Medical School, Chicago, 1912; served as 
vice president of the Hawaii Territorial Medical Association; 
past president of the Honolulu County Medical Society; serve^ 
during World W’ar I; died in San Francisco September 7, 
aged 60. 

Charles Willard Burnell, Bridgton, IMaine; Baltimore Med¬ 
ical College, 1896; died September 13, aged 84. 

John Thomas Carpenter, Philadelphia: University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1889; member 
of the American Medical Association and the American Ophtbal- 
mological Society; formerly lecturer in ophthalmology at his 
alma mater and on the staffs of the University Hospital and 
the Bryn Mawr (Pa.) Hospital; died in Radnor September 16, 
aged 79. 

Benedetto Ciaffo, West New York, N. J.; Regia Universita 
degli Studi di Palermo Facolta di Medicina e Chirurgia, Italy, 
1902; died September 11, aged 73. 

Irving Sherburne Cook, Georgiaville, R. I.; Harvard Medi¬ 
cal School, Boston, 1886; member of the American Medical 
Association;«for many years health officer; served on the town 
school committee and as town superintendent of schools; the 
Irving S. Cook School was named in his honor; died Septem¬ 
ber 9, aged 88, of arteriosclerotic heart disease. 

Lyman Driesbach ® Middleburg, N. Y.; New York Homeo¬ 
pathic Medical College and Flower Hospital, New York, 1908; 
past president of the Schoharie County Medical Society; at 
various times mayor of Middleburg; died September 3, aged 65. 

Ellis Edwin Foster, New Bedford, Mass.; Tufts College 
Medical School, Boston, 1902; fellow of the American College 
of Surgeons; died in St. Luke’s Hospital September 10, aged 74. 

Joshua Francis Fraser, Memphis, Tenn.; Missouri College 
of Medicine and Science, St. Louis, 1929; member of the Amer¬ 
ican Medical Association; served in France during World War 
I; died in St. Joseph’s Hospital September 17, aged 53. 

Ernest Sipe Gasteiger, Los Angeles; Jefferson Medical 
College of Philadelphia, 1927; member of the American Medical 
Association: lieutenant commander in the medical corps of the 
Naval Reserve, not on active duty; on the staff of the California 
Hospital; died in the Veterans Administration Facility, West 
Los Angeles, September 14, aged 46. 

. Jesse Hunnel Hazlett, IVaynesburg, Pa.; Western Penn¬ 
sylvania Medical College, Pittsburgh, 1900; member of the 
American Medical Association; served during World War I; 
on the staff of the Greene County Alemorial Hospital; died 
September 14, aged 73, of diabetes mellitus and coronary 
thrombosis. 

Robert Lee Huddleston, Deatsville, .\la.; University of 
Georgia Medical Department, Augusta, 1890; member of the 
Ameriean lledical Association; formerly senator; died Septem¬ 
ber 17, aged 82. 

Harold Carl Joesting, Los Angeles; University of Minne¬ 
sota iMedical School, ilinneapolis, 1929; member of the Amer¬ 
ican Academy of Pediatrics; died September 18, aged 42. 

Thomas Barnett Lewis Jordan, Philadelphia; University 
of Pennsylvania Department of Medicine, Philadelphia, 1900; 
for many years medical examiner and company surgeon of the 
Pennsylvania Railroad; died in Atlantic City, N. J., September 
5, aged 72. 

Edward N. Kingsbury, Hamden, Conn.; Hahnemann Medi¬ 
cal College of Philadelphia, 1880; died October 4, aged 93, of 
broncliopueumonia. 

Charles Augustus Martin, Terry, Itliss.; iMississippi Medi¬ 
cal College, Meridian, 1910; served during World War I; died 
August 24, aged 66. 

Josiah Libby Millett, Seattle; University of Minnesota 
College of Medicine and Surgery, ilinneapolis, 1902; member 
of the American Medical Association; died in Edmonds August 
27, aged 69. 
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Robert L. Moberly, Olatlic Kan ; Medico-Chirurgical Col- 
3eee oi Kansas Cm, 19('0; member of tlie Amerjcan Ifedical 
A"Ociatioa. died Ma\ 11 aged 74 

Lawrence Gray Patterson, Memphis, Tenn , Mehany 
Medical College, Xa'lmlle, 1905, died AugU't 31, aged 67 
Frederick Johnson Peck, Antonia, Conn • L'nixer-iti oi 
Michigan Homeopathic Medical School A.nn Arbor, 1S92, died 
AugU't 22 aged 79 

Nathan Avery Peyton, Hart'\nlle, Tenn ; Meharrt Medical 
College Xa'Imlle 1017, 'cncd during M orld Mar I; died in 
the George M' Hubbard Ho'pital oi Meliarrj Meaical Col'ege, 
Xa'hville AugU't lo aged 59 

John MC Pickeh Kirkwood Mo ; College ot Phi'icians 
ai’d Surgeon' Baltiinore 1SS4, member ot the American Medi¬ 
cal A.s'ociation, honorar\ member ot the Mi"Ouri State Medical 
A'sociation, pa't prC'ident of the Jetier'on County Medical 
Societi ot which he had beei an honorary member; died Sep¬ 
tember 13, aged 91, ot cardiac tailure 

William H, Roberts ? Sheridan, o ; Xortliv e:,tern 
Unner'itt Medical School Chicago, 1901; formerh secretan oi 
the M y ommg State Medical SocieU : p?,ft president ot the 
SI endan Courm Medical Soclet^ , on the staff ot the Sheridan 
Count! Men onal Ho'pital, died Juh 25, aged 72 

Pleasant W, Rose, Cyprc", III , BaniCi ifcdical College, 
St Loui', 1SQ9; died Augu-t 2^, aged 6^ 

Thomas Andrew Roselle, Palmyra Alo ; Ho'Oital College 
of Medicu’e Loui'tulle, 1903: member of the American Medical 
A"Ociation sorted dunng M'orld IVar I, died in the Letenng 
Ho'pital Hannibal September 7, aged 70, ot nnocarditi' 

Alex Morton Rosenblum @ Young-town Ohio, Unner^ltt 
of Penii'tlvania School of Medicine Philadelphia I'^ld, served 
dunng M orld M’ar I, served on the 'taff of Sl Elizabeth's 
HO'pital; died Sentember 0, aged 56, ot mtocardial intarction 
Carl August Samuelson ® Sheldon Iowa, State Umter'itv 
of lowa College ot Medicine Iowa Cm, 1023: served dunng 
World M ar I; at one time affiliated w ith tlie Hull Ho'pital in 
Hull: died in St Jo'cph Merct Ho'pital Siou\ City, September 
15. aged 53, of congeitite heart tailure following pneumonia 
Harmon Ulysses Sanders $ Carrollton, Mi", (licensed in 
ili"i"ippi in P^04), died in Grenada AugU't 16, aged 73 
Julius A, Schmidt, Milwaukee; Milwaukee Medical College. 
1904, member ot the .Amencan Medical A"Ociation: died 
September 11, aged 70, ot carcinoma ot the sigmoid 
Rudolph Schwarz, Brooklyn, Medizinische Fakultat der 
Uniter'itat Mien A lenna AU'tna, 1914: served during World 
Mar II a« medical consultant for one of tlie Selechte Service 
board' in Bay Ridge and recentK received a medal irom the 
goveniment tor hi' five year'’ servuce: died in the Moniefiore 
Ho'pital New York August 2, aged 59, 

Jesse Evans Shull, Alpei’a, S D : Sioux Cm College of 
Meoiciiie 1S9S, member or tlie board of director' ai.d for many 
year' president ot the Bank of Alpena; died in the Metliodi't 
Ho'Uital, Mitdiell, Julv 12, aged 77. 

Elwood Shellenberger Snyder, Xorri'town Pa : Hahne¬ 
mann Med'cal College and Ho-pital ot Philadelphia. lS°o; 
served on the board of healtli in Lancaster, where he was on 
d’e staff of St To'eph'i Ho-pital, died AugU't 17, aged 73 
Samuel Mott Souders ® Red Lodse, Mont ; Medical Col¬ 
lege ot Ohio Cincinnati 1900. died AugU't 29. aged 72 
John W. Speck, Jackson Mich , Detroit College of Med'cn e 
and Sjsgery, 1926, member oi tl’e American Med’cal Associa¬ 
tion. at one tin.e aifil.ated with tlie Alicliigan State Pn-on 
Ho'pital in Jack'On. o i the 'taff^ ot the Mercy HO'P'tal and 
the M A Foote Me.ronal Ho-pital. where he died Senteriber 
S, agea -*3 ot pulmonarv eniboh'in 

Elmer S. Stambaugh, York Pa , College ot Phv -iciai - and 
Surgeon- Baltin ore 1910, n ember o: tl e American Aledical 
A"Ociat, 0 'i. d'ed Julv IS, aged 6S 

Patricia H. Steen, Hemtistead X A’ : L’niver-m oi Aber¬ 
deen Facultv ot Medicine Scotlard 1021. member ot the 
American Med'ca! A—ociation ard tl’e Amencan P-yct’ia'nc 
A'-cciatio- specali't certitied bv the Amencan Board of 
P'vcliatry a-'d X'euro'oay- comujtar.t. X3-"au_ Hospital 

Almeo’a where 'he died Seuten her 15 aged 47, of cerebral 
1 en oral ace 

Newton Henrv Stem ¥ Silv er Creek Pa : Medico Onrar- 
mcal Co”ece of'Philadelnhia,_1904; pre,':de.a of the Silver 
(7reek State Bank. on the stau ot me Good tiamantaa Ho^— 
p’lal Po’Uville. cied ri tlie Jeffer-or Ho-pital, Phdadeip’ia, 
AugU't lo. aged 69 
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Aubon Earl Stewart, Los Angefc: Manitoba Medical Gd. 
lege, AAinnipeg. Alan. Canada, 1913; member ot the Vmencaa 
Aledical As-ociatton, died Augu-t 31. aged 59 

Frederick Bismarck Strauss $ Bismarck, X D ; Ru,'i 
Medical College, Clucago. 1901; in tlie Indian Service; c ea 
Julv 2o aged 67. 

Joseph Lawti Thompson, M'aslimgton D C , Gcvj'ce 
Mrslimgton Umver-m School of Meoicme. M'a-l ingt’o” HK, 
member ot the Amencan Aledical A"Ociation: -erved on tre 
facultv ot hi' alma mater and the Georgetown Unive'-'iiv- Sc-’O'i 
ot Meoicii.e, lormcrlv on the -f'ff ot me Provndei ce Ho'ivrl 
ard nied'cal director ot the Catholic L'niver-itv; died in t’e 
M a-hington Home tor Incurable- S .pte nber 3 aged 72. o 
cerebral arteno-clero-i- 

Walter Elbert Thorpe, Bri-tol Conn ; Xe.v A'o-k Hr , co- 
pathic Medical College ISSj. d'ed Augu-t 20. aged b7 

John Samuel Turberville 5 Century. Fi? , Med.cal Co’- 
lege ot Alabama. Alobile. 1^02. member of tlie So„Uie,',;te-n 
Surgical As'ociauon; icllovv ci tlie .Amencan College o* Sur¬ 
geon': pa-t president ot the Florida AIcc.c.'>l A—oei-tio > .-nd 
the E=crmbia Countv Medic."’! Soc'ety : medical s merintei dert 
ot tlto Turberville Ho-pital, lulled Septem'oer 21. aged 71, wr.cn 
the automobile in vvlrch he vva- dnvlng colliaed wntli a truck 

1. ear Am ore. Ala 

Donald C. Urte S Cam"’-. M a-ti ; Umver-itv oi Micrig'n 
Depann.e'it ot Medicine and Surgery. Ann Arbor. 190^; atnii- 
ated with St Jo-eph's Ho-pi'al in Vancouver: died July 9, 
aged o7. 

_ Henry Palmerston Vaughan, Brooklyn; Columbia Univer¬ 
sity College oi Pliv-ican- and Surgeon-. Xevv ATork. 1S97: d'ed 
Augu-t S. aged SI. 

_ William Henry M^alker, Xevv A’ork: George'ovvn Umver- 
sity Scliool of Medicine. Ma-huigton D C, 1902: served 
p’lV'icunn tor tlie_Xew A'ork State Atliletic Conirui-ion; aied 
Augu-t 2S aged 67. of cerebral hemorrhage. 

Thomas F. Walsh. Clucago: Chicago Medical Sd oo' 1917; 
died Seotember 14, aged 57. 

George Louis Weinstein S Philadelolua; L'niver-ity of 
Penn-vlvania pepartmein ot Medicine, Piuladelphia. 1935; d'ed 
Julv 25. aged 73 

Timothy Daniel Welch. Collins, Mi—; Unher-ity of 
Xr-hville Medical Department 1W3: died in tlie South ili-- 
si—iopi Infirmary. Hattiesburg July 21. aged 6S 

Daniel J. Williams, Gulrport. ML- : Aledical Deoartmert 
OI Tulane Unher-itv or Loui-iana. X'evv Orleam. 1390, member 
ot tlie Amencan Medical A^-ociation, =_erv’ng a^ a me-mber ot 
it- Hou-e of De!egate^ m 190^ apd 1905; pa-t pre^Ident ot t, e 
Mi—i—ippi State Aledicai .A—ociauor. secretary, Ham-oi- 
Store Cou-itiei Med'cal Socierv ; tor many y ear- coontv health 
o*ncer; fom erh member ot ti e -tate bemd oi healtlt; direc or 
ot the Claibon’e Co’urtv Health Department, died Sente'”''er 

2, aged 73 __ 


U. S. PUBLIC HEALTH SERVICE 


Robert Henry Onstott ? ‘'led’cal Diremo’-. U S 
PuN’C Healtli Service San PTt.ci-co: bom in Co'or’co 
Snnrg- Colo on Xov 3k 1905: entered die pubbe 1 ealfh 
service directly alter graduaUng from the Lniver-itv ot 
Colorado Sdiool ot Afedicme in Derve' in 1930: served 
an lutem'luo at tlie U S. Mani e Ho-nnal. accen'ed b 
original conin.i—ion r- a-.-tai * sjpgeo i m tre rs-g”’" 
com- on Tub 1. 1933. hi- a—igr-rent- have mcLcea he— 
pita! d'-tv. nutnUo” rc'eardi co,. i*v ard -ta'e ’ eal.' 
aenartment v ork a'd po-tgrad^ste traming i- p..b c 1 ealth 
ard venereal oi-sa-e control at To" n- Hon’-n-- Ui AC'-.ty ; 
iron Sepiember 19U0 to Marc’’ 19.^2 vva^ de’s^led a.;, a 
tec'nniCai advi-er to the govern'’” o' Lo-i-—a. a'dmg 5’ 
tie reorganization or me -'a'e 1 eak'u ce-irtr’e. t. unn! 
nroceed-ng to Hawaii vva- a—ig-ed a- ha -on o~cer to 
the Fou”tli Amiv Con ma-d witl’ 1 eadazartes- in Atl—"a. 
had iuit returned to tl’.- co- 1 - anen tli-ee year-' -..-wee 
a- director of the U S P.ja' c Ker'tli Service Di-:rc: 
runiber 10 with I cac 9 ..'rter- in HcoLlz Ha.■an. m 
tiait capaaty i e acted a? advi-er to me go.ep"or oi Kav-mu 
a-d the Tcrntcial Heald, Den—tn ent matte"- relatmg 

to nub''c leak'’ admir’-tratio": kil eo in an rjtom''b'e 
acc.dc.,t tea” Aub-tt> Ca’if, Senten-b—• - aged -0 v 1'le 
e-' route to M'a.rhi’’gto" D. C, *q- reai-lgn~w't tu. c'l ei of 
.e GIVI-'on o: co~ " i"'. 0 ”'ed cmcetj of tl e U S Pu'dIic 
H ea'tt Serv-ze. 
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LONDON 

(Vroin Our Regular Coircsf>oiJdcutJ 

Oct 19, 1946 

The Mechanism of Headache 

In a paper read at Guj’s Hospital and published in its 
Gazette, Sir Charles Sjmonds pointed out that it is onlj in 
the last few jcais that wc Inse had am clear idea of the 
mechanisms of headache During operations on the head under 
local anesthesia wc ha\c had the opportunity of obseramg 
which structures aic scnsitne to pain It has been found 
that all the tissues coiering the cranium aic pain sensitise, 
especialh the ai tones The cianium itself is insensitiie, so 
that after the periosteum has been stripped the skull can be 
drilled or sawn through without the patient being aware of 
anj sensation except the noise Of the intracianial structures 
most of the dura mater, all the pia arachnoid and the brain 
substance are insensitne The parts of the dura which arc 
sensible arc those coiering the base of the skull and the 
tentorium Pressure on the latter causes pain referred to 
the blow on the same side The falx, on the other hand, 
appeals to be insensitne to pressure Although the dura is 
inscmitne except at the base, the larger arteries are eiery- 
wlicic insensitne Thus crushing the middle meningeal artery 
cames pain Traction on the walls of the large senous sinuses 
and their mam tributaries also causes pain and so docs trac¬ 
tion on the large arteries at the base of the biain Stimula¬ 
tion mtracraniallj of the fifth, ninth, tenth and second cer- 
ucal sensoiv nencs causes pain of appiopriate distribution 

Anotbei source of inlormation is the expermiental produc¬ 
tion of headache The mtraiciious injection of 01 mg of 
histamine causes in most subjects headache after one minute, 
1 caching its maximum half a minute later and passing off 
m about ten minutes It is of throbbing nature and gener¬ 
alized distribution Within twentj seconds theie is flushing 
of the face with fall of blood pressure lasting less than a 
minute, so that the headache begins wfien the blood pressure 
IS returning to iioimal It is known that histamine also 
causes dilatation of the arteries of the meninges and on the 
suriacc of the brain This in turn leads to increased volume 
of the intracranial contents and a use in the cercbi ospinal 
fluid pressure But not until tins pressure has almost returned 
to normal does the headache begin It cannot therefore be 
due to increased intracranial pressuie Further, it is relieved 
bj raising the pressure either bv compressing the jugular 
veins or bv intracranial injection of isotonic solution of sodium 
chloride This suggests that the headache is due to stretch¬ 
ing of the arterial walls 

It Ins been show n that the headache of cxperimentallj induced 
fever also can be temporarilj relieved by artificially raising the 
pressure of the cerebrospinal fluid and that its onset is asso¬ 
ciated with increased amplitude of pulsation of the intracranial 
and intiaspinal arteries It thus appears that the headache of 
fever is due to abnormal stretcbing of the arterial walls Since 
raising the intracranial pressure bj injection of saline solution 
into the theca will relieve the headache, we may conclude that 
the arteries chieflj concerned are those within the skull 

The headache of migraine is throbbing, like that due to liista- 
mnie or fever The increased pulsation of the temporal artery 
on the same side led to observations winch showed parallelism 
with the intensitj of the headache Ligation of the temporal 
arterj has produced freedom from pain Thus we are led to 
conclude that stretching of the arteiies is the cause of the pain 
The headache of arterial hypertension appears to be due to the 
same cause and the headache of intracranial tumor to traction 
oil or displacement of pain sensitive intracranial structures 


BELGIUM 

(From Otir Regular Correspondent) 

Sept 20, 1946 

A Children’s Hospital as a War Memorial 
A Children’s Hospital will be erected to perpetuate the mem 
orj of the allied soldiers who fell on the soil of Belgium for its 
liberation A committee has been formed in Brussels under the 
best auspices witb tbe intention of raising funds for the con¬ 
struction of the memorial Rather than a monument of exclu¬ 
sive!} decorative nature, the committee has in mind an enduring 
and living monument dedicated to relieve the suffering of unfor¬ 
tunate children No institution in our countrv is prepared to 
admit children with chronic disease:, or convalescents from acute 
diseases The institution which has been planned will be situ¬ 
ated 111 Ostende facing tbe ocean On each of tbe stones of the 
edifice will be engraved the name of a soldier who died in 
Belgium The various pavilions will bear tbe names of arm} 
divisions that distinguished themselves in Belgium b} deeds of 
valor 

Centennial of Van Beneden 
The centennial of Edouard \ an Beneden was celebrated at 
the Umversitv of Liege Among those present were his chil¬ 
dren and other relatives, the civil authorities, delegations of 
the Ro}al Academ} of Belgium the Roval A-cadem} of Mcdi 
cine, the staff of professors, numerous guests and students 
Van Beneden is memorialized especially for the creation of 
laboratories for ever}dav vvork and for research He and his 
brother in law, \ an Pair, then professor of pathologic aiiatomv, 
purchased with their own mone} the microscopes It was onlv 
little bv little that the government stepped in and extended the 
sphere of the laboratories to other faculties 
Professor Wimwater recalled the brilliant scientific career of 
Van Beneden, particularlv his work on embr}ologv, in which 
he demonstrated that each mature sex cell encloses onl} half the 
number of chromosomes t}pical of the species The researches 
of Van Beneden justify classing him with the great biologists 
of all times and all countries 

Tuberculosis Control 

The efforts which private organizations devoted to the cam¬ 
paign against tuberculosis for nearlv thirty }ears were coordi¬ 
nated Ill 1929 when the Belgian National Organization for 
Defense Against Tuberculosis was founded The executive com¬ 
mittee, presided over b} Dr Derscheid, meets every month to 
assure contact between the different sections of the national 
organization, to discuss projects, establish liaison with the gov¬ 
ernment, make assignments and arrange the budget subsidies, 
and so on The three organizations, formerlv independent, 
became sections of the national organization each intended for 
a special activitv (1) general prophylaxis, (2) preservation of 
childhood and (3) treatment and cure 

The essential aim of the league is to fighf tuberculosis bv 
means of the dispensar} the program of which includes diag¬ 
nosis, detection domiciharv prophjlaxis and social assistance, 
130 dispensaries with 225 ph}sicians and 254 visiting nurses 
belong to it or are affiliated w ith it The prev entoriums, because 
of their essential!} proph}lactic role, are connected with the 
league 

In the preservation of childhood against tuberculosis the 
program is to raise and protect against infection the offspring 
of parents whose tuberculosis is contagious Its methods vary, 
since Its care extends to children from birth to 14 years Its 
program being of a prophv lactic nature, is closely allied to 
that of the League A.gainst Tuberculosis 
The section on treatment and cure devotes its efforts to the 
treatment and prophylactic isolation of patients suffering from 
the different forms of tuberculosis Thiry two sanatomims 
belong to it or are affiliated with it They arc situated in tbe 
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country, on the coast, and even in foreign countries. Certain of 
these establishments have a social service for work outside the 
sanatorium, in the homes of the patients. 

There are attached to the national organization a technical 
sendee competent to construct buildings suitable to the program, 
a publicity service on prophylaxsis, a service of publicity to 
stimulate the public to contribute funds to combat tuberculosis, 
a general accounting service and a medical library. 

The organization of the national bodj' is not as rigid as one 
might believe on the basis of this classification. Its different 
sections often combine their efforts. It is precisely in the role 
of coordinator that the national organization plays its most 
important part. 

Medical Reserve Officers 

A National Union of Medical Reserve Officers has been 
created under the presidency of Professor Debaisieux, who, in 
thanking his colleagues for responding to the appeal, emphasized 
that the new association ought to contribute to the organization 
of a superior health service. One of the principal aims of the 
association will be the creation of an atmosphere which will 
permit the health service of the army to function without fric¬ 
tion. It is hoped that there will be close collaboration between 
military and civilian physicians, and it is desired that the facul¬ 
ties of medicine will collaborate in the instruction of the army 
health service. 

BRAZIL 

(From Oiir Regular Corrcst’Oiideiil) 

Rio de Janeiro, Sept. 17, 1946. 

The Inter-American Congress of Medicine 

In the presence of President Eurico G. Dutra, the first Inter- 
American Congress of Jfedicine, organized by the National 
Academy of Medicine, was inaugurated on September 7, the 
Brazilian Independence Day. Dr. Ernesto S. Campos, minister 
of health and professor at the University of Sao Paulo, presided 
at the opening session, addressing the several hundred physi¬ 
cians present as delegates from the American republics, to 
welcome them in the name of the Brazilian government. Dr. 
Campos reviewed the brilliant history of the old Imperial 
Academy of Medicine, founded one hundred and six years ago 
under the patronage of Pedro II, the second and last emperor 
of Brazil. It is the same academy which called the lively 
meeting closed two days ago, destined to mark a milestone in 
the future history of cooperation among the physicians of our 
continent. The second speaker of the 'inaugural evening was 
Dr. Antonio Austregesilo, professor emeritus at the University 
of Rio de Janeiro and president of the academy, who thanked 
the delegates for accepting the invitation of the Brazilian physi¬ 
cians to initiate this series of inter-American meetings of prac¬ 
titioners of all the specialties of medicine. In his address Dr. 
Austregesilo outlined the biographies of some great Brazilian 
physicians of the past—Alvarenga, Silva Lima, Torres Honieni, 
Saboia, Rocha Faria, Francisco de Castro. Fajardo, Sodre, 
Oswaldo Cruz, Iifiguel Couto and Chagas. He emphasized the 
contributions of the physicians of the Americas, declaring that 
the Brazilian practitioners had invited their colleagues in order 
to have the opportunity of discussing the most pressing medical 
subjects and to acquire the knowledge they can bring and thus 
benefit from the professional interchange of the sister republics. 
After Dr. Austregesilo’s speech, the heads of the foreign dele¬ 
gations addressed the congress, stressing the same spirit of 
brotherhood. Sir .-Mexander Fleming, a special guest of the 
Brazilian government, was chosen by the academy as honorary 
president of the congress. The meeting brought together such 
other leading figures of the medical profession of the Americas 
as Malcolm T. MacEachcrfl of Chicago, Col. Charles O. Bruce 
of the Headquarters Army Ground Forces, IVashington, D. C., 


James A. Shannon representing the U. S. Public Health Ser¬ 
vice, Roland Klemme of St. Louis, representing the American 
College of Surgeons, Tracy Putnam, Ardzroony Packchanian 
of the University of Texas, How-ard E. Snyder of Winfield, 
Kan., George R. Cowgill of New' Haven, Conn., George Hoskins 
of Boston, George Baehr of New York, David Speroni, pro¬ 
fessor emeritus at the University of Buenos Aires, Gregorio 
Alfaro, president of the Argentine Academy of Medicine, 
Nicolas Romano and Mariano Castex of the University of 
Buenos Aires, Cecilio Romana of the University of Tucuinan, 
Argentina, Salvador Mazza of the Argentine Mission of Studies 
of Regional Diseases, Francisco Forteza, minister of health of 
Uruguay, Juan C. Pl.a and Rodolfo Tallice of the University 
of Montevideo, Uruguay, and'Francisco Garcia of Lima, Peru. 

The congress was divided into twelve sections, which, with 
their respective chairmen, were concerned with hospital organi¬ 
zation and administration (Ernesto S. Campos), medical and 
racial problems of immigration to the Americas (Antonio 
Austregesilo), war medicine and surgery (Col. E. Marques 
Porto), prevention and treatment of cancer (A. F. Costa Jr.), 
endemic diseases of the Americas (H. C. Souza Araujo), nutri¬ 
tion and vitaminology (Waldemar Berardinelli), endocrinology 
(Luis Capriglioni), treatment and prevention of tuberculosis 
(Affonso MacDowell), neuropsychiatry (Deolindo Couto), 
hygiene and public health (J. Barros Barreto), clinical medi¬ 
cine (Henriqne Roxo) and clinical surgery (Alfredo ^lonteiro). 
Some of the subjects presented and discussed were organization 
and administration of .‘Vmerican hospitals (Dr. MacEachern), 
conveniences and inconveniences of immigration to the countries 
of the Western Hemisphere (Dr. David Speroni, Argentina), 
cross breeding is favorable to Brazilians (Dr. Arthur Ramos, 
Brazil), military-medical importance of infectious hepatitis (Dr. 
Bruce), limitations of penicillin therapy (Sir Ale.xander Flem¬ 
ing), use of convalescent serums in the Argentine army (Dr. 
R. Bejarano), early diagnosis of neoplasms of the prostate 
(Dr. George T. Pack, New York), nonosteogenic bone tumors 
(Dr. Amadeu Fialho, Brazil), present state of the campaign 
against cancer in Rio de Janeiro (Dr. Costa), bronchial cancer 
and emphysema (Dr. Caste.x), possible existence of human cases 
of American trypanosomiasis in the United States (Dr. Pack¬ 
chanian), the problem of leprosy in the state of Sao Paulo 
(Dr. Nelson S. Campos, Brazil), Icprolin, a new therapeutic 
agent against leprosy (Dr. Souza Araujo), the soya bean in 
the diet (Dr. Afranio do .■\maral, Brazil), thyrotoxicosis (Dr. 
Hoskins), statistical results of the treatment of thyroto.xicosis 
(Dr. Pla), some important aspects of nutrition (Dr. Cowgill), 
clinical epidemiologic and social significance of primary infec¬ 
tion and reinfection in tuberculosis (Dr. Fernando Gomez, 
Uruguay), collective and individual diagnosis of pulmonary 
tuberculosis (Dr. ^1. de Abreu, Brazil), mortality from tuber¬ 
culosis in Brazil (Dr. R. Paula Souza, Brazil), subclinic forms 
of pulmonary tuberculosis (Dr. Estevam Somogyi, Bolivia), 
treatment of facial neuralgia (Dr. Klemme), modern aspects 
of psychosomatic medicine (Drs. Mauricio de Ikledeiros and 
Flavfo de Souza, Brazil), the cnccphalorachial fluid in cerebral 
abscesses (Drs. Pla, Schiaffino and Morquio, Uruguay), pro¬ 
fessional training for the practice of psychosomatic, medicine 
(Dr. J. Leme Lopes, Brazil), penicillin therapy of neurosyphi¬ 
lis (Sir Ale.xander Fleming), enccphalomyclodysplasia (Dr. 
Austregesilo), sanitary indexes of Uruguay (Dr. R. Cappcletti), 
inter-American cooperation in the campaign against venereal 
diseases in the Western Hemisphere (Dr. L. Campos niello, 
Brazil), the campaign against tuberculosis with limited financial 
resources (Dr. Barros Barreto), BCG immunization in tuber¬ 
culosis control (Dr. G. Sayago, Argentina) and aseptic gastro¬ 
intestinal surgery (Drs. Jorge Grey, Brazil, and .^bilio Reis, 
Oakland, Calif.). 
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PSYCHIATRY IN WORLD WAR II 
To the Editor :—I believe that all medical officers who served 
ill both World War I and World War II will agree tliat the 
Iiercentage of psychiatric cases developing in the second war was 
far greater than the percentage developing in the first. This 
at first glance is rather surprising, especially in view of tlie fact 
tliat during World War II all inductees had ps 3 'chiatric exami¬ 
nations the purpose of which was to weed out the prepsychiatric 
cases. This was not true in World War I. 

What then is the reason for the seeming deterioration of our 
citizen soldiery between the two wars? Certainly there could 
not have been any fundamental change in the psj-chosomatic 
makeup of our people in a generation. I venture to suggest the 
following reasons for the increase in psj’chiatric cases (exclusive 
of definitely psychotic cases) in World War II over W'orld 
War I: 

1. Too mucli public emphasis on psychiatric conditions. 

2. A change in our political philosophy. 

So much has been written in both the lay and the medical 
press about psychoneurosis, neurasthenia and psi'chiatric condi¬ 
tions in general that it has set every' one to thinking about these 
conditions and undoubtedly many men have tried to use them 
as a means of escaping service. Induction board examinations 
revealed the fact that many men deliberately answered ques¬ 
tions during their psychiatric examinations with a view to being 
rejected. They took their cues from other men previously 
rejected for psychiatric reasons. In combat and in theater of 
operations hospitals there were also obvious cases of attempts 
to secure evacuation by feigning psychiatric conditions, the 
knowledge of how to make the attempts being based on experi¬ 
ences gained from other cases which had been similarly evacu¬ 
ated. All of which would seem to indicate that the role of 
psychiatry in war has been played up too much in the news¬ 
papers and other places. Possibly medical men have talked too 
much about it in public utterances. The question arises as to 
whether we would not have been better off if the psychiatric 
examinations and the consequent stress on psychiatric conditions 
had been eliminated. In the case of inductees, if, as would seem 
on the surface, there was a smaller percentage of psychiatric 
cases during World War I than during World War II, would 
we not have been better off during the latter conflict simply to 
have eliminated the definitely psychotic cases? I am not pre¬ 
pared to say that we would have been, but certainly the results 
with methods used during World War II were far from satis¬ 
factory, and a consideration of their revamping is highly in 
order. 

I believe that a change in our political philosophy has affected 
the patriotism and sense of duty of a great mass of our citizens. 
The great bulk of the j'outh who fought World War II reached 
maturity during an unusual period in our history. They grew 
up during a depression period when the government was hand¬ 
ing out favors of all sorts to great masses of citizens. They 
had been accustomed to accepting something from their govern¬ 
ment. This was something entirely new in American history. 
Previously the soundest thought of the best citizens led them to 
believe that the citizen owed something to his country, and not 
the country to the individual. During World War II we found 
many “psychiatric” patients feeling, and openly declaring, after 
having been through one "island” campaign that they had “done 
their share.” Certainly too many of our citizens did not properly 
feel their obligation to their country. (I am not referring to 
the congenital no-goods who do not have the fundamental basic 
stuff ever to feel the proper obligation to am-thing—family, 
friend or, least of all, countrj-.) My experience with the rank 


and file of our soldiers leads me to believe that there is nothing 
wrong with them basically any more tlian there has ever been. 
I do believe, however, that a changing political philosopln- has 
had its effect in producing epidemics of “psychoneurosis.” 

This communication is not written as a criticism of any one 
but simply to stimulate further thought on one of the most 
important medical problems that developed during the war. I 
think it is obvious to every one that we have not yet the ansu er. 
-All psychiatrists with whom I have talked agree that this is 
true. They have worked hard and done their best, but psj’chi- 
atry is a young subject. The specialty will undoubtedly benefit 
from the experiences of the war. Never before has it been put 
to such a great test on such a vast scale. It will probably take 
years of statistical study to evaluate the successes and the 
failures. In the meantime, one wonders whether we should con¬ 
tinue our present method of induction examinations. Would it 
not be better to drop the psychiatric induction e.xamination 
entirely, e.xccpt for the elimination of the definitely psjchotic 
cases by a careful study of tiie institutional records of the 
prospective inductees? Possibly a common sense evaluation of 
the men made by internists would be more satisfactory than 
the present psychiatric examination. A great deal of the prob¬ 
lem is palpably that of internists. Should they not shoulder 
the major responsibility and call in skilled psychiatrists only 
in doubtful cases? This would eliminate part of the present 
trouble, namely that of spreading the skilled psychiatrists so thin 
as to make them virtually ineffective. I am not proposing this 
in any way c.vcept to provoke discussion. Who knows the 
answer? No one concerned should be interested in any solution 
but the one that would bring the greatest good to the country 
as a whole. Possibly psychiatry is still too young for the great 
task that has been placed upon it. Possibly not. Certainly the 
records so far call for at least a new tactical alinement. 

Amos R. ICooxtz, M.D., Baltimore. 


TUBERCULOSIS 

To the Editor ;—In a communication to Tjie JoUfi.v.vL, Sep¬ 
tember 28, Dr. Roder stated that in 1920-he had set forth the 
same views on apical predilection in adult tuberculosis that had 
been discussed as a new thcorj- in an editorial in The Jourx.vl 
of July 18. 

A comparison of his paper (fl'iVn. kliit. IVchtscUr. 33:6-56 
[July IS] 1920) with that published by me {Am. Rev. Tiiberc. 
58:297 [April] 1946) and discussed in the editorial shows that 
the two theories have nothing in common. On the basis of data 
only recently established and obtained bj- those who cathctcrizcd 
the right ventricle and pulmonic arterj-, it could be pointed out 
that arterial flow must cease in the apical zone when adults are 
sitting or standing quietly. I suggested that tins permitted 
accumulation of to.xins and prevented normal quantities of 
phagocytes and antibodies reaching the apical zones. Dr. Rddcr, 
on the basis of rather questionable data, chiefly from plant physi¬ 
ology, concluded that "the function of cells is proportional to 
the hj-drostatic pressure” on them, that "with the constitutionally 
low pressure in the pulmonary capillaries a decrease in vitality 
must be encountered” and that “the important factor in predis¬ 
position is a low capillary pressure.” No reference to any of 
these points was made in mj' paper, and Dr. Roder marie no 
reference to blood flow, lymph flow, antibodies or phagocytes— 
the factors with which my paper was concerned. Both pai>er.-i 
referred to facts in patholog}' and physiology which 'had been 
common knowledge since the late nineteenth century, but they 
drew entirely different conclusions from these facts. 

The theory Dr. Roder offered had never been accepted, aii'l 
for obnous reasons. .A. 4 per cent difference in absolute pre.s- 
surc on the cells is the maximal possible in the pulmonary 
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capillaries—760 mm. of mercury at the apex and 760 mm. of 
mercuiy plus 30 mm. of mercuiy, the equi\'a!ent of 40 cm. of 
blood, at the base. If a lowering of the pressure by 4 per cent 
caused apical cells to be susceptible while those at the base 
were resistant, a change in altitude of 5,000 feet would make 
tlie entire lung far more susceptible than the apex at sea level. 
Yet the value of high altitude is generally conceded by those 
who treat tuberculosis. 

Dr. Roder’s “'hydrostatic pressure on the cell tlieoiy" is not 
the same as that recently advanced to account for apical sus- 
ceptibilitv'. The recent theoiy is unproved, but it would be 
unfortunate to have it confused with older and discarded tlteories. 

\ViLLi.A.ji Dock, M.D.. Xew York. 

Professor of Medicine, Long Island College of Medicine. 


RADIUM POISONING 

To the Editor: —^In view of the devastating influence the 
atomic bomb might have on our cirilization, I think the public 
should become acquainted with a study on radium poisoning 
which was made possible through financial aid from tlie 
.■American Medical Association. This was entitled "Exper¬ 
imental Radium Poisoning,’’ by Maurice Rosenthal, M.D.. and 
Edwin J. Grace, M.D., and dealt with bone marrow and Ij-mph 
node changes in rabbits produced by oral administration of 
radium sulfate. It appeared in the American Journal of the 
Medical Scicticcs (191 ;607 [May] 1936). » 

Subsequent to the publication of this article there was an 
exhibit at the next annual session of the .American Medical 
Association, dealing with the subject matter. 

.A tlierapeutic theoiy was held that it might be possible to 
produce, in an animal, deadly tissue damage from radioactive 
substance and then reverse this process and restore the animal 
to a healtliy state. Ample evidence tliat this is impossible was 
given in the aforementioned article, which showed that the 
process is absolutely irreversible and that death iiwariably 
follows. 

.At the time this study was made, it was a very urgent clinical 
problem. One of the authors of this paper (E. J, G.) was 
interested in the approaching deaths of some patients suffer¬ 
ing from radium poisoning, and at that time we were helpless 
to alter in any way tliis deadly phenomenon. It is well worth 
noting that now, ten years later, in spite of the great advances 
in medicine, especially in the field of antibiotics, notliing can be 
done to remove radioactive substances from body tissues. 

The magnitude of the respousibilit>- of the statesmen entrusted 
witli tlie problems surrounding the atomic bomb demands verj' 
serious consideration of these clearly proved facts, and a plan 
of education should be instituted immediately to awaken the 
public to full realization that they cannot view indifferently this 
colossal missile of destruction. 

Edwix j. Ge-Ace, AI.D., Brookhm, 


PRIORITY FOR HYPERVENTILATION TEST 
To the Editor:—In directing attention to tlie value of the 
Iwperventilation test in my discussion of Lennox s article on 
Tridior.e in the Dec. 15, 1943 issue of The JofRX.vi., page 1074, 
it was mv intention to establish RosCtt s priority ror having 
mentioned' tliis test in 1918. The word Brain's should read 
Rosett's: the reference is Brain (47:293 [-Aug.] 1924). 1 also 
directed attention to tlie previous use of caneme in the treatment 
of petit mal seizures by Karger and others. 

M. G. Petss-V.vx, M.D., Milivaukee. 


BRITISH NATIONAL HEALTH INSURANCE 

To the Editor: —It was witli tlie greatest astonishment tliat 
I read in Dr. Edward Ochsner’s evidence to the United States 
Senate Committee on. Education and Labor (The Joukx.vl, 
-August 3, p. 1150) his preposterous illustration of the methods 
of British National Health Insurance practice He said “.A 
prominent Chicago physician shortly before IVorld War II 
visited a panel physician in England and went with him to see 
how he handled tlie waiting patient pro’plem. .As the doctors 
stepped into the waiting room the English physician said to the 
more tlian 40 patients seated tliere AVill those of you who are 
troubled with headache please stand,' and 6 stood up. He then 
reached into his desk and took out six identical prescriptions 
and handed one to each of tlie 6 standing patients and dismissed 
tliem.” 

This is not the first time I have had occasion to protest against 
the misleading and inaccurate accounts given, eridently at second 
hand, by certain .American doctors who are endeavoring to avert 
the introduction of any health insurance scheme into tlieir own 
country by denouncing the British scheme. In die present 
instance Dr. Ochsner appears to have accepted as fact a story 
that must surely have passed round as a joke, and it is most 
deplorable that he should liave repeated it in public as respon¬ 
sible evidence to a Senate committee. It is gross libel. 

I can assure .American readers that such methods are never 
adopted by British insurance practitioners and would indeed 
never be tolerated by patients or insurance committees. I clial- 
Icnge Dr. Ochsner to bring forward evidence to substantiate his 
allegations. If he cannot do so, I hope he will retract his state¬ 
ment. wliicli has caused much distress to his British colleagues. 

Cn.tRLES Hili., Secretary. 

British Medical -Association. 

[This letter was referred to Dr. Edward H. Ochsner, wlio 
replies:] 

To the Editor: —I wish to say tliat the statement which I 
quoted before the Senate Committee on Education and Labor 
and which is criticized by the secretary of tlie British Medical 
.Association was actually made by a then prominent Chicago 

phvsician. _ ^ ~ 

Edv.mbd H. OcnsxEH. M.D., Gucago. 


DISTRIBUTION OF MOSQUITOES 

To the Editor: —I suppose you have already received some 
communications regarding the iiaragraph on page 236 of The 
J ocRX.vL. issue of September 28 . In tliis paragraph it is stated 
that '“there are no .Anopheles mosquitoes in Ceylon, but there 
are Culex and .Aedes mosquitoes." This, of couse, is entirely 
untrue as regards .Anopheles, since Ceylon has a very rich 
anopheline fauna, described in a number of excellent monographs 
(H. F. Carter and otliers). It is now well established that 
malaria in Ceylon is transmitted chiefly by -Anopheles culicifacies. 

P.vuL F. RrssEix, M.D., New Yor’x. 

To the Editor: —On page 235 of The Jourx.vl, September 28 , 
is a statement to the effect that there are no .Anopheles m.os- 
quitoes in Ceylon. 

-A casual perusal of Fauna of British India, Diptera. vol¬ 
ume lA” -Anophelini. by Christophers, reveals rsventy-six species 
of -Anopheles in Ceylon. There probably are more knoivn by 
this time, because Christophers’ book was published in 1933. 

C. F. -Ad.vms. JI.D.. Jefferson Cit>', Mo. 

Director. Bureau of Laboratories, State 
Division of Health of Alissouri. 
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Physician’s Liability to Child for Injuries During 
Childbirth.—The plaintiff, an infant, by her father sued for 
injuries alleged to have resulted from the malpractice of the 
defendant physicians at the time of her birth. The case was 
heard on defendants’ motion for summary’ judgment in the dis¬ 
trict court of the United States for the District of Columbia. 

The question raised by the motion, said the court, is “whether 
an infant through its father and next friend has a right of action 
springing from the alleged fact that it was taken from its 
mother’s womb through professional malpractice, with resultant 
consequences of a detrimental character.” This is a novel ques¬ 
tion in this jurisdiction, the court coirtinued, and judicial opinion, 
in those jurisdictions where it has been met, has held that at 
common law, in the absence of statute, prenatal injury affords 
no basis for an action in tort, in favor either of the child or of 
its personal representative. This conclusion is predicated, it 
appears, on the assumption that a child en ventre sa mere has 
no juridical existence and is so intimately united with its mother 
as to he a “part” of her and as a consequence is not to be 
regarded as a separate, distinct and individual entity. This 
doctrine was announced by ilr. Justice Holmes in the case of 
Diclricli V. Inhabitants of Rorthanifition, 138 Mass. 14 (1884), 
which apparently has been relied on as dispositive and control¬ 
ling ever since, e.xcept in those few cases in which recovery 
was barred on the theory of no contract and therefore no duty. 
In tliis opinion Justice Holmes said; 

Taking all the foregoing considerations into account, and further, that, 
as the unborn child was a part of the mother at the time of the injuo’, 
any damage to it which was not too remote to be recovered for at all 
was recoverable by her. . . . 

Here, however, the court pointed out, we have a viable child 
—one capable of living outside the womb—and which has demon¬ 
strated its capacity to survive by surviving—are we to say 
Jiow it has no locus standi in court or elsewhere? From the 
point of view of the civil law and the law of property', a child 
en ventre sa mere is regarded as a human being from the 
moment of conception—^which it is in fact. Why a "part” of 
the mother under the law of negligence and a separate entity and 
person under the law of property and crime? Why a human 
being under the civil law and a nonentity under the common 
law? It has, if viable, its own bodily form and members, mani¬ 
fests all the anatomic characteristics of individuality, possesses 
its own circulatory, vascular and e.xcretory systems and is capa¬ 
ble now of being ushered into the visible world. In a Canadian 
case in which a woman seven months pregnant Was descending 
from a tram, when, as the result of the negligence of the 
operator, she was thrown to the street and two months later 
gave birth to a child with club feet (Montreal Tromii-ays v. 
Lcvcitlc, 1933, 4 Dom. L. R, 337) the court said: 

I? a child after birth hns no right of action for prenatal injuries, we 
have a wrong inflicted for which there is no remedy, for, although the 
father may be entitled to compensation for the loss he has incurred and 
the mother for whvit she has sulTcred, yet there is a residuum of injury 
for ^Yhich compensation cannot be had save at the suit of the child. If a 
right of action be denied to the child it will be compelled, without anj* 
fault on its part, to go through life carrying the seal of another’s fault 
and bearing a very heavy burden of infirmity and inconvenience tvithout 
any compensation therefor. To niy mind it is but natural justice that a 
child, if born oUve and viable should be allowed to maintain an action 
in the courts for injuries wrongfully committed upon its person while in 
the womb of its mother. 

The logic of this position, said the district court, is unassailable. 
The absence of precedent should afford no refuge to those who 
by their wrongful act, if such be proved, have invaded the 
right of an individual—employed as tlic defendants were in this 
case—to attend, in their professional capacities, both the mother 
and the child. And what right is more inherent, and more 
sacrosanct, than that of the individual in bis possession and 
enjoyment of his life, his limbs and his body? That a right of 
action in eases of this character would lead to others brought 


in bad faith and might present insuperable difficulties of proof— 
a premise with which I do not agree—is no argument. The 
law is presumed to keep pace with the sciences and medical 
science certainly has made progress since 1884, The defendants’ 
motion for summary judgment was therefore denied .—Bonbrest 
V. Kola, 65 P. Snpp. 13S (Disi. of Col., 1946). 


Medical Motion Pictures 


FILM REVIEW 


Continuous Spinal Analgesia in Caesarean Section. By John C. 
Ullerr, M.D., riilladelnliia, with the aid of Norris W. Vaux, M.D., Clif¬ 
ford B. Lull, M.D,, and Robert A. Hingson M.D., Surgeon, U. S. P. H. S. 
10 mm. Color, silent, 1,008 feet {3 reels), showing time forts'-two minutes. 
Produced in 10’" at the Phil.idelplii.'i Lj’Ing-In Hospital By Merrill W. 
La Rue. Prociirahle from Abbott Laboratories. North Chicago, Ill. 

This film illustrates clearly the proper technic of continuous 
spinal analgesia in clinical cesarean section. The reactions of 
the average patient undergoing this procedure are also well 
illustrated. The photography is excellent. A few animal experi¬ 
ments are included showing the value of continuous spinal anal¬ 
gesia over the single injection technic. These would be of more 
value if captions were included explaining these views more 
clearly. 

That the use of small divided doses of drugs for spinal anal¬ 
gesia is far superior to the single large injection technic is a 
well established fact. This film properly illustrates the value of 
this technic for cesarean section in the good risk patient. The 
choice of any spinal analgesia technic for cesarean section 
depends entirely on the condition of the patient, and this fact 
should be stressed by additional captions explaining the need 
for the adequate employment of fluids, plasma or blood to cor¬ 
rect dehydration, e.xliaustion or shock from hemorrhage before 
any spmal analgesia can be attempted. Other definite contra¬ 
indications to any spinal analgesia should also be stated. Tlie 
value of o.xygen administration during spinal analgesia, par¬ 
ticularly when intercostal activity is decreased in addition to 
the decreased vital capacity of the woman at term, should be 
included. The blood pressure, pulse, respiration and general 
reaction of any patient under spinal analgesia need as careful 
watching as under any inhalation or intravenous anesthesia. 

This film is of definite value in teaching students, ancsthesi- 
olog)’ residents and obstetricians the proper technic for con¬ 
tinuous spinal analgesia for cesarean section. Additions to the 
text, as suggested, would increase the safety of this procedure. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of the boards of medical exatainers and boards of exam* 
iners in the basic sciences were published in The Journal, 5y*ov. 2 , 
page 536, 

NATIONAL BOARD OF MEDICAL EXAMINERS 
N.atiosal Board of Medical Examiners: Part //, Dec 16-17 
Part III. Boston, Nov. 19-21. Sec,, Mr. Everett S. EUvood, 225 *S. 15th 
St., Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Anesthesiology: Oral. I.os Angeles. 2d wetk 
in April. Sec., Dr. P. M. Wood, 745 Fifth Ave., New York. 

American Board of Debmatolocv & Svpiiilolocy: Orat. Clcve* 
land, Dec. 3-7. Sec., Dr. George M, Lewis, 66 E. 66th St., New York 21. 

American Board of Neurological Surgery. Applications for e.xani- 
ination will be accepted until Feb. 15. See., Dr. P. C- Bucy, 912 S. Wcfotl 
St., Chicago. 

American Board of OpnxnALMOLOcv: Oral. All Croups. Parts / 
Olid II, New York; June 1947. Final date for filing application is Dec. 1. 
Chicago, October 3947. Final date for filing application is March 1. See., 
Dr. S. J. Beach, 56 Ivie Kd., Cape Cottage, Me. 

American Board of Pediatrics: Pittsburgh, Nov. 10-12, Bonon, Dtc. 
33*15. Sec, Dr. Lee F. Hill, 3309 Forest Avc, Des Momes. 

American Board of Ukolocv; Oral. Chicago. Febru.iry 3947. 
Final date for filing application is Nov. 35. Sec., Dr. Gilbert J, Thomas, 
1409 Willow St., Minneapolis 4, 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals arc available from 1936 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postaf/e (6 cents if one and 18 cents if three periodicals arc 
requested). Periodicals published by the American Medical Association 
arc not available for lending l)ut can be supplied on purchase order. 
Reprints as a rule arc the propet ty of autliors and can be obtained for 
pennatient possession only from them. 

Titles marked with an asterisk (*) arc abstracted below. 


American Journal of Diseases of Children, Chicago 

72:1-136 (July) 1946 

War Comes to Pediatrics: Presidential Address. C. A. Aldrich.—p. 1. 

Resistance of Cotton Rats to Virus of Poliomyelitis as Affected by Intake 
of Certain Purified Vitamins and by Sex. IT. M. Weaver, with tech* 
ideal assistance of Rose I'ucinari and Nina Kehrcr.—p. 6. 

Celiac Syndrome: IV. Chemotherapy in Infections of Respiratory Tract 
Associated >Yith Cystic Fibrosis of Pancreas; Observations \\\X\\ Peni¬ 
cillin and Drugs of Sulfonamide Gioup, with Special Reference to 
Penicillin Aerosol. P. K. A. di Sant’Agnese and Dorothy II. Ander¬ 
sen.—p. 17. 

*Id.: V. Genetics of Cystic Fibrosis of Pancreas with Consideration of 
Etiology. Dorothy II. Andersen and R. G, I lodges.—p. 62. 

Congenital Duodenal Obstruction: Roentgen Diagnosis by Insufllation of 
Air. II. Z. Mellins and Doris II. Milman.—p. 81. 

Role of Psychiatry in Children’s Hospital Scivicc: Account of Experi¬ 
ment in Integrating Psychiatry and Pediatrics in Inpatient Service. 
M. J. E. Senn.—p. 95, 

Celiac Syndrome: Genetics of Cystic Fibrosis of 
Pancreas.—Cy.stic fibrosis of the pancreas was found to occur 
among sibling.s, twins and more distant relatives witli a dis¬ 
tribution which is compatilile with tlic. liypotliesis lliat it -is 
carried as a relatively infreciucnt hereditary trait. This con¬ 
clusion was based on 48 cases in whicli tlic liistory of the sibling 
was known and on family pedigrees in 20 of these cases and 
also on 56 cases in the literature in which information as to 
siblings js given. Although tlic iiicidoiicc among siblings 
approximates the 25 per cent c.xpcctcd of a mcndeliaii recessive 
trait, the distribution of the cases in families suggests th.at the 
disease, altliougli hereditary, requires more tlian one factor for 
its expression. This liypotlietical factor is as yet unknown. 
The lesion in tlie pancreas is not a malformation in the true 
sense of the word but appears in the latter part of pregnancy. 
It probably results from an abnormality of the acinar secre¬ 
tion. A comparable disturbance is also found in the liver, the 
gallbladder and tlie intestine and possibly in otlicr glands. The 
congenital intestinal .obstruction-oftcii associated with pancreatic 
fibrosis is probably the result of failure of pancreatic function, 
with secondary clianges in the iiiccoiiium, often complicated by 
volvulus or congenital peritoneal adhesions. Tlie latter two 
conditions frequently tend to distract attention from the 
meconium ileus. There is evidence that the pulmonary lesion 
begins after birth and is primarily the result of nutritional 
deficiency. 


American Journal of Hygiene, Baltimore 
44:1-182 (July) 1946. Partial Index 


Q Fever in the I^Icditerrancan Area: Report of Its Recurrence in Allied 
Troops. F. C. Robldns .and C. A. Rap.an,—p. 6. 

Epidemics of Q Fever Among Troops Returning from Italy in the Spring 
of 1945. M. Fcinstcin, R. Yesner and J. E. Marks.—p. 72. 

•Identification and Character'istics of the Balkan Grip Strain of Rickettsia 
Burncti. Commission on Acute Respiratory Diseases, Fort Bragg, North 
Carolina. J. If.'Dingle and others.—p. 110. 

Laboratory Outbreak of Q Fever Caused by Baikan Grip Strain^ of 
Rickettsia Burncti. Commission on Acute Respiratory Diseases, Fort 
Bragg, North Carolina. J. It. Dingle .and others.—p. 123. 

•Identification of Q Fever in I’anama. G. Cheney and IV. A. Gclb. 
—p. 158. 

•O Fever: Immunologic Comparison of Strains. N. If. Topping, C. C. 

~ Slicpard and R. J. Huebner.—p. 173. 


Agent of Balkan Grip a Strain of Rickettsia Burneti.— 
In May 1945 the Commission on Acute Respiratory Diseases 
received specimens of guinea pig lilood coiitaining a fever induc¬ 
ing agent from Caminopetros of the Institut Pasteur Hellenique. 
Caminopetros had isolated the agent by inoculating guinea pigs 


witli the blood of a patient during an outbreak of respiratory 
disease in Atliens. He Iiad maintained it for about tliirtccn 
montlis by serial passages in guinea pigs, Tlie only response 
of tlie animals to inoculation was fever. Blood taken from the 
animals during the febrile period contained the agent. The 
guinea pigs were susceptible to infection by tlic intramuscular, 
intracranial and intraiiasal routes and by direct injection into 
the lung. The observations of Caminopetros were confirmed by 
the commission. It was found that tlic agent grew well in 
embryonated lien’s eggs, that it could be visualized as minute 
pleomorphic rods and that intracellular inclusions consisting of 
masses of the organisms occurred in the organs of the infected 
mice. Its pathogenicity for liuman beings was demonstrated by 
the development of 16 cases of laboratory infection. Confirma¬ 
tion of its identity as a strain of Rickettsia burncti was accom¬ 
plished by means of serologic tests. Agglutination tests with 
an antigen prepared from the Balkan grip strain of R. burncti 
were used in studies of scrums from outbreaks of Q fever and 
proved to be of value for the serologic diagnosis of the disease. 

Immunologic Comparison of Strains of Q Fever.— 
Several strains of Q fever recently isolated from liuinan cases 
of pneumonitis liavc been compared liy Topping and liis asso¬ 
ciates with one another and with known strains. The 6 strains 
used in tlicsc investigations were an Australian, an American, 
the Balkan grip agent, an agent isolated from the Fort Bragg 
laboratory outbreak, the Panama and the Hcnzcriing strain iso¬ 
lated in Italy. It was found tliat complete reciprocal cross 
immunity occurs in guinea pigs. The immunologic relationships 
were studied by comidement fixation and agglutinin absorption 
tests. These tests indicate similarity in immunologic specificity, 
altliougli there were wide variations in the sensitivity of the 
antigens. 

American Journal of Medical Sciences, Philadelphia 

212:1-128 (July) 1946 

Spcrmalogcnic Activity of A°.I*rcgnciiolone and of Its Esters, G, Masson, 

—p. 1. 

Testosterone in Angina Pectoris. E. It. Levine and A. L. Setters.—p. 7. 
Echinococcosis in Iceland. N. Dungal.—p. 12. 

1 rauinatic Strei)Iococcic Meningitis: Report of Case, witli Recovery, and 
Review of Literature. M. Berk.—p. 18. 

•Pnemuonitis Occurring in Rlieinnatic Fever. G. C. GrilTitli, A. W. 
Pliillips and C. Astier.—p. 22. 

Selection of Patients witli Arterial Hypertension for Treatment by 
Repealed Injections of Pitressin, J, Q. Griffitli Jr., N, Padis and 

K. Antliony,—p. 31. 

Reactions of Intravcnousiy Administered Amino Acids (Casein Hydrol¬ 
ysates). H. H, Hcclit,—p. 35. 

Malarial Jaundice, A. G. Hills.—p. 45. 

Purpura as Complication of Malaria. J. Sliragcr and B. .II. Kc.an. 
—|i. 54. 

Blood ITotcin Tyrosine Reaction in hlalaria, Acute Epidemic Hepatitis 
and Certain Otiicr Diseases. W, It, Wartmau and N, Shlimovitz. 

— p. 60. 

Urinary Excretion of bicthioninc in Liver Disorder. F, Iloniburgcr, 

—p. 68 . 

Use of Molylidcnizcd Ferrous Sulfate in Treatment of True Iron Dcfi* 
cicncy Anemia of Pregnancy. E. R. Ncary.—p. 76. 

Effect of Mctliylxanthinca on Protliromhiii Time and Coagulation of 
Blood. D, Sclierf and M. Sclitaelunan.—p. 83. 

Blood Levels of Penicillin .'\fter Various Forms of Or.it Administration. 

L. D. Seager, IV, G. Sliocmakcr and G. Wells.—p. 90. 
fiifectious Hepatitis. W. A. Sodeman,—p, 94. 

Sctiizoplirenia. A. J. Lubin.—p. 107. 

Pneumonitis in Rheumatic Fever.—Grillitli and his asso¬ 
ciates define pneumonitis as a manifestation of rheumatic fever 
cliaracterized by an infiammatory process of lung and pleura, 
with an insidious onset, migrating consolidation and frequent 
pleurisy with or without effusion. They observed pneumonitis 
in 119 of 1,046 rheumatic fever patients at a naval hospital. 
Tlic pneumonitis is of tlirce types according to its time of 
appearance in the rheumatic fever state: primary acute, secon¬ 
dary acute and subclinical. The diagnosis of pneumonitis of 
rheumatic origin is based entirely on the e-xclusion of the otiicr 
types of pneumonia and tlie concomitant development of other 
manifestations of acute rheumatic fever. ,Thc laboratory aids 
arc of little help in establishing the diagnosis. The rapid sliift 
of areas of density in the roentgenogram, the rapid development 
of an effusion and the close adherence of the density to the 
bronchovascular markings are liclpful in differentiating this con¬ 
dition. Pneumonitis is a serious manifestation of rheumatic 
fever activity. 
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American Journal of Medicine, New York 

1:105-212 (Aug.) 1946 

Metabolic Changes Induced by Synthetic 1 l-Dehydrocorticosterone Ace¬ 
tate, Including Comparative Studies with Synthetic Desoxycorticos* 
terone Acetate, Natural 17-Hydroxycorticosterone and Lipoadrenal 
Cortex (Preliminary Report), P. H. Forsham, G. W, Thom, Grace 
E. Bergner and K. Emerson.—p, 105. 

11-Dchydrocortico§terone: Its Effects on Hypoadrenalism in Man. 
G. A. Perera, D. W. Blood and Kathryn H. Reinhold.—p. 135. 

' Primary Systemic Amyloidosis. H. N. Eisen.—p. 144. 

^Relation of Cardiac Enlargement to Hypertension in Acute and Chronic 
Glomerulonephritis. J. V. B. Dean.—p. 161. 

Bronchogenic Carcinoma. L. F. Clerf and P. A. Herbut.—p. 16S. 
Experimental and Clinical Evaluation of Synthetic Antihistaniinic Drugs. 
S. Friedlaender.—p. 174. 

*Comparative Study of Treatment of Tularemia with Immune Serum, 
Hyperimmune Serum and Streptomycin. L. Foshay,—p. 180. 

Relation of Cardiac Enlargement to Hypertension in 
Glomerulonephritis.—Dean points out that the incidence of 
cardiac failure in glomerulonephritis is high, but opinions still 
vary about the cause of cardiac enlargement and cardiac failure. 
He reports 3 cases of acute glomerulonephritis with persistent 
enlargement of the heart associated with little or no hyper¬ 
tension and 3 cases of chronic glomerulonephritis with persistent 
hypertension but with little or no increase in heart size above 
the normal range of cardiothoracic ratio until shortly before 
death. He concludes that cardiac enlargement occurring in 
acute glomerulonephritis may persist for many years after the 
acute attack without evidence of significant hypertension at any 
time. Hypertension occurring in chronic glomerulonephritis 
may be present for many years without evidence of significant 
cardiac enlargement as determined clinically. Thus the height 
of the blood pressure and size of the heart as determined clini¬ 
cally in glomerulonephritis may be completely unrelated. 

Immune Serum, Hyperimmune Serum and Strepto¬ 
mycin in Tularemia.—Comparisons based on records from 832 
patients who received immune senim, 60 who received hyper¬ 
immune serum, 9 who received streptomycin and 542 who 
received only symptomatic treatment reveal that treatment of 
tularemia patients with immune serum before the end of the 
second week of disease induced significant reductions in mor¬ 
tality and in all aspects of morbidity. Greater reductions in 
morbidity were effected by treatment with Iiyperimmune serum 
or streptomycin. Of the agents studied only streptomycin and 
hyperimmune serum reduced the mean duration of disease to 
less than 2.5 months if treatment was given later than the second 
week. A comparative study of therapy to recovery intervals 
indicated that the nature of the disease imposed limits on the 
results obtainable by all forms of therapy. It indicates also 
that future comparisons should demonstrate a superior effective¬ 
ness of streptomycin in diminishing morbidity, and, since it is' 
already shown to be a better agent for treatment of the des¬ 
perately ill patient, that streptomycin will become the treatment 
of choice for tularemia. 

American Journal of Ophthalmology, Cincinnati 

29:929-1070 (Aug.) 1946 

Mustard Gas Burns of Human Eyes in World War II. G. I. Uhde. 
—p. 929. 

Early Ocular Manifestations in Laurence-^Ioon-Blcdl Sjuidrome. D. J. 
Lyle.—p. 939. 

Plastic Eye Implant. A. D. Ruedemann.—p. 947. 

Eye Examination in Differential Diagnosis of Disoriented Patient. B. 
Milder.—p. 953. 

Ophthalraopedics. J. J. Kohout and A. Callahan.—p. 968. 

Treatment of Uveitis Associated with Toxoplasmosis. A. C. Krause 
and L. F. Smith.—p. 977. 

Exophthalmos Caused by Eosinophilic Granuloma of Bone. M. Wheeler, 
—p. 980. 

Plastic Artificial Eye Program. S. F. Erpf, il. S. Wirtz and V. H. 
Dietz.—p. 984. 

Metliacryllc Resin Implant for Sunken Upper Lid Following Enucleation. 

H. S. Sugar and H. J. Forestner.—p. 993. 

Charting Diplopia and Muscle Action. J. 1. Pascal.—p. 1001. 
*Streptomycin Treatment of Comeal Abscess Caused by Escherichia 
Coli. W. C. Owens.—p. 1007. 

Reconstruction of Floor of Orbit: Case. I. Givner.—p. 1010. 

Streptomycin in Corneal Abscess Due to Escherichia 
Coli.—A man aged 54 had a severe corneal abscess caused by 
Escherichia coli. Owens reports that the abscess -continued to 
progress in spite of intramuscular and local application of peni¬ 


cillin and tlie oral administration of sulfamerazine. ^^'^hen on 
the seventh hospital day streptomycin became available, the 
local use of penicillin was discontinued and two drops of a 
solution containing 500 standard units of streptomycin per cubic 
centimeter were instilled into the right eye every hour during 
the day and night. In forty-eight hours definite improvement 
was evident. On the fifteenth hospital day the systemic use 
of penicillin and sulfamerazine was discontinued. At the same 
time, tiirough a mistake in dilution, the concentration of the 
streptomycin instilled into the conjunctival sac was increased to 
lO.'OOO standard units per cubic centimeter. This concentration 
was used for one week, after which the original dilution con¬ 
taining 500 standard units per mbic centimeter was used again. 
During this period of increased dosage tlie eye continued to 
improve steadily. The local use of streptomycin was continued 
for twenty-three days. At that time the corneal abscess had 
healed and was replaced by an epithelized leukoma. 

Archives of Surgery, Chicago 

53:1-110 (July) 1946 

*Cholecj stttis with Perforation. G. A. Johnstone and J. E. Ostendorph. 

*—p. 1. 

Removal of Shell Fragment from Left Ventricle of Heart: Report of 
Case. W. B. Schaefer and V. P. Satinsky.—p, 13. 

Reconstructive Otoplasty: Further Obsex^-atioiis; Utilization of Tantalum 
Wire Mesh Support. P. W. Greeley.—p. 24. 

•Blocking of Splanchnic Nerves and First Lumbar Sj'mpathetic Ganglion: 
Technic, Accidents and Clinical Indications. A. de Sousa Pereira. 
—p. 32. 

•Pulmonarj' Suck and Blow as Respiratory Analeptic: Interdependence of 
Cardiac ^lassage and Suck and Blow Resuscitation. J, Reicher. 
—p. 77. 

War Wounds of Arteries. R. Warren.—p. S6. 

Glomus Tumors (Angioneuromyomas); Clinical and Pathologic Report 
of Unusual Case. H. Jackson and Ruth Balkin.—p. 100. 

Migratory Polyphlebitis. B. J. Ficarra.—p. lOS, 

Cholecystitis with Perforation.—Johnstone and Osten¬ 
dorph found 32 instances of perforation of the gallbladder in a 
review of 12,000 consecutive routine necropsies done at tlie Los 
Angeles County Hospital, or approximately in 1 out of every 
375 cases coming to necropsy. Its true incidence places the 
acutely diseased gallbladder high on the list of potentially fatal 
conditions as found in acute conditions within the abdomen. Tlie 
dangers of so-called medical, or conservative, treatment of acute 
cholecystitis are emphasized. Once the diagnosis of acute chole¬ 
cystitis is made, particularly in patients past 50, surgical inter¬ 
vention should take place as early as is consistent with adequate 
preparation. Interval cholecystectomy should be done in cases 
of recurrent chronic cholecystitis. Operation within forty-eight 
hours, employing cholecystectomy, is regarded as the effective 
means of lowering the mortality in acute cholecystitis. A 
mortality rate of 2.9 per cent for patients operated on -tvithin 
fortj'-eight Iiours compares favorably with the findings of other 
proponents of early operation. Early surgical intervention will 
lower the mortality from acute perforated cholecystitis just as 
surely as it lias lowered the mortality from acute perforative 
appendicitis. The results in 105 cases of acute cholecystitis in 
which operation was performed show that mortality increases in 
proportion to the time of operative delay. 

Blocking of Splanchnic Nerves. — De Sousa Pereira’s 
report covers more than a thousand anesthetic blocks of the 
splanchnic nerves or of these nerves and the first lumbar sym¬ 
pathetic ganglion. Of the two routes of approadi available for 
blocking the splancimic nen-es, the posterior approadi was 
employed routinely in these investigations. When repeated anes¬ 
thetic blocks were indicated, the needle was inserted not always 
at the same point but at different points in an area determined 
according to the topography of the splanchnic nerves and the 
first lumbar ganglion in relation to the skeleton. Encouraging 
results were obtained in the diagnosis and treatment of patients 
with cardiospasm, visceral pain and peptic ulcer. Single or 
repeated anesthetic blocks of tlie splanchnic nen-es and first 
lumbar ganglion were tried in cases of parah-tic ileus, mega- 
colon and hypertension and in the postoperative period of 
abdominal operations as a metliod of diagnosis or treatment or 
as a test before splanchnicectomy. The results obsen-cd point 
out the clinical importance of ancstlietic block of the splanchnic 
nen-es and the first lumbar ganglion. 
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Interdependence of Cardiac Massage and Suck and 
Blow Resuscitation —Rciclicr presents the results of studies 
supplementing those made by Thompson and Birnbaum, who 
ha\c shown tint alteiintnig suction-innation causes a retlcx 
stimulus to respiration A senes of preliminary experiments 
were performed foi the pin pose of studjmg the lungventilatoi 
apparatus and to determine the value of suction and suck and 
blow’ in resuscitation Reicher stresses that while the impor¬ 
tance of combining cauhac massage with piilmoinry lentilation 
111 resuscitation ha\e been demonstrated by Corjllos and bj 
Thompson and Biinhauin, his cxpeiimcnts indicate that such a 
combination would fiequcntlj be inadequate if the pulmonaij 
nieasuics consisted in either piesMirc or suction used alone 
I he clinical implications are tliat snek and blow is the \cnti- 
lation of choice when combined with cardiac massage Both 
cardiac and rcspiiatorj stimulation should be used in asplwxia 
Either alone is often ineflcctuc Unlike piessurc, suction exerts 
a stimulatory cflect on lespnation, as indicated by the inspira- 
toiy gasp caused by a siietion stiokc No such effect is noted 
with manual artificial respiration 

Bulletin of Johns Hopkins Hospital, Baltimore 

79:1-96 (Jiih) 19-16 

1 fleet of Penicillin in rNiicnniLnlil Intc^tnnl 01)<;tinclion Stinlics on 
htniiRuHtcd low He'll Olistructions \ Plnin 'ind J D Kcnntdx 

—P 1 

^^Intc'ilnnl Obsliuction Stmh of \cntc Cn<ics with Kcfcitncc to 
Po^'^ihlc I fiit-'H.} ot \ntilnctLinl TlicnpN R J Cnhlnn» J D 
Ktnncdj 'ind \ 13hm III—p J1 
I ocilion of Conscious Cenlti in Drun Corpus StiiTtwm W T 
Dmdj —p 3 J 

Studios on Altitude TolcniKc 1 Studies; on Kotind Rits—Effect of 
Repented Shoit 1 \po''Ui<.<? to Rcdiutd Atmo<iptictic I'lessuit. G W 
Diorn, M Clniton Jr, b I'lilici 'lud II \V Idinonds—p 5^ 

Id 2 Studies on Noinnl Ilunnn ^uhjt.ct'-—I fTcct of Repented Shoit 
1 \posmcs to RcdiKcd Atino'spln.tic PiC'-«un. M Clinton Ji , G W. 
Thom nnd \uj,imn D Dnvcnpoit—p 70 

Intestinal Obstruction—Caliban and Ins associates iiucs- 
tigated the cluneal and nccropsj rccoids of the pitients who 
have been ticatcd siugiealh for aeute mechanical intestinal 
obstruction of the small bowel at the Johns Hopkins Hospital 
for the ten jear peiiod 1936-19-15 Complete obstiuction was 
proied at opeiatioii in all cases as c\idcnced bv distended loops 
aboic and collapsed loops below the site of the lesion Of 
204 eases iceiewed llo were simple luechaiucal obstinctions, 
27 weic cases of aoUuhis, 35 were cases of internal hernia 
and 26 were cases of intussusception There weic 41 deaths, 
a inoitahty rate of 20 per cent By excluding the cases in 
which death was not due dirceth to the intestinal obstruction 
(death due to cardiac failure, pneumonia, aspnation and death 
dniing spinal anesthesia) the coriectcd niortahtj latcwas 15 pci 
cent Pci itomtis w as the gi eatest single eausc of death account¬ 
ing foi 55 pel cent of the fatalities 1 he authors cite the expcri- 
nieiital woik ot Blaiii and Kcniieds, in which inassue doses of 
penicillin piolongcd the lues of dogs with stiangulatcd obstruc¬ 
tion, and the studies ot Blani, Keiiiicds, Cahhan and Haiknis, 
in which such dogs could be cured b> rcseetion at a pcuod 
which was twice the siiniial time of control dogs not treated 
with penicillin Hus would seem to indicate tint penieilhii iiia> 
sene a sunilai useful purpose in stiaiigulated intestinal obstriic- 
tioiis 111 mail Penicillin is suggested as an aid to sound surgical 
therapj and not as another .adjinaiit with which to teinporirc 
in the treatment of acute incchaiiieil lutcsinial obstiuction 

Journal of the Mount Sinai Hospital, New York 

13:65-118 (Jul\-\ug) 1946 

aiiocsrilnl Tnsiillcaiics T P Ilois—p 65 
•LlcctrocnccplnloBnin in Snlnnelnicmi IteinoirlnBC I Giccnstom amt 
H Straus--—p 76 

I aid at IlccnlnUis Position in \ Ras 1 saimiiation of Chest S Rich 



ticulitis Case A Sateti—p S6 
lssa\s on Iliolos' ot Disease P atoschconiti —p 90 
*Massuc Pnhnonari I inlioltsin Xtlt llascil in Pait on Stiiil' of SS 
1 atat Cases 11 Xenhof amt b It Klein —p so 

Electroencephalogram in Subarachnoid Hemorrhage — 
Greeiistem and Strauss studied 20 cases of nnsstie extraaasa- 
tion of hiootl into tlic stibaracliiioid space caused b\ rupture of 
a congenital or acquired arteriosclerotic aneunsiiial dilatation 


of a ccicbral icsscl or provoked bj trauma causing laceration 
of blood acsscls The diagnosis of subarachnoid hemorrhage 
was confirmed in ail cases by the presence of blood m tlic 
spinal fluid Eighteen patients presented onl> a meningeal s\ii- 
drome chmcall) Fuc patients sliowcd focal as well as nientn- 
gcal signs, 2 patients presented only focal signs and 4 patients 
presented ncithci focal noi meningeal signs A con elation was 
found to exist between cluneal cortical foci and focal abnormali¬ 
ties in the electroencephalograms Neither the presence of blood 
in the spinal fluid nor the presence of meningeal sjmptoius 
bears any i elation to the electroencephalogram In all casc^ 
the degree of ahnoiniahty in the elcetroenccphalogi.am showed 
a piogiessiic diminution when repeated examinations were made 
at iiicie.asing intervals of time, this obscivation was not found 
as a lulc 111 brain tumors, and it mav oflei .an aid in the diflci- 
cntial di.agnosis between a bleeding ccicbral tumor and a sub- 
.ai.icbnoid hcmorihagc due to some othci cause No increase 
in the degree of electrocnccphalogiaphic abnormahtv was noted 
Ill subsequent rccoids, once the hemoirhage had ceased 
Massive Pulmonary Embolism.—Nciihof and Klein studied 
88 fatal cases of massive pulmonarj cinbohsui The factors pro¬ 
ducing elc.ith weic obstruetion of the pulmonarj arteij, asphvxia 
and heai t failure 1 he fatal episode took place .at anv tunc 
during .1 medic.il illness (26 cases) or in the suigical post- 
opeiativc period (62 eases) Of the 62 deaths in opciativc e.ascs 
21 occinrcd in the first week, 14 of these in the first few davs 
Oiilj' 26 vvcie encountered in the seeotid week, chieflv' in the 
classic period of the eighth to the twelfth day Hicrc was no 
depciid.ihle lelatioiislnp between the degree, the location oi the 
extent of the piihnon.ii v embolus and the clinical picture An 
operation alw.ajs must be regaidcd as exploratoiv A signifi- 
eant f.act conceimng the cases to be regarded as favorable for 
embolcetomv was that the duration of life aftci the onset of 
svmptoms was short in manj. Hns is out of hue with the 
piotr.icted diii.atioii of life for which Treiidclciibtirg’s opera¬ 
tion of piilinonarv cmbolcetomj has been advocated Because 
of the ciiticisnis of this operation the authors devised a tiaiis- 
cardi.ac opciation resting on the principle of nonmtcrfeicuce 
with the pulmonarj arterj, the attempt being ni.ade to extract 
the Ihroinbiis bj’ suction through an meision in the right ven¬ 
tricle This opeiation was performed on an athlete aged IS 
jears No thioinbotic material was obtained from the main 
trunk of the puhnoiiaij artciv The p.itieiit died fifteen inmutes 
after the oper.ition Nccropsj icve.aled that thrombi filled the 
light and left br.uiches of the piihnon.irv arterj Hie operative 
procedure is simple and does not require a special team The 
siietioii icsiilts in some nicasiirc of dceomprcssioii of a right 
ventricle wliieli is kiboimg imavailmglv against the obstructing 
embolus and thus is a desirable featiiic, but the operation docs 
not pi Ovule assurance that suction will engage the thrombus 
111 the eje of the catheter or the end of a metal tube Despite 
the fatal issue m the reported case tnrther attempts to extract 
.1 pulmonarj ciiibolus through the right ventricle .appear justilied. 

Jounral of Pediatrics, St. Louis 

29:1-128 (Jiilj) 1946 

^tici>toJu>ciu in Ticitmcnt of Inrtucn”'\l ^[ 0111115111*5 J R Ciiininglnni, 

R Kn\c 'imi 'M'liRTrct H D Snnlli—p 1 
*Influcn?*\l Mcmiigilist Report of 3 Trcitctl with StrcptomNcin 

niul Snlfithinnc S Xn’?<bnuni is Goothinii, C Robiu'-ou ind 
r i?i\ —p 14 

*Ttulionc Its Use in Con\nKi\c iiul Rclitcd Disorders M A Perl 
^tolfl ind M R Andchinn —p 20 
Compin«ou of \ itinim C in Motlurs ind Tlieir Newborn Infints 
I B bloboflN, 1\ A Benson ind loin ^Icstcrn—p 41 
DiiRno^is iiul ^t 1 mgcnlcnt of ScNcrc Inficlions m Infints ind Chil 
dren Rcmcw of 1 \pcricnccs Since Introduction ot Sidfonmndc 
Tln.^^p\ V Sl 1 ph^lococc 1 l lmp\cnn Iniportincc 01 P'opncumo 
thorix iJ> Coinphciticn G B I orbes—p 4*1 
Biliteril Kcnil A^cnc^is I dith I Pottci —p <5^ 

Libontor\ ind Chnicil Cniciii of Rheinnitic Cirditi*! in Children 
I M Tinn —p 77 

Inumnii-ition ARiin^t Whoopini; Coueh T H T ipin—p 
Cnnioplni'nqioini*? in Children I D Im,rihiin ind II \\ Scott Jr 
—p Oi 

Streptomycin and Sulfadiazine in Influenzal Menin¬ 
gitis—Nussbauiii and his co workers administered strepto- 
mjem coiicurreiitlj with sulfadiazine to 3 infants aged 9 mouths, 
16 months and 15 months m whom rapid rccavcrj was obtained 
in the prc'cnec ol scveie mflueural infection of the nicniiiges 
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The streptomycin was used both intrathecally and intra¬ 
muscularly with no evidence of toxicity or undue reactions. 
Recoveries were complete in all 3 cases with no evidence of 
damage to the nervous system. Fifty thousand micrograms of 
streptomycin was given intrathecally daily until spinal fluid 
cultures were negative and clinical improvement was definite. 
Fifty thousand micrograms of streptomycin was given intra¬ 
muscularly every three hours until a total of 3 Gm. was given 
in each case. Sulfadiazine in large doses was also given. 
Although this small series does not ^yarrant definite conclu¬ 
sions, the dramatic influence of streptomycin is significant in 
patients under 2 years of age when prognosis is poor even with 
the use of the other antibiotics. 

Tridione in Convulsive Disorders.—Clinical experience 
with tridione over a period of sixteen months in 75 patients 
with convulsive and related disorders has left Perlstein and 
Andelman with the impression that it is the most effective drug 
yet employed in the treatment of petit mal. Its anticonvulsant 
effect in the control of grand mal attacks is not as great as 
that of diphenylhydantoin sodium, phenobarbital or the bromides. 
It may occasionally be of value as an adjuvant in the control 
of major attacks not adequately controlled by other drugs. It 
is more effective in idiopathic than in organic epilepsy. It is 
of value in reducing the tension or rigidity of patients with 
cerebral palsy. Of these, athetoids are benefited more than 
spastic children. It may be of value in the temporary control 
of children with behavior disturbances. It may be of value in 
the control of the convulsions and respiratory spasms of tetanus 
when given intravenously, but it is of no particular value in 
chorea, parkinsonism or dystonia musculorum. Tridiotie is a 
safe drug to use, since no permanent deleterious effects, addic¬ 
tion or tolerance were noted. Toxic symptoms are usually mild 
and consist of photophobia, visual blurring, dizziness and nausea. 
They occur more commonly in adults than in children and dis¬ 
appear promptly when the drug is withdrawn. Sudden stopping 
of the drug in epilepsy does not result in status epilepticus. 
When used in combination it is more effective with phenobar¬ 
bital than with diphenylhydantoin. Chronic alcoholism increases 
tolerance to the drug. Since it is least effective in lesions of 
the pyramidal system and more effective in certain conditions 
with extrapyramidal lesions, it is suggested that its site of action 
is probably in the midbrain and/or areas in the basal nuclei 
and/or on the cortical connecting tracts of these areas. 

New England Journal of Medicine, Boston 

235:101-146 (July 25) 1946 

“■Treatment of ^leningitis Due to Hemophilus Influenzae with Strep¬ 
tomycin; Report of 9 Cases. L. Weinstein.—p. 101. 

New Experiences in Group Psychotherapy. C. Stein.—p. 112. 
Ophthalmology. E. B. Dunphy.-—p. 117. 

Acute Fibrinopurulent Jlediastinitis.—p. 136. 

Empyema; Lung Abscess of Right Lower Lobe; Chronic Pneumonitis 
of Right Lower Lobe; Broncholiths, with Ulceration of Right and Left 
Bronchi.—p. 139. 

Streptomycin in Meningitis Due to Hemophilus Influ¬ 
enzae.—^Weinstein treated 9 cases of purulent meningitis due 
to type B Hemophilus influenzae in 7 and to an untypable strain 
in 2 with streptomycin, and complete recovery occurred in 7 
cases. The drug was given intramuscularly in doses ranging 
from 15,000 to 125,000 units every three hours and intrathecally 
in amounts varying from 10,000 to 25,000 units every twenty- 
four hours. One of the two fatalities showed complete absence 
of response to the streptomycin. The other death was due to 
an intercurrent Staphylococcus aureus bronchopneumonia which 
was not affected by penicillin. The blood and spinal fluid were 
cleared of the causative organism in twenty-four to forty-eight 
hours in all cases except the 2 due to atypical strains. Xo 
relapses or sequelae of the influenzal meningitis were observed 
in the patients who recovered. There were no to.xic reactions 
attributable to streptomycin in the nervous, hemopoietic or 
urinary systems. Two of the patients receiving streptomj-cin 
developed infectious, in 1 meningitis and in the other broncho¬ 
pneumonia (both with bacteremia) due to Staphylococcus aureus 
after they were completely free from H. influenzae. Careful 
watch must be maintained for early signs of this type of involve¬ 
ment. It is suggested that penicillin be used as soon as 
Staphylococcus aureus becomes the predominant organism in 


the nasopharynx, even before the evidence of invasion is present. 
Penicillin and streptomycin could be administered together from 
the time treatment is started. Streptomycin appears to be the 
drug of choice in the treatment of meningitis due to Hemophilus 
influenzae. 

Philippine Medical Association Journal, Manila 

22:1-42 (Jan.) 1946 

Cobra Venom—Its Possibilities in Philippine Medicine. W. De Leon. 

~P. I. 

Symptomatology of Severe Ascaris Infestation. A. B. ^I. Sison and 
R. Rosales.—p. 7. 

Modern Concepts in Diagnosis cf Rena! Tuberculosis. L. F. Torres. 

—p. 11. 

Present Trends in Diagnosis and Treatment of Cancer. J. Z. Sta. Cruz. 
—p. 17. 

22: -13-92 (Feb.) 19A6 

Monoamniotic Twins; Danger to Life of at Least One Twin. H. 

Acosta-Sison, G. T. Aragon and A. de la Pit.—p. 43. 

Radiologic Finding in Syphilis of Rectum. P. S. Chikiamco.—p. 47. 
Sixty-Two Consecutive Cases of Symphyseotomy. A. Baens.—p. 49. 
Recent Experiences with Transurethral L'rologic Surgery. L. F. Torres. 
—p. 58. 

Public Health Reports, Washington, D. C. 

61:1131-1170 (Aug. 2) 1946 

•Epidemiologic Aspects of Sensitivity to Histoplasrain and Tuberculin. 

M. L. Furcolow, R. H. High and Jf. F. Alien.—p, 1132. 
Tuberculosis Throughout the World: I. Prewar Distribution of Tuber¬ 
culosis Throughout the World. Sarah E. Velton.—p. 1144. 

61:1171-1202 (Ang. 9) 1946 

Analysis of Design and PerionnaiKe of Airplane Exhaust Generators 
for Production of DDT Aerosols for Control of Anopheles Quadri- 
maculatus. C. W. Kruse and K. L. Metcalf.—p. 1171. 

DDT in Paradichlorobenzcne as Larvicide. H. A, Johnson and J, L. 
Eason.—p. US5. 

61:1203-1230 (.\ug. 16) 1946 

The United States Public Health Service Communicable Disease Center. 
J. M. Andrews.—p. 1203. 

Time per Service in a Children’s Dental Clinic. I. Altman.—p. 1211. 

Epidemiologic Aspects of Sensitivity to Histoplasmin 
and Tuberculin. —Furcolow and his associates cite several 
recent reports wliicli Iiave shown that tiiere is a close relation- 
sliip between sensitivity to histoplasmin and pulmonary calcifi¬ 
cation. Early in 1945 an extensive study was begun in Kansas 
City, Mo., to determine the significance of age, sex, race, resi¬ 
dence and socioeconomic, familial and other factors in the sensi¬ 
tivity to histoplasmin. Histoplasmin and tuberculin skin tests 
and chest x-rays were made on over 17,000 persons. It was 
found that the percentage of positive histoplasmin reactors 
among white persons is slight!}’ higher than among Negroes, 
higlier among males than among females, and higlier among 
nonlifetime residents than lifetime residents. The percentage of 
positive tuberculin reactors is three times higher among Negroes 
tlian among white persons. Little difference was observed 
between males and females and between lifetime and nonlifetime 
residents. Tlie frequency of pulmonary calcification is over 
twice as high among reactors to histoplasmin alone as among 
reactors to tuberculin alone. The frequency of calcification 
among those who reacted to neither test was very low, equaling 
2.6 per cent. Among those who reacted to cither tuberculin or 
histoplasmin there is a considerable increase with age in tlic 
occurrence of calcification. 

Tennessee State Medical Assn. Journal, Nashville 

39:231-270 (July) 1946 

Prccancerous Lesions of Rectum and Colon; Diagnosis and Treatment. 
O. C, Gass,—p. 231. 

Radiologic Survey of Urinary Tract—Excretion Urography. R. A. 
Arens.—p. 237. 

Tropical Medicine: Aspects of Significance to American Physician. 

V. H. Haas.—p. 241. 

Inguinal Hernia. R. M. Pool.—p. 247. 

Treatment of P>ogcnic Infections of Central Nervous System. W. F. 
Meacham.—p. 252. 

39:271-310 (Au^.) 1946 

Influence of Mind in Producing llcaltlt and Disease. T. B. Wright. 
—p. 271. 

Pruritus Ani. M. W. Holcltan.—p. 2i:2, 

Surgery of S>mpathelic Ner\ous S'^tem. E. T. Ncv.cll.—p. 2S7, 
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FOREIGN 

An aMcri^k (•) Ijcforc a title indicates tlint the article Is ah!*tractcil 
t)cIo\v. Sinnic ease reports and trials of new drnps arc iiMtally omUlcrt* 

British Journal of Radiology, London 

19;.t01-348 (Auk.) 1W6 

riiy.sicist In Rndiodiajinostic Department. M. II. Jupe and I*. A. W, 
Kemp.—p, .101. 

Calcium Gluconate Injection into Muscle. J. \V. McT.arcn.—p. Ol.j. 
Simple and Accurate Method for Localiratiou of Intraocular ForciRtt 
Jtodics, (i. I. Scott and V. A. Flood.—p. 318. 

“Milk of Calcium*' or “l.lmy" Bile. J. A. G. F, Uosc.—p. 333. 

Note oil Undio/»raphy as Aid to Beam Diveettou in Uadiothcrapy. If. G. 

Davies and M. Halhcrstncdlcr.—p. .136. 

Kffect of K.xtm Vitamin B FcctUnn on Bats Kxpused to Weak Gamma 
Uadiation. G. M. Scott.—p. 330. 

IVcparatlon of Kadio'^ulfur (S''*') and Its Determinatum in Jh'oIoKJc 
Tracer Kxpetiments. T. K, Banks.—p. .133. 

Assessment of DosaKc fiom Linear Uadlum Souicen. U. G; Mitchell. 
—p. d.19. 

Compntor for X-Uay Ifaidosc Curve Broduclinn. J. II. Martin, p. 3d3. 

British Medical Journal, London 

2:My-184 (Aus'. .8)1946 

JOi'snJcniial Addrc.s.s: Med/rioc jo '/’ran.s/tJon. //. -p. I'fif. 

"I’rohlems Arlsiin: from G'^e of Peuicitliu in Gouorrhe.a. K. C. L. 

Batchtdnr, W. 11. Donald ami M. Minrcll.—p. 151. 

Individual Ucsislauce to MnliKnaut Disease Illustrated hy Case in Which 
Metastatic Deposit from C'arciuoma of Breast Occuned in Appendix 
ami Led to Pcrfm.atimi and Peiitmiills. M. Gldtichl,- p. J53. 
Biliaiy Peritonitis Wiilioul Demouslrahle Perforatum, D. P. Buikitt. 
-p. iSS. 

Kpidvmic Pleuritic Pain: Ueview of 17 C'nHcs in Miltiary Camp, India 
(\immaml. J. Knehe .nml F. G. Smiddy.--p. 157. 

Case of Human Babies in Sierra Leone. F. J. Wright ;uid Minute 
Gos(icn.---p. 158. 

Amenorrhea at Stanley Camp, IfouR Knufj. Dtulnt' Internment, Annie 
Sydetdiam.—p. 159, 

Penicillin in Gonorrhea.—Datcliclor and his associate 
foiind (lint ill 190 male and 55 female iwlieiits with Koiiorrliea 
a two injection .scheme (twice 200,000 units) gave cure rates 
of 95,8 per cent and 90,9 per cent rcsiiectivcly, Tiic dosage of 
penicillin used for gonorrheal infectious may apparcmly delay 
llic development of concomitant syphilis, and (or this reason 
caso.s ninsl be observed (or at least six nwntbs. Failure of the 
two dose tccimic is not liltely to produce vcsistaucc to penicillin. 
Koiiline irrigation is not necessary with penicillin treatment, 
blit it may be tried if a urelbral discharge persists for longer 
than three days. The two dose method, using saline solutions 
of sodium penicillin, is simple, and easily applied. 

Lancet, London 

2:149-184 (Ang. 3) 1940 

t’isu.nl Hcfccts ill l'ri.,fiiU’rs of War from Viir t'.n.l, 11. K. Uoliiis mul 
r. A. l''orlic.s,—|i. M'J. 

■Iiilralliccnt Strejiliimyciii in Mimiimilis; Clinic,Timl in Tnlicrcnious, 
Colifonn luni (Hiicr Infections, il. Cairns, K. M. DntUic .nml If. 
Smith.—II. 1 .S.t, 

•folic Acid in 'riT.itimnt of I'crnicimis Anciiii.'t; UciKirt of 5 C;i'c». 
J. Wiihinsoii, M. C. Ci. Israiiis mill f. flclchcr,—ji. ISO. 

Ikiiailryl in Hay fever: Note on Its Action. I). Harley,—a. 158. 

Intrathecal Streptomycin in Meningitis.—Cairns and his 
co-workcr.s administered streptomycin inlratliccally in menin¬ 
gitis (Inc to organi.sm.s whielt liave hccii shown to be settsitivc 
to streptomycin in vitro atiil in laboratory aiiinials, Strepto- 
myciit was given inlrathecally in soliitions of front 10,000 to 
20,000 units per cubic centimeter of isotonic solution of sodiimi 
clilortdc. Seven eases of mcitiiigitis were treated, and iire- 
liminary test.s were made on 2 persons with inoperable ntalig- 
nant Itrain timior. All 3 eases of pyocyanetts mcitingitis, the 
case of inflnenzal meningitis and the 2 cases of tuberculoits 
iiiciiingitis were fatal, The case of achromohacterium mettiit- 
gilis teas Ihe only one in wliich recovery occurred. These c.ascs 
indicate that Ireattitciit of advanced pyocyanetts nicttingitis witli 
intrathecal slreiitomycin is not likely to he elTccttve. In nteiiin- 
gitis of recent onset the results of streptomycin arc less dis¬ 
couraging. In the achromohactcriiim infection there was prompt 
siihsicietice of infection after n.se of streptomycin. In the infant 
with Ilcmophiltis iitnuciizae infection slrcptomycin treatment 
uas followed hy decrease in the luimher of the organisms and 
by clinical iitiprovenieiil. Cerebral vascular tiironibosis llicn 
dei-eloped, and the infeelion recurred. Doses of 80,000 to 100.000 
utiils once or twice daily are probably necessary, and in actitcly 
ill patients sttcli iiijectiotts are not free front danger. Injec¬ 


tions .should he given slowly, and a safety valve should he 
provided in the form of an indwelling vcntricnlar catlietcr drain¬ 
ing at a pressure of 200 mm, of water. Some of the untoward 
rc.acttons may have been tlie result of impurities. 

Folic Acid in Pernicious Anemia.—Wilkttisoii and liis 
associates employed folic acid iti the treatment of S patients 
with iieriikioiis anemia. The patients had the typical uncom¬ 
plicated eltiiic.al picture of relapsing pernicioits aiicitiia—megalo- 
cylic anemia, megaloblastic mttrrow and achlorhydria hat no 
signs of tienrologic involvement. Tliey were either imtrcated 
or had had no effective treatment for some months. There 
was a prclimiiiary eontrol period of at least two weeks (hiring 
which no treatment was given, the reticulocyte coniit reniaincti 
low atitl red cells and liemogloliin did not show a rise. The 
folic acid produced clinical remissions, with return of the mar¬ 
rows to nornioltlastic from iiicgalohiastic states, and a restora¬ 
tion of blood coiuits toward normal levels. The achlorhydria 
persisted. These results show that .synthetic folic acid will 
bring ahotil remissions in patients with true addisoitian pertti- 
ciotts ;niemia, and liie responses seem in every way eomparahle 
to those obtained with liver extracts. The dosage used, 20 nig, 
hy month daily at first, reduced to 10 itig. when the remission 
is well advanced, appears to he miniitia!, and some patients may 
need itiore. In 1 case parenteral admiiiistratioii was highly 
.Mirce.s.sfnl. 

Medical Journal of Australia, Sydney 

2:37-72 (July 13) 1940 

THut.sttgiiiinisIti Disc.tsc: Attniiiitcd l’ii-ii:irntiiiti of Proiiiolactic Vnccinc 
(iimt Perlite lien's Uggs Kxiicriinciitcilly Infected witli the Virus, 
It. I.civilnv.sitc, J. I,. O’Coimor iind .S. K. Williams.—p, .17. 

•IVtticiUiii Kesisl.'int Slaphylocncc! in Wottnds: Ueport liascd on Study 
Ilf 59 Cnsc.s of Infected W:ir Wounds. K, A. North, II. Clirislie .and 
II. K. Unith.—ji. d.t. 

('.ire of Patients tvilli Severe Asllini.itic Attacks. C, Siilhcrlatid.—p, 51. 
Moidll.lI Vaginitis; Kcporl of .58 Cases, Mtiricl I!. Mcllrntli.—p. 5‘l. 
l.aliiir.itorj' .Study of Monilia Allitcans. Phyllis M. Aiidcrsun.—p, 57, 

Penicillin Resistant Staphylococci in War Wounds.— 
The total miiiilter of patients investigated hy North and his 
a.s.socintes was 59, and from these 328 cultures of hcniolytic 
.staphylococci were isolated and tested. Analysis of the results 
shows that witli regard to the penicillin fastness of staphylococci 
the eases fall into four groups: (1) those associated only with 
penicillin sensitive stajihylococci in tlic wounds, 10 eases; (2) 
those in which peiiicilliii resistant staphylococci rciilaccd pciii- 
cillin .sensitive organisms dttriitg the period observed, 10 eases; 
(3) those associateii only witlt pciiictllin resistant .staphylococci 
ill the wotmds, 35 cases; (4) those in whielt pcntcilliit resis¬ 
tant and jtetticillin sensitive strains alternated, 4 eases. Indi¬ 
vidual wotmds were tisttally found to harbor staphylococci 
biochemically and serologically identical dtiriiig the period of 
oh.servation. After prolonged petiicilliit iheraiiy the staphylo¬ 
cocci recovered from the wound as judged by tests in vitro 
were almost invariably found to be penicillin resistant. TItis 
rc.sistance in vitro did not affect the cliitictil response to pcnicil- 
Itti, This (Icitcnded on the nature of tlie wound and not on the 
behavior of the organism to petiicilliit in vitro. The term peni¬ 
cillin resistant staiihylococci is a misnomer. It has itccii sliown 
tliat they are not in thcmscivcs peiitcilliit fast hut elaborate a 
penicillinase which destroy.s pciticilliii. It seems iitiwtse to con¬ 
ceive that in no circumstances would the presence of petiicilliit 
fast strains in Ic.sions infected Ity staphylococci adversely affect 
the respun.se to penicillin therapy. It has been shown that'mice 
injected iiitraperitoncally witlt a certainly fatal dose of peiitcil- 
linase productiig staphylococci were nut protected against (le.'itli 
by large doses of pciticilliii, while otlier attttttais hijectcd with 
a iientctiHn sensitive strain were saved. 

Practitioner, London 

157:81-160 (Aiig.) 1940 

Malaria Falicnt. IL MacKratth.— 1 >. 81. 

Amckiasis. W. IL IfarKrcavcs.—v, 93. 

Stirffcrj^ in Ihc Trojiics. D, FcUcs.—ji. 101. 

Ht*,Tl>trokc mul Sunstroke. J. B. Kirk.—p. 107, 

Skin Dhen^ci in the Tropics. A, G. Fergus^on.*—p. IH. 

Social Medicine in llic Tropics. W. H. Ksiuntrc.—p, J23, 

Bhcuinalic Symptoms in Gcncr.Tl Medicine. A. Abrahams.—p. 131. 
'LMiishroom” I'oisoning. C. A. liirch.—p. tSS. 

Karly Bccognitlon of Disease: VIII. Nonspecific Arthritis in Adulti. 

G. H. l\ AUlrcd'Brown.—p. 141. 
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L’Algerie Medicale, Alger 

pp. 203-306 (May-June) 1946 

•Heart and Beriberi: Clinical, Electrocardiographic and Roentgenologic 
Study Based on 100 Personal Observations. J. Casanova.—p. 203. 
Biopsy of Uterine Mucosa in Gynecologic Practice. P. Laffargue. 
~p. 225. 

Sulfonamide Therapj' for Pulmonary Abscess. R. Raynaud, A. Hugue- 
nil! and J. R. d’Eshougues.—p. 233. 

Heart and Beriberi.—Casanova studied 100 cases of dry 
beriberi during an epidemic outbreak among Senegalese troops 
in Tunisia in 1940. The patients presented severe cardiac dis¬ 
orders resulting in death in inveterate cases of several months’ 
duration, while in cases of wet beriberi the same cardiac mani¬ 
festations but in a lesser degree, masked and occasionally 
attenuated, were amenable to treatment. There was a decided 
increase in pulse rate, with more than 100 beats per minute. 
Administration of digitalin increased the pulse rate and the 
discomfort of the patients, thus serving as a test for beriberi. 
Ortbodiagrams revealed cardiac enlargement, particularly of 
the right portion, and violent throbs of the aorta aiid particularly 
of the pulmonary infundibulum. Electrocardiographic records 
showed a flattened P wave, prolongation of the PQ interval, an 
enlarged rapid QRS complex, a diphasic T wave, and in lead 3 
a pronounced change of the ventricular wave of excitation, 
which took the form of a W or a capital 3tl. These changes 
appeared to be irreversible even in early cases of dry beriberi 
in which the clinical signs, particularly the tachycardia, subsided 
as a result of vitamin therapy. In inveterate cases of dry 
beriberi the irreversible cellular changes affect the power of 
the mj'ocardium to contract, causing an intracardiac disorder 
of conduction. Disturbances of tension and of rhythm may also 
be present which are manifested by a rather uniform clinical 
picture of cardiovascular erethism. An out of balance state 
of the glucides-vitamins relationship increased by excessive and 
prolonged action of tlie heart is to be considered the cause of 
these disturbances. 

Revista Medica de Chile, Santiago 

74:315-376 (May) 1946 

Differential Diagnosis of Various Forms of Jaundice: Climeal and 
Laboratory Study; Special Reference to Infectious Hepatitis and to 
Obstructive Jaundice. R. Armas-Cruz, E. Montero, J. Cabello and 
others.—p. 315. 

•Serum Coagulation of Weltniann in Hepatobiliary Diseases. H, Ducci 
and M. Yaikin.—p. 322. 

Surgical Treatment of Bronchiectasis. L. Danger and II. Salvestrini, 
—p*. 328. 

•Enccphalocranial Traumatism: New Treatment of Cerebral Edema: Pre« 
liminary Report. E. Fuentes Besoain.—p. 340. 

Hematologic Changes in Nephropathies. J. Bendek and E. del Campo O. 
—p. 345. 

Chagas Disease in Bolivia: Preliminary Report. L. Ponce Caballero. 
—p, 349. 

Serum Coagulation of Weltmann in Hepatobiliary Dis¬ 
eases. — Investigation of the Weltmann coagulation band on 
70 persons who were apparently healthy revealed that only 
about 75 per cent of them presented a normal coagulation band. 
Studies on 13 patients with localized hepatic processes revealed 
considerable variations which only in certain cases could be 
ascribed to the primary disorder. In the diffuse Iiepatic proc¬ 
esses there existed a tendency toward an enlargement of the 
coagulation band. This enlargement was most noticeable in 
48 of 62 cases of hepatic cirrhosis. The fact that only 3 of the 
patients with hepatic cirrhosis had a shortened coagulation band 
and that in these there existed processes which would explain 
the shortening (Hodgkin’s disease, pregnancy and flbrocaseous 
tuberculosis) indicates that in case of sliortening of the coagu¬ 
lation hand the diagnosis of hepatic cirrhosis should be doubted. 
In cholecystitis the results are extraordinarily variable and per¬ 
mit neither diagnostic nor prognostic conclusions. Weltmann’s 
coagulation reaction is of no special value in hepatobiliary dis¬ 
orders and does not deserve being included in tlie laboratory 
study of these conditions. 

New Treatment of Cerebral Edema.—Fuentes Besoain 
used Schemm’s method, which consists of an acidotic diet with¬ 
out cliloridcs and the administration of large quantities of fluid 
in the treatment of posttraumatic cerebral edema. He has used 
this treatment in more than 20 cases, of which 2 are reported. 
Consciousness returns more rapidly witli this than with other 


treatments. Diuresis begins to increase from twelve to twent}-- 
four hours after the treatment is begun and a decrease in head¬ 
ache and nausea accompanies the augmentation in diuresis. The 
psychologic condition of these patients is much better than wlien 
the water intake is limited. The treatment is usually continued 
for three or four days after the subjective symptoms have dis¬ 
appeared. Total recovery usually requires between six and 
twelve days. 

Rordisk Medicin, Gothenburg 

30:799-866 (April 12) 1946. Partial Index 

Bronchoscopy as Diagnostic and Therapeutic Aid in Various Pulmonary 
Disorders. K. G. Rimer.—p. 799. 

Hospitalstidende 

•Acute Anterior Poliomyelitis in Pregnancy, P. Horstmann, J, Ipsen 
and H. C. A. Lassen.—p. 807. 

Broiicholithiasis. K. Bech.—p. 820. 

Hygiea 

Five years of Specific Therapy of Thrombosis in Sweden. E. Jorpes. 
—p. 813. 

Schaumann’s Disease and -Relation to Pancreatic Disturbances. C. Eke-* 
lund.—p. 817. 

Nonviable Infants Treated with Massive Dose of Vitamin D Without 
Demonstrable Organic Injuries. K. Palmen.—p. 820. 

Svenska Lakaresallskapets Forhandlingar 

Exogenic Disturbances, in Rhytbm. H. Holmgren.—p. 826. 

Pathogenesis of Cirrhosis of Liver. C. G. Ahlstrom.—p. 832, 

Pathophysiology of Cirrhosis of Liver. B. Josephson.—p. 835. 

Mental Diseases and Community, Hakon Sjogren.—p. 843. 

Poliomyelitis in Pregnancy.—Horstmann and his asso¬ 
ciates state that of the 62 women aged between 20 and 34 with 
poliomyelitis treated in Blegdam Hospital during the 1944 polio¬ 
myelitis epidemic in Copenhagen 20 were pregnant; IS were in 
the first half of the pregnancy. Three of these patients died in 
the acute stage of the disease, abortion occurred in 4 and the 
infant died shortly before or after delivery in 2 instances, while 
11 children were born, all of whom developed normally after 
birth. Since the frequency of pregnancy in poliomyelitis here 
is about three times as high as might be expected from the 
birtli rate of the population at the time, mere coincidence seems 
unlikely. No corresponding accumulation of cases of pregnancy 
in poliomyelitis has previously been observed at the hospital. 
No satisfactory explanation of the phenomenon was found. The 
increased incidence of poliomyelitis in adult age in recent years 
probably explains the susceptibility to poliomyelitis in preg¬ 
nancy. In the 1943 poliomyelitis epidemic in BIcking 21 of the. 
53 women between 19 and 47 affected were pregnant (Dliuner, 
AW. Med. 24:2187, 1944). 

30:867-922 (April 18) 1946. Partial Index 

Amino Acids and Plasma Proteins: Review. J. Bock.—p. 867. 

Hospitalstidende 

-Heredity of Osteochondrodystrophy. Silverskiold's and Jtorquio’s Syn- 
dromes, F, Hehveg-Larsen and E. Trier MjJrch.—p. 877. 

Norsk Magasin for Lasgevidenskapen 

Results of Internal Treatment of Chronic Gastroduodenal Ulcer: 
Clinical Roentgenologic After-Examination of 263 Patients, L. Ulven 
and A. Aanonsen.—p. 888. 

Hypcrinsulinism: 2 Cases Treated with Resection Where Apparently 
Normal Pancreas Was Found. H. F. Harhltz.—p. 894. 

Prognosis in Tendovaginal Panaritium: After-E.xamination of 151 Cases. 
H. S, Nis«en-Lie.—p. 898. 

Hygiea 

Formation of .‘tseptic Stones in Urinary Ducts. Greta Ilanimarsten. 
—p. 911. 

Heredity of Osteochondrodystrophy: Silverskiold’s 
and Morquio’s Syndromes.—From their survey of twenty-one 
families with osteochondrodystrophy reported in the literature 
Hehveg-Larsen and Mffrch conclude that there arc two forms 
of the disorder, Morquio’s syndrome, with skeletal changes 
localized especially in the vertebral column and inherited 
recessivcly, and Silverskiold’s syndrome, with skeletal changes 
mainly in the c.xtremities and transmitted as a simple dominant 
character. This view is confirmed by the 12 cases described 
from three families with Morquio's syndrome and one family 
with Silverskiold's syndrome. Isolated cases of Silverskiold's 
syndrome perhaps originate through mutation. 
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Diseases of the Retina. By Ilcrnian Kluyn, M.I)., Renior Assistant 
Surgeon, Xcw Yori; Bye and Kar Inlinnary, Now York. Clotli. I'llce. 
$10. Pp. .OS", with 170 illustrations. Pldtadclplila & Toronto: Blaldston 
Company, 1010. 

The author has attcmptcti to present a complete work on 
retitial diseases, as none has hceti published since the work of 
Leber in 1910. The volume is divided itito eight parts. While 
the illustrations arc fairly complete, more colored illustrations 
would have added considerably to its value. Part 1 consists of 
141 pages devoted to diseases of the retina resulting from dis¬ 
turbances in circulation. It is written in a logical style that 
should be fairly easily understood by students and practitioners. 
This section represents the most important part of the work, 
because without a thorough knowledge of its contents the 
remainder becomes meaningless. Considerable emphasis is 
placed on the various blood vessel changes frcciucntly encoun¬ 
tered, and the accompanying illustrations help to clarify the 
contents. Diseases of the retina resulting from vascular mal¬ 
formations follow. Parts 3 and 4, consisting of degenerative 
and inflammatory diseases of the retina, contain many micro¬ 
scopic illustrations tending to clarify the pathology involved. 
Such a presentation is lacking in most textbooks and tends to 
make this hook considerably more valuable to the practitioner. 
The section on diseases of the retina leading to retinal detach¬ 
ments should have been more complete. There are loo few 
colored illustrations present for essential teaching purposes, as 
most ophthalmologists are not too well versed on this subject. 
Modern methods of treatment arc included but could have been 
more specific in details. The section on developmental anomalies 
of the retina is quite complete. The work as a whole will 
undoubtedly fill a breach in the present ophthalmologic litera¬ 
ture and will be a valuable addition to the library of ophthal¬ 
mologists. 

Skin Diseases, Nutrition and Metabolism. By Brick L'rliacli, M.D., 
F.A.C.A., Assoclnto In DcrmiitoIoKy. University of Pcnn.sylvanla, I’lilindel- 
pkla. With tlio collaboration of Udward B. LeWInn, B.S.. M.I).. F.A.C.P., 
Associate In Medicine, Jewish Hospital, Philndclplila. Fahrlicold. I^rlce, 
$10. Pp. 031, wltli 200 Illustrations, New York: Orimc & Stratlon, 
1910. 

The author has been a iirodigious worker in the field of 
cutaneous metabolism, and the full fruit of his intense efforts 
are displayed in this volume. The book is divided into five 
parts. Part one is devoted to the biochemistry of the skin and 
the influence of nutrition on its physiology; part two deals with 
the nutritional causes of dermatoses, including a discussion of 
cutaneous diseases due to malnutrition, food allergy and alimen¬ 
tary infections and intoxications. Part three is concerned with 
cutaneous diseases caused by alterations of the gastrointestinal 
tract, the liver and pancreas. The fourth portion of the book 
discusses nutritional therapy, and the fifth consists of tables 
intended to help in prescribing the necessary diets. 

This book represents a laudable effort to make available at 
one source a large number of references on the nutritional 
aspects of the skin (more than 1,300). One would wish that 
the author had selected them more carefully and considered 
them more critically. As they are, they seem to be gathered 
together with the idea of missing nothing. No serious attempt 
is made to evaluate or integrate-them. The result is, therefore, 
more in the nature of a compilation. The style is somewhat 
dibcoursive, which may aid the cause of intimacy between the 
author and the reader. 

Much of the material is a report of the author’s own work. 
This is presented in such fashion that it is difficult to dissociate 
actually proved facts from theories. The great bulk of this 
presentation is not corroborated and j'Ct is presented as 
approved. A great many ideas presented arc contrary' to what 
is accepted by most dermatologists. The average dermatologist 
finds few places in his practice where dictothcrapy is really 
effective. -A novice, however, perusing this book would gain 
the imjiression that diet is the major attack. Either derma¬ 
tologists arc wofully' behind in this modality or the author is 
ovcrenthusiastic. He has a passion for employing not only 
unorthodox concepts but also terms. 



Finally, one asks who would profit irom reading this book. 
The student and general practitioner would be overwhelmed and 
not be capable of separating the wheat from the chaff. It might 
help the average dermatologist to become more conscious of the 
nutritional aspects of his specialty. The work, however, would 
find its greatest usefulness for the dermatologist seriously inter¬ 
ested in metabolism or the investigator in general by providing 
a large number of references. For this, the author is to be 
thanked. It has meant a tremendous amount of work and 
drudgery. 


A History of Medicine. By Bonelas fiuthric, JI.I)., F.Ii.C.S., IMl.S.i:. 
With an Introduction by Kamnel C. Harvey, .M.H., F.A.C'..S„ Wm. H. 
Carnmlt Brofc.ssor of Snrk'ery, Yale University .School of yiedlchie. New 
Haven, Connecllctd. F,djrlkoId. ITlcc, $0. I’]i. .MS, wltli 72 plates. 

Fhlladelphia, Bondon A: Montreal: J. I!. Llpjilneott Comiiany, lOJt!. 

By tradition the physician of bygotic days was not only the 
healer but, together with the clergymati, the scholar of the 
European and American community; however, the tradition may 
reprcsctit a degree of wishful thinking. “Southern cooking isti’t 
what it used to be—atid tiever was 1“ might fit the situation. 
Be that as it may', certain it is that in this era of science—and 
particularly in the past five y'cars of speeded instruction in the 
medical curriculum of our student body—the opportunity for the 
attainment of a broader cultural background has been restricted. 
With this in mind it might seem that the very minimum for 
a physician might include some knowledge of the development 
of his own profession. Under the circumstances it is gratify¬ 
ing to observe greater interest in the history of medicine, as 
evidenced by the expansion in the field of special journals, in 
monographs, both American and English, even in advertising 
mediums that appeal to the profession. This work of Guthrie's 
is a useful contribution in this direction. He presents a com¬ 
prehensive but readable review of medical history that might 
be added to every physician's library with profit. Particularly 
impressive is the balance that he has been able to maintain 
throughout the bool:—in itself of real importance for a work 
of this character. For the modern period he has given impar¬ 
tial credit to the schools of the various countries. The role of 
the basic sciences, the development of the specialties, the tech¬ 
nical achievements arc all well integrated. The background of 
ancient practice is adequately treated, and the significance of the 
Renaissance for the rapid development of the true scientific 
interest that followed immediately in its wake provides a fasci¬ 
nating section. The appcndi.x provides a short but useful bibli¬ 
ography' and, together with a good index, makes reference easy. 
The illustrations are useful even if not quite up to the quality 
of the text or to prewar standards. 


on to a Good Start: A Haniihook for Modern Parents. By Irma 
.Slinonlon Blat-h. Clolh. I’llcv, $2..'i0. I’[i. 2.7(1, with Illustrations by 

Lydia Cooley. New Yoih: Ilarcoiirt,,Brace and Company,. lOlC. 

This is a nontechnical handbook about the day to day prob¬ 
lems which confront the modern parents of young children. 
The excellent advice it contains is based on the now well 
established standards of normal behavior. The author’s vast 
experience and excellent method of imparting her acquired 
knowledge in this field make it easy for the reader to follow 
the widening circle of the child's interests and activities. Part I, 
on the child himself and his habits, deals with his training and 
growth. Part ii, on the child and his familj', takes up disci¬ 
pline and punishment. Part ni. on relation with other people, 
analyzes different types of children. Part iv, on adventuring in 
a larger world, deals with new experiences. Part v, on intel¬ 
lectual growth, takes up the methods of acquiring information, 
creative play and language. The book is written so that parents 
with at least a high school education can understand and execute 
the wealth of advice the author imparts. 


Tablas del valor vitaminico dc productos vcQctalcs comestibles. Allnis- 
tcrlo del Interior, Dlrecclon naclonal de salud publlra, publlcaelonc.s del 
Jnstltuto naclonal dc la nulrlcliin, director Rcneral I’rof. Dr. I'edro Lscudero. 
Faper. I’rIcc. 2.711 pesos. Vp. .73. Buenos Aires: Instltuto naclonal 
dc In nutriclun, 1077. 

This book is a compilation of tabulated data showing the 
principal vitamin values for both fruits and vegetables. Methods 
of analysis are described. 
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Queries and Minor Notes 


The answers here I-UCLISHED have been rHEPARED BV competent 
AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OPFICIAL BODIES UNLESS SPECinCALLY STATED IN THE REPLY, 

Anonymous communications and ouyries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WBITER*S NAME AND 
ADDRESS, BUT THESE MILL BE OMITTED ON REQUEST. 


POOLED BLOOD FOR BLOOD BANKS 

To the IdUor :—Please discuss the use of pooled whole blood in a Blood 
bonk. I contemplate establishing a blood bonk and understand thot pooled 
whole blood without the necessity of typing or cross motching is the 
newest accepted procedure. Marvin M. Harris, Ph.D., Mocon, Go. 

Answer. —If the term pooled whole blood is ineant to indi¬ 
cate a mixture of blood of the various groups, it may be said 
that this procedure is absolutely contraindicated in preparation 
for transfusion. Pooling of two or more different groups would 
result in agglutination and/or hemolysis of at least one of the 
bloods. For example, mixing of group O and group A blood 
would result in action of the anti-A antibodies of the O blood 
on the A cells. 

Pooled lots of group O have been used for “universal donor 
transfusions (Orr, W. H.; Pooling of Whole Type O Blood, 
Host>. Corps Quart. 18:53 [Oct.] 1945). The purpose of such 
pooling was to dilute the occasional group 0 blood with a high 
anti-A or anti-B agglutinin content with those which had a low 
or average agglutinin content. Thus there would be less danger 
of hemolysis or agglutination of the recipient’s cells when the 
pooled group O blood was administered to patients of groups 
A, B or AB. 

The practice of pooling group O blood for transfusion to 
recipients to all groups is not recommended in the operation of 
hospital blood banks becausc_ the process of pooling is apt to 
traumatize the cells or permit contamination. 

The danger of administering high titer group_ 0 blood to an 
A, B or AB recipient may be avoided by dividing ail groiip^O 
donor bloods into two groups (McGraw, J. J._; Vaubel, E. K.: 
Reichcl, John, Jr., and Elliott, John; Complications of Blood 
Transfusion, Surg. Clin. North America 25:1024 [Oct.] 1945). 
Those with a relatively low titer may be used for recipients of 
group A, B or AB. Those with a higlier titer may be used 
exclusively for group 0 recipients or converted to low titer 
bloods by the addition of AVitebsky’s A and B substances (pre¬ 
pared by Eli Lilly & Co,). “High titer ’ group 0 bloods may 
be separated from those with a comparatively low titer by test¬ 
ing a single dilution of the O serum against A and B cells. If 
the diluted scrum agglutinates either A or B cells, it should 
be considered as having a high titer and therefore should not be 
administered to A, B or AB recipients. 

It is difficult to recommend the exact dilution to be used, 
since various laboratories will differ in the interpretation of the 
tests. A technic should be chosen which results in labeling 
about 25 per cent of all O bloods as having a high titer. If 
the 25 per cent with the highest titers are used for O recipients 
it will be safe to use the other 75 per cent for A, B and AB 
recipients. Group O bloods which have a low or average con¬ 
tent of anti-A and anti-B agglutinins may be used for patients 
of all groups without fear of a serious heraoljtic reaction as a 
result of action of these agglutinins on the patients’ cells. How¬ 
ever, every transfusion should be preceded by a cross matdiing 
test except in the gravest emergency. In such cases low titer 
group O blood may be used. If the recipient is a woman or 
a man who has received previous transfusions tlie low titer 
group O blood should be Rh negative. Cross matching should 
be performed to check on errors in blood grouping and to check 
on the presence of atypical agglutinins in the patient’s scrum. 

The use of two drops of the donor’s citrated or oxalated whole 
blood and one drop of the recipient’s inactivated serum spread 
thinly on a warm plate is recommended for the cross matching 
test. Diamond has shown that this test will detect anti-Rh 
agglutinins even in the presence of blocking antibody. It will 
also detect ABO incompatibilities. 


REMOVAL OF MUST ODOR FROM BOOKS 

To the Tditor :—How con one gel the smell of must out of papers ond books? 

Don H. Duffic, M.D., Central Lokc, Mich. 

Answer. —The smell of must in books and papers arises from 
the growth of molds. There is no satisfactory way of inhibiting 
mold growth in a humid atmosphere. The only way is to keep 
books and papers in a dry place. 


BRISTLE WORM IN STOOL 

To the Editor ;—The stool specimen of o patient with chronic enterocolitis 
of four months’ duration showed the presence of a water crustacean 
iderrtified os o "bristle worm." This form when found in well water is 
evidence of pollution by surface water. What is the suggested treatment 
after ail conservative measures hove proved futile? 

W. F. Giegerich, M.D,, Atlantic, Iowa. 

Answer. —The term “bristle worm’’ has been used in refer¬ 
ring to one of the segmented worms of tlie class Chaetopoda. 
It may be that this is the worm in question. Regardless of the 
exact identit)’ of the worm, the possibility that it represents a 
contamination of the feces occurring after the stool was passed 
should first be excluded. Such contamination is not uncom¬ 
mon and consequently organisms which do not come from the 
patient’s gastrointestinal tract may at times be found in stool 
specimens submitted for examination. 

When such worms as the bristle worm are ingested, it is not 
known that they can survive in the human gastrointestinal tract 
and furthermore, if they can, that they are capable of giving 
rise to symptoms of any kind including those of chronic entero¬ 
colitis. In the presence of diarrhea, with rapid passage of the 
gastrointestinal contents, ingested solids may at times be easily 
recognizable in the feces. So even though it can be conclusively 
demonstrated that the worms are both ingested and excreted by 
the patient, this does not constitute adequate evidence that the 
worms arc the cause of the patient's symptoms. 

Known causes of chronic enterocolitis must first be excluded, 
and, since there are many, numerous examinations may be 
necessary before a diagnosis is possible, including repeated 
examinations of the stools for parasites and bacteria of known 
pathogenicity, various blood agglutination tests, proctoscopy and 
x-ray examinations of the gastrointestinal tract, to mention only 
a few. 

Insufficient information concerning the patient is given to per¬ 
mit more than superficial speculation as to the cause of tlie 
chronic enterocolitis. In view of these considerations there is 
no basis on which to recommend therapy. Certainly all mea¬ 
sures usually employed in the treatment of parasitic infestations 
of the gastrointestinal tract seem contraindicated unless it is 
definitely known that the patient does not have any one of a 
number of possible infections or diseases. The drugs employed 
for the purpose are not uncommonly toxic even to those with 
a presumably intact gastrointestinal tract. In the patient under 
question the beneficial results that could be e.xpected from such 
therapy seem so slight that the risks involved are not justified. 


OBESITY, HYPOGONADISM, UNDESCENDED TESTES 

To the Editor :—A boy oged 8 ycors has hypopituitarism. Ho weighs 94 
pounds (4Z.6 Kg.) and hos girdle type obesity and ail the classic symp¬ 
toms, including tiny gcnitolio ond undescended testes. Roentgenograms 
show the selto turcico to be obout one-third the normot size. He hos been 
"shot" with obout everything, including pituiiory extract, anterior ond 
posterior extracts of the gland and mole sex hormone and has token oil 
kinds of tablets by mouth. Arc there any recent developments in the treat¬ 
ment of such coses? yy. B, Chapman, M.D., Joplin, Mo, 

Answer. —Three problems arc presented by the case described 
in the query: obesity, hypogonadism and undcsccndcd testes. 
The same material may be used for the uudcscendcd testes and 
the hypogonadism. The patient may be given 500 international 
units of chorionic gonadotropin by intramuscular injection tlircq 
times a week. 'This treatment should be continued until moderate 
growth of the genitalia occurs. If the treatment is ineffective, 
testosterone propionate may be given in a dose of 25 mg. three 
times a week, and once again the treatment should be continued 
until moderate growth of the genitalia occurs. Occasionally when 
both festes are intra-abdominal they do not respond to chorionic 
gonadotropin. If testicular descent docs not take place after 
the genitalia have shown moderate growth, operative procedures 
should be carried out at once for the correction of the cryp- 
torchism. After the testes have been brought into the scrotum 
cither by glandular therapy alone or by the combined use of 
glandular therapy and operative procedures, glandular therapy 
should be discontinued until the patient is about 11 years old. 
He is a little too young to undergo puberty. At the age of 11 
chorionic gonadotropin or testosterone propionate, if chorionic 
gonadotropin is ineffective, may be started and continued until 
epiphysial closure takes place. It is impossible to state at this 
time whether or not some treatment of this type will be ncccs- 
sarj' for the remainder of the patient’s life. He should be 
placed on a suitable reducing diet immediately to reduce tils 
weight to the desired level, and thereafter it should he held 
there. Desiccated thyroid may be of aid as an adjunct in weight 
reduction but will have little or no effect on the genital growth 
and on the undescended testes. 
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DUST HAZARDS IN MANUFACTURE OF MANIKINS 

To the Editor :—Are there any occupational hazards in the manufacture of 
display manikins? These are molded from piaster of Paris, sandpapered, 
sprayed with lacquer paint and then packed in shredded newspaper. The 
atmosphere is usuolly filied with a mixture of piaster of paris dust, point 
and newspaper dust. Would a person with sinusitis and severe chronic 
bronchitis suffer an extra risk? Should any precautions be taken? 

M.D., New York. 

-Answer. —This situation introduces a number of theoretical 
opportunities for small injuries. Lacquers contain acetates, the 
vapors of which may be mildly irritating to any person. Sand¬ 
paper depends on silica for its abrasive action. If the silica 
dust created is extensive and the e,\posure prolonged, the possi-' 
bility of silicosis e.xists. Dust counts will afford some inde-v 
of the total dust present, but special procedures will be required 
to establish the jiroportion of free silica. Plaster of paris 
(calcium sulfate) is rated only as a nuisance dust, but gross 
amounts of any nuisance dust are objectionable and may, on a 
mechanical basis if not chemical, be disturbing to workers, 
especially those with nasal disorders. The quantity of dust from 
packing with shredded paper is likely to be negligible. In larger 
operations such as the press rooms of daily papers, complaints 
arise of alleged irritation from paper dust and ink. However, 
serious cases are not known. In general any worker with the 
disease states mentioned in the query would be more responsive 
to these inild irritants than a healthy worker. For protection 
due consideration should be directed to the feasibility of exliaust 
systems, either general or local, depending on the quantities of 
dusts or vapors present. Nuisance dust respirators which arc 
readily available will bar coarse dusts such as from paper but 
cannot be relied on as protection against cither vapors or silica 
dust. 


EFFECT OF FLUORIDE IN FLAG TABLET 
To the Editor :—A tablet named Floe, manufactured by the Flac Company, 
Newark, N. J., contains calcium (or CaO) 0.113 6m., phosphate 0.153 6m., 
fluoride 0.00012 and vitamin D 70 U. 5. P. units. Several patients have 
asked whether the fluoride contents of this tablet will affect the sex 
glands and cause sterility. p. j, oeCesare, M.D., Roselle Park, N. J. 

Atisweb. —Atrophic changes may be produced in the testes 
and perhaps in the ovaries of rats by continued feeding with 
fluoride at the rate of 20 to 30 mg. of fluorine per kilogram 
of bod); weight daily. For a 70 Kg. man this would amount 
to a daily intake of 1,400 to 2,100 mg., at least twelve thousand 
times the 0.12 mg. said to be contained in a Flac tablet. Ste¬ 
rility occurs only as the result of advanced inanition. It would 
be more reasonable to fear mottling of the tooth enamel, which 
may occur in children with a daily fluorine intake of about 
2.5 mg., about twenty times the amount in the Flac tablet. The 
normal daily intake of fluorine varies with the water supply 
but averages about 2 mg., or fifteen times the amount in the 
Flac tablet. 
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ARTERIOSCLEROSIS AND CALCULUS FROM CALCIUM 
AND PHOSPHORUS ADMINISTRATION 

To the Editor:—Wafers of dicalcium phosphate 9 grains (0.6 6m.-) and 
calcium gluconate 6 grains (0.4 6m.) with viostcrol one to three times 
doily arc often effective in reducing nervous irrifoblllly following olco- 
holism, pregnancy, infectious diseases or excessive fatigue. Will such 
continued calcium feeding incrcose the possibility of forming renal, uretcrol 
or cystic colculi or arteriosclerosis? 

Edward J. Kempt, M.D., Long Island, N. V. 

.-\nswee.— There is uo evidence to show that administration 
of the amounts of calcium and phosphorus mentioned in the 
query, in conjunction with normal requirements of vitamin D, 
would contribute to the formation of calcium deposits in a 
hcalthv urinary tract or blood vessels. The increased calcium 
and phosphorus content of the urine which such medication 
would cause may contribute to stone formation if predisposing 
local factors, such as stasis and infection, are present in the 
urinary tract. While it has never been'proved that an arterio¬ 
sclerotic process can be hastened by a moderate intake of vita¬ 
min D and calcium salts, yet, without a specific indication, it 
seems unwise to increase the calcium and vitamin D intake of 
elderly persons above that present in an adequate diet. 


TOXICITY OF FLUORINE AND HYDROFLUORIC ACID 

To the Editor:~is if possible for fluorine gas to develop a complete anuiio 
ond destruction of one kidney necessitating the removol of the kidney? 

M.D., Kansas. 

-Answer, —According to Largent, fluorine gas remains rarely 
as fluorine gas per se on e-xposure to air. With water vapor 
present, hydrofluoric acid is formed readily. Recently, however, 
fluorine has been made available commercially for research pur¬ 
poses. No_ one as yet seems to know e.xactly how the specific 
toxic reaction of fluorides is produced. Externally, fluorine is 
an irritant. Presumably the effects mentioned would be con¬ 
sidered in respect to chronic poisoning, since only rarely does 
anuria occur in acute poisoning. In chronic poisoning anemia 
and gastrointestinal and neurologic reactions may be found. 
Albuminuria is not uncommon, but severe renal damage, as men¬ 
tioned in the query, lias not been reported even in tlie series 
on fluorine intoxication by Kaj Robolm. Although mild degrees 
of renal damage may_ occur as part of the picture of chronic 
(or even acute) poisoning, no such severe (infected secondarily?) 
proved fluoride renal damage necessitating surgical intervention 
has occurred. If it is possible, detailed chemical studies for 
fluorides as well as pathologic studies of the involved • kidney 
should bo done. These should be correlated with fluoride e.xcre- 
tions studies of the individual. ' ■ 


STANDARDIZATION OF ANDROGENS 

To the Editor :—Some companies market the mo/e sex hormone in copon 
units per cubic centimeter. How does this compere in strength with testo¬ 
sterone propionate? For example, how many milligrams of testosterone 
equal I copon unit? A. C. Scott, M.D., Evansville, III. 

Answer. —The international unit for androgenic activity is 
equivalent to 0.1 mg. of crystalline androsterone. One capon 
unit of activity is equivalent to 1.5 international units. One nig. 
of testosterone propionate contains approximately 50 interna¬ 
tional iiiiits, or about 32 capon units. 


CIRCUMCISION OF NEWBORN 

To the Editor :—An increasing number of obstefricions are eireumelsing new¬ 
born infants of fhe time of delivery. Is this a wise procedure ? How 
greet is the dongcr of hemorthoge ? M.D., Florida. 

Answer. —Circumcision of the newborn infant is a wise pro¬ 
cedure for the reason that it will prevent the occurrence of 
many penile disturbances in later life such as pbimosjs; para¬ 
phimosis and persistent balanoposthitis. 

There is little danger of hemorrhage in the newborn unless 
the baby is suffering from some blood dyscrasia. 


FLAT FEET IN CHILDREN 

To the Editor:—The answer to the query on "Arch Supports for Flat Foot 
in Children" appearing in The Journal, Aug. iO, 1946, page 1254, is for 
too dogmatic. It would be foircr to say that there is one group of ortho¬ 
pedic surgeons which feels ns does the expert who nnswerod the query. 
It would be still foircr to say that there is another group of competent 
orthopedic surgeons who feel entirely differently. I om one of fhe latter 
group. I feci that o pronoted weak toot in o youngster definlfely requires 
support, as the obsence of support will result in a deformity of the torsol 
bones os the child develops, since the bones will grow in the mnlposition 
of pronotion. I still feel that the youngster with a weak pronoted foot 
would definitely improve with exercise. However, any one who has ever 
handled infonts ond growing children knows how difficult it is to have 
them do exercises throughout a day. An occosionol exercise morning and 
night for just a few minutes is of voiuc only in giving mother gray hair 
end a sense of satisfaction that she is doing something for her child. 

Horold Lefkoe, M.D., Philodelphia, 


FRIGIDITY 

To the Editor :—As a general practitioner ii^erested in psychosomatic medi¬ 
cine, I wish to odd several comments to the much discussed problem of 
frigidity. The psychologic aspect is more important than any other foctor, 
ond for this reason both surgery and endocrine therapy hove been unsuc¬ 
cessful. This is a common problem, and many patients seen by the gen¬ 
eral practitioner can be treated successfully by him. The average 
potient is reluctant to be referred to the psychiatrist or the psycho¬ 
analyst. A complete social history is obtained, with particular reference 
to the psychosexual development. With this the attitudes, feelings, 
incorrect ond inadequate information and traumatic experiences ore often 
uncovered. Then in several brief sessions of psychotheropy the potient 
gains insight info her problem ond the frigidity disoppears, 

Myer Marks, M.D., Chester, Pa. 



The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


VoL. 132, No. 11 


Chicago, Illinois 

Copyright, 1946, by American Medical Association 


November 16. 1946 


MATERNAL WELFARE AND THE NEGRO 

Chairman's Address 

PHILIP F. WILLIAMS, M.D. 

Philodelphia 

Many types of agencies are concerned today with the 
problems of pregnancy. Medical, nursing, hospital, 
public healtli, educational and governmental bodies, 
stimulated by reviews of the vital statistics of.repro¬ 
duction, have interested themselves in improving mater¬ 
nal welfare. This term implies tlie full use of all 
facilities for the promotion of adequate maternity care. 
During the past decade great strides have been made 
in this direction. 

An early educational effort by the government, 
the Sheppard-Towner Maternity and Infancy Act, 
passed by Congress in 1921 and administered by the 
Children’s Bureau from 1922 to 1929, established 
the principle of grants-in-aid for federal and state 
cooperation in maternal welfare. The Social Security 
Act of, 1935, which became effective in 1936, greatly 
expanded the educational features of the earlier act 
and made prenatal clinics and public health nursing 
and nutrition services more readily available to a larger 
proportion of pregnant women. Under the Sheppard- 
Towner Act $1,900,000 was made available to the 
states each year. Under the Social Security Act the 
annual amount is $5,820,000. 

’ The continued provisions of the Social Security Act 
have been overshadowed by the wartime Emergency 
Maternity and Infant Care program which has pro¬ 
vided free care for the wives and newborn infants of 
men in the lower pay grades of the military service. 
The sum allotted by Congress for this program for the 
fiscal year 1945 was $42,800,000. 

In recent months legislative proposals have been 
advanced to make complete maternity care at federal 
expense or through compulsory health insurance avail¬ 
able to all women electing such benefits. 

During these same years the medical profession has 
extended maternal welfare by emphasizing better ante¬ 
partum care, by stressing the ralue of conservatism in 
obstetric surgery, by aiding in the revision of hospital 
regulations regarding consultations, operative privileges 
and obstetric facilities, 1 ' educa¬ 
tion and training and by , ■ have also 

given instructions in maternity hygiene to their patients, 
the husbands and the general public. Through maternal 
welfare committees they have carefully reviewed indi¬ 
vidual maternal deaths and endeavored to discover and 
eliminate the conditions responsible for those that were 
deemed avoidable. Such committees have acted as 
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advisers to local, state and federal health agencies. 
Some competent observers state that the reduction in 
maternal mortality in this country in recent years has 
been due largely to these activities of the medical pro¬ 
fession; the profession assuredly has had an important 
part in the reduction. 

Outstanding among the many individual and organ¬ 
ized efforts in,this field must also be mentioned the 
work of the American Committee on Maternal Wel¬ 
fare, the American College of Surgeons, and the 
American Board of Obstetrics and Gynecology. Nota¬ 
ble, too, have been the contributions of the Maternity 
Center Association, the National Health Council for 
Mothers and Babies, the American Hospital Association 
and the American Public Health Association. 

The results of these intensive, expensive and com¬ 
bined professional and lay efforts toward improving 
maternal welfare should be reflected in the trend of 
the puerperal death rate. Prior to 1933, however, 
assessment has been difficult; from year to year the 
Birth Registration Area established in 1915 expanded 
as states were added,' and it was only in 1933 that 
statistics on births and deaths became available for 
the entire United States. Some progress was effected 
during these years,' but even under the Sheppard- 
Towner Act the evidence was discouraging. In the 
group of states in the Birth Registration Area each 
year of the period 1921 to 1929, the rates for 1921 
and 1929 were, respectively, 67 and 64 per 10,C)00 
live birtiis,^ and the total decrease during these eight 
years of federal and state cooperation under the Shep¬ 
pard-Towner educational program amounted to only 
4.5 per cent. 

In 1933, when the entire continental United States 
came to be included in the Birth Registration Area, 
the rate was 62 per 10,000 live births; in 1935 it was 
58. Each year since then it has dropped progressively. 
In 1943, the latest year for which I have United States 
Bureau of Census Reports, it was 25. The decrease 
since 1933 amounts to 60 per cent; that during the 
eight years of operation under the Social Security Act 
amounts to 57 per cent. 

This reduction must be regarded as an outstanding 
achievement in public health. It may be attributed to 
the interest and participation of professional and lay 
workers, the implementation of their efforts in educa¬ 
tion and maternity care by federal and state funds, the 
advances in obstetric practice, the newer treatments 
against infection and' the increasing maternity hospitali¬ 
zation, especially in rural communities. 

Although the reduction in the puerperal death rate 
is gratif 3 -ing, careful analysis of the inde.x shows a 
definite disparity between the rates for the white and 
the Negro mothers. Year after year the Negro puer- 

I. Vital Statistics, United States Bureau of the Census, and Reports 
of State anti Municipal Bureaus of Vital Statistics. 
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peral death rate has been double or more than double 
the rate for white mothers. This situation merits seri¬ 
ous consideration. 

Negroes constitute 10 per cent of the population of 
the United States. They are more numerous in the 
South, it is true, yet their ratio to the white population 
in many northern communities is so high that the 
problems of the Negro, especially those of maternity 
care, are of considerable importance. In connection 
with this situation former Governor Jones of Louisiana 
wrote recently, in Liberty magazine, that the migration 
of the Negro northward due to the war and the mecha¬ 
nization of agriculture had been over 100,000 annually 
since 1940. He quoted Dr. Edwin R, Embree, presi¬ 
dent of the Julius Rosenwald Fund, an authority on the 
Negro, to the effect that in fifteen years the ratio of 
Negroes in the North and in, the South may be 
reversed, with 9 million in the North and 4 million 
remaining in the South. This gigantic problem of 
millions of Negroes voluntarily displaced and thrust on 
sections unfamiliar with the peculiar problems which 
inevitably arise holds for the olistetrician and for others 
the need for much forethought and planning. 

In 1943 in the United States 1 infant out of every 
9 born alive was Negro. In the southern states 1 infant 
out of every 4 was a Negro. In New York city and 
Philadelphia with large and increasing Negro popula¬ 
tions, the 1938 births to nonwhite races comprised, 
respectively, 7 and 16 per cent of all births; in 1944 
they comprised, respectively, 9 and 18 per cent. In 
other northern cities which are large industrial centers 
the 1943 percentages varied from 4 for Boston to 16 
for St. Louis. Negro births in California more than 
trebled from 1939 to 1944; there were 1,741 in 1939, 
and 5,589 in 1944.^ 

A disproportionately high maternal mortality rate is 
evidenced for the Negro population 'throughout the 
period of record. In 1933 the United States rate for 
the Negro was 100 as compared with 56 for the white. 
In 1935, the year before the Social Security Act became 
effective, the rate for the Negro race- was 95, that for 
the white was 53. During the years of operation 
under this act substantial decreases occurred in the 
rates for both races. "The 1943 rate for the Negro was 
51, that for the white was 21. The decrease amounts 
to 46 per cent for the Negro, 60 per cent for the white. 
The 1943 rate for the Negro is almost two and a half 
times that for the white; it is the rate that prevailed 
for the white in 1936.'^ 

The excess of-the Negro rate over the wliite rate 
appears in both the North and the South; it is appre¬ 
ciable in every state that has a considerable number 
of Negro births. In Georgia and in Mississippi in 
1931 the Negro puerperal death rate exceeded the 
white by 45 per cent; in 1943 the excess of the non¬ 
white over the white amounted to 74 per cent in 
Georgia and 100 per cent in Mississippi. In Michigan, 
where over 90 per cent of the nonwhite births occur 
in cities and largely in Detroit, the nonwhite puerperal 
death rate in 1943 was 159 per cent higher than the 
white. In New Jersey in 1943 the rate for the non white 
was 138 per cent higher than the rate for the white.* 

Why should the Negro puerperal death rate remain 
double or more than double the white rate and shovv, 
in comparison, a ten year lag in its reduction? Is it 
because of some inherent difference of a constitutional 
nature, a biologic inheritance? .Are the obstetric prob¬ 
lems of the Negro essentially unlike those of the white? 
Does the cause lie in the contrasting situations of 
economy, education or social heritage? 


The racial differences of the Negro compared witli 
the white in reaction to diseases, both as to incidence 
and pathology, according to Raymond Pearl,^ are so 
great that they should be taken into account in planning 
health programs. Although, as Pearl remarked, the 
Negro may enjoy a greater biologic fitness than the 
white in some respects, in others he is apparently dis¬ 
tinctly less well adapted to the generaj environment 
in which he must live and have his being. On the 
other hand, Rudolph Matas,® writing fifty years ago 
on the Surgical Peculiarities of the Negro, discounted 
any inherent ethnic predispositions but felt that such 
apparent predispositions were due to conditions of 
environment. As recently as this year, Eastman ’’ 
writes that he does not consider that the Negro woman 
faces -any especial or intrinsic hazard in' maternity 
because of her race. He believes that if Negroes had 
adequate medical attention it might well turn out that 
there were no inherent differences between the two 
races. 

There is a greater incidence of hypertensive disease 
in the Negro. It occurs three times as frequently as 
in the white and appears earlier in the Negro woman. 
Nephrosclerosis and hypertensive cardiac disease are 
more frequent in the Negro woman than in the Negro 
man or in the white race. This factor may explain, 
in part, the greater incidence of toxemia of pregnancy 
in the southern Negro. The reaction of the Negro to 
tuberculosis is well known. Any immunity the Negro 
may have developed to conditions in the South is 
quickly lost through migration northward, which brings 
about sudden and often extremely unfavorable environ¬ 
mental changes. 

The relatively poor economic status of the Negro 
seriously influences the maternity situation. It favors 
poor hygienic surroundings, the cabin with no sanitary 
conveniences in the rural South and the congested hous¬ 
ing in the northern cities, where the Negro becomes 
segregated in the oldest and poorest dwellings. Both 
as a result of economy and of ignorance the nutrition 
of the Negro is poor; this is frequently observed in 
the South, where the heavy salt pork diet may predis¬ 
pose to toxemias of pregnancy. The Negroes’ poor 
nutritional intake favors lowered resistance to infection.' 
Anemia of a nutritional type is a common characteristic 
of the pregnant Negro woman. Not only does she react 
poorly to hemorrhagic complications, but, as Bicker- 
staff” has shown, this anemia predisposes to a greater 
degree of puerperal morbidity. Rickets, a deficiency 
disease, with pelvic deformity and consequent dystocia 
is still common, though, according to Douglass,'' decided 
improvement has occurred in recent years in Baltimore. 

Syphilis, the outstanding social problem of the Negro, 
together with poor economic factors, is responsible for 
excessively high pregnancy wastage, which always 
implies a high maternal death rate. The stillbirth rate 
among Negroes is approximately double the white rate, 
and it is well known that Negro stillbirths are incom¬ 
pletely registered. The high Negro stillbirth rate is, 
of course, closely connected with the high maternal 
mortality rate of the race; it has been repeatedly shown 
that the risk of maternal death is much greater when 
the infant is stillborn than when it is born alive. The 
Negro has a high incidence of pelvic inflammatory 
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disease; this, in turn, tends to an increase in the inci¬ 
dence and severity of puerperal infection. 

Whether or not it is dependent on a lower moral 
code, crowded housing, neglect of adolescent children 
or a psychologic basis, there is a high rate of illegiti¬ 
macy in the Negro race. Illegitimacy predisposes to 
the interruption of pregnancy with resulting infection, 
to pregnancy in the very young and to a lack of what 
maternity care may be available, all factors known to 
be associated with a high mortality rate. Frequent 
pregnancies and extremely large families are the rule 
in groups with a low economic status and decidedly 
affect maternal mortality; the Negro is no exception 
to these influences. Family planning programs which 
are now being carried on among southern Negroes 
are too recent to show a measurable effect on maternal 
mortality. 

The largely rural distribution of the Negro in the 
South predisposes to home delivery, with a lack of 
facilities to combat emergencies and with inability to 
obtain prenatal care; the scarcity of physicians and 
economic reasons result in an inferior grade of attendant 
at birth—the untrained midwife. 

The educational and intellectual deficiencies of the 
Negro favor poor obstetric results. These unfavorable 
factors are often discouraging to those who attempt 
health education programs among Negroes. The white 
patients fare better through years of conditioning by 
medical attention. The Negro’s reaction to disease 
is primitive. He delays seeking medical aid for any 
condition not productive of pain. ' Preventive medicine 
is practically unknown to the Negro as he is unable, 
for the most part, to carry over any thought from one 
medical problem to another. Discussing the maternal 
welfare program in South Carolina. Siebels * says “that 
the Negroes are contributing nothing, and that should 
the clinics be closed we would revert in twelve months 
to our former status, if the substitution for the clinic 
was the voluntary selection of medical supervision by 
the Negroes, provided this supervision was available 
to them.” 

While the Negro has little understanding of the 
nature and importance of maternity hygiene and care, 
at the same time his medical care is insufficient and 
inefficient. Dowling® points out, in an analysis of 
a survey of maternal mortality, that errors in judgment 
and technic as well as neglect on the part of the 
physician were SO per cent more* frequent in the care 
of colored mothers. 

Hospital facilities for Negroes are extremely inade-. 
quate; hospitalization of many Negro obstetric patients 
is of an emergency character. The increase in hospital 
births has been more sharply pronounced for the white 
than for the Negro. In 1943 more than three fourths 
of the white but only one third of the nonwhite births 
occurred in hospitals. In Baltimore, according to 
Douglass,* only 85 maternity beds are available for 
the Negro population of over 200,000. Comparatively 
few Negroes have been able to enroll in voluntary 
hospitalization plans, and private accommodations for 
the financially able Negro are scarce. 

Negro physicians are too few to give adequate care 
to the race. In 1942 the population per physician for 
Negroes was about five times that for all races." Present 
day Negro medical education is unfavorable to improve- 

6. Don ling, J. D.; Points of Interest in a Survey of Maternal Mor* 
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ment in the ratio. The lack of hospital facilities for 
the obstetric training of Negro physicians adds to all 
the other hazards of Negro maternity patients. 

The relative influence of these factors which promote 
a high maternal mortality rate in the Negro is difficult 
to appraise. The authors of a recent British report 
on maternal mortality found that the evidence was 
inadequate to permit the incrimination of such con¬ 
ceivably influencing factors as poverty, unemployment, 
overcrowding and so on. Ten years ago Tandy,® in 
discussing the mortality of the Negro mother, stated: 
“The more favorable situation of the white race is not 
suggested as an optimum expectation for the Negro 
but rather as an early objective to be reached through 
improvement in environmental conditions and through 
health education.” Underwood* of Mississippi writes 
that through proper health education and health super- 
-vision there is no reason why the Negro maternal 
mortality rate should not approximate the white rate. 
The lack of health education and adequate medical 
attention may well be the crux of the unfavorable 
])osition of the Negro, 

The practical application of these two principles has 
been effectively demonstrated in Chicago by the Chicago 
Maternity Center and in Alabama by the Division of 
Maternal Health of the State Health Department in 
cooperation with the medical profession. 

In the Chicago Maternity Center poverty has been 
the only prerequisite for the home delivery service; 
patients have received competent care under tlie super¬ 
vision of a trained obstetrician, adequate antepartum 
supervision, constant medical and nursing attendance 
during'labor and a minimum of operative interference; 
and good hospitals have been cooperative and available. 
During the first four years of this privately supported 
charity, according to Tucker and Benaron,® the mor¬ 
tality rate, both obstetric and nonobstetric, for the 
Negroes who were attended, including those referred 
to hospitals, was 22. This rate was less than half 
the rate for white, and about one third of the rate for 
the nonwhite in Chicago during the same period. 

In Alabama, with a large rural population, maternity 
clinics have been set up, supervised and financed by 
the state. The attending clinicians are local physicians, 
most of whom are white, and they work under the 
-supervision of the state obstetric consultant. The num¬ 
ber of clinics was 120 in 1942 and 80 in 1944. In 
1943 tlie clinic cared for 2S per cent of all the Negro 
maternity cases in the state. Early registration was 
sought to provide ample opportunity for education, 
elimination of infection and thorough screening to per¬ 
mit early and efficient hospitalization if there were 
complications. Most of the Negro clinic patients were 
delivered at home by midwi\'es, some were delivered 
at home by physicians and a few received hospital care 
at delivery. The three years of this service, Cunning¬ 
ham points out, have cut the state Negro maternal 
mortality rate in half. The clinic rate for Negroes 
in 1943 was 21, the nonclinic white rate 23, the non¬ 
clinic Negro rate 52. 

Obstetric care has undergone an evolution in this 
generation, but the Negro has not jjarticipated fully 
in the benefits of modern obstetrics. It is not possible 

8. Tatid>, E. C.: Infant and Maternal Mortaljt> Anions Nc^iroc'*, 
Publication 243, United States Department of Labor, Children's Bureau, 
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to have' two systems of maternal welfare, there must 
be one all-inclusive health program Health education 
and adequate maternit} care for the Negro are amply 
provided for in the proposed national health program 
of the American Medical Association Conservation 
of human life in the process of reproduction should be 
shared equall}' by all Americans The interest and 
activity of the medical profession can bring this about 
2206 Locust Street 


PRESENT STATUS OF GELATIN SPONGE FOR 
THE CONTROL OF HEMORRHAGE 
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The propel ties of an absorbable sponge composed 
essentially of gelatin and designed primarily foi hemos¬ 
tasis were first repoited by Correll and Wise* Frantz 
referied to this material m a review on new methods 
of hemostasis which appeared shoitly afterward - Sub¬ 
sequent reports by Pilcher and Meacham,** Correll, 
Prentice and Wise * and Light and Prentice ® have 
established its usefulness, particulaily from the stand¬ 
point of the pioblems of hemostasis encountered by the 
neurosurgeon Othei hemostatic agents which had been 
previously developed were fibrin foam, which has been 
extensively used m neurosurgery as a result of the 
excellent work of Ingiaham and Bailey” and others,’ 
and oxidized or soluble cellulose (cellulosic acid) which 
has been the subject of extensive reports by Frantz 
and her co-workers ® and by others ” 


From the Department of Surgeiy, the Universtty of Chicago School 
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Those who have used the fibrin foam and the gelatin 
sponge advocated soaking in a solution of thrombin 
on the premise that the sponge or foam acts primarily 
as a vehicle or matrix for the thrombin which was 
considered the primary factor m tlie hemostatic action 
of these substances Some workers have used thrombin 
with oxidized cellulose, although Frantz expressed the 
opinion that the best hemostatic effect of the cellulose 
IS obtained in the dry state because of the slightl) 
acid reaction of the material, i e , the cellulosic acid 
Our interest in gelatin sponge was aroused from the 
standpoint of its possible use in the problems of hemos¬ 
tasis of the general surgeon 

Studies on the absorption of the gelatin sponge in 
the liver, kidneys, spleeii and abdominal wall have been 
leported *” It was found that under favorable circum¬ 
stances the sponge underwent absorption within about 
five weeks, although in the presence of a leukocytic 
response due to infection or damage of the tissue the 
sponge may become liquefied within a week or less 
In studies on the hemostatic action of the gelatin 
sponge “ It was found that it would control bleeding 
from wounds of the livei, kidneys and spleen without 
the addition of thrombin or the use of sutures 

In Mew of the excellent hemostatic properties of the 
sponge which were demonstiated in these experiments, 
a wide lange of tests was devised to evaluate its hemo¬ 
static properties under more critical conditions 

TESTS ON ANIMALS 

In a series of 12 animals a substantial portion of a 
lobe of the liver was resected *” This produced lather 
copious bleeding The stump of liver was “blanketed” 
with a sheet of gelatin sponge and held with firm 
pressure for five to ten minutes This controlled the 
bleeding, and the sponge became adherent to the liver 
There was no secondary hemorrhage m this series, 
although 2 of the animals died from what appeared 
to be biliary peritonitis Studies of the healing of the 
stump of liver proved to be most interesting 

Fibroplasia developed rapidly under the sponge and 
in addition invaded the interstices of the sponge It 
appears that the sponge gave protective cover to the 
healing process, as well as offering a lattice work for 
the growth of fibroblasts, thus giving reinforcement and 
structural support to the healing wound in the liver 
This IS a rather fundamental point, as foreign sub¬ 
stances generally retard rather than aid the normal 
process of wound repair. 
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In another series of 21 experiments in which 
wounds were made in the vena cava it was found that 
the massive hemorrliage could be controlled by a 
“patch” of gelatin sponge applied by pressure of the 
fingers for two to three minutes over the rent in the 
vein ffiffs. 1. 2. 3 and 6). When pressure was removed 



Fig. 1,—Showing hemorrhage from \\oond of vena cava. 


the patch remained adherent to the wall of the vein 
and controlled the bleeding completely except in 2 
animals which died from uncontrolled hemorrhage. 

In this series of animals there was secondary hemor¬ 
rhage in only 1 instance in which a patch applied to 
the superior vena cava apparently became dislodged 
after the chest had been closed. The patch usually 
becomes sufficiently adherent within twenty to thirty 
minutes so that danger of dislodgment is lessened. It 
was generally found desirable, however, to hold the 
sponge in place by closing a layer of tissue such as 
pleura or peritoneum over the patch. After twelve 
hours the patch becomes rather firmly adherent to the 
wall of the vein. In reviewing the condition of the 
vein subsequently at varying periods of time k was 
found that the sponge firmly plugged the rent in the 
vein and that an endothelial layer soon covered the 
sponge. This endothelializafion of the sponge was 
observed as early as four days in some instances. In 
a few of the specimens a small clot was observed to 
be adherent to the sponge, occluding the defect in the 
vein. Onl}' one large mural thrombus was observed; 
however, in the clinical application of this phase_ of 
the work this point should be taken into consideration, 
and it would probably be wise to use the anticoagulants 
from about twelve hours to ten days. The defect in 
the wall of the vein was found to heal over within 
about two weeks by an endothelialized scar. The 
sponge was absorbed completely in about five weeks. 


The next phase of this e.xperimental stud\' was to 
determine the hemostatic effect of gelatin sponge on 
arterial hemorrhage.^’ In a series of 22 clogs, incisions 
were made in the abdominal aorta with a scalpel after 
the vessel above and below had been compressed with 
rubber-covered clamps. In some of the experiments 
through and through wounds were made with the 
scalpel.' When the clamps were released the bleeding 
was extensive. The clamps were reapplied, and a 
cuff of dry compressed gelatin sponge was wrapped 
about the vessel and secured in place by interrupted 
sutures of chromic catgut. When the clamps were 
again released the bleeding was completely controlled 
and the blood flow through the cuff restored. In five 
experiments there were blowouts after four to six days, 
in two instances due to the friability of the sponge. 
This technic was then modified by wrapping the cuff 
of sponge by a sheath of chromicized catgut and then 
securing the sheath by four to five interrupted chromic 
catgut sutures. With this technic it was possible to 
control hemorrhage, restore the flow of blood and pre¬ 
vent subsequent blowouts in 14 out of 16 animals. One 
blowout occurred where a plain catgut sheath was used. 

A propagating thrombus is another of the hazards 
of any type of arterial repair, and this was observed 
in 1 instance. 

The last phase of the experimental work has been 
to determine the hemostatic action of the gelatin sponge 
on wounds of the heart.^'* In a series of 14 dogs wounds 
were made with a scalpel or scissors which were often 
large enough to admit tlie finger into the ventricle. A 
patch of dry compressed gelatin sponge was applied 



Ftg. 2.—Showing contro] of hemorrhage by patch of gelatin sponge. 


over the wound and held in place by' gentle pressure 
of the fingers synchronized with the heart beat (figs. 4, 
5, 7 and 8). Bleeding was completely controlled in five 
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to ten mmutes m most instances, although it required 
as long as thirteen minutes in I experiment Within 
twenty to thirt} minutes the patch was usuall}' quite 
adherent to the heart; when attempts were made to 
remove the patch the sponge would not come away in 
one piece but would tend to fragment before it could 
be dislodged These animals died oi were killed within 
tivo to one hundred and four days No secondary hem¬ 
orrhage or blowout was observed In addition, three 
acute experiments were performed to demonstrate the 
control of the hemorrhage by tins patch technic. In 
many' of the expeiiments the patch was removed and a 
fresh patch applied seveial times In 6 other animals 
ventricular fibi illation developed as soon as the peri¬ 
cardium w'as opened or the w'ound made 
At autopsy the patch was found to be firmly' adherent 
to the heart and slightly adherent to the overlying peri¬ 


Fig 3—Sho\'.mg inferior \ena cava (mtrathoracic portion) thirteen 
days after repair of wound with patch of gelatin sponge Ihe lungs were 
lightl> adherent to the sponge, which was ‘‘incorporated" in the waU of 
the vena cava 

cardium. There w'as no evidence of blood or exudate 
m the pericardial cavity, and no obliteration of the 
pericardial sac was noted. 

In another series of eight experiments the bleeding 
from wounds of the auricles was controlled by the 
gelatin sponge patch technic, which required some modi¬ 
fication from that used for controlling hemorrhage from 
the ventricles.” In most of these experiments a small 
portion of the auricle was excised. Two of these ani¬ 
mals died w'ithin twenty-four hours, 1 from shock, 
the -other from pneumothorax. The other 6 animals 
were killed after seven to se venty'-seien days. _ 

15 Jampolis, R W’, and Jenkins, H P.- Control of Hcmor^rhage 
from the Cardiac Auricles b> Gelatin Sponge, an Experimental btud>, 
to be published 
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USE IN CLINICAL CASES AND POSSIBLE 
CLINICAL APPLICATIONS 

In addition to these experimental tests the gelatin 
sponge has been used in 140 clinical cases in wliicli 
there was some pioblem of hemostasis at operation 
It has been useful for control of bleeding from the 






E'e ,•*—Showing wound of heart (left ventricle), with scissors 
inserted into the wound 

under surface of the liver aftei cholecystectomy and 
from biopsy w'ounds of the liver After removal of the 
thyroid some residual bleeding in regions near the 
recurrent laryngeal nerves was controlled witli 
the sponge, a method w'hicli eliminated tlie danger of 
injuring the nerves. In freeing abdominal adhesions 
where there may be multitudes of bleeding points, the 
sponge W'as found useful. In tlioracic surgery it has 



Fig 5—Showing patch of gelatin sponge applied to wound of the heart 
with pressure of fingers (dry compressed sponge was used) 

been found helpful for obtaining hemostasis where 
thickened pleura has been excised or mediastinal tumors 
removed. When tissue was taken from abdominal 
tumors for biopsy some rather troublesome bleeding 
was controlled with the sponge. 

The gelatin sponge has also been used for control 
of bleeding after removal of skin grafts or granulation 
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tissue. However, it usually becomes liquefied within 
one to four days under these circumstances and as a 
dressing for donor areas is not especially satisfactory 
unless the bleeding has been rather troublesome. The 
sponge may also be used as a pack after rectal opera¬ 
tions, where it undergoes liquefaction within a few 
days and thus does not require removal. One of the 
more interesting uses for the gelatin sponge has been 
for packing the nose in cases of recurring epistaxis. 
It has also been found useful for packing tooth sockets 
after extraction, where one ma}' sometimes encounter 
bleeding which is annoying. 

These clinical tests represent only the relatively 
minor problems of hemostasis. The real problems in 
hemostasis in clinical surgery remain to be tested, along 
the lines suggested in the experimental procedures. It 
should be emphasized, however, that gelatin sponge 
or any other hemostatic agent is not a substitute for 
ligature or suture in the ordinary routine technics of 
operative surgery. The particular field of usefulness 
for these neu' juaterials is where ligature or suture i.s 
not adequate or feasible. 

In view of the excellent hemostatic properties of the 
gelatin sponge as demonstrated by the experimental 
tests, it should be useful as a first aid dressing for 
surface wounds until the patient can be cared for in 
an adequately equipped operating, room. There are 
numerous instances of extensive losses of blood which 
might be prevented with this type of first aid dressing. 



Kig. 6.—Showing vena cava forty-eight days after injury and repair 
with patch of gelatin si)onge. Complete absorption of the patch has 
occurred, and the wound in the vein is healed by an cndothclialized scar* 


It is suggested that a large pad of compressed gelatin 
sponge be provided with a bandage to maintain pres¬ 
sure and to hold the sponge in place, to meet such a 
situation. 

In operative surgery one of the most trying experi¬ 
ences which a surgeon may have is suddenly to encoun¬ 
ter a large venous hemorrhage during the course of 
mobilizing an organ or tumor. There may be times 
when the surgeon is unable to identify the bleeding 
because of the lack of exposure or the magnitude of the 
hemorrhage, and he may be in the position of blindly 
applying hemostats in an attempt to control the bleed¬ 
ing. Under such circumstances one may damage adja¬ 
cent vital structures or may be unable completely to 
control the liemorrhage. Gelatin sponge or the other 
hemostatic agents might be especially appropriate for 
a situation such as this. Wlien, as is ordinarily done, 
gauze packs are used to control such massive venous 
hemorrhage it is necessary, of course, to remove the 
pack subsequently, and one may encounter secondary 
heniorrhage when this is done. When absorbable hemo¬ 
static agents are used there is no need to remove these 
materials subsequently, and thus the danger of secon¬ 
dary hemorrhage is obviated. 

In the extensive dissections required in the more 
radical resections which are being done for abdominal 
malignant growths the use of the hemostatic agents 
may help to minimize loss of blood- Thus it may 


be feasible for the average well trained surgeon to 
perform such operations in circumstances in which there 
may not be unlimited amounts of whole blood available 
to replace the blood which may be lost in such pro¬ 
cedures. The importance of blood transfusions when 
there has been extensive loss of blood during operation 



F»^f. 7 .—ShowiniT patch of ffeJatm sponi^c adherent to the heart and 
controilmg hemorrhage from the wound. 


must not be underestimated. However, conserving 
blood with the aid of hemostatic agents holds much* 
promise. 

In wounds of parenchymatous organs such as the 
liver the gelatin sponge should be especially useful in 
controlling hemorrhage. In resections of tumors of the 
liver it may have a place as a supplement to mattress 



Fig, 8.—Showing heart twelve days after repair of wound of'tbc left 
ventricle with patch of gelatin sponge. 


sutures. Some points in technic may have to be worked 
out as yet before the sponge can be used satisfactorily 
as the principal means of controlling hemorrhage in 
resections of the liver. There may be a place for a 
tougher and stronger spongjr material- which could be 
held in place by sutures to meet this particular problem. 
One of the most important points in obtaining hemos¬ 
tasis in the liver is an immediate firm apposition of 





618 STATUS OF GELATIN SPONGE—JENKINS ET AL. I; a m. a. 

Nov. 16, 1946 


the blood-soaked sponge to tlie bleeding surface, because 
the clotting of blood in the sponge before apposition 
is obtained negates the adhesive properties of the 
sponge, which are apparentlj- due to the fibrin liberated 
in the clot formation. Some type of holder may have 
to be devised to aid in getting good apposition of the 
sponge to the raw bleeding surface of the liver after 
resection. 

In operations on the bile ducts or in resections of 
the pancreas one may injure the portal vein. Under 
such circumstances it may not be feasible to perform 
a venisuture, and ligation, of course, would be most 
undesirable. In a place such as this the gelatin sponge 
“patch” technic may offer an alternative which would 
be most desirable. The neurosurgeons have used mus¬ 
cle, fibrin foam and gelatin sponge by the “patch” 
technic for controlling hemorrhages from the dural 
sinuses and have found this procedure indispensable to 
their standard technic. It is possible that the general 
surgeon may find this of value where there is damage 
to a vein which one may not choose to ligate or which 
may not be accessible for a satisfactory venisuture. 
Even if a venisuture is performed the patch of gelatin 
sponge may serve a useful purpose as a secondary line 
of defense. 

In regard to wounds involving arteries where the 
blood flow is necessary for the viability of a limb or 
organ the “cuff” technic may offer some possibility 
for restoring vital circulation. Wherever it is feasible 
to perform an arterial suture it would of course be 
preferable, but there may be situations in which the 
cuff of gelatin sponge supported by a chromic catgut 
sheath can be utilized to maintain the arterial circuia- 
• tion. If arterial suture is done then the cuff and 
absorbable sheath may be used to supplement the suture 
line as a secondary line of defense against subsequent 
blowouts, which is of course one of the hazards of any 
arterial suture. 

Another possible clinical application of the cuff and 
sheath is as a reinforcement to arterial anastomosis, 
which is being done in an increasing number of 
instances in some of the newer operations which are 
being developed. 

In cardiac wounds the use of the sponge to stop the 
hemorrhage so that sutures can subsequently be placed 
offers one constructive point. Furthermore, a suture 
line can be reinforced with gelatin sponge, making it 
possible to tie up the sutures with less tension, thereby 
lessening the danger of ischemia of the muscle from 
tight sutures or secondary hemorrhage and subsequent 
tamponade from too loose a suture line. Furthermore, 
in small wounds, or wounds adjacent to a coronary 
vessel, where a suture may occlude a major branch, 
or wounds of the auricles, there may be a place for the 
gelatin sponge patch alone. 

In regard to the use of gelatin sponge as a supple¬ 
ment or alternate to suture of traumatic wounds of the 
heart jt would be advisable to await the evaluation of 
this experimental method by those who have had the 
widest clinical experience in this field, such as Elkin, 
Bigger, Blalock, Beck, Griswold, Singleton and Linder, 
as their work has been largely responsible for the pres¬ 
ent day method of treatment of cardiac wounds. One 
of the most interesting possibilities of this experimental 
method is that it may make intracardiac surgery more 
feasible, such as operations for stenosing lesions of the 
valves, by offering a more satisfactory means of con- 
trclling hemorrhage. 


One should be extremely guarded in making clinical 
recommendations on the use of a new substance such 
as gelatin sponge or other hemostatic agents. It would 
be most unfortunate to have such materials misused and 
to have discredit brought on a valuable new agent in 
surgery. 

There are technical points in applying the sponge 
which require some actual experience before one can 
obtain satisfactor}'- results, in controlling any severe 
hemorrhage. The importance of this should not be 
underestimated, as control of hemorrhage by the hemo¬ 
static agents may require more skill and training than 
is necessary to apply a hemostat adeptly or to tie a 
ligature. Furthermore, there are some limitations to 
the use of these hemostatic agent.s, particularly from 
the standpoint of the bulk of the material used. It 
is a fundamental principle in surgery to minimize the 
amount of foreign material used in a wound, and this 
applies to the hemostatic agents as well as to suture 
material or anything else. It is important, therefore, 
to use as small a piece and especially as thin a piece 
of gelatin sponge as is compatible with obtaining satis¬ 
factory hemostasis. In the presence of contamination 
or infection the bulk of the hemostatic agent is especially 
important because the gelatin sponge may become 
rapidly liquefied under such circumstances and may 
offer a culture medium which may influence the devel¬ 
opment of infection. 

MODE OF ACTION OF THE GELATIN SPONGE 

In regard to the mode of action of the gelatin sponge 
in obtaining hemostasis it would appear that the most 
substantial factor ip the control of bleeding in this 
study has been the gelatin sponge itself, as nearly all 
the experimental and clinical observations described 
were made without the addition of thrombin to the 
sponge. Control studies using sponge rubber, Du Pont 
cellulose sponge and sea sponge demonstrated a hemo¬ 
static action on wounds of the vena cava and the heart 
which was similar to that of gelatin sponge, although 
it was not so satisfactory and did not adhere so firmly 
to the wound. The hemostatic action of thrombin 
is of course incontestible. The extent to which thrombin 
may enhance the hemostatic effect of substances such 
.as gelatin sponge was not at all clearcut in our experi¬ 
ence. 

The clotting effect of the sponge may be due to the 
liberation of thromboplastin when the platelets in the 
blood entering the sponge become damaged by contact 
with the walls of the myriads of interstices, which 
present a rather large surface area. The thrombo¬ 
plastin thus liberated along with the prothrombin and 
calcium in the blood may then produce enough thrombin 
to initiate the clotting mechanism. Thus one may be 
dealing with a physiologic formation of thrombin in 
the sponge which is adequate to produce a clot by 
its action on the fibrinogen of the blood without the 
addition of prepared thrombin. 

In conditions in which there is a deficiency of pro¬ 
thrombin or platelets it would obviously be desirable 
to have prepared thrombin in the sponge to obtain 
satisfactory hemostasis. Until such time as more data 
are available on the extent to which thrombin may 
appreciably enhance the hemostatic effect of gelatin 
sponge in the absence of deficiency in the normal clot¬ 
ting mechanism it is recommended that thrombin be 
used with gelatin sponge in clinical cases. 
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The important and fundamental aspect of this work 
is the spongy ’pli)-sical ])roperties of the gelatin sponge, 
which hastens the formation of a clot when the blood 
enters its interstices and then gives structural support 
to the clot. Furthermore, this “reinforced” clot becomes 
adherent to the wound because of liberation of fibrin - 
during the clotting process. In addition, there is the 
role of the sponge in giving protection and support to 
the process of wound repair by permitting fibroplasia 
to develop under the cover of the adherent sponge as 
well as into the interstices of the sponge. And finally 
the sponge undergoes absorption after it has served 
its purpose of aiding two of the most important pro¬ 
tective mechanisms of the bod}', the clotting of blood 
and the reparative process. 

It is entirely possible that other spongy substances 
may be developed which would have some advantage 
from the standpoint of stronger and tougher physical 
properties which would be helpful in some of the prob¬ 
lems of hemostasis, such as for work on the liver, 
the arteries or the heart, and would still retain the 
absorptive and protective qualities found in gelatin 
sponge. 

In view of the possibilities of the development of 
a number of hemostatic agents there should obviously 
be some attempt made to obtain standardization of the 
properties of absorbability and the controls of sterility 
which would protect the surgeon and the patient. It 
would be appropriate for the Council on Pharmacy and 
Chemistry of the American Medical Association to make 
some recommendations on this problem. From our 
studies there appears to be a place for three grades of 
material from the standpoint of properties of absorba¬ 
bility: (a) a type which is rapidly absorbed (one to 
three weeks); (h) a type which is absorbed in a medium 
length of time, such as the present type of gelatin 
sponge (three to six weeks), and (c) a' type which is 
absorbed slowly, where there may be a greater degree 
of resistance to the action of leukocytes (six weeks 
to six months). 

SUMMARY' 

Experimental data on the use of gelatin sponge for 
control of hemorrhage from the liver and from the 
wounds of the great vessels and the heart have been 
presented. Clinical observations have been made on 140 
cases in which the gelatin sponge has been used for 
hemostasis as a supplement to ligature or suture. 

CONCLUSIONS 

The absorbable heniosjatic agents are a contribution 
to the practice of medicine and especially to surgery. 
Gelatin sponge ha^ been studied experimentally and 
clinically and found to -have desirable properties from 
tlie standpoint of absorption and hemostatic action, as 
well as some limitations. The gelatin sponge is a 
valuable addition to the field of the absorbable hemo¬ 
static agents. 

These materials will undoubtedly contribute .to a 
greater degree of safety by conserving blood loss, not 
only in the first aid treatment of surface wounds, where 
hemorrhage may be the principal immediate problem, 
but also in operative procedures generally. 

There is no place for controversy with respect to 
use of the hemostatic agents in place of ligature or 
suture when these would ordinarily suffice. The prin¬ 
cipal field of usefulness of the hemostatic agents is where 
ligature or suture is not adequate, feasible or desirable, 
or as a supplement to suture. 


With the aid of hemostatic materials now available 
as well as with those which may yet be d&Y'eloped. there 
may be a widening of the scope of operative surgery, 
especially in the field of vascular and cardiac surgery 
and in the operative attack on malignant tumors. 


ABSTRACT OF DISCUSSION 

Dr. Virginia Kneeland Frantz, New York: It has been 
a matter of great interest to observe the origin and develop¬ 
ment of a number of absorbable packings since the appearance 
of the pioneer in the field, fibrin foam, at Harvard University 
There are now three such substances which have been the sub¬ 
ject of extensive clinical as well as animal experimentation 
They are fibrin foam, oxidized cellulose and gelatin sponge. 
All these materials are nonirritating and absorb completely in 
the tissues in varying lengths of time. With more widespread 
clinical trial we await the verdict of surgeons and of general 
practitioners, who still see a good deal of bleeding, as to the 
relative merits of each of these agents. The particular technics 
which control hemorrhage from the heart and great vessels which 
Dr. Jenkins presented are dramatic and somewhat terrifying 
He has been wisely cautious in extending the application to 
exactly similar technics in human surgery. There is no doubt, 
however, that the hemostatic absorbable pack is here to stay for 
the control of bleeding—often major arterial bleeding—which 
cannot be handled by other means, and for more radical sur¬ 
gical procedures than were formerly possible, and, as Dr. Jenkins 
pointed out, for the first aid, first treatment of the severe hem¬ 
orrhage before definitive surgery can be achieved. Clearly, the 
experimental studies of Dr. Jenkins are designed to give the 
surgeon courage in the face of what could be disaster. 

Dr. Hilger Perry Jenkins, Chicago: The principal thing 
we have to present is the fact that these new hemostatic agents, 
fibrin foam, oxidized cellulose and gelatin sponge, will be help¬ 
ful in saving lives by conserving loss of blood. We do not 
know all • the clinical applications as yet of the experimental 
studies which have been conducted. It is only by the wider use 
of these hemostatic agents that we may ultimately have the 
answer to some of these problems. Extreme care should be 
used in e.xploring the clinical value of these new materials, and 
it should be emphasized again that they are not designed as a 
substitute for ligation and suture when this would ordinarily 
suffice. 


Heterogeneous Mesenchymal Cells.—The reticuloendo¬ 
thelial system, as originally conceived by Aschoff, unites a 
multitude of heterogeneous mesenchymal cells widely dispersed 
throughout the animal body according to one functional simi¬ 
larity—the ability to store colloidal dyes in granular form. The 
individual members of the system, such as the reticular and 
endothelial cells of lymph nodes, spleen and bone marrow, the 
stellate cells of the liver and the mononuclear, ameboid cells of 
the loose connective tissue (clasmatoeyfes), had been identified 
by histologists many years before but their biologic relationship 
had not been realized on morphologic grounds. Yet certain of 
their functional abilities such as phagocytosis of foreign material 
and the faculty of fiber formation had been fully recognized 
before and their potentialities of progressive differentiation had 
been conjectured at by investigations of histologists, embryolo¬ 
gists and pathologists. While in Aschoff’s original conception 
the storage ability of the reticuloendothelial system was singled 
out, subsequent investigations disclosed additional functional 
aspects. The fundamental feature of the system is its reactivity 
to a variety of stimuli which provoke cell proliferation and 
differentiation in contrast to other cells of mesenchymal origin 
which represent final developmental stages. The cells of the 
reticuloendothelial system of the adult organism have retained 
part of their embryonal potencies which can be reawakened by 
adequate^ stimulation. The main lines of differentiation are the 
histiocytic-macrophagic, the hematic, endothelial and fibroblastic 
—^Klemperer, Paul: The Reticulo-Endothelial System, Jfnr- 
quetlc Medical Refine, August 1946. 
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SYMPATHECTOMY FOR REFLEX SYM- - 
PATHETIC DYSTROPHY 

Report of Twenty-Nine Cases 

JAMES A. EVANS, M.D. 

Boston 

Reflex sympathetic dystrophy or causalgia is a pain¬ 
ful syndrome usually occurring after trauma to a limb, 
characterized by its own peculiar type of burning, 
diffuse pain, trigger points and manifestations of sym¬ 
pathetic stimulation such as, subjectively, a cold or 
hot limb and, objectively, rubor, pallor, or both, and 
swelling. There is often atrophy of the bone, charac¬ 
teristically mottled owing to spasm of the nutrient 
arteries, and sometimes atrophy of the skin and muscle. 
There may even be immobility of a joint, scleroderma 
and Dupuytren’s contracture. 

An attractive theory of the mechanism of this pain 
is adopted from De No ^ by Livingston “ in his mono¬ 
graph on “Pain Mechanisms.” I have slightly modified 
this conception in figure 1. A prolonged bombardment 



of pain impulses sets up a vicious circle of reflexes 
spreading through a pool of many neuron connections 
upward, downward and even across the spinal cord, 
and perhaps reaching as high as the thalamus itself. 
Because of the summation principle of nervous impulses 
and of the “facilitation” of conductivity within the spinal 
cord as described by Porter and Taylor, there is kept 
alive within such a pool a constant circling of activity 
across the synapses involved. Some of these synapses 
include the sympathetic motor neuron cells in the lateral 
liom, controlling vasomotor tone and the sweat glands. 
Spasm in the arteriolar and venule end of the capillary 
loops raises filtration pressure, and edema and swelling 

From the Department of Internal Medicine, The Lahey Clinic. 

Read before the Section on Nervous and Mental Diseases at the 
.Ninety-Fifth Annual Session of the Ameriean Medical Association, San 
Francisco, July 3, 1946. .... , • c 

1. Lorente de No, R.t Analysis of the Activity of the Chains of 
Iiitemuncial Neurons, J. Neurophysiol. Is 207-244 (May) 1936. 

"> Livingston W. K.: Pain Mechanisms: A Physiological Interpre¬ 
tation of Causalgia and Its Related States, New York, The Macmillan 

^'’'^’’^Porter.^E. L., and Taylor, A. N.: Facilitation of Flexion Reflex in 
Relation to Pain After Nerve Injuries (Causalgia), J. Neuropbysiol. 8: 
JS9-295 (Sept.) I94S. 


result. Cyanosis and anoxemia increase capillary per¬ 
meability and filtration, further augmenting edema. 
Other synapses involved may be the anterior motor 
horn cells, giving rise to cramps.and spasms of the 
skeletal muscles. Augmented stimuli to pain also flow 
out of the pool, traveling up the thalamic tract. Depend¬ 
ing on the extent of the pool, the phenomena of pain 
and sympathetic disturbances are observed a long dis¬ 
tance from the injured area of the body and occasionally 
eveii'Spread to the contralateral side. 

De Takats ^ has recently reviewed 54 cases of causal- 
gic states, in which he recognizes three sensory levels, 
peripheral, spinal and cortical, based on lesions of the 
first, second and third neurons, and advocates direct 
treatment to the affected neuron. With few exceptions 
my colleagues and I have employed therapeutic attack 
on the second neuron, namely the sympathetic pathway, 
either by sympathetic nerve block with metycaine hydro¬ 
chloride or by sympathectomy. It is our conviction 
that the majority of these patients can be relieved 
by these two methods of attack. Treatment of the 
trigger points alone is not satisfactory in our experience 
in dealing with severe causalgic states and has been 
used chiefly as an adjunct to sympathetic nerve block 
with metycaine hydrochloride and sympathectomy. 

In a recent review of 57 patients with reflex sympa¬ 
thetic dystrophy at the Lahey Clinic, 12 were treated 
by sympathetic nerve block alone, in 11 of whom there 
was satisfactory to complete relief. Twepty-nine others 
submitted to sympathectomy after sympathetic nerve 
block with procaine hydrochloride demonstrated only 
temporary relief in all but 2. It is important to note 
that these 2 patients who received no relief of pain 
from sympathetic nerve block were not relieved of 
their pain after sympathectomy, although sweating, 
rubor, pallor and swelling disappeared. 

We have resorted to sympathectomy in many of 
these patients after trying one block, rather than waiting 
for results from a series of blocks and injections into 
trigger points because of the severity of most of these 
patients’ syndromes, their prolonged suffering, the dis¬ 
tance frorh which they came to us, for quicker rehabili¬ 
tation to normal economic status and because in the 
hands of Dr, Poppen,“ of our neurosurgical staff, 
sympathectomy is an operation attended by no risk of 
mortality and only two weeks’ hospitalization. 

The' results of sympathectomy with regard to pain 
are given in table 1. Ten patients had complete relief 
of pain for follow-up periods of one month to two 
years. One patient who was followed up for less than 
one month had complete relief. Eleven patients had 
50 to 90 per cent relief for periods ranging from one 
month to two and one-fourth years. Seven patients 
had no, or but little, relief of pain. 

A review of the 7 failures (table 2) seems of more 
value in the study of this syndrome than a detailed 
report of the success of what is now accepted as a 
standard treatment. Two glaring pitfalls appear: (1) 

2 patients who were not relieved of pain on block were 
not helped whatsoever by sympathectomy, at least with 
regard to their pain; (2) 2 patients not included in 
this series did not have sympathectomy performed 
because false blocks temporarily relieved their pain 
after true blocks had produced complete, dramatic relief. 

4. de Takats, G.: Causalgia States in Peace and War, A. M. A. 
128 : 699-704 (July 7) 1945. 

5. Five of these, patients were operated on by Dr. Ralph Adams of 
the general surgical staff. 
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The psychosomatic background of patients with reflex 
syanpatlietic dj'Stroph}' is like that of patients with 
Raynaud’s disease and hysteria, and “litigation neuro¬ 
sis” must be carefully appraised in these cases with 
the help of the psychiatrist. 

One of the 2 patients who did not receive relief 
from either block or sympathectomy had sustained a 
fracture of the right ankle three years previously. Her 
pain was severe, of the causalgia type; trigger points, 
rubor and swelling were present. For three months 
following sympathectomy she was considerably better 
and was able to abandon crutches. At a follow-up 
examination nine months after operation, however, her 
pain was as severe as ever, although a good effect of 
the sympathectomy was evident and swelling was no 
longer present. Electric skin resistance test showed 
regeneration of sympathetic nen'es. which must have 
recurred within three months. Parenthetically, a study 
by Dr. Richter® at the Lahey Clinic of such sympa¬ 
thetic regeneration after sympathectomy for hyperten¬ 
sion has been most illuminating and constitutes a 
challenge to the present technic of sympathectomy. On 
this patient it was necessary to perform neurectomy 
of tjie distal peroneal and sural nerves, which finally 
gave her relief of pain. We felt that this procedure 
was preferable to attack on the spinal neuron (by 
cordotomy). 

The second patient who received no relief pf causalgic 
pain one year after either block or sympathectomy had 
suffered a laceration of the hand and had two repair 
operations one year previously. She had severe causalgic 
pain. Trigger points, pallor, sweating and atrophy of 
muscle and bone were present. It was decided that 
in a patient with her psychosomatic background a 
third resection of the scar on the wrist with necessary 
pedicle graft would be inadvisable. Previous local 
operations had only aggravated her pain, a fact empha¬ 
sized by Livingston. Since her case is still in litigation, 
we have advised immediate settlement and have seri¬ 
ously proposed a visit to a well known religious shrine 
before such radical measures as attack on the spinal 
neuron (thalamic tract resection) or at the cerebral 
level (lobotomy or cortical resection) are considered. 

Tire third patient who had no relief following sym¬ 
pathectomy had his operation done elsewhere, and a 
diagnostic block, advised by us. was not carried out 
first. 

A fourth patient we feel needs scalencctomy for fur¬ 
ther relief. 

The fifth patient who received absolutely no relief 
from sympathectom}’ suffered a peculiar pain in the 
left arm, axilla and left side of the chest, often pro¬ 
voked by effort but more often coming on while he 
was lying down. Successful treatment of subacromial 
bursitis on the left side gave him no permanent relief. 
Three paravertebral sympathetic nerve blocks with 
metycaine hydrochloride and two trigger blocks gave 
him complete but temporary relief. Upper thoracic 
S3’mpathectomy on the left side afforded him relief for 
only two or three weeks, and two months later he 
reported full return of angina of effort. 

For 1 of 2 patients who received only about 25 per 
cent relief' following sympathectomy an additional 
exploration of the radial nerve is advised, and the otlier 
needs continued physical therapy for pronated feet. 

ft. Richter, C. P.: Per«ofwl communtcRtion to the author. 


Two unusual cases of reflex sympathetic dystrophy 
in which there was successful relief of symptoms by 
sympathectomy, are reported. 

REPORT OF CASES 

Case 1, —A man, aged 64 was admitted to the New England 
Deaconess Hospital Aug. 18, 1945, with pain and swelling 
of the left hand and forearm of five months’ duration. A year 
before admittance itching and discomfort of his nose had 
developed, with several small ulcers inside the nose. When 
these failed to heal, a Wassermann test was made, results of 
which were reported to be “questionably positive.” He was 
then given an injection of a bismuth compound into the left 
cubital vein. As the injection was being given, the patient 
jumped and some of the bismuth compound was injected 
outside the vein. ■ Shortly thereafter a lump about 4 by S cm. 
formed on the arm. Two weeks later a spot on the left thumb 
became painful, tender, red to purple and hot. This spread 
to involve the entire hand and wrist. At times the fingers 
became pale and cold, and the nail beds became white. A 
rash was present for three weeks on the dorsum of the left 
hand. 

Examination showed the wrist and fingers of the left hand 
to be slightly swollen. The skin was smooth, pink and atrophic. 


Tabce 1. —Results of Syinpaihcctomy on Pain in 
T^venty-Nine Patients 
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200% relief; follow-up less than 1 month... 
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2o-0% relief more than 2 monlb.... 

Table 2. —Analysis of Poor Results front Sympathcctoiny 
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Angina of effort returned.. 
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Continued physical therapy for pronated feet advised.. 


There were loss of wrinkles and pitted nails. Ulnar deviation 
of the wrist was present. The metatarsal phalangeal joints were 
slightly flc.xed. The interphalangea! joints of the four fingers 
were immovable. There was atrophy' of the left shoulder girdle. 
Pigmentation of the skin, with scaling, was noted over the left 
pectoral and left supraclavicular regions. There was partial 
immobility of the left shoulder, especially with respect to 
external rotation. A diagnosis was made of reflex sympathetic 
dystrophy, with secondary' atrophy of the bone, muscles and 
joints and immobility of the finger joints. 

Sympathetic block of the cervical chain on the left side 
was carried out on August 22, with the following results: 
1. Shortly after the block, the skin of the left hand became 
redder. One hour later, when the hand was being held in 
the dependent position, it became cyanotic. 2. There was defi¬ 
nitely decreased pain in the fingers, hand and wrist, with 
abolition of pain at the trigger point at the base of the left 
thumb. 3. There was increased passive mobility of all the 
finger joints and the wrist. 4. Cutaneous temperature readings 
taken on the dorsum of the hand, tlwmb and forefinger showed 
a definite increase, a total rise in one hour of 6.3 F., Because 
of long disuse of the e.xtremity, the patient had a "frozen 
left shoulder." The orthopedist manipulated the shoulder under 
local anesthesia, breaking down fibrous adhesions. Four days 
later cervical sy'mpathectomy on the left side was done by 
the anterior approach. On the fourth postoperative day bron- 
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chial pneumonia developed, which subsided on sulfathiazolc 
therapy. On discharge the patient was given instructions to 
use melted paraffin to the hand and given directions as to special 
exercises. 

Nine months after discharge some scleroderma was still 
present over the second and third fingers and palmar contrac¬ 
tion persisted. The left shoulder had full motion. The fingers 
were more mobile, all pain had disappeared, and there was 
no more atrophy of the muscles of the chest or shoulder and 
the pigmentation and scaling of the skin over the left pectoral 
region were entirely gone. Recalcification had occurred in 
the humerus and bones of the hand and wrist (fig. 2). 

Case 2.—A woman aged 33 entered the New England Baptist 
Hospital on May 10, 1945, complaining of e.xcruciating pain 
in the right arm, shoulder and breast, of five years’ duration. 
Six weeks before the onset of this pain she' had fallen on the 
right elbow, and the roentgenologist reported that she had 
sustained a “chip fracture of the olecranon process.” The 
trouble began as a painful swelling of the right forearm, 
diagnosed as neuritis. The tonsils and appendix were removed 
as possible foci of infection, without relief. Next, the arm 
itself was explored and a biopsy specimen was taken. The 
pathologic report was periarteritis nodosa 



Fig. 2 (case 1).—Roentgenograms of hands; left, preoperativc; right, 
nine months after sympathectomy, showing recalcification of the bones of 
the hands. 


In 1942 a nerve block proved ineffective. In 1943 relief 
was obtained after a scalenectomy, but there was a return 
of symptoms in 1944, attended by severe epistaxis. 

Examination revealed a Raynaud-like syndrome, with trigger 
points over the scar on the right arm, the olecranon process, 
the posterior and medial surface of the upper part of the 
forearm, the back of the right shoulder and the right posterior 
aspect of the neck about the level of the second and third 
cervical vertebrae. Another trigger point was present in the 
lateral second interspace on the right. Exposure to cold 
produced whiteness of the hand and forearm, followed by 
blueness. Extreme cold caused complete numbness of the right 
little finger and proximal interphalangeal Joint, the latter 
becoming black in color. The patient stated that when the pain 
started the right shoulder, breast and arm felt cold, became 
pale and then swelled, after which the hand became white and 
then blue. This phenomenon was observed during the exami¬ 
nation. There was a palpable difference in temperature of 
the upper part of the arms. Sweating of the right axilla 
and hand was noted. There was atrophy of the tips of the 
fingers in both hands, more marked on the right, with tapering 
especially of the tip of the right little finger. The right radial 
pulse during a paroxysm of pain was barely perceptible. _ It 
was thought that her episodes of pain the left arm might 
be the contralateral effect sometimes seen in causalgia. 


On May 14, 1945, the patient was put out on a porch, where 
the air was cooler. When she was turned on her left side 
and the right arm and shoulder were exposed, the arm became 
painful and was mottled and cyanotic from the shoulder down 
to and including the hand. A paravertebral block with metycaine 
hydrochloride was done of the seventh cervical and first and 
second thoracic segments. Almost immediately after the mety¬ 
caine hydrochloride was injected the patient said that her 
arm felt warmer and the pain was diminished. Fifteen minutes 
after the injection was completed, the arm was pink and warm. 
She said there was no pain whatsoever by this time. The 
trigger areas had disappeared. 

With this evidence thoracic sympathectomy on the right 
side was performed, including the thgracic second and third 
sympathetic ganglions. After sympathectomy, the pain on 
the right disappeared and the flushing and sweating phenomena 
abated. 

About a week after sympathectomy on the right side the 
patient began to complain bitterly of similar symptoms on 
the left side. A block of the upper thoracic sympathetic nerves 
caused temporary disappearance of this pain. A thoracic 
sympathectomy was therefore done on the left side, including 
the second and third thoracic segments. The patient was 
discharged on the twenty-fifth hospital day asymptomatic. 

Four months after discharge from the hospital, however, 
the pain and sweating returned in an area lower on her,chest 
than the previous symptoms. Sympathectomy was now extended 
in two stages down through the second lumbar segment. When 
the patient was discharged from the hospital two'weeks later 
all causalgic pain had disappeared. 

SUMMARY AND CONCLUSIONS 

A theory of the mechanism of pain in reflex sympa¬ 
thetic dystrophy is presented. , 

Sympathectomy was performed on 29 of 57 con¬ 
secutive patients with reflex sympathetic dystrophy seen 
in the last five years. 

Eleven of the 57 patients received adequate relief 
by one or more sympathetic nerve blocks with procaine 
hydrochloride, sometimes reenforced by trigger block. 

Temporary relief by sympathetic nerve block with 
procaine hydrochloride indicates the need for sympa¬ 
thectomy. 

Failure to obtain relief by sympathetic nerve block 
with procaine hydrochloride makes relief by sympathec¬ 
tomy unlikely, even if other symptoms of sympathetic 
dystrophy besides pain are objectively present. 

Twenty-two of 29 patients (76 per cent) on whom 
sympathectomy was performed for reflex sympathetic 
dystrophy obtained satisfactory to complete relief of 
pain. Two more patients received only slight relief 
of pain and need further surgical or physical therapeutic 
measures for complete relief, measures which we have 
found are more likely to succeed when the sympathetic 
pathway is cut. 

Sympathectomy should be done, therefore, before 
necessary local surgical procedures or painful physical 
therapeutic measures are attempted. 

Five patients (17 per cent) received no relief (vhat- 
soever. Two of these patients had received no previous 
relief from sympathetic nerve block with procaine 
hydrochloride and this fact would seem to preclude 
the success of sympathectomy. Of the remaining 3 
patients, 1 did not have a previous diagnostic block, 
1 needs scalenectomy and the last has • complicating 
angina of effort. 

The possibility of rapid regeneration of sympathetic 
nerves militates against permanent good results of sym- 
pathectom)' in some patients. 
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ABSTRACT OF DISCUSSION 
Dr. Geza de Takats, Chicago: One can hardly over¬ 
emphasize the importance of Dr. Evans’s contribution. The . 
syndrome of reflex dystrophy or, what is a broader term, 
the causalgic state, is far more frequent than is ordinarily 
supposed. It not only appears after comparatively mild, blunt 
trauma affecting tlie tcnninal parts of the extremities, but 
it plays a role in the symptomatology of sucH disjointed condi¬ 
tions as rheumatoid arthritis, diabetic neuropathy, adhesion 
pains after laparotomies and many other lesions in which there 
exists a chronic continuous stimulation of sensory pathways 
which produces chronic sensory, vasomotor and motor phe¬ 
nomena. 1 agree with Dr. Evans that the early effective 
block of the sympathetic pathways is the most satisfactory 
method of treatment. His careful analysis of failures reempha¬ 
sizes the importance of never advocating sympathectomy unless 
relief from pain has been obtained by procaine block of the 
sympathetics and secondly that incomplete sympathectomies may 
result in failure or recurrence. It is now sufficiently clear, 
particularly from army experience, that sympathectomy for 
causalgia of the lower extremities must be so extensive that 
it may necessitate the resection of the eleventh and twelfth 
thoracic ganglions along with the first and second lumbar 
ganglions. No such difficult)- seems to be encountered in the 
upper extremities, where resection of the second and third 
ganglions with root section of the second and third intercostal 
nerves is sufficient. That long-lasting causalgias have difficulty 
because of stiff joints, short tendons and atrophic muscles sim¬ 
ply reemphasizes the importance of early recognition and 
treatment of such states. Compensation neurosis and hysteria 
are the two great hurdles in this field. One must insist on 
early settlement, and it is doubtful whether any such patient 
should be treated before settlement is reached. The value of 
sham injections is also obvious; the dramatic long-lasting relief 
from procaine injections must be analyzed with the help of 
injecting isotonic solution of sodium chloride through procaine 
wheals; recently 2 patients received relief from this procedure, 
thereby dissuading me from doing a sympathectomy. A word 
should be said about the mechanism of relief following sympa¬ 
thectomy. If this were a reflex sympathetic dystrophy, as I 
suggested in 1937, sympathectomy would cut the efferent arc 
of the reflex; but many observations which have accumulated 
since then make me suspect that this is a true antidromic, 
sensory nerve stimulation which is certainly unwisely treated 
by local excision and which responds to sympathectomy because 
section of the sympathetic efferents diminishes the number of 
impulses reaching the injured, irritable noninsulated sensory 
neuron. The sympathectomized extremity, even in a non- 
causalgic limb, has a raised threshold for pain, a fact which 
explains many a puzzle of the so-called extrasensory auxiliary 
pathways for pain. 

Captain W. K. Livingston (MC), U.S.N.R. : Dr.. Evans 
is to be congratulated. Out of 29 cases a ganglionectomy failed 
to afford a substantial or complete relief in only 7 cases. I 
would consider these results exceptionally good. Dr. Evans 
is correct in stating that when a preliminary procaine block of 
.the sympathetics fails to afford temporary relief it is reasonable 
to assume that a ganglionectomy will probably fail. I would 
add the fact that even when the procaine block affords tem¬ 
porary relief the ganglionectomy may fail to confer a satisfac¬ 
tory result. In my opinion there are three reasons why this 
should be so: 1. The phase of active vasodilatation which 
follows immediately after a block or a ganglionectomy does 
not persist for long, and although relief may be obtained during 
this primary phase, the pain may recur when the vessels regain 
some tone. 2. Sympathetic nerves have a remarkable ability 
to regenerate. 1 have had the disappointing experience of 
seeing pain return a few weeks after ganglionectomy and have 
been able to demonstrate that within two or three months 
sympathetic fibers have successfully bridged a considerable 
anatomic gap. 3. These so-called sympathetic dystrophies begin 
as a result of irritation at some focal or "trigger point.” A 
sympathetic ganglionectomy does not remove this source of 
irritation, and not infrequently the pain and many of the 
associated dystrophic phenomena will recur even in the absence 
of the sympathetic component. In my opinion the most sig¬ 


nificant feature of this paper is the fact that 11 of 12 patients 
treated with procaine block alone were completely cured of 
their pain. These 11 patients represent almost 20 per cent 
of this whole series. The fact that procaine block gives a 
satisfactory- result without the need to resort to a surgical 
excision indicates to me that the syndrome represents a dis¬ 
turbed physiology which the injection acts in some mysteriou.= 
manner to correct. I am always in favor of try-ing repeated 
procaine block of the sympathetics before resorting to the use 
of alcohol or a surgical e.vcision of the ganglions for three 
reasons: 1. I hesitate to excise sympathetic ganglions which 
in their normal state must serve useful functions, some of which 
function's we may- not yet understand. 2. When a surgeon 
excises the sympathetic chain he has removed the point of attack 
at which the syndrome is most vulnerable. 3. Since I believe 
that this is a disturbance of physiology, I would prefer to treat 
it with physiologic methods rather than surgical excisions. This 
paper emphasizes two points^ which are of great importance to 
the clinician who undertakes’ to treat painful dystrophies. One 
of these is that the sympathetic.nerves play an important part 
in sustaining the dystrophy and represent the most logical point 
for surgical attack. The second point is equally obvious in this 
paper, that is, a sympathetic ganglionectomy is not a cure-all 
for painful dystrophies. 

Dr. James A. Evans, Boston; I thank Dr. de Takats and 
Dr. Livingston for so ably discussing this difficult problem. I 
do not want to leave the impression that sympathectomy is a 
cure-all for this syndrome. It is a very difficult kind of case to 
handle in many instances. One must not lose sight of the psy¬ 
chosomatic feature of these cases, and fake blocks are often 
necessary to bring this out. Litigation neurosis enters into this 
again and again, as has been pointed out. I also want to state 
that a series of blocks will cure many of these patients without 
having to resort to the more radical sympathectomy. 


THE MALARIA PROBLEM TODAY 

Influence of Wortime Experience and lleseorch 


CAPTAIN ;AMES }. SAPERO 
Medical Cjrps, United States Navy 

In dealing with present day problems of malaria, 
attention in this paper will be centered on potential 
benefits forthcoming as a result of wartime experience 
and wartime research. From this experience and 
research, important advances in the field of malariology 
have follotved. In particular, they have contributed to 
improved methods in the treatment of malaria and to 
new approaches in regard to prevention. 


CLINICAL MALARIA 

Army and Navy statistics ^ for World War II reveal 
a total of 572,950 reported admissions for malaria. 
Actually, it is probable that, had complete reporting 
been possible, the total would have more nearly approx¬ 
imated a million admissions. Whatever the exact fig¬ 
ure, clinical experience on an unprecedented scale was 
gained, and as a result many interesting and exceed¬ 
ingly important developments took place in the field 
of clinical malaria. 


Substitution of Quinacrine Hydrochloride for Qui¬ 
nine.—h development of foremost importance is that 
during ^Yorld War II quinacrine hydrochloride dis¬ 
placed quinine from its agelong position of preeminence. 




A. uvvitiv; AXCii 


C19424944) and Pacific Ocean Areas (1944*1945). 

Read jn the General Scientific Meetings at the Ninety-Fifth Annua! 
des^on of the American Medical Association, San Francisco, July 2, 1946. 
■n iT- been released for publication by the Division of 

RuDlicatwns of the Bureau of Medicine and Surgery of the United States 
Wavy. The opinions and views set forth in this article are those of the 
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As a result, never again will it be necessary to face 
the serious problem of an irreplaceable shortage of 
quinine such as that which occurred early in the war 
when most of the cinchona plantations fell into the 
hands of the enemy. 

Although the drug had been known for some years, 
even before the outbreak of the war, it had never 
come into general use. Instead, almost full reliance 
had been placed on quinine. The relatively small num- 
I)er of physicians who had had experience with quina- 
crine hydrochloride were not certain concerning either 
its therapeutic capabilities or its toxic potentialities. 

As quinine became more and more scarce during 
the war, physicians found themselves forced to use 
quinacrine hydrochloride. It became apparent soon 
that the clinical response to this drug was equivalent 
to that of quinine. In regard to the toxicity of quina¬ 
crine hj'drochloride, overseas experience demonstrated, 
contrary to previously expressed opinions, that 'the 
drug had an exceptionally low toxic factor. It' is true 
that initial gastrointestinal intolerance occurred, but 
this shortcoming was largely corrected by adjusting the 
initial dosage. The claims that hepatitis, psychoses and 
other severe toxic manifestations would occur were not 
substantiated. It seems probable, in fact, that the 
exceedingly Infrequent serious toxic manifestations 
which did take place actually did so less commonly 
than would have been the case had quinine been used 
on a like scale. 

Incurability oj Pacific Malaria Due to Plasmodium 
Vivax. —With the ekablishment of quinacrine hydro¬ 
chloride as an efficient and safe antimalarial, the next 
problem which arose was the failure of either quinine 
or the other drug to cure the South Pacific strain 
of malaria due to Plasmodium vivax. After treat¬ 
ment of the primary attack, this strain of malaria 
almost inevitably relapsed, did so promptly and con¬ 
tinued to relapse with discouraging persistency, 'irre¬ 
spective of treatment. This was unlike clinical 
experience with malaria due to P, vivax in the United 
States. It was characteristic of the primary attack 
of the American strain to respond promptly to treat¬ 
ment. There would then follow a latent period of 
some seven to eleven months before relapses were 
to be expected. Further, the average duration of 
infection was shorter. American infections caused by 
P. vivax terminated usually within a period of eighteen 
months; South Pacific infections, in contrast, continued 
frequently on into the third year. 

The Search for a Curative Drug. —The exceedingly 
discouraging experience in the attempt to cure South 
Pacific malaria due to P. vivax led to an unparalleled 
program of research, both in the United States and 
elsewhere, in an attempt to synthesize a drug capable 
of curative effect. As a result, a large series of 
chemicals were explored and subjected to clinical tests. 
One of these, originally referred to as SN-7618 and 
now officially known as chloroquine,- has reached the 
stage of practical clinical application. This drug, 
against well standardized strains of Plasmodium falci¬ 
parum and P. vivax, has shown an activity approxi¬ 
mately three times that of quinacrine hydrochloride. 
To date it has presented little evidence of toxicity. 
It does not cause the gastrointestinal intolerance so 
frequently encountered in using quinacrine, nor does 
it stain the skin. Furthermore, it rapidly controls 
clinical S 3 Tnptoms in both the P. vivax and the P. 

2. Activity of a New Antimalarial Ag«it, Chloroquine (SN-7618), 
Board for the Coordination of Malarial Studies, J. A. M. A. 130: 1069 
(April 20) 1946. 


falciparum types of malaria arid is curative in the 
latter. In benign tertian infections it is not curative 
but tends to prolong the intervals between relapse.s 
beyond that observed with, either quinacrine hydro¬ 
chloride or quinine. 

Although it appears that chloroquine may be superior 
to both quinine and quinacrine as an antimalarial, its 
failure to cure malaria caused by P. vivax has neces¬ 
sitated further investigation in the hope that a curative 
drug may be found. In the course of such investiga¬ 
tions, it has been found that pamaquine, as had been 
previously claimed, is capable of curing malaria due 
to P. vivax. Unfortunately, the curative dosage is 
close to the limit of tolerance and too toxic to serve 
as an answer to the present need for a curative drug. 

Pentaquine (SN-13276). which is closely related to 
pamaquine, has been recently explored and found to be 
approximately equal in activity and only half as toxic. 
Although it represents a promising lead, further search 
is being made, as there is a need for a drug of even 
less toxicity. Mucli publicity recently has been given 
to Paludrine, a recent product of British investigation. 
This antimalarial has a chemical formula (Nj-p-chloro- 
phenyl-Nj-isopropyl biguanide) which differs from that 
of any drug so far tested. From present indications, 
however, it will not cure benign tertian malaria and 
thus from a practical point of view does not seem to 
be superior to chloroquine. 

New Concepts of the Parasitic Cycle in the Human 
Host. —The confusion which followed when South 
Pacific infections caused by P. vivax failed to respond 
to therapy in a manner similar to that of the American 
strain can readily be realized. It is now known that 
this confusion was largely unnecessary. It was a result 
of improper concepts which for years have been passed 
along in the general teaching in regard to malaria. The 
cycle of the parasite in the human host has been 
generally taught to be a simple parasitic invasion of 
red cells, taking place shortly after mosquito inoculation 
of sporozoites. Thereafter, almost total emphasis has 
been placed on the periodic, cyclic development of the 
parasite in the red blood cells. The concept, in regard 
to treatment, has further postulated that if drugs are 
given in adequate amounts and for a sufficient length 
of time, the parasites in the red cells will be destroyed 
and the infection cured- 

With such a version, the tendency is to ascribe thera¬ 
peutic failure or success directly to the precise method 
of treatment with a drug. Thus, in the case of the 
South Pacific strain, relapses and persistency of infec¬ 
tions were thought to be essentially an expression of 
the failure to use adequate dosage or failure to prolong' 
therapy sufficiently. This type of thinking during the 
wax led clinicians to attempt almost every conceivable 
modification in treatment in the hope of obtaining cura¬ 
tive results. Such attempts, nevertheless, even with 
inordinately large amounts of drug used over prolonged 
jjeriods failed appreciably to modify the course of the 
disease. 

What then is wrong with this concept? It is simply 
that the cycle of the parasite in the human host is 
almost certainly far more complicated than the simple 
version on which clinicians in the past have relied. The 
modern view emphasizes that after the inoculation of 
sporozoites, invasion of endothelial cells or other fixed 
tissue cells takes place. Within these cells it is thought 
likely that the parasites undergo a distinct cj'cle "of 
development before they are discharged into the blood 
stream, there to begin the so-called erythrocytic cycle. 
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An essential part of this modern version is the pos¬ 
tulate that persistency of infection and malarial relapse 
are closely linked with the cyclic development of para¬ 
sites in the fixed tissue stage. Thus, the essential 
mechanism of relapse is conceived to result from peri¬ 
odic discharges of tissue forms into the blood stream. 
The persistency of an infection, on the other hand, 
is an expression of the length of time during which 
,the development in fixed tissues continues. If this 
is true, it is clear why the P. falciparum and the 
P. Vivax types of malaria are so. different both in 
regard to the rate of relapse and the length of infec¬ 
tion. A short period of development in the fixed 
tissue stage plus complete expulsion of all the parasites 
would lead to a short term infection without relapse. 
This, indeed, is characteristic of malaria due to P. falci¬ 
parum. Conversely, a prolonged period of fixed tissue 
development with repeated partial expulsion of para¬ 
sites would lead to a relapsing disease, and to its 
termination only when all the parasites were expelled. 
This, in general, characterizes infections due to P. 
vivax. Finally, if fixed tissue development differs in 
various strains of one species, different clinical patterns 
will follow. Such differences are exhibited by South 
Pacific and American strains of P. vivax and on the 
basis of this concept become readily understandable. 

A most significant corollary to tlie modern concept 
is that which relates to therapy. Antimalarial drugs 
act principally, and usually almost exclusively, either 
on forms of the fixed tissue stage or on parasites in 
the erythrocytic phase. For example, quinine, quina- 
crine hydrochloride and chloroquine are known to act 
on the lattfer. Pamaquine, Paludrine and pentaquine 
act principally on the fixed tissue forms. With this 
knowledge it can readily be seen why quinacrine hydro¬ 
chloride, which belongs to the former group of drugs, 
fails to cure benign tertian malaria. It can eradicate 
parasites in the red cells, but if relapse is a function 
of the fixed tissue phase, on which the drug is without 
effect, cure cannot be obtained. In contrast, it becomes 
evident why such a drug as pamaquine is curative, 
since the drug is capable of destroying fixed tissite 
forms and thereby eliminates relapses. 

Unfortunately, conclusive evidence of a fixed tissue 
stage in man has yet to be demonstrated. There is, 
nevertheless, much to support the postulation of its 
existence. Such a stage has already been demonstrated 
by Huff ® and others in several types of avian malaria. 
Recently Fairley ■* has shown in transfusion experi¬ 
ments in human volunteers that sporozoites disappear 
from the blood stream within thirty minutes after 
mosquito inoculation. On the seventh day in infections 
due to P. vivax and on the ninth day in those caused 
by P. falciparum he found that the parasites reappear 
in the circulation with remarkable regularity. The 
preciseness with which the parasites reappear strongly 
indicates that in some fixed tissue of the body a uniform, 
periodic cycle of development is taking place. Such 
evidence as this, plus the actual demonstration of an 
exoerythrocytic stage in birds, leaves little doubt that 
final proof of a similar stage in man will be forth¬ 
coming. 

Despite the fact that the modern version of a pre- 
erythrocytic cycle of parasitic activity in the human 
host is as yet unproved, the experience of war )'ears 
virtually forces its general acceptance. It explains dif- 

3. Huff, C. G., and Coulston, F.: Development of Plasmodium Galli' 

naceum from Sporozoite to Erjthrocvtic Tropbozoite, J. Infect. Dis. 75: 
231 (Nov.-Dee.) 1944. * 

4. Fairley, N. H.: Chemotherapeutic Suppression and Prophylaxis in 
Malaria, Tr. Roy. Soc. Trop. Med. & Hyg. 38:365 (Maj) 1945. 


ferences in species and in strains and peculiarities of 
therapeutic response which formerly were left unex¬ 
plained. It has passed from the stage of being an 
abstract concept of only passing interest to that of 
being one essential to the clinical management of mala¬ 
rial infections. 

PREVENTION AND CONTROL OF MALARIA 

In regard to measures which relate to the prevention 
of malarial infections and to basic procedures of control, 
war time experience and research have made important 
contributions in the following respects; (a) more 
effective anopheline control by the advent of DDT 
(4,4'-dichlorodip!ienyltrichloroethane ); (b) more effec¬ 
tive drug prophylaxis as a result of the development 
of new drugs and improved methods in the use of drugs 
which formerly produced only mediocre results, and 
(c) renewed emphasis on the fact that effective malaria 
control is attained only to the extent to which organ¬ 
ized methods are employed and carried out by a team 
of specialists. 

Role of DDT .—Prior to World War II, the main 
attack on anophelines was almost solely confined to 
measures which would destroy larval forms. Measures 
against adult mosquitoes were difficult and infrequentl}- 
attempted. With the introduction of DDT, however, 
the attack has become twofold, i. e., against botli larvae 
and adults. 

In t!ie attack against the larval stages, the adrantage 
of DDT has been found to rest principally in the effi¬ 
caciousness of light applications. For example. 2 
quarts per acre of a 5 per cent solution of DDT in 
diesel oil will now suffice to accomplish as effective 
a kill as that previously obtained by 20 to 40 gallons 
of oil without DDT. These light applications thus 
enable an important saving of oil, of time and of labor 
to be effected. 

Where there are large areas to cover, airplanes have 
proved effective for the dispersal of DDT. In the 
extaisive trials conducted during the war, different 
types of planes were used, varying from the small cub 
plane which would carry only 27 gallons to large 
multimotored transport planes with a capacity of many 
hundreds of gallons. Tliese wartime trials indicate 
that the airplane in the postwar period will serve as 
an important aid to malaria control, not only as a 
device for saving time and labor but also for the control 
of areas otherwise inaccessible. 

In the use of DDT to control adult mosquitoes, many 
promising possibilities are being explored. During the 
war military forces found that by impregnating bed nets, 
by spraying the inside of tents and other types of 
housing and, particularly, by spraying native quarters 
a significant reduction of the adult mosquito population 
could be accomplished. The attack on adult mosquitoes 
means that malaria transmission in an uncontrolled 
area can be stopped far more readily than has ever before ' 
been possible. No longer is it necessary to wait for 
the natural mortalit}' of infected adult insects, as was 
formerly the case when the attack was made exclu¬ 
sively against larvae. Even more promising are current 
experiments in which complete control is being 
attempted solely by adult kill. Such experiments, it 
is hoped, will prove that whenever larvicidal measures 
are impractical for reasons of cost or inaccessibility, 
effective control by adult eradication can nevcrtbele.ss 
be achieved. 

This kill of adults is accomplished by the prolonged 
residual action of DDT. Another method of kill devel¬ 
oped during the war is the use of aerosols containing 
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DDT. Under favorable conditions, these aerosols are 
capable of killing both adult mosquitoes and larvae in 
a single operation. The method represents an impor¬ 
tant lead which may prove of value in the control of 
malaria in civilian communities. 

Repellents. —A great deal of wartime research was 
directed toward the development of new repellents. 
Unfortunately, repellents at present appear to have 
so many limitations that their general usefulness for 
protection against malaria does not seem promising. 
It is difficult to be certain that persons will use repel¬ 
lents regularly enough to afford any real degree of 
protection. In fact, a general principle learned during 
the war was that any measure of malaria control which 
relies on individual initiative is usually ineffective. 
Another inherent limitation to the use of repellents is 
that those which are effective against one species of 
mosquito frequently are largely without effect against 
another. Despite these limitations, present day repel¬ 
lents are vastly superior to those used in the past. 
In the future, persons who will take the trouble to 
use them will benefit thereby. 

Drug Prophylaxis. — Wartime experience and 
research has greatly extended the usefulness of drugs 
for prophylactic purposes. It is now possible for mili¬ 
tary forces to operate in highly malarious, uncontrolled 
areas without significant malarial morbidity. 

During the war, early results obtained with drugs 
were poor because of insufficient knowledge regarding 
their capabilities. As an example, rates at Guadalcanal, 
with all troops supposedly on suppressive treatment, 
soared to over 1,700 per thousand per annum. It is 
now known that these rates were unnecessarily high. 
They were a reflection of the misuse of drug prophy¬ 
laxis. 

The proof of this misuse came later as a result of 
a series of revealing investigations in the United States, 
Britain, Australia and elsewhere. These demonstrated 
that: (a) both quinacrine hydrochloride and quinine 
are fully preventive against malaria due to P. falciparum 
merely by prolonging the administration of the drug 
for approximately a month after the last exposure; 
(&) in malaria due to P. vivax these drugs are capable 
merely of suppressing clinical symptoms, and that overt 
attacks are inevitable when administration of the drug 
ceases; (c) quinacrine hydrochloride is superior to 
quinine as a suppressive, and (d), the mechanism of 
protection is not due to a destruction of infective 
organisms but to the reduction of parasitemia to a level 
insufficient for the production of clinical symptoms. 

Carefully controlled human experimentation has fur¬ 
ther shown that various factors, such as combat fatigue 
or any other type of hard physical exertion, extreme 
cold, anoxia, blood loss and other factors do not pre¬ 
cipitate “clinical break-throughs” in persons taking a 
drug as a suppressive measure. It has been definitely 
proved that failures with quinacrine hydrochloride 
which is taken in the recommended suppressive dosage 
are extraordinarily rare. Clinical break-throughs in 
troops are now known to be due to failure to take the 
drug, iff the vast majority of cases. 

This knowledge gained during World War II has 
important implications in the present day control of 
malaria in civil communities. As an example, labor 
forces working in highly endemic areas can carry on 
their work effectively to the extent that it is possible 
to insure that each member of the group takes the 
prescribed doses of quinacrine hydrochloride. Where 
malaria due to P. falciparum is prevalent, complete 


protection will be afforded. With infections due to 
P. vivax, the eventual problem of curing infections 
which have been temporarily suppressed must be faced 
when suppression by means of the drug is discontinued. 

Neiv Drugs. —Quinacrine hydrochloride has the seri¬ 
ous drawback of staining the skin. In addition, many 
persons, on initial administration of the drug, experi¬ 
ence gastrointestinal symptoms. For this reason, plus 
its inability to render any more than temporary pro-, 
tection in malaria due to P. vivax, attempts have been 
made to find other drugs which would not have these 
shortcomings. In this respect, chloroquine, recently 
developed, has the advantage that it will not stain the 
skin, nor does it so* commonly lead to gastrointestinal 
symptoms as does quinacrine usage. Another advan¬ 
tage is that it needs to be administered only in a single 
weekly dose. This is exceedingly important, as careful 
supervision of weekly administration is much more 
feasible than the daily supervision required in the use 
of quinacrine. Chloroquine, like quinacrine hydrochlo¬ 
ride, permits suppressive cure in infections due to 
P. falciparum and affords only temporary protection 
against malaria due to P. vivax. 

This partial protective effect means that the impor¬ 
tant need of producing a fully protective drug against 
infection due to P. vivax has yet to be fulfilled. • Some 
progress seems to have been made toward this objec¬ 
tive with Paludrine. It has been shown that this drug, 
in malaria caused by P. falciparum, is capable of pre¬ 
venting infection, i. e.. acts as a true causal prophylactic. 
Preliminary experiments against the infections due to 
P. vivax to date indicate that it exerts at least a partial 
causal prophylactic effect and does so in doses which 
appear to be nontoxic. 

Entomologic Control. —Early in 1942, in the New 
Hebrides, the first large scale American occupation was 
followed by a 60 per cent malarial incidence in certain 
units during the first sixty days after arrival. A year 
later, malaria was no longer a major problem. By 
the following year, measures of control had been so 
successful that the appearance of a single primary case 
of malaria was viewed as a matter of concern. These 
dramatic results were achieved despite the prediction 
of the islands’ residents that malaria control was impos¬ 
sible to effect and that every member of the military 
forces inevitably would acquire the disease. 

The striking reduction in the incidence of malaria was 
not a result of new and revolutionary methods. It 
was simply the product of organized efforts applied by 
trained personneli In this respect the key person prob¬ 
ably was the entomologist. For example, on Efate, 
prior to organized efforts by trained personnel, the 
island had been surveyed by inexperienced workers. 
As a result, control efforts were centered on the 
removal of half shells from the extensive coconut plan¬ 
tations, since these shells appeared to be prolific sources 
of mosquitoes. The attempt to gather ^d burn coconut 
shells constituted a measure requiring enormous effort. 
With the arrival of the entomologist, it was soon 
determined that the vectors of malaria did not breed in 
coconut shells. In contrast, in the margins of several 
small streams not previously investigated, anophelines 
were found breeding profusely. It was a far simpler 
task to control breeding on these few streams. Results 
in reduced malarial incidence were soon forthcoming; 
however, had the original approach been continued, 
not a single anopheline larva would have been killed, 
nor would a single case of malaria have been averted. 



VOLUMfi l52 
Number 31 


anastomosis—potts et al. 


627 


While the entomologist was a key person in that his 
training eiiabled him to locate the single species trans¬ 
mitting malaria and to concentrate efforts, on that spe¬ 
cies, the rapidity with which control was achieved 
was actually the expression of teamwork on the part 
of various workers. Thus, in addition to the entomolo¬ 
gist, a malariologist directed the overall program and 
an engineer carried out control operations. 

Malaria control not only succeeded on Efate but also 
met with similar success on the many other islands 
of the South Pacific where specialists and organized 
methods were employed. The present day significance 
of these rvartime achievements in the control of malaria 
is that they reemphasize the fact that a like approach 
in civilian communities is essential. With such, meth¬ 
ods, according to Russell,® “One may reasonably hope 
that, with suitable organization, malaria wilt be ei'adi- 
cated from the United States within the next decade, 
and that'in'many tropical areas, even though econom¬ 
ically ' depressed, this disease, now of the greatest 
importance, may become in the next halt century one 
of the least-of public health problems,” 
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In 1945 Blalpck and Taussig^ introduced a new surgi¬ 
cal procMure for the relief of anoxemia dvre to pulmonary 
stenosis or pulmonary atresia. By anastomosing the sub¬ 
clavian or innominate artery to either the right or the left 
pulmonary artery they have been able to increase the flow 
of blood to fhe lungs. Their work is an outstanding 
contribution to the relief of children whose outlook 
without aid is hopeless. Sacrifice of the subclavian 
artery for the anastomosis of its proximal end to the 
side of a pulmonary artery is associated with little 
danger to the circulation of the arm. Use of the innom¬ 
inate artery for such an anastomosis entails the hazard 
of an inadequate supply of blood to the brain. 

' Tlie possibility of making a direct anastomosis 
between the aorta and the adjoining pulmonary artery 
was reviewed. Gross and Hufnagel ® and Blalock and 
Park ® concluded from their experimental work on 
animals that clamping off the aorta completely for any 
considerable length of time leads in a fair percentage 
of experiments to paralysis of the hind legs caused by 
temporary anemia of the spinal cord. An anastomosis, 
therefore, between the aorta and the pulmonary artery 
can be performed safely only if a substantial amount of 
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blood is flowing through the aorta during the procedure. 
This was made possible by the use of a new type of 
damp which two of lis have designed (W. J. P. and 
S. S.), which is illustrated in figure 1. The two flanges 
of this clamp encircle the aorta and, when dosed, pinch 
off a small but sufficiently large portion of the aorta 
to allow room for an anastomosis. The major portion 
of the aorta lies in the hollow of the damp and rests 
against it. Since each pulsation of the enclosed aofta 
is transmitted to the back of the damp with the same 
force as that which acts against the portion of the aqrta 
which is occluded, there is no tendency for the dapip 
to slip off. It is unnecessary to tighten the damp 
beyond simple occlusion. When the damp is dosed the 
lumen of the aorta is reduced to appro.ximately half its 
size. 

Other instruments which we developed or designed 
for the aortic pulmonary anastomosis are illustrated in 
figure 2.’* 

The details of aortic pulmonary anastomosis were 
.worked out oa approximately 30 dogs. This operation 
could not have been performed successfully on the 
human being without preliminary work on animals. 
Althougli the experimental work will be reported later, 
it is pertinent to state here that none of the animals 
showed any postoperative paralysis of the hind legs. 

TECHNIC 

Aortic pnlmonai'y anastomosis has been performed 
on 3 children. Although there were slight variations 
in each operation, the tedinic in general was as follows: 

Cyclopropane and oxygen anesthesia was used. In 
an operation of- this type expert anesthesia is essential. 
This was given by Dr. Wm. O. McQuiston. 

A cannula was inserted into the saphenous vein at 
the ankle for the continuous administration of plasma 
and for the emergency administration of blood. Tlie 
child was placed on its right side with the left arm 
abducted and fastened to the anesthetic shield. A curved 
incision was made below the left scapula from the edge 
of the erector spinae muscles to the nipple line (fig. 3 .<4). 
The chest was entered by an incision through the fourth 
interspace, and adequate exposure was obtained with a 
rihspreader. The collapsed upper lobe of the lung was 
displaced from the operative field by a wet laparotomy 
pad. 

The left pulmonai'y artery was identified and freed • 
from surrounding structures by blunt dissection. Small' 
tortuous veins overlying the artery were tied and cut. 
The artery was occluded for two minutes to determine 
whether the right pulmonar}' arter)' alone would carry 
sufficient blood to support life during the time required 
for the anastomosis. Detectable changes in color, pulse 
rate, respiratory rate and blood pressure' were not 
observed in any case. The aorta was then dissected 
from its bed. With scissors an incision was made 
through the reflection of the parietal pleura over the 
lateral surface of the aorta, just distal to the arch. The 
vagus nerve was identified in its position beriveen the 
aorta and the pulmonary artery and displaced poste¬ 
riorly. The intercostal arteries arising from that portion 
of the aorta to which the clamp was later to be applied 
were doubly ligated with silk and cut between the liga¬ 
tures. Two silk ligatures were placed around the 
pulmonary artery, each encircling the vessel twice. One 
was placed as far distaJly as possible, the other as far 
■proxiinally as possible (fi g. 3B). The pericardial sac' 

4. These instruments and the damp shown in figure 1 were ni.ide for 
US bj’ ^luellcr and Co., 408 South Honorc Street, Chicago. 
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was not opened. The clamp was then applied to the 
aorta and slowly closed (fig. 3 C). In each patient 
after the clamp was closed a thrill was palpable distal 
to the clamp, indicating that blood was rushing through 
the constricted aorta. If a section of aorta sufficiently 
large for anastomosis did not protrude lieyond the 



Fjg 1—Clamp for anastomosis of the aorta to a pulmonary artery. 


flanges of the clamp as it was closed, the adventitia of 
the aorta was grasped and enough of the aoita drawn 
out to make suture technically possible. The adventitia 
was dissected only from that portion of the aorta pro¬ 
truding from the clamp, ^^fith an extremely sharp, 
small-blade knife a longitudinal incision %o to %o 
inches (8 to 9.5 mm.) long was made in the clatnped- 
oft' portion of the aorta. IMiile this incision was being 
made the rounded wall of the aorta W'as flattened by 
pressure with the spread prongs of a tissue forceps. 
Unless the wall of the aorta is cut squarely, the edges 
have a tendency to fray. The tw'O ligatures doubly 
encircling the pulmonary ai tery were tied to the corners 
of the clamp, thus simultaneously occluding the vessel 
and alining it with the aorta for anastomosis. Opposite 
the incision in the aorta an incision of simil’ar size w'as 
made in the occluded pulmonary artery. This incision 
was made slightly diagonal so that at completion of the 
anastomosis the vessels in assuming their normal rela- 
tionsliip w'ould not produce a kink in the pulmonary 
artery (fig. 3 H). 

The anastomosis w^as done with no. 5 Deknatel silk 
on a no. 9 curved atraumatic needle. The suture, 
beginning at the upper angle, was carried through the 
pulmonary artery from the outside in, then across 
through the aorta from the inside out—and tied (fig. 
3 E. This brought the knot outside the vessels. In 
continuation of this suture, the posterior lip of the 
pulmonary artery was sewed to the posterior lip of the 
aorta by a running, over and over stitch. These stitches, 
approximately 1 mm. apart, included all layers of both 
vessels. In this portion of the anastomosis adventitia 
W’as brought to adventitia. At the low'er angle of the 
wound the suture was locked and then continued as a 
running suture, bringing the anterior lip of the pulmo¬ 
nary artery to the anterior lip of the aorta, intima to 
intima. The long end of the suture was tied to the 
short end to complete the anastomosis. The ligatures 
holding the pulmonary artery to the clamp were cut, 
first the distal, then the proximal. The aortic clamp 
was then slowdy released and removed. In no instance 
was there enough bleeding to require additional sutures. 
In each patient the thrill of blood flowing through the 
new opening could be felt. 


The lung w’as reexpanded, and the incision in the 
chest was closed wdth three chromic gut sutures encir¬ 
cling the adjoining ribs. The muscles w^ere reunited, 
and the skin w’as closed wdth silk. 

REPORT OF CASES 

We shall not undertake a discussion of the criteria 
for diagnosis of the tetralogy of Fallot. These criteria 
have been set forth by Blalock and Taussig, and W'c 
have attempted to select our cases in accordance with 
the principles w'hich they have laid down. 

Case 1 — Histoiy and E.\anunatwn. —D. S., a girl, born 
Dec. 10, 1944, weigliing 6 pounds and 10 ounces (3,005 Gm.), 
appeared to progress normally until she reached the age of 
3 months. At that time the mother observed that the baby 
became blue around the lips during her feeding and seemed 
quite limp at the conclusion of her meal. The cyanosis increased 
gradually in intensity, was particularly noticeable after feeding, 
crying or fretting and eventually was obseived even when the 
infant w'as at rest Djspnea became evident as time went on 
Finally her condition became so poor that feeding w’as a serious 
problem. If she were fed a little too much or took her food 
too rapidly she became extremely cyanotic and limp, her ejes 
became fixed, and she lapsed into unconsciousness On two 

occasions the mother thought that the child was dead. The 

entire household was organized with the single thought of 
contributing to her comfort. Her 3 year old brother was 
kept from her room, and neighboring children were not allowed 
to play in the house 

Though the child had sat up at 6 months, she had never 
W'alked or stood alone. She had gained slowly in weight 

She was first seen by us on Sept. 9, 1946 at the age of 
21 months. Her weight at that time was 18 poui ds A'/i 

ounces (8,291 Gm.). She was intensely cyanotic. The fingers 

were clubbed. Examination of the heait revealed a harsh 
systolic niuimur along the left sternal margin Tlie loeitgeno- 



Tig. 2.—Essentially standard instruments modified to uork in a small, 
deep cavitj. 


gram did not show enlargement of the heart. The heart 
appeared to sit high on the diaphragm, and the ape.x was blunt 
and rounded. There w'as a concavity in the region of the 
pulmonary cone. The aorta could be seen in its normal 
position. Fluoroscopic examination failed to show pulsations 
in the pulmonary arteries. The electrocardiogram showed axis 
dev’iation to the right. The red blood cell count was 10,310,000 
per cubic millimeter, the hemoglobin level was 18 0 Gm Because 
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of the patient's critical condition, ox}'gcn saturation studies of 
tlic arterial blood were omitted. We believed that she presented 
the typical picture of a severe case of the tetralogy of Fallot. 

Operation .—The operation was performed on Friday, Sept. 
13, 1946. Cyclopropane anesthesia with a high concentration 
of oxygen was given by the closed method with a snugly fitting 



Tig. 3—Technic of operation' A, incision; B, ligatures around pulnio 
narj arterj; C, clamp applied to aorta, and D. diagonal incision of 
occluded pulmonary arter), and i, the suture. 


face mask. The child's color improved greatly at the beginning 
of anesthesia and remained good throughout the operation. 

The left pleural cavity was entered posteriorly through the 
third interspace. The incision was too high. Adequate exposure 
was not obtained until the fourth, fifth and sixth ribs were 
cut along the erector spinae muscle. The pulmonary artery 
was identified and exposed without difficulty. Small, tortuous, 
dilated veins lying on the pleura over the aorta were tied and 
cut. On lifting the aorta from its bed, we observed an unusual 
number of small arteries, at least a dozen, arising from that 
small portion of the aorta where the clamp was to be applied. 
Some of them were intercostal arteries, and the rest presumably 
were vessels which had dilated in response to a demand for 
collateral circulation to the lung Isolating, ligating and 
cutting these vessels was the most tedious and time-consuming 
part of the operation. 

Since the pulmonary artery lay in the same plane as the 
aorta, the incision in it was made parallel with its longitudinal 
axis. The actual anastomosis was performed without difficulty 
and required twenty-three minutes When the clamp was 
removed a palpable thrill could be felt in the anastomotic 
channel. The chest was closed. The total operating time was 
three hours. 

The blood pressure at tlie beginning of the operation was 
95 systolic and 60 diastolic; at the close of operation it 
was 100 systolic and 60 diastolic. When the clamp was tight¬ 
ened on the aorta, the systolic blood pressure rose 10 points 
but in a few minutes returned to its previous level. The pulse 
rate remained practically constant throughout the operation at 
120 to 132 beats per minute. The patient received 200 cc. of 
plasma during the operative procedure. 

Posfoperathc Course .—The infant was brought to her room 
in good condition. She received 100,000 units of penicillin in 


the plasma w'hich was being administered by vein. Thereafter 
she received 30,000 units of penicillin every' three horns for ten 
days. In the first twenty hours following operation she 
received 200 cc. of 5 per cent dextrose in isotonic solution of 
sodium chloride and 62S cc. of a solution of 10 per cent de.xtrose 
in water. Her postoperative course was remarkably' smooth. 
She W'as kept in an o.xy'gen tent for three days. Vomiting did 
not occur. She began taking fluids twenty-four hours after 
operation and was given a soft diet on the following day. The 
lungs remained clear. Examination of the heart levcaled a 
slight carry over of the murmur info diastole, though it was 
not comparable to the harsh continuous murmur winch one 
hears in the typical patent ductus. The most striking change 
W'as in her color and in her general behavior. She took her 
food without difficulty; when disturbed by her doctors she cried 
for several minutes without turning blue, and in tlie intervening 
time she was happy' and playful. She gained a pound (454 Gm.) 
in the first eleven days after operation 

On the third day following operation her red blood cell 
count was 6.600.000 per cubic millimeter, hemoglobin content 
14.3 Gm. and hematocrit reading 44 Subsequent counts at three 
day intervals gave substantially the same lesults. She was 
discharged from the hospital on October 2, nineteen days after 
operation. A later note from the mother states that the baby's 
condition is excellent, and that her color compares favorably 
w'ith that of the other children who now come in to Hsit her. 

Case 2.—History and E.raminntwn. —G. M . a girl, born 
Javr. 21, 1935, made her first visit to our outpatient department 
at the age of 14 months because of inabiltiy to move her left arm 
and leg during the previous three days. Examination at that time 
revealed slight generalized cyanosis with a deeper color about 
the gums, lips and fingertips. A systolic murmur was heard 
over the prccordium, maximal in the second and third inter¬ 
spaces on the left side along the sternal margin. thrill was 
palpable. A left hemiparesis was present The deep reflexes 
on the left were increased. Ankle clonus and positive gieat 
toe reflex were present. Tlie diagnosis at that time was con¬ 
genital heart disease complicated by cerebral thrombosis. She 
was seen at intervals in the outpatient department. She became 
gradually more cyanotic, was very late in walking, and her 
mental progress was slow. 

She was admitted to the hospital on Sept 5, 1946, at the 
age of 11 years and 8 months She was a small, thin child, 
W'eighing 54 pounds (24 5 Kg.). The left atm and leg were 
smaller than the right, with some spasticity due to the ceicbral 
accident which had occurred in infancy. 

The entire skin was cyanotic with intense cyanosis about the 
eyes, lips and tips of the fingers and toes. Clubbing of the 
fingers and foes was well defined. Psychometric examination 
established her intelligence quotient at 66. Cardiac examina¬ 
tion failed to icveal any enlargement. There was a short, harsh 
systolic murmur, best heard in the second and third inter¬ 
spaces on the left side and not widely transmitted. The roent¬ 
genogram showed slight cardiac enlargement, with a blunt, 
lounded apex. There was a concavity in the region of the 
pulmonary conus. Under the fluoroscope a pulmonary window 
was seen but pulsations were not observed in the pulmonary 
arteries. The electrocardiogram showed well defined axis 
deviation to the right. The red blood cell count was 10,190,000 
cells, the hemoglobin level 26 5 Gm. and the hematocrit reading 
79. The oxygen saturation of the arterial blood was 38.7 per 
cent. 

Operation.—The operation was performed on September 16. 
Under cyclopropane and oxygen anesthesia the intense cyanosis 
did not improve appreciably. 

There was persistent and troublesome bleeding from the 
severed muscles of the chest wall. The left pleural cavity was 
opened through the fourth interspace, and adequate e.xposurc 
was obtained without cutting any ribs. Each time the upper 
lobe of the left lung was retracted there occurred a "bronchial 
spasm" which made it momentarily impossible to force oxygen 
into the lungs with a pressure bag. After repeated episodes. 



630 


ANASTOMOSIS—POTTS ET AL. 


it became obvious to the anestlictist that the administration of 
intratracheal anesthesia was necessary. Because of the extreme 
anoxia it was necessary to close the chest and reexpand the lung 
before the intratracheal tube could be introduced safely. Under 
intratracheal anesthesia the operation was resumed. 

The hilus of the left lung was covered with a mass of 
tortuous veins black with cj-anotic blood. The pulmonary 
artery was exposfed and isolated with great difficulty. Any tiny 
vein accidentally torn oozed tarry blood, which obscured the 
field. The aorta was easily freed. Five intercostal arteries 
were doubly tied and then cut to make room for the clamp. 
Too rapid closure of the clamp on the aorta resulted in a rise 
in the systolic blood pressure from 100 to 132. The clamp 
was released, and the blood pressure returned to 100. When 
the clamp was closed more slowly the systolic blood pressure 
rose to 110 mm. and remained at that level throughout the 
anastomosis. On completion of the anastomosis, a thrill was 
j)alpablc but was less intense than in the previous patient. 
The actual anastomosis required forty-five minutes. During 
the operative procedure the child received intravenously 100 cc. 
of isotonic solution of sodium chloride, 200 cc. of whole blood 
and 300 cc. of plasma. 

Postoperative Course .—The patient was in poor condition 
when returned to her room. She was placed in an oxygen 
tent, and 100,000 units of penicillin was administered in the 
intravenous fluids. Subsequently 30,000 units of penicillin was 
given intramuscularly every three hours. She roused slightly 
several hours after operation, and it was then observed that 
she failed to use her right arm and leg. She remained in a 
semiconscious state. On the morning after the operation her 
color was distinctly injproved. Some hours later she became 
dyspneic, and coarse moist rales were heard throughout the 
chest. Supportive treatment was ineffective, and she expired 
at 8:00 p. m. on September 17, thirty-six hours after the 
operation. 

Postmortem examination revealed that the anastomotic chan¬ 
nel was open. Leakage had not occurred. There was a small 
thrombus in the left pulmonary artery proximal to. the site of 
anastomosis. The pleura! cavity was dry. Thick mucopurulent 
secretion was present in the trachea and bronchi. The lungs 
were congested. A scar was found in the right frontoparietal 
region of the brain, obviously tbe result of the cerebral accident 
wliich the patient suffered at the age of 14 months. 

On the left side a hemorrhagic infarct occupied the upper 
portion of the postcentral gyrus. 

Case 3 .—History and E.xaminatiou. —B. K., a girl, boin 
Aug. S, 1938, weighing 6 pounds, 8-14 ounces (2,969 Gm,), was 
first seen in the outpatient department at the age of 3 weeks, 
at which time she had a loud systolic murmur over the pre- 
cordium, maximal at the third interspace on the left side. 
There was no cyanosis. A tentative diagnosis of defect of the 
inferventricular septum was made. When the infant was seen 
on ilarcl) 8, 1939 at tise age of 7 months, the mother reported 
that the baby became breathless when a large amount of food 
was taken at one time. On Sept. 30, 1939 examination revealed 
cyanosis on crying and slight clubbing of tbe fingers. She was 
then lost to the clinic until Aug. 11, 1945. At that time she 
was definitely cyanotic and tired easily on exertion. She bad 
grown slowly and weighed only 27^2 pounds (12 Kg.) at the 
age of 7 years. 

She was admitted to the hospital on Sept. 21, 1946. The 
mother stated that the child had recently been able to exercise 
less than formeriy and would squat down to rest after walking 
half a block. 

Physical examination revealed a small, slender child who was 
decidedly cyanotic, w'ith suffusion of the eyes and dubbing of 
the fingers. Her weight was 2TA pounds (13 Kg.). 

There was a harsh systolic murmur over the precordium, 
best beard on the left along the sternal margin at about the 
third interspace. Roentgenologic examination showed the heart 
to be slightly enlarged with a rounded blunt apex and without 
fulness in tbe region of the pulmonary cone. The aortic knob 
was visible to the left of tbe sternum. In the left anterior 
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obHque position the pulmonary window seemed to visualize 
well. The electrocardiogram showed decided axis deviation to 
the right. The red blood cells numbered 9,880,000 per cubic 
millimeter, the hemoglobin content was 24.8 Gm. and the 
hematocrit reading was 67. 

Operation .—The operation was performed on September 27. 
Intratracheal cyclopropane and oxygen anesthesia was admin¬ 
istered by Dr. Wm. 0. McQuiston. The patient’s color was 
much better under anesthesia than it had been previously. 

The left pleura! cavity was entered through the fourth inter¬ 
space posteriorly, and adequate exposure was obtained with a 
ribspreader. The pulmonary artery was easily separated from 
surrounding structures. That portion of the aorta immediately 
distal to the arch was exposed. Six intercostal vessels required 
ligation. One of them was at least 2 mm. in diameter. The 
blood pressure remained unchanged during slow closure of 
tbe clamp on the aorta. 

Incision in the pulmonary artery was made at an angle so 
that on completion of the anastomosis the vessels lay. in normal 
relationship to each other without kinking tbe pulmonary artery. 

The pulmonary artery was rather large and consequently 
wrinkled by tbe two encircling, holding ligatures. The'bite 
taken in suturing the anterior lip of the pulmonary artery to 
the anterior lip of the aorta was too large. When tbe anas¬ 
tomosis was completed and the clamp removed, some constric¬ 
tion of (he pulmonary artery was apparent. While this probably 
made little difference in the flow of blood through the pul¬ 
monary artery, it was a technical error. A palpable thrill 
could be felt in tlic anastomotic channel. The lung was 
reexpanded and the chest closed. The child received 300 cc. of 
plasma intravenously during the operative procedure. Her 
condition at the close of the operation was excellent. The 
operative time was two hours and forty minutes. 

Postoperative Course .—Tiie patient was returned to her room 
in good condition. She was placed in an oxygen tent. One 
hundred tlioiisand units of penicillin was given in the intra¬ 
venous fluids wJiich she received following operation, and 
30,000 units of penicillin was given every three hours for 
fourteen days posfoperatively. On the evening of the operation 
she took Ei])s of fluid, and on tlie next day she received a soft 
diet. Her condition was good. On September 30 it was noticed 
that dulness and" diminished breath sounds were present over 
the left side of the chest. Inasmuch as the child seemed com¬ 
fortable paracentesis was not performed. However, the signs 
in the chest gradually increased, and on October 3 she appeared 
tired but was not distinctly dsypneic. A chest tap was per¬ 
formed, and 240 cc. of grossly bloody fluid was removed. From 
this point on, recovery has been uneventful and the roentgeno¬ 
gram reveals that the chest has cleared. At the present writing, 
seventeen days after operation, she is walking freely about the 
ward. She has only a slight cyanotic tinge. She requests 
second helpings at each meal. She has gained 4 pounds 
(1.8 Kg.) since the operation. 

On the third day following operation, her red blood cell 
count was 6,640.000 per cubic millimeter, the hemoglobin content 
18.6 Gm., and the hematocrit reading 50.5. Subsequent examina¬ 
tions gave essentially the same results. The oxj’gen saturation 
of the arterial blood on October 11 was 77 per cent. The heart 
was e.xamined daily following operation, and we were somewhat 
disturbed by. the fact that the murmur seemed to be identical 
with that which had been heard previously. When the dress¬ 
ings were completely removed, however, a soft but distinct 
diastolic blow in addition to the systolic murmur was audible. 

COMMENT 

One of the possible advantages of this operation lies 
in the fact that we are free to make the anastomotic 
channel whatever size seems proper. Only years of 
experience and observation will determine the answer 
to that question. Thus far we hat'e been guided by the 
work of Blalock and Taussig and have attempted to 
make the openings approximately the size of either the 
innominate or the subclavian artery. It may be that 
an additional field of usefulness of this operation will he 
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in younger children in whom it is desirable to avoid 
sacrifice of the innominate artery. 

In the first child, aged 21 months, the incision in the 
aorta measured %g i»ch (8 mm.); in the other 2 chil¬ 
dren, aged 8 and 10 years, respectively, the incision 
measured approximately %o (9.5 mm.). These 
figines do not repiesent the diameter of the anastomotic 
channel. An 8 mm. cut in a vessel will produce on 
expansion of that vessel an opening approximately 5 
mm. in diameter, and a 9.5 mm. cut will produce an 
opening slightly less than 7 mm. (Formula: Length of 
the incision X 2 -r- 3.1416 == diameter of the open¬ 
ing.) Will the anastomotic channel enlarge as the child 
glows, or will it remain fixed? Work has been planned 
to answer this question. At present it seems logical to 
gage the siae of the opening by the age, weight and 
degree of anoxemia of the patient. 

Vascular surgeons agree that it is desiiabe to suture 
all vessels intima to intima. However, from our experi¬ 
mental evidence we do not believe that in aortic pulmo¬ 
nary side to side anastomosis the complex technic of 
suturing intima to intima in the posterior row of sutures 
is necessary or desirable. Bleeding is less apt to occur 
from such a suture line between vessels which are 
opppsed adventitia to adventitia. This fact is important 
in an anastomosis in which the posterior row of sutures 
is inaccessible after the anterior row has been completed. 
In 30 anastomoses on dogs and 3 on children bleeding 
from the posterior suture line was not present. Further¬ 
more, we have found that intra-aortic pressure tends to 
oppose the inverted lips of the posterior row of sutures, 
leaving an almost negligible gap between the intimal 
edges. It is true that a running over and over stitcli 
opposing adventitia to adventitia does expose more 
suture material to the flow of blood. This does not 
violate the principles of vascular surgery fSmith'). 



Fig 4—Anastomotic channel betueen aorta and left pulmo«ir> alter' 
from a dog eight' one days after operation, the aortic side 

The suture material and the anastomotic maigins arc 
covered with a layer of endothelium within twelve to 
twenty-four hours (Girrel and Guthrie,® Smith ' and 

5 Smith, S. Studies m E”<pcnmental \'ascidar Surgery, Surgery IS; 
627 643 (No\ ) 1945 

6 Carrel, A , and Guthnc, C. C Uniterniiml and Bitermmal Venous 
Tr'in’jpiantations, Surg, Gjnec, &, Obst 2:266 286, 1906, 

7. Smith, S • A Soluble l^od as an Aid to Va'^cular Anastorao*^is, 
Arch Sure. 41: 1004 1007 (Oct) 1940. 


Horsley®). To date, in none of the animals which we 
have killed from one to eighty-one days following 
aortic pulmonary anastomosis have we found more than 
pinhead sized thrombi on the suture line. In fact, the 
anastomotic lumen of the dog killed after eighty-one 
da 3 'S was entirely free from thrombi, and the silk was 
deeply covered witii endothelium (figs. 4 and 5). 
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1 ig. S.—^be pulmonary side of anastomotic channel ni figute 4. 

CONCLUSION 

Only because we were backed by the fundamental 
principles set forth by Blalock and Taussig for the 
surgical relief of anoxemia in certain types of congenital 
heart disease did we have the courage to attempt this 
new operation. The operation is not a simple ope. In 
attempting this new procedure it seemed only fair to 
choose those patients whose condition was such that 
without aid their future was hopeless. The 2 children 
who survived the operation have been tremendously 
benefited. 


8 Horslej, J. S . Surgery of tlic Blood Vessels, St. Louts, C, V. 
Mo^b> Company, 1915. 


Epidemic Hepatitis.—During this war epidemic hepatitis 
has attained pandemic proportions. Large outbreaks liavc 
occurred in many parts of the world and in the armies of a 
number of nations The pathology of this'disease as observed 
in the Army of the United States during the epidemic of 1942 
has been dealt v ith in previous papers More recently an acute 
form of epidemic liepatitis of intense severity terminating fatally 
in less than ten days lias become prevalent; this we have termed 
the fulminant form In a new series of 196 fatal cases occur¬ 
ring beUveen August 1943 and April 1945 which we liave studied 
at the Army Institute of Pathology, over half fall into this 
category By contrast, in the previous series not a single equally 
fulminant case was cncoumcred, and only 1 vas reported in the 
great Swedish epidemic of 1927; the usual duration of the fatal 
disease vas then from four to six weeks; in otlier words, the 
course of fatal hepatitis was predominantly subacute. These 
divergences in duration reflect striking differences in tlie perti¬ 
nent patliologic changes Thus, in tlie more fulminant form the 
parcnclij ma of the liver is destroyed completely and uniformly, 
and this destructive process is accompanied witli an intense 
inflammatory reaction In the more subacute form seen in 1942 
and also in about one fourth of the 1943-1945 series destruction 
of the Iner is incomplete, the involvement cliaracteristically not 
uniform, regenerative Iijperplasis of surviving parenchyma ieads 
to the production of much new tissue, and inflammation is less 
pronounced—Lucke, Balduin, and Mallory, Tracy: The I'nlmi- 
194r Epidemic Hepatitis, Am. J. Path. 22:868 (Sept) 
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CEREBROSPINAL CRYPTOCOCCOSIS 

C. M. MEZEY, M.D„ end ROGER FOWEER, M.D. 

Kcw London, Conn* 

Cryptococcosis is a subacutely or chronically mani¬ 
fested infection caused by a yeast called Cryptococctis 
neoformans n'hich may involve the skin, lungs, lymph 
nodes or other parts of the body but which has a decided 
predilection for the brain, meninges and spinal cord. 

The disease is also called European blastomycosis, 
torulosis and Btisse-Buschke’s disease. The causative 
yeast has about fifty synonyms, of which the best 
known are: Cryptococcus neoformans, Vuifleniin, 
1901; Saccliaromyccs, Busse, 1894; Saccharomyces 
neoformans, Sanfelice, 1895; Cryptococcus hominis, 
Vuiliemin, 1901; Torula neoformans, \Vefs, 1902; 
Torula histolytica, Stoddard and Cutler, 1916; Crypto¬ 
coccus histolyticus, Castellani, 1928; Cryptococcus 
meningitidis, Dodge, 1935; Debar 3 ’om 3 'ces hominis, 
Todd and Herrmann, 1936; Cr 3 'ptococcus farciminosus, 
Kivolta; Saccharomyces farciminosus, Tokushige, and 
Endomyces farciminosus, Eberbeck. The present 
accepted terminology of Cryptococcus neoformans is 
suggested by the National Research Council (Manual 
of Clinical M 3 ’cology)-' AH these synonyms are based 
on a botanic classification which is still subject to many 
controversies. 

The appearance of the cryptococcus in infected mate¬ 
rial is the same as in blastomycosis. If the material 
is not examined promptly a contamination of saprophy¬ 
tic cryptococcus may be present also. According to 
the military medical manual of mycology, the crypto¬ 
cocci are differentiated from other fungi by their single 
bud and wide capsule and their failure to produce a 
moldlike growth at room temperature. No distinctive 
reproductive process can be discovered in any of the 
yeastlike organisms. They adapt themselves entirely 
to their culture mediums and their environment, which 
adaptation even causes genetic changes in them, accord¬ 
ing to Brumpt.^ This type of fungus lacks a constant 
morphologic character, and the morphology depends 
entirely on the medium, age and temperature. In a 
fresh groM'th at room temperature on Sabouraud’s 
heavy mediums it is impossible to differentiate the 
torula from the blastom 3 ’ces. It is in older cultures 
in which the m 3 ’celiiun is vanishing that the differen¬ 
tiation may be possible, but as a rule the plate inter¬ 
pretation is confusing. The pathologic and clinical 
picture is essentially the same in both blastomycosis 
and cr 3 'ptococcosis, the most striking identity being 
shown in the meningitic Hpe of the disease. 

For these reasons it would be advisable to give one 
clinical name to all diseases caused by yeasts instead 
of adhering to the botanic classifications. 

In 1937 Levin “ analyzed 60 well authenticated cases 
of the meningitic type. He found that the average 
duration of the disease .is five or six months. The 
prognosis is extremely poor; in the case on record 
longest the patient lived for five and a half years. 
Its clinical course may resemble any other t 3 'pe of 
meningitis; 3 'et the ease of demonstrating the 3 'east 
cells in the spinal fluid on direct e.xamination makes the 
differentiation rather easy. 

From Lat.rcnce and Memorial Associated Hospitals 

1. Coi-a*it. N r.. nnd others Cryptococcosis, in Manual of Clinical 
MiUtarN Medical Manual, National Research Council, Bnision 
of Mtdical Sciences, Philadelphia, W. B Saunders Company, I9-H, pp 

* n • Precis dc parasi'lologie. Pan«. Ma-^son & Cic, 1927- 

3 Lcmh. r. A * Torula Infection of the Central Nenous System, 
Ar.L Inf ar.d* r.n-r.n? r.Xnnn 19.17. 


This disease occurs as a chronic one of solipeds and 
occasionally in cattle also, with a predilection for the 
lymph glands and Ijunphatic vessels. It is called epi¬ 
zootic lymphangitis. Benham inoculated a saline 
suspension of tiie yeast intraperitoneally in mice. 
Lesions developed slowly. Gelatinous masses around 
the site of the injection and enlargement of the peri¬ 
tonea] nodes and brain tissue revealed the presence of 
tlie yeast. 

In our series of mice inoculations, all the mice died 
within fourteen days and showed granulations contain¬ 
ing yeast cells around the site of infection, but we have 
been unable to see distant metastases. The cause of 
death was apparently a rapidly developing toxemia. 

No toxic products can be demonstrated in the cul¬ 
tures, No exotoxins or cutaneous hypersensitivencss 
are present, and agglutinins develop only in a' low titer, 
no higher than 1 ; 180 dilution. believe that toxic 

products are formed in the body by the disintegration 
of free parasitic cells. 

According to Hiit 3 Ta,“ an animal can be immunized 
in about fifty days, but until immunization takes place 
there is a hypersensitizalion present. The disease con¬ 
sists of a long chain of recurrences winch show definite 
periodicity. The 3 ’ are released at intervals of eighteen 
to twenty-one clays. Such periodicity can not be 
explained, unless the onsets are released b 3 " repeated 
reinfections or autoinfections. Complete recover 3 ' 
brings immunity. The road toward immunization is 
a series of attacks of lesser intensity. For practical 
purposes it scenjs safe to assume that if sixty da 3 's 
pass after tlie last recurrence and the patient shows 
signs of clinical well-being, he can be considered 
immune. 


Martin and Smith ® have used a complement fixation 
test in which the level of the antibody titer is used to 
indicate the degree of infection. .4 high antibody titer 
indicates an extremely unfavorable prognosis. A more 
favorable course can be anticipated wlien tlie comple¬ 
ment fixation test is negative. However, we are 
unable to determine by this test whether or not immu¬ 
nity has taken place. 

The source of the infection is unknown. Cases of 
human infection from animals have been rejiorted occa- 
sionalH; Negre° reported the case of a veterinarian 
who infected his thumb while operating on an infected 
horse. • The veterinarian recovered after the intravenous 
injection of 6 Cm. of arsphenamine. Tokushige has 
reported several infections in China. The transmission 
of the infection by insects, according to Hntyra,' is 
principall}’' only an incidental conveyance. 

Cryptococcosis has been reported in children of less 
than 10 years of age and in adults of more Ilian 70 
years, but most of the cases occur in patients between 
the ages of 40 and 60. In a series of 60 cases of 
meningeal cryptococcosis 39 weie men and 21 were- 
■womcn. All races are apparently equally susceptible.' 
There are relatively more cases reported in Algiers 
and China than in any other part of the world. Tlie 
reason may he that tlie toi iilosis of horses is a common 
disease in these countries. To our knowledge there 
have not been reported any cases in uliich the disease 
was transmitted from man to man. Benham ‘ sliowed 
that the pathogenic human strains differed nioipho- 


4 Bcjiliarn, R W.’ Coptococci, Tlicir Idenlificntion bt Morpholoiry 

b> Scrologj, J. Infect His 57:255, 1935 . 

5 liutjra, F., and other" Special Pathology and Therapeutics of the 
iscascs of Homestic Animals, translated )>y C F. Marslnll and C. -M. 
tticj', London, Eaillierc, Tindall & Cox, I9JS, pp 779*793 

6 Martin, H S . and Smith, D. T.: The Laboratory Diagnosis of 
avtomjcosi", J Lab S. CUn ^^Icd SI* 1289, 1936 
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logicall)'. serologically and pathologically from the ani¬ 
mal stiains; yet \vc know that an}’ yeast will show 
the most unusual changes in its biology, depending on 
the mediums and age. 

It is tliought that the fungus enters tlirough the 
lespiiatory tract because in almost every case of cerebro¬ 
spinal ciyptococcosis the liistory of the patient reveals 
a mild but definite lespiratory infection. Isolated 
lesions have been leported in the skin, mucous mem¬ 
brane and subcutaneous tissues. The meningeal form 
of cryptococcosis is always caused by a local infection 
uhich spieads to the brain and meninges. Since no 
sudden onset appears, it is probable that continuous 
.synergenetic sensitization has to be present until clin¬ 
ical types of the organism develop. 

In regard to the differential diagnosis, laboiato'y 
examination of the spinal fluid or other infected bodily 
secretions will rapidly and in an easy way demonstrate 
the presence of yeast cells. These smears should be 
unstained and diluted with a diop of distilled water. 
'I'he staining methods aie of no advantage, often mak¬ 
ing recognition even more difficult. The india ink 
method of staining gave us poor results. Probably the 
reason for this is that the india ink obtainable now is 
full of impurities and not a colloidal suspension. There¬ 
fore, it will not differentiate the yeast cells from the 
surrounding field. 

The loentgenologic diagnosis may leveal a shadow in 
pulmonary infections without the formation of a cavity. 
The mediastinum is rarely involved. Just the opposite 
pictuie is seen in actinomycosis. The increased intra- 
cerebial pressure in chronic cases may produce atrophic 
changes in the inner table of the bone, but the bone itself 
is not invaded. Yet the roentgenogram will give no clue 
in the eaily case in which diagnosis is most urgently 
needed. Since there is no convincing evidence concei n- 
ing the alleigic status in cryptococcosis, we do not 
see any justification foi skin testing as a diagnostic 
procedui e. 

rCport of case 

History —A white city housewife aged 38 was admitted to 
tlie Lawrence and Memorial Associated Hospitals on Dec. 27, 
1945, complaining of vague headaches, nausea, slight cough 
and generalized ttmscuiar pains 

The familial, marital and past histories weie noncontributory 
The en\ ironmental conditions were e.xcellent 

For about nine months before admission the patient felt 
occasional occipital headaches, which were rather dull and 
occurred in periodic spells of two to three days’ duration 
These headaches gradually increased in intensity and were 
occasionally accompanied fay nausea and vomiting She had a 
slight chronic cough most of the time and expelled a small 
amount of grayish stick\ sputum She had not consulted 
a doctor for any of these sjmptoms, but bad taken different 
medicaments for her headaches, none of which gave any relief 

Five dajs before admission she w'ciit to a carol-singnig, 
where she was exposed to windy, cold weather. The next 
da\ severe muscular pains m the neck and posterior legion 
of the shouldcis developed, which forced her to go to bed 
Her condition was diagnosed as acute myositis and she was 
Heated aecoidinglv Three dajs later the pains spread to 
nnisclcs all over the bodv and were especial!} severe in the 
muscles of the calves There was continuous nausea tollowed 
by vomiting immcdiatelv after the ingestion of food Fever 
was not present at anv time, although the patient complained 
of severe ehilK at the onset Active motion increased the 
nniscular pains and motion of the head induced vomiting A 
dav before admission she seemed confused and drowsv 

AiliiwTstoit and Eiamiiialwn —The patient was admitted in 
the hospital with a tentative diagnosis of acute mvositis and 
c}clic vomiting due to a possible trichinosis On admission 
hei temperature was 986 F. her pulse rate 60, her respiratory 


rate 25, and her blood pressure 120 systolic and 65 diastolic. 
She gave the impression of being extremely ill and showed 
signs of mcningism (stiff neck). The neurologic examination 
did not show any particular changes, nor was any remarkable 
change seen in other organs. 

On account of the stiff neck a spinal puncture was obtained 
under normal pressure and about 6 cc. of reddish spinal fluid 
was withdrawn The laboratory examination revealed a decided 
xantliochroniia, Pandy’s test showed a trace of globulin; sugar 
was 27.5 mg per hundred cubic centimeters and there were 
5 Ijniphocytes On counting the cells the technician observed 
the presence of numerous small cells resembling, but smaller 
than, the usual red cell Under close examination these cells 
showed the typical morphology of yeast A culture was made 
on Sabouraud’s medium and after ten days a growth was 
obtained which has been identified as Cryptococcus neoformanv 
Other laboratory studies on the blood showed a hemoglobin 
content of 14 2 Gm per hundred cubic centimeters, 4,770,000 red 
blood cells and 5,950 white blood cells, with 45 Iv niplioc} tCN, 
1 monocyte, 50 polymorphonuclears with 5 nonsegmenters and 
4 eosinophils. Uiinalysis revealed an acid reaction, a specific 
giavity of 1 025, a trace of albumin and a 4 plus reducing 
substance The blood sedimentation rate by the method ot 
Cutler showed a diagonal curve which reached 31 ram m 
60 minutes to indicate moderate activity Roentgenograms of 
the chest showed increased bionchial mai kings but weie other¬ 
wise negative. 

Coiiise at the Hospital —The patient's temperature was fiat, 
except for a moderate elevation of one or two days’ duiation 
at intervals of three weeks, corresponding to the e'-aceibation 
ol the disease. Her course was one of steady improvement 
Her muscular pains abated quickly, although dull headaches 
and nausea of varying degiees lemamcd with her throughout 
her whole hospital stay Weekly examinations of the spinal 
fluid revealed the constant presence of yeast, averaging about 
20 yeast cells per millimeter. The patient wtis dismissed for 
ambulatory treatment on April 1, 1946 

In her home she resumed her housework and felt well 
except for occasional malaise and nausea during her periods 
of exacerbation. She gained 15 pounds (6 8 Kg). The patient 
IS not immunized as yet 

Ticatment .—The treatment of this disease has proved unsat¬ 
isfactory in the past We believe that the danger lies in 
the toxic symptoms caused by the budding of the yeast cells, 
fay which the toxins are most probably released For this 
reason we tried a treatment which would “fi.x" the yeast cells 
and prevent the emanation of the toxins To attain this we 
administered a continuous intrav'cnous drip of 5 per cent 

alcohol, by which we hoped to obtain a 2 mg blood level 

of the alcohol, which, of course, would stop the fermentation 

of yeast cells The patient took this medicament cheerfully, 
and vve believe it may have had something to do with her 
improvement 

Yeast cells arc pioduetive of para-aminobenzoic acid and 
for this reason vve did not try sulfonamide compounds Har¬ 
ford • failed to alter the course of the disease with massive 
doses of penicillin 

Since the patient’s immune response was good, vve tried 

massive doses (5 Gm per day) of iodides We also tried 
oxoplienaisinc hydrochloride, methylene blue and antimony 
compounds None of these produced any noticeable effect. 
Hektoen’s vaccine, immune serum and rectal instillations of 
ether were not tried in this case Roentgen ray therapy was 
not tried. 

SUMMARY 


1. Yeast cells in cryptococcosis ate readily recog¬ 
nizable in excretions. The specimen must be freshly 
e.xamined and should be pieferabh unstained. 

2. A solution of 5 per cent alcohol and dextrose 
administeted intiavenously is apparently a valuable 
adjunct in combating toxemia due to toxins tcleascd 
by budding cells. 


ItarforU, c G , and others Trtatmuil of Stopliylococac, Pneumo- 
Infeclions with Pcmcillin, j. A M A lJir:253 


7 

coccic 
(Icb 3) 1945. 
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3. In case of recoi-erj' there is an imniunit)' present, 
but until such immunit}- develops a state of hypersen¬ 
sitiveness exists which produces periodic attacks due 
to autoinfection. 

4. There is a striking similarit)', if not identitv, in 
the clinical pictures of blastomycosis and cryptococcosis. 


STREPTOMYCIN THERAPY . IN -INFECTION 
OF URINARY TRACT 

Failure Because of DeYelopme^^ of Bes)s^a^ce 
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DONALD 

OTTENBERG, 

M.D. 

CATHERINE C. DIETZ, 

M.S. 


and 


CHARLES 

L. BROWN, 

M.O. 


Philadelphia 


The development of resistance by bacteria to chemo¬ 
therapeutic agents in the treatment of infectious diseases 
is becoming of increasing importance. With the wide 
usage of the sulfonamides and penicillin at present and 
probably of streptom 3 xin in the near future, the problem 
of the development of fastness b}-^ organisms in the bodj’ 
during the period of treatment is a matter of great 
concern to the clinician. The manner in which organ¬ 
isms frequently become resistant to sulfonamide com¬ 
pounds is tyell recognized.^ Development of fastness to 
■penicillin lia§ been observed - in some organisms during 
therapy but occurs much less frequently than -fastness 
to sulfonamide compounds. Failure of organisms to 
readily-develop a fastness to penicillin is probably one 
of the .main reasons for the great effectiveness of this 
agent. With the newer antibiotic, streptomj'cin, how¬ 
ever, the ease and speed with which organisms become 
resistant'to it in vivo may prove to be a limiting factor 
in its wide usage. Although this new chemotherapeutic 
agent is still in its infancj', the development of resistance 
to it by organisms in the body during treatment has 
.already been reported." 

In the following report 2 unrelated cases of infection 
of the urinary tract caused by Aerobacter aerogenes, a 
gram-negative coliform bacillus, are described, which 
were unsuccessfully treated with streptomycin. In both 
cases the ineffectiveness of streptomycin could be attrib¬ 
uted to the development of resistance by the organisms 
during the course of treatment. 


Streptomycin was secured through the courtesy of Dr. J. M. Carlisle 
of ^lerck &: Co., Inc., Kahway, A. J. 

From the Department of Bacteriology and the Department of Medicine, 
Temple University School of Medicine. On duty with United Slates Pub¬ 
lic Health Service (Dr. Oltenberg) and at Hahnemann Medical College 
(Dr. Brown). 

1. Vi\*ino, J. J., and Spink, \V. w.: Sulfonamide Resistant Strains of 
StaplijIocQcci: Clinical Significance, Proc. Soc. Exper. Biol. & Med. 50: 
3J6-338, 194J. Spink, W. W,; Hall, W. H., and Ferris, V.: Clinical 
Significance of Staphylococci with Natural or Acquired Resistance to the 
Sulfonamides and to Penicillin, J. A. M. A. 128:555-559 (June 23) 
1945. Sulfadiazine Resistant Strains of Bela Hemolytic Streptococci, 

. tt. :u:,j 129:921-927 (Dec. 1) 1945. Damroscb, 

d Sulfonamide Resistant Streptococci, ibid. 


id Maxon, T.: Resistance of Staphylococcus 
Aureus to the Action of Penicillin, Proc. Soc. Exper. Biol. & Med. 51; 
33fi-3S9. 1942. Waisman, M., and CJates, J. S.: Topical Penicillin Treat¬ 
ment or Pyogenic Infections of Skin, Bull. U. S. Army M. Dept. 4: 
516-517, 1945. Hamilton, J. E.; Prandoni, A. G.; Evans, J. M., and 
Rdmaiisky, M. J.: Penicillin Therapy of Infections in Two Hundred and 
Twentv Patients: A Clinical and Bacteriologic Study, Surger}' 19:iS6- 
<>I9 1946.‘ Yow, E.: Avera, J.; Harrell, G. T.; Palmer, J, G., and 

Taylor - R W., Jr.: Prediction of the Requirements Necessary for Effec¬ 
tive Penicillin Therapy: Comparison of In Vitro and In \ivo Response 
to Penicillin in Acute and Chronic Infections of Varied Etiology, South. 

''■ I' B “ggs.^cT W.:’Br™stein,.B.; Hirshfel.d, J. W., and Pilling, M.A.^ 
Jn Vitro Action of Streptom.vcm on Bacteri^ 4-'V-VV 
rTnn 12) 1946 Younians G. P.I \\illi5ton. E. H.j Feldman, W, H., and 
mns'hiv! H. C.: Increase in Resistance of Tubercle Bacilli to Strepto- 
mjein; A Preliminary Report. Proc. St^ Mayo Om. 31.12M..7, 

1946. Alc.-c.-inder, II. E.. and Lcidy, G.: Influence of Streptomyem on 
Type B Haemophilus Influenzae, Science 104: 101-102. 1946. 


REPORT OF CASES 

Case 1.—F. V., a man aged 28, was admitted to .the hospital 
with fever, chills, sweats, spastic weakness of the. lower e.\tremi- 
ties, urinary retention and failing vision. The.histoo' of illness 
dated back to 1935. Cultures of urine repeatedly disclosed a 
gram-negative bacillus later identified as A. aerogenes. Blood 
cultures were negative. A diagnosis was made of infection 
of the urinary tract secondary to cord bladder due to multiple 
sclerosis. 

The patient showed temporary improvement following a course 
of penicillin therapy (160,000 units a day for six days)' but 
a low grade fever persisted and cultures of urine continued 
to be positive for A. aerogenes. An indwelling catheter was 
left in place at all times, and the bladder was irrigated .by 
continuous tidal drainage with acriflavine in a 1: 3,000 solution. 
The culture of A. aerogenes was tested in vitro for susceptibility 
to streptomycin by a broth dilution technic and was inhibited 
by' 1 microgram (1 unit) per cubic centimeter of culture medium. 
Therapy with this agent was started in an attempt to clear up 
the infection. Streptomycin (1 Gm., 1,000,000 units) was 
administered daily by continuous intramuscular drip and was 
continued for five days, during which the total dosage was 
S Gm. All other forms of therapy were discontinued during' 
the course of treatment with streptomycin. The patient failed 
to experience any discomfort from the injections and at no time 
did an.v significant local reaction occur. Clinical improvement 


Cultures of Urine and Susceptibility to Streptoniycin 


Time In Reiatioii 

Isolation of 

Susceptibility' 
to Streptomj'piu t 

■■ to Trentment ' 

A. Aerogenes 

WIcrogrhms/Cc. 

Before trentment... 

. Many 

I.O 

-After trentment started t 

6 hours after. 

. Few 

2.0 

12 hours after. 

18 hours after. 

24 hours after. 

. XODC 

. None 

Moderate number 

>1,000.0 

2 days after. 

e MODT 

>1,0C0.0 

.After treatment stopped 

1 day after. 

.Many 

>i,mo 

0 months after. 

Many 

>1,000,0 


• Copc 1. 

t .Smallest conceDtratlon inhibiting groivtli. 
t I.O Gm. per flay lor five days. 


4vas not noted at any time during the administration of streptoi 
mycin; in fact, in general the clinical condition of the patient 
was poorer on completion of therapy with this agent. 

Cultures were done on six-hour specimens of urine during 
the first day of treatment and then daily on twenty-four hour ; 
specimens. Only the second and third six-hour specimens, 
collected during the first day of treatment were sterile. All 
specimens subsequently collected contained A. aerogenes (sec 
the accompanying table). Isolations of the organism made 
during and after treatment were saved and later tested for 
susceptibility to streptomycin. All isolations obtained twenty- 
four hours after therapy was instituted were resistant to 1,000 
micrograms of streptomycin. Blood levels of the agent varied 
between 7 and 10 micrograms per cubic centimeter. Levels 
in the urine varied between 280 and 2,000 micrograms per 
cubic centimeter. 

The patient e.xperienced two subsequent bouts of spiking fever 
with chills. Two further courses of penicillin therapy were 
administered, during which tidal drainage with acriflavine was 
continued. Subsequent to ten days of normal temperature, the 
patient was discharged from the hospital about three months 
after admission. Improvement in the neurologic condition was 
not observed during hospitalization. A specimen of urine 
collected six months after discharge still showed A. aerogenes 
on culture. 

Case 2.—J. M., a man aged 55, had stones in the right 
kidney and recurring pyelitis of several lears’ duration. Sur¬ 
gical intervention was recommended but was not done. Two 
months before Ills death, the patient had lobar pneumonia, 
which responded successfully to penicillin therapy,’ On recovery, 
however, pyelitis recurred, and the patient became to.xic, with 
a temperature of 103 F., chills, sweats and hiccups; the leuko- 
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cytes numbered 25,000. Blood cultures were negative but 
cultures of urine contained enterococci and many A. aerogenes. 

The culture of A..acrogcucs which had been isolated-was 
tested for susceptibility to streptomycin, and growth was inhib¬ 
ited by 0.S microgram (O.S unit) per cubic centimeter of 
culture medium. Streptomycin therapy was started on the 
ninth day after the recurrence of pyelitis. Two grams of the 
drug (2,000,000 units) was administered the first day by 
continuous intramuscular drip and 1 Gm. per day thereafter 
for fourteen days, making a total dosage of IS Gm. Some 
general improvement in the patient was noted, but fever 
persisted and the temperature never returned to normal. Strep- 
tonij-cin levels were not computed on blood or urine. Cultures 
of the urine one week after streptomjcin therapy was discon¬ 
tinued contained many A. aerogenes. Growth of the organisms 
isolated at this time was not inhibited by 1,000 micrograms 
per cubic centimeter of broth. The patient died of sepsis ten 
days after a nephrectomy was (performed. 

COMMENT 

It is apparent that the {ailitre of streptomycin to 
control the infection of the urinai 7 tract in the 2 cases 
reported herein was due to the development of resis¬ 
tance to this agent by the strains of A. aerogenes 
causing the infections. In case 1 the development of 
resistance to streptonij'cin was rapid and occurred dur¬ 
ing the first twenty-four hours of treatment. Because 
the patient in case 2 was treated at some distance 'from 
the laboratory, cultures tvere not made during the period 
of treatment; hence, unfortunately, the speed with which 
the organisms became resistant was not determined. 
There is little doubt that the resistant strains isolated 
in both cases were variants of the original susceptible 
cultures. The resistant variant in each case was,iden¬ 
tical with the parent strain morphologically, culturally 
and biochemically. 

In a study of the development of resistance to peni¬ 
cillin by staphylococci, Demerec ^ concluded that devel¬ 
opment of resistance to this agent by staphylococci is 
the result of natural selection. Klein and Kimmelman = 
more recently came to the same conclusion concerning 
the development of the streptomycin resistance of shi¬ 
gella. According to the concept of these two workers, 
the resistant strains of A. aerogenes which were isolated 
in the cases reported above were present in the parent 
culture of each strain. Because they were present in 
such few numbers, however, they were not detected 
by conventional methods of susceptibility testing wherein 
small inoculums are tested. When treatment was insti¬ 
tuted, the susceptible cells were immediately eliminated, 
leaving only the few resistant forms which multiplied 
rapidly until the entire population consisted solely of 
resistant cells. We are in accord with this reasoning 
in view of the rapidity with which resistance developed, 
a process which is more consistent with that of natural 
selection than with that of acquired resistance. 

Proof that resistant cells were present in one of the 
original susceptible cultures was obtained by testing 
the susceptibility of a large population of the culture. 
A total of 5 cc. of broth culture of each strain of 
A. aerogenes was plated in a series of agar plates con¬ 
taining 5(X) micrograms of streptomycin per cubic centi¬ 
meter of agar. Not a single colony developed on the 
plates inoculated with strain J. Si. (case 2). On 
the plates inoculated with strain F. V. (case 1), how¬ 
ever, two colonies developed which on subsequent testing 

4. Demerec, M.: Proiiuction of Stapb>lococcU5 Strains Resistant to 
X'anous Concentrations of PeniciHin, Proc. Nat. Acad. Sc. Slsl6'24, 
1945. , ^ 

5 Klein, M., and Kimmelman, L. J.; Development of Slrcptomjcin 
RcMstancc of the ShiRellae, J. Bact. 51;5S1, 1946. 


were not inhibited by 1,000 micrograms of the drug. 
It appears that of the approximately 5 billion cells of 
this strain tested there were two resistant variants. It 
is obvious that if a smaller population had been tested 
these resistant variants would not have been detected. 
No doubt strain J. M. likewise has similar resistant 
variants, but still larger populations must be tested 
before they are detected. 

Itris significant that the resistant variants which were 
isolated remained permanently resistant. An isolation 
of A. aerogenes from patient F. Y. (case 1) made six 
months after streptomycin therapy was discontinued was 
still resistant. Furthermore, all resistant strains stored 
in the laboratory on extract agar slants still retained 
their resistance nine months after isolation. 

Streptomycin has not had sufficient clinical trial as 
yet to justify conclusions in regard to its future chemo¬ 
therapeutic value. It appears at present, however, that 
it will be of value in the treatment of tuberculosis “ and 
certain infections due to gram-negative bacilli." It is 
evident, nevertheless, that the rapid development of 
resistance to this agent by organisms in the body under 
treatment is a .serious problem which the therapeutist 
must bear in mind. It may become necessary for the 
laborator}' to devise susceptibility tests of such a..naturc 
that the probability of an organism developing resistance 
will be predictable. It should not be assumed that 
all strains of A. aerogenes or other susceptible organ¬ 
isms will become resistant to streptomycin as readily 
as did those in-the 2 cases reported. Doubtless bacteria 
differ in .their tendency to give rise to naturally resis¬ 
tant variants as shown recently by Krtop.® It is inter¬ 
esting to note that by transferring the two parent strains 
of A. aerogenes each daily in broth which contained 
increasing concentrations of streptomycin relatively dew 
passages were required before the two became extremely 
resistant. 

Until an answer is found to this problem it appears 
that large dosages of this agent should be used. It is 
conceivable in the 2 cases reported that if the entire 
dosage had been given in the course of one or two.days 
the response might have been more favorable. .Such 
intensive therapy would have tended to eliminate the 
few resistant variants as well as the susceptible forms. 
The answer to this problem may eventually be the 
therapeutic use of some other agent, such as penicillin 
or a sulfonamide compound, along with streptomycin. 
Combined therapy may prer'eiit the appearance of such 
resistant variants to either agent.” 

summary 

In 2 cases of infection of the urinary tract due to 
Aerobacte'r aerogenes streptomycin therapy was unsuc¬ 
cessful. The ineffectiveness of this agent was due to 
the development of streptomycin-resistant variants of 
the two strains of A. aerogenes causing the infections. 
The resistant variants in both cases were over a thou¬ 
sand times more resistant than their susceptible parent 
cultures. 


6. IlmshaM, H. C., and Teldman, W. 11.: Streptomjcin in Trcatmmt 
of Chnical Tuberculosis: A PrUtminary Report, Proc. btaff Meet 

1 ^** i JR«shan. H. C.. and rcldman, 
W, II.: Treatment of Tuberculosis of the Darjux with Strcntomjtin. 
Report of a Case, ibid. 21: 127-130, 1946. 

7, Herrell, W. E, and Nichols, D. R.: The Clinical Use of Strepto- 
mjcin: A Studj* of Fortj*Five Ca^es, Proc. Staff Meet., Majo Chn. 20: 
449*462, 1945. 

S. Knop, C. Q.: Experiincntal Study of Resistance to Streptomjem b>- 
Sorac Uacieria Commonl}- I ouiid in Urmarj Infectioas, froc. Staff Mcm' 
Maro Chn. 3l!273.27{.. 1946. v. anan 

9. Carpenter C. .M.: Calm, J. M ; Ackerm.-m, H., .-irnl Stokinscr, 
il-.F L Adapt.-dulit>- of Gonococcus to Four Ikictcnostatic Anents.- Sodium 
Sulfathiazolc, Rnaiiol Lactate. Proniin and rtnicillin. Rroc Soc rvoTr 
Biol, a Med. GO:16S-171, 1945 i-Wer. 
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HISTORY OF THE AMERICAN MEDICAL 
ASSOCIATION 

MORRIS FISHBEIN, M.D. 

Editor, Journa) ot the American Medical Association 
and Hygeia, the Health Magazine 

Chicago 

CHAPTER 1. The Organization Is Conceived 

(Mote; FoUo-wing is flic first chapter of a history of the 
American Medical Association, in process of development for 
publication in connection ivith the celebration of the Centennial 
of the American Medical Association in Atlantic City in 
June 1947. 

The general account of the history of the Association toill be 
follonvd by individual histories of the T'orions councils, bureaus, 
publications and other activities of the Association. The general 
account is lerittcn by the editor of The Journal. Each of the 
other historical contributions zoill be by a member of the indivi¬ 
dual council, bureau or agency responsible and nose associated 
'with it or directly related to its zvorb. Included zoill be photo¬ 
graphs, signatures and a brief biography of each of the hundred 
presidents of the American Medical Association. This feature 
has been prepared by Dr. Walter L. Bierring. 

It zvill he impossible to publish all of the material in Tin: 
Journal. The complete zvork zvill be published in book form. 
It is hoped to have it available by the time of the annual 
session .— Ed.) 


The first meeting of the American Medical Associa¬ 
tion was in May 1847 in the city of Pliiladelphia. The 
assemblage did not gather by any common impulse aris¬ 
ing suddenly in the minds of a great number of men. 
The birth of the Association followed travail of many 
months; the pains, the jealousies and the love associated 
with its conception forecast the great career to be 
achieved by this extraordinary progeny. 

.\ medical society was formed in New York in 1749, 
almost a hundred years previously. The first medical 
book to be published on the North American continent 
had been printed by the Spaniards in Mexico in 1.370 
and they had founded the first medical school in 1578. 
The only medical publication of tlie New England col¬ 
onics in the seventeentli century was Thatcher’s “Brief 
Rule,” printed in Boston in 1677. John Shaw Billings 
in his notable “A Century of American Medicine” says 
there were at the commeiicement of the Revolutionary 
^Var but one medical book by an American author, three 
reprints and twenty pamphlets. 

Before 1800 there were five good medical schools— 
those of the University of Pennsylvania (1765), Kings 
College (1767), New York, which became in 1792 the 
Medical Faculty of Columbia College. Harxard Univer¬ 
sity (1782), the College of Philadelphia (1790) and the 
Medical School of Dartmouth College (1798). Small 
medical societies had been " ’ ' in Boston 

in 1735 and others in New , and New 

Haven County. State medical societies existed in 
New Jersey, "-Massachusetts, South Carolina, Dela¬ 
ware. NMw Hampshire. Connecticut and Maryland. The 
medical periodicals of the country were few in number 
and of small circulation, the first being the Medical 
Repository of New York, founded in 1797. 

\\6th the nineteenth century medicine began to make 
more progress through the development of interesting 
devices and new theoretical concepts. Advances made 
in physics and chemistry were reflected, as they are 
today." in medicine, but the modern scientific movement 


did not attain full proportions until well after the inidtlle 
of the century. NM doubt the discovery of anesthesia 
in 1846 was the most important single contribution to 
the ach'ancement of medical science in those first fifty 
years of the nineteenth century. True, the period saw 
the introduction of vaccination against smallpox, the 
discovery of the stethoscope by Laennec, the publication 
of Percival’s “Code of Medical Ethics,” the first ovari¬ 
otomy, performed by Ephraim McDowell, the publica¬ 
tion of the first United Stales Pharmacopeia (1820) and 
such amazing clinical contributions as Bell's de.scription 
of the functions of the spinal nerve roots, Parkinson's 
description of paralysis agitans, Plodgkin’s description 
of lymphadenoma, Beaumont’s classic experiments on 
digestion, Basedow’s description of toxic diffuse goiter 
and Oliver Wendell Holmes’s essay on the contagious¬ 
ness of puerjreral fever. Rokitansky and A'irchow had 
begun the fundamental studies in pathology wliich were 
to l)e the basis of a modern science of medicine in con¬ 
trast to a century of medical art. Claude Bernard had 
already written a significant essay on the digestive func¬ 
tion of the pancreas. 

Then came 1847. In his “History of Medicine” 
Fielding H. Garrison lists as the most important accom¬ 
plishments of that year Helmholtz’s treatise on “Con¬ 
servation of Energy,” the introduction by Sir Janies 
Simjrson of chloroform anesthesia in obstetrics, the Sein- 
melweis discovery of the cause of puerperal fever, the 
invention by Carl Ludwig of the kymograph and the 
founding of the Royal Academy' of Sciences of Vienna 
and of the .kmerican Medical Association in Phila¬ 
delphia. 

What better source could we ask for the history of 
the American Medical .Association from its organization 
up to January 1855 than Dr. Nathan Smith Davis, who, 
more than any other man, may be credited with being 
the founder of the American Medical Association? He 
records the incidents in his book published in 1855 in 
Philadelphia. .At that time he said: 

Of all the voluntary social organizations in our country, none 
are at this time in a position to e.xcrt a wider or more permanent 
influence over the temporal interests of our country than the 
American kfedical Association. This assertion may startle the 
mind of the professional reader and call forth a smile of incredu¬ 
lity, nay of contempt, from the nonprofessional; but let both 
patiently follow me to the end and then judge. I am aware 
that the details on which I am about to enter may appear to 
some unimportant, to others tedious and, to all of the present 
generation, wanting in novelty and interest; but they will appear 
far otherwise to those who shall come after us and live when 
time shall have thrown his dimming veil over all the doings of 
our day. 

During the fifteen years between 1830 and 1845 the 
number of medical colleges in the United States more 
than doubled. There was active rivalry and competition 
without restraint. Because of the contmercial character 
of these medical schools, the promoters sought by short¬ 
ening of the curriculum and by the establishment of 
easy terms of graduation to induce great numbers of 
students to enter and to pay the fees. Sixteen weeks 
was generally adopted as the length of the college term; 
in some schools, it was reduced to thirteen. In New 
England attempts had been made to improve on this 
wholly inadequate curriculum. In 1835. the Faculty 
of the Medical College of Georgia proposed that a 
convention be called of delegates from all the medical 
colleges in the United States with a view to standard¬ 
izing upward. Some of the-more influential schools in 
the Atlantic cities, as might have been anticipated, 
opposed this effort. But a cry arose again in the Med- 
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ical Societ)' of the State of New York at its annual 
meeting in February 1839. At that time a resolution, 
declaring that the business of teaching should be sep¬ 
arated as far as possible from the privilege of granting 
diplomas was adopted by a large majority. 

Following the adoption of this resolution, Dr. John 
McCall of Utica offered a preamble and a resolution 
urging a national medical convention to be held in 1840 
in Philadelphia with delegates from each state medical 
society and each medical school in the United States. 
The resolution was adopted, and all the necessary steps 
to make it effective were taken. Then neither the soci¬ 
eties nor the schools of other states responded to the 
invitation. The evil persisted, and the tension accumu¬ 
lated during the years that followed. In 1844 a series 
of resolutions were offered by Dr. Ale.xander Thompson 
of Cayuga County and N. S. Davis of Broome County 
attacking the abuse of the procedure hy which college 
faculties both taught and licensed medical students and 
attacking as well the brief course of education leading 
to the receipt of a diploma. In 1845 the discussions 
in the state society continued; but the pattern of think¬ 
ing seems to have been as stereotyped as it is now 
whenever improved standards are urged in any branch 
of education. Those who wished to set up a high stand¬ 
ard in New York were told that students would abandon 
the schools of New York for those of other .states where 
the requirements were less. The statement was made 
again and again that the requirements in New York 
were certainly as high as those of other states. At the 
close of the debate in 1845 Dr. Nathan Smith Davis, 
urged by Dr. Alden March of Albany, introduced the 
resolution which follows and which may be considered 
the first step toward the formation of the American 
Medical Association as rve know it now: 

Whereas, It is believed that a national convention would be 
conducive to the elevation of the standard of medical education 
in the United States; and 

Whereas, There is no mode of accomplishing so desirable an 
object without concert of action on the part of the medical col¬ 
leges, societies and institutions of all the states: therefore be it 
Resohed, That the New York State kfedical Society earnestly 
recommends a national convention of delegates from medical 
societies and colleges in the whole Union to convene in the city 
of New York on the first Tuesday in May in the year 1846 for 
the purpose of adopting some concerted action on the subject set 
forth in the foregoing preamble. 

Resolved, That a committee of three be appointed to carrj- the 
foregoing resolution into effect. 

The introduction of this resolution was followed by 
a discussion in which the older members of the society 
told how similar movements had failed in the past. 
Others said that the whole project was impracticable 
if not positively utopian. But Nathan Smith Davis 
persisted and urged those who agreed with him to 
persevere until they achieved success. The resolution 
was adopted; a committee consisting of Drs. Nathan 
Smith Davis of Binghamton, James McNaughton of 
Albany and Peter \'’an Buren,* secretary of the state 
societ)', were named to make the resolution effective. 

To what. then, can be ascribed the success of this reso¬ 
lution compared >vith the repeated failures of previous 
attempts to found a national medical society ? The per¬ 
sistence and courage and initiative of Dr. N. S. Davis 
were the essential factors. Dr. Nathan Smith Davis 
soon after his return to Binghamton sent a copy of the 
preamble and resolutions to every college and medical 
society known to exist in the United States and to many 
prominent physicians in sections of the country in which 
such societies had tiot yet been formed. Tlie proposal 


met rvith favor from societies, colleges and individuals 
by whom it was received except the colleges located in 
Philadelphia and in Boston, These schools respectfully 
declined to take any part in the proposed convention. 
The medical periodicals of the country, however, com¬ 
mended the holding of such a convention. Dr. Davis 
continued indefatigably to urge support of his project. 

The New York State Medical Society in February 
1846 appointed sixteen delegates to attend and accepted 
the invitation of the Faculty of the New York Univer¬ 
sity to hold the convention in their building in May of 
that year. With an organizational genius equal to the' 
best modern technics, Dr. N. S. Davis sent more com¬ 
munications to the medical periodicals of the country 
during 1845. He was aided by similar communica¬ 
tions from Dr. Luther Ticknor, then president of the 
Medical Society of the State of Connecticut. Whereas 
Dr. Davis emphasized particularly the improvement of 
medical education, including higher standards of pre¬ 
liminary education, the quality of teaching, the qualifi¬ 
cations required for a diploma and continuous stimulus 
of the medical profession. Dr. Ticknor urged quality in 
medical practice and graduate education and deprecated 
particularly the rivalry among the medical institutions 
and leading medical men as to who should furnish “not 
the most valuable and best wrought article, but who 
shall furnish the greatest quantity.” So strong indeed 
were the language and the assertions of Dr. N. S. 
Davis that they naturally stimulated some opposition. 

Professor Martyn Paine of the medical department 
of New York University delivered an address called 
“A Defense of the Medical Profession of the United 
States,” published it and circulated it widely throughout 
the country. In this address he attacked the state 
medical society, accusing it of playing politics in its 
desire to extend the curriculum and said: 

There is an aristocratic feature in this movement of the worst 
omen, however the spirit, by which it is prompted, may belong 
to the agrarian policy. It is oppression toward the poor for the 
sake of crippling the medical colleges. 

This address had the strange effect of causing the 
Philadelphia physicians to withdraw their previous 
rejection of the invitation to New York on the grounds 
that “the very singular address of Professor Paine” 
convinced them that tlte “convention was not designed 
particularly to benefit the medical schools in the city 
of New York,” As a result, the society was convened 
in Philadelphia and twelve eminent physicians were 
appointed to attend the meeting in New York. In his 
book Dr. N. S. Davis philosophizes on this incident 
as exemplifying the necessity for frequent contacts 
between leaders in order to overcome distrust and bring 
about mutual respect. He says: 

It would be difficult to illustrate more strikingly that sleepless 
jealousy which pervaded more or less all our medical schools, 
springing into e.xistcncc in rapid succession, as they had done; 
or the necessity of some genera! organization, by which the rep¬ 
resentatives of all should be brought into personal contact and 
intercourse, until mutual distrust should give place to mutual 
respect and a common object. 

THE ORGAXIZ.mOX.AL MEETING 

On Tuesday, May 5, 1846 the delegates and members 
of the medical profession from different parts of the 
United Stales assembled in the hall of tlie Medical 
Department of the New York University. Dr. Edward 
Dclafield of New York was in the chair. Dr. William 
P. Bud of New York was appointed secrctarv. On 
motion a committee of one from each stale represented 
in the convention was appointed to nominate officers 
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for the convention. This committee unanimously agreed 
to propose for president Dr. Jonathan Knight of New 
Haven, for vice presidents Dr. John Bell of Philadelphia 
and Dr. Edward Delafield of New York City, and for 
secretaries Dr. Richard D. Arnold of Savannah, Ga., 
and Dr. Alfred Stille of Philadelphia. 

The Committee on Credentials reported that 119 
delegates had sent credentials and that 80 of these 
were present at the opening of the convention. They 
represented medical societies and colleges from sixteen 
different states. No sooner had the officers been elected 
and conducted to their respective places than tliH'e 
occurred one of the most extraordinary political moves 
that has ever marked a medical assemblage an 3 -where 
in our country, which, incidentally, is widely known 
for the exciting activities of its democratic assemblages. 
Dr. Gunning S. Bedford, a colleague of the previously 
mentioned Professor Martyn Paine, arose and, after 
some general remarks as to the benefits of a general 
convention of medical men, introduced a resolution to 
the effect that the assemblage had failed in representa¬ 
tion from half the United States and from a majority 
of the medical colleges and that therefore “this conven¬ 
tion adjourn sine die.” The proposition was immedi¬ 
ately seconded by one of his associates and naturally 
took the convention by surprise. There were two min¬ 
utes of silence. The question was called for and a 
vote being taken gave 2 voting “Yes,” namely Dr. 
Gunning S. Bedford and his colleague Dr. G. S. Patti- 
son, and 74 “No.” 

Since many of the members considered the resolution 
an insult, motions were promptly made to withdraw 
the convention from the hall of New York University. 
This was followed by explanations and apologies by 
Drs. Bedford and Pattison; then the proposed with¬ 
drawal was laid on the table. 

A committee of nine was appointed—headed by Dr. 
N. S. Davis—to bring the subject of medical education 
before the convention in the form of distinct proposals 
suitable for "discussion and action and to report-at the 
next meeting. On the following day this committee 
presented to the convention the following four proposals: 

First. That it is expedient for the 'medical profession of the 
United States to institute a National Medical Association. 

Secondly. That it is desirable that a uniform and elevated 
standard of requirements for the degree of M.D. should 
be adopted by all the medical schools in the United States. 

Thirdly. That it is desirable that young men, before being 
received as students of medicine, should have acquired a 
suitable preliminary education. 

Fourthly. That it is expedient that the medical profession m 
the United States should be governed by the same code 
of medical ethics. 

The committee also recommended the appointment 
of a committee of seven “to prepare and issue an address 
to the different regularly organized medical societies, 
and chartered medical ’schools in the United States, 
setting forth the objects of the National Medical Asso¬ 
ciation, and inviting them to send delegates to the 
Convention to be held in Philadelphia in May 1847.” 

The proposals were adopted by the convention and 
the committees were appointed. 

At this same meeting Dr. Davis tried to introduce— 
and received support for—a resolution to the effect 
that the union of the business of teaching and licensing 
in the same hands is wrong in principle and liable 
to abuse in practice. The resolution was opposed by 
Dr. Isaac Hays and by other members of the committee 
and finally was presented to the convention. Here it 


was fully discussed, and motions were made to lay it 
on the table or to refer it to various committees, but 
the spirited defense by Dr. N. S. Davis resulted finally 
in reference of the resolution to a special committee 
of seven, with instructions to report it at the meeting 
to be held in Philadelphia in May 1847. 

This assemblage of physicians did not lose the oppor¬ 
tunity to make progress toward greater efficiency in 
the science of medicine. On motion of Dr. John H. 
Griscom, committees were appointed to report on the 
most efficient measures for effecting a registration of 
births, marriages and deaths and toward the establish¬ 
ment of a nomenclature of diseases adapted to the United 
States. ■ 

Dr. N. S. Davis, looking over this epoch-making 
meeting in retrospect, expresses his surprise at the 
disparity of representation from states located equally 
distant from the place of meeting. New Jersey, for 
instance, had only two delegates, Marjdand only one 
and Georgia only one. Indiana and Illinois had only 
one delegate each, so that more than half of the entire 
number present represented the state of New York. 
Eleven medical colleges were represented, which were 
onlj' one third of the whole number in the United States. 
Again in retrospect, Nathan Smith Davis was disap¬ 
pointed bj' the absence of those to whom the medical 
profession had been accustomed to look as leaders in 
all important professional matters. He calls attention to 
tbe absence of such men as M^arren, Mussey, Stevens, 
Chapman, Drake. Later most of these were to become 
quite active in the work of the medical association and 
some of them were elected to the presidency. 

(To be eonftutted) 


Clinical Notes, Suggestions and 
New Instruments 

ACUTE INFECTIOUS LYMPHOCYTOSIS IN AN ADULT 
Review of Liferolure and Report of Cose 

ANTON S. YUSKIS, M.D. 

San Diego, Calif, 

Acute infectious lymphocytosis is a clinical entity charac¬ 
terized by a benign relative and absolute increase in the number 
of mature lymphocytes. This condition was first described 
by Smith i in 1941. He expressed the opinion that the group of 
cases reported by Reyersbach and Lenert - and that by Wilson 
and Cunningham = were examples of this disease rather than 
of infectious mononucleosis, because therq were no significant 
clinical signs or symptoms in any of these cases., Thclander and 
Shaw* also reported 2 cases that should have been classified 
as acute infectious lymphocytosis. Duncan ° reported a case 
of infectious lymphocytosis that presented a definite symptoma¬ 
tology and Smith® recently reported"4 cases in which he con¬ 
sidered the disease to be both infectious and contagious. Birge 
and Hill • reported a differentiation between leukemia, mono- 

1. Smith, C. H.: Infectious Ljmphocjtosis, Am. T. Djs. Child. C2: 
231-261 (Aug.) 1941. 

2. Rejersbach, G., and Lenert, T. F.: Infectious Mononucleosis 
Without Clinical Signs or S>niptoms, Am. J.-Dis. Child. 61 : 237*244 
(Feb.) 1941. 

3. Wilson, C. P., and Cunningham, R. S.: Consideration of Supra¬ 
vital Method of Studjing Rlood in Cases of Mononuclear Cell Response, 
Folia haemat. 38: 14-29 (March) 1929. 

4. Thelander, H. E., and Shav.-, E. B.; Infectious MonDiiuclcosis 
\%ith Special Reference to Cerebral Complications, Am. j. Dis. Child. 
01:1131-1145 (June) 1941. 

5. Duncan, P. A.: Acute Infectious L-vmphocNtosis, Am. J. Dis. Child. 
00:267-271 (Sept.) 1943. 

6. Smith, C. H.: Acute Infectious L* mphocvlosis: Spccifjc Infection, 

J. A- M. A. 125: 342-349 (June 3) 1944. ' , 

7. Rirge, R. F., and JHill, L. F.: Acute Infectious L>mi)hwCyto£i5, 
Am. T. Clin. Path. 15: 508-512 (Xov.) 1945. 
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iiuclcosis and pertussis. They stated tliat the only change 
observed in the aspirated bone marrow was a slight increase in 
small lymphocytes, and that immature cells appeared in the 
peripheral blood in acute leukemia but not in acute infectious 
lymphocytosis. For the diagnosis of pertussis in the absence 
of characteristic physical observations, bacteriologic studies 



Chart J.—Hematologic data; incicasc in the tmmher o{ matwre 
cyles. 

should be an aid, since the lymphocytic response to infection 
produces fewer cells than are apparent in acute infectious 
lymphocytosis. 

All the cases which were reported occurred in children under 
the age of 9, until Duncan ® in 3945 reported 2 cases occur¬ 
ring in young adults. The purpose of this report is to present 
a case also which occurred in an adult. 

KCPORT OF CASE 

History .—A man aged 29, a recruit in a Naval Training 
Center, reported to the dispensary on July 16, 1945 complaining 
of a moderately severe pain in his right side which occurred 
after his training on the obstacle course. He received diathermy 
and salicylates for the next three days with but slight improve¬ 
ment, and the pain had shifted to his right hip. A white cell 
count, a urinalysis and a roentgenogram were requested, and 
the laboratorj' reported a normal urinalysis and a white blood 
cell count of 39,200 with a differential count of 80 per cent 
mature lymphocytes, 18 per cent neutrophils and 1 per cent 
each of eosinophils and basophils. Because of the hematologic 
observations he was admitted to the dispensary for observation. 

Several days before his induction into the service on July 5, 
1945 the patient noted a rash that had occurred below the belt 
line and covered the lower part of the abdomen, both hips, 
thighs and legs. Otherwise, the past history was noncon- 
tributorj'. 

Physical E.vaminatiou .—On physical c.xamiuation, the patient 
was a well developed, well nourished white man who appeared 
much older than his stated age of 29. The temperature, pulse 
rate, respiratory rate and blood pressure were normal. The 
rash which was still present on his hips, thighs and legs con¬ 
sisted of a symmetric red maculopapular eruption, grouped 


8. Duncan, P. A.: Aciilc Infectious L>mpliocyto*fis m Vouni; Adults, 
New England J. Jfed. 230: I7M79 (Aug. 9) J945. 


together in places to form irregularly shaped lesions which 
became confluent, especially over the tibial surfaces. Itching 
was absent. The head, neck, chest and abdomen were normal. 
The lymph glands were not enlarged, and the spleen and liver 
were not palpable. 

Laboratory Data. —Roentgenograms of the chest, pelvis and 
femurs were negative. Urinalysis was normal and the heterophil 
agglutination tests were positive in a dilution of 1:8. The 
blood platelet count was normal as was the electrocardiogram. 
The sedimentation rate was 8 mm. (Cutler method). Repeated 
determinations of the erythrocyte count which averaged 4,630,000 
and tlie hemoglobin content which averaged 14.8 Gm. were well 
within normal limits. The proportion of large mononuclear 
cells never exceeded 3 per cent. The bleeding and clotting 
times of the blood were normal. The only significant hema¬ 
tologic observation was the increase in the number of mature 
lymphocytes as shown in chart 1. 

Course. —While in the dispensary the patient did not have any 
complaints. The rash disappeared two daj-s after admission, 
and he was returned to duty on Aug. 6, 1945. Eleven days 
later on Aug. 17, 1945 he was readmitted to the dispensary 
because of a mild infection of the upper part of the respiratory 
tract—headache, sore throat, cough and an elevation of tempera¬ 
ture to 101 F. without other abnormal observations. His con¬ 
dition improved immediately, and he was returned to duty about 
one week later. The hematologic data during this time and 
at subsequent dates are shown in chart 2. 

The patient finished his "boot training” and after he returned 
from his "boot leave” a complete physical and laboratory 
examination on Oct. 17, 1945 failed to reveal any abnormalities. 

COMME.XT 

Smith® recently summarized the data for the establishment 
of acute lymphocytosis as a specific entity and differentiated 
it from infectious mononucleosis, acute lymphatic leukemia and 
miscellaneous infections associated with a lymphocytosis. 

Most of the reported cases har'e been in children until Duncan ® 
reported 2 cases occurring in young adults. In this same report, 
Duncan had a case in which there was a morbilliform rash 
lasting for four days during the first week of the disease. 
In this case the rash which was present lasted about twenty- 
one days. Because of this rash, a diagnosis of infectious mono¬ 
nucleosis was seriously considered, but a careful clinical, 
hematologic and serologic study failed to substantiate this 
diagnosis and corroborated the factors of differentiation which 
were stressed by Smith.® 

In most of the cases, including this case, reported in the 
literature, the disease is uncomplicated and has a uniformly 
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favorable outcome. The clinical manifestations are usually mild 
or absent, or if severe they are of short duration. In none of 
the cases was there lymphadenopathy or splenomegaly, and in 
all instances the heterophil reaction was negative. The maxi¬ 
mum white cell count was 49,200 with 88 per cent lymphocytes. 
A characteristic feature in all cases, including this one, is either 
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the total absence of symptoms and physical signs or the short 
duration of mild symptoms and signs with the hyperleukocytosis 
continuing for a period of approximately three to five weeks. 
In some cases pain is present and may represent a striking 
symptom, and if it is, abdominal surgical intervention may 
result. In this case the pain was moderately severe but was 
never considered a basis for surgical intervention. 

Smith ° in his latest report stated that the disease is both 
infectious and contagious and has a possible incubation period 
of twelve to twenty-one days. In this case several friends of 
the patient from his company uere questioned and examined 
but did not reveal any abnormality, particularly from the 
hematologic examination. 

SUMMARY 

1. A case of acute infectious lymphocytosis has occurred in 
a young adult. 

2. A rash which accompanied the infection is described as 
similar to that previously' reported for the first time in con¬ 
junction yvitli this disease. 

3. A review of the present literature on acute infectious 
lymphocytosis indicates that the disease is infrequently encoun¬ 
tered. 

3118 El Cajon Boulevard. 


PROGERIA WITH NANISM AND CONGENITAL CATARACTS 
IN A FIVE YEAR OLD CHILD 

ROBERT C. MOEHLIG, M.D. 

Detroit 

Progeria with nanism is infrequently encountered in practice, 
and its association with congenital cataract is most unusual. 

The following is a case report of this disease associated with 
congenital cataracts, 

REPORT OF CASE 

W. H., a boy aged 5, was seen March 27, 1944, at the request 
of Dr. E. Alford of Belleville, Mich. 

He was born two months prematurely, on July 27, 1938. 
Through the kindness of Dr. Otto Grob, I was furnished with 
the important points taken from his own records and those 
of the Children’s Hospital of Michigan. 

The weight at birth was 3 pounds 2 ounces (1,366 Gm.) and 
the length was 44 cm. The circumference of the head yvas 
25 cm. The nose was pointed. The infant, was discharged 
on September IS and readmitted October 24 because of diarrhea 
and difficulty with feeding. He was given protein, calcium 
lactate, pcrcomorph and ammonium citrate and green iron. 

Conipanson of Normal Measurements With Those of Patient 



Mensurements In Cm. 


Normal 

. 62.0 

Patient 

47.0 


. 48 0 

4G.3 


. 62,0 

44.0 



94.0 

Upper. 

Lou cr. 

Height... 

Weight. 

. 69.0 

. 49.5 

. 1C9.0 

. 18.0 Kg. 

50.8 

45.7 

90.5 

12.0 Kg. 


Dr. Davies, the ophthalmologist, who saw the infant in 
consultation summarized the observations as follows; The 
external eyes were negative except for a bluish tint to the 
scleras and shallow anterior chambers. The tactile tension was 
normal. Both lenses showed decided cataractous changes 
through undilated pupils. Only a faint fundus reflex was 
seen. The diagnosis was bilateral congenital cataracts. 

The roentgenologic report disclosed that the long bones were 
relatively long and thin with a rather delicate cortex, and 

From the Deportment of Medicine, Harper Hospital, and Wayne Uni- 
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except for the humeri the cortex was not reduced enough for 
an absolute diagnosis of fragilitas ossium. The calcification 
of the cranial bones was delicate. The chest was normal. 

On October 30, Dr. O. Grob made note of bilateral congenital 
cataracts. A week earlier, on Oct. 24, 1938, the hemoglobin 
level had been 9.3 Gm. per hundred cubic centimeters; erythro¬ 
cytes 3,060,000, and leukocytes 6,100, of which 84 per cent 
were lymphocytes. The ICline test was negative. 

When Dr. Grob saw the patient again on Oct. 30, 1939, 
he weighed 5,800 Gm. Dr. Grob made the following obser¬ 
vations: (1) Very small; (2) congenital cataract, bilateral; 
(3) marked nasal obstruction; (4) low mentality? and (5) 
child has blue spells and holds his breath. 

The teeth came in slowly when the boy was 3 years of age; 
when he was seen at the age of S, they were small, undeveloped 
and had a well defined deposit of calcium on the crowns. 



Fig. 1.—Front view of patient; typical ciiaracteristics of progeria. 

He was mentally retarded, but tbe intelligence quotient was 
not determined. He used only one or two words at a time 
when speaking. He did not sit up alone until the age of 
16 months. He was unusually hungry, but despite this his 
growth and weight were retarded. ■ He walked soon after 
learning to sit up. 

At the age of 3, he began to play the piano without having 
had lessons and played such numbers as Song of India and 
Turkey in the Straw. The mother said he could play any song 
after hearing it once. He was constantly drooling. He was 
impish and mischievous. He frequently held the flat of his 
right hand in front of his eyes and with a rapid motion kept 
the hand moving up and down. 

Dr. F. Bruce Fralick of the University of Michigan Hospital 
reported on the patient as follows: 

W. H. was first seen in the clinic on June 2, 1942. At this 
time, diagnoses were made of aphakia of the left eye and 
nystagmus, congenital cataract of the right eye and left diver¬ 
gent strabismus. On July 1, 1942, needling of the congenital 
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cataract was pcrfoniicil on llic right eye. Tlie postoperative 
course was uneventful and on July IS the eye was seen to be 
quiet, with the cortical material dissolving satisfactorily. .There 
was a thin secondary cataract present with one or two small 
posterior synechias. Fundus details were not clear at this 
time. He was given a prescription for plus 10.00 sphere for 
each eye with a plus 2.S0 added for near vi.sion. He has not 
been seen in the clinic since that time. 



Fig. 2.—Roenigcuogrnm ol s»lcwU, anteroposterior view; incomplete 
closure of sagittal nnd lanibdoidal sutures. 

The past history disclosed that the patient had none of the 
usual childhood diseases. Tlie family history indicated that 
the father was living. His height was 76 inches (193 cm.) 
and his weight 163 pounds (74,8 Kg,). The mother was 



3.—Roentgenogram of skull, lateral view. 


living and her height was 64 inches (162.56 era.) and her 
weight 120 pounds (S4.4 Kg.) She had had a thyroidectomy 
for an adenoma of the thyroid. A paternal uncle was, like 
the father, 76 inches (193 cm.) in height. A paternal cousin 
of the patient also was of the same height and weighed 289 
pounds (131 Kg.). There were three brothers, one of whom 
grew “too fast.” The mother's father was 72 inches (182.88 cm.) 
in height. 


The physical examination showed a boy who had a definitely 
senile appearance, typical of progeria (fig, 1). The face had 
the characteristics of a "newly hatched bird.” The hair of the 
scalp was sparse and blond, with baldness of the frontal area. 
The veins of the temporal area were prominent. TIte eyebrows 
were poorly developed and were almost totally absent. The 
eye lashes were absent. The upper part of the ears protruded 
from the head; the lower part was flat. 

The blue eyes showed a constant horizontal nystagmus which 
was doubtless congenital. The left eye showed aphakia. The 
right eye displayed a left divergent strabismus. 

The nose w'as aquiline in appearance; the septum was devi¬ 
ated. The mouth was small and purselike. The boy drooled 
a great deal. The teeth were unusually small and carious and 
had a thick white deposit on them. The hard palate was of 
the high arched cathedral type. The tongue was normal in 
appearance. The tonsils were large. The cervical glands were 
enlarged. The thyroid was small. Tlie chest was small and 
asthenic. The lung sounds were normal. 

The heart was not enlarged, but a loud systolic murmur was 
heard at the apex. The abdomen was prominent; abnormal 
masses were not felL Umbilical hernia was not present. The 
testicles were high up in the inguinal canal. The penis was 
small. Pcs planus was present. The skin of the face was taut 
and dry, as was the skin of the body. The fingers and toes 
were small. Tlie patellar refle.xcs were e.xaggerated. A ques¬ 
tionable bilateral Babinski reflex was present. The accom¬ 
panying tabic gives the patient’s measurements. 



Fig- 4.—Koeiitgenograms of hands aud wrists; osteoporosis ol houcs. 


Roentgenograms of tlie skull, hands and wrists revealed the 
following data; The skull on examination showed that the 
fontanel was closed although tlie sutures, both sagittal and 
lambdoidal, were not completely fused. There was a mclopic 
suture of the frontal bone (figs. 2 and 3). 

Films of the hands and wrists revealed no material dis¬ 
turbance in epiphysial development, but there was definite dis¬ 
turbance in tlie bony architecture, particularly of the phalanges 
and metacarpals. The bones were osteoporotic (fig. 4). 

The blood count was hemoglobin 78 per cent (Sahli), red 
blood cells 4,350,000 per cubic millimeter and leukocytes 11,450. 
The differentia! count was polymorphonuclear neutrophils 72 
per cent, small Ij-mphocytcs 27 per cent and large lymphocytes 
1 per cent. The results of urinalysis were normal. Ko blood 
chemistry studies were made, and the observations are therefore 
clinical in nature. 

The patient was placed on a regimen of methyl testosterone 
10 mg. per day, and on July 10 his height was 40 inches 
(101.6 cm.) and his weight was 30 pounds (13.6 Kg.). He 
was continued on this therapy, and on Jan. 6, 1945 his height 
was 41.4 inches (105 cm.) and his weight was 33 pounds 
(15.9 Kg.). He continued the testosterone therapy, and by 
January 6 the testicles had descended into the scrotum. 
According to his mother he seemed brighter and talked more 
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but was impish and mischievous. In the office he was con¬ 
stantly on the move, taking objects from the examining table 
and turning the door knob. On November 26 his height had 
reaciied 45 inches (114.3 cm.) and bis weight 38 pounds 
(37.2 Kg.). This represents a gain of 17.8 cm. in height and 
5 Kg. in weight within a j>eriod of eight months. 

COMMENT 

Progeria with nanism is a rare disease. 'It has been termed 
Hutchinson-Gilford disease. Recently Tliannhauser r described 
Werner’s syndrome (progeria of the adult) and Rothmund’s 
syndrome. Tliannhauser’s review' is an extensive and compre¬ 
hensive one and covers all features of these syndromes. In 
the differential diagnosis between diseases related to Werner’s 
sytidrome (progeria of the adult) and Rothmund's sj’ndrorae 
he considers progeria of children vvith nanism. . . 

He lists some of the characteristics of progeria of children 
with nanism as follows; “Progeria of children (Hiitchinson- 
Gilford's syndrome), also called'‘nanism seiiile’ pr ‘progero 
nanie,’ is a disorder whicli develops from a few months to 
three years after birth. In the cases reported the children 
were normal at birth. There was no history of familial 
occurrence of this disorder or of the interrelationship of the 
ancestors. The main clinical features observed almost uniformly 
in all cases were as follows; All the children with progeria 
looked alike. The published photographs look like the pictures 
of twins. 

“All patients were dwarfed in stature. The skull was 
large in comparison with the face. The frontal and parietal 
bones were unduly prominent. The fontanels closed early. The 
scalp hairs were present at birth but became grayish and scarce, 
and completely disappeared in the course of the disease. There 
was either very little or no development of the eyebrows. 
The eyelashes were rare or absent. The faces of these children 
resemble those of newly hatched birds.’’ 

In his comment Thannhauseri said: "There is a certain 
similarity in'the features of ‘Werner’s syndrome’ and ‘progeria 
with' nanism’ in children. The cases exhibiting Werner’s 
syndrome are short, almost dwarfed in stature. In progeria 
of children the patients arc definite dwarfs. In both syndromes 
the extremities are short and the abdomen disproportionately 
large. The fingers and toes are short, and the joints of the 
extremities are deformed in both instances. The skin is 
atrophic and taut on the ektreraities. The panniculus adiposns 
of the forearm and lower legs is poorly developed as are the 
muscles, in both disorders. The lack of hair is more pro¬ 
nounced in progeria of children tlian it is in Werner's syndrome. 
Sexual retardation is present in both syndromes. Diffuse 
arteriosclerosis, osteoporosis and the premature senile appear¬ 
ance are the most impressive features present in Werner’s 
syndrome, as well as in progeria of children. The autopsy 
findings in both syndromes are diffuse arteriosclerosis and no 
definite changes in endocrine organs. Progeria of children, 
however, differs from Werner’s syndrome as follows; (1) 
There is no familial occurrence. (2) There are no pressure 
ulcers of the skin. (3) There are no cataracts. (4) The abnor¬ 
mal features develop in early childhood in progeria of children, 
whereas in Werner’s syndrome they beconje e\-ident in the 
second decade of life. 

It is suggested that progeria of children and Werner’s syn¬ 
drome result from multiple germ plasm defects manifesting 
themselves at different ages in abiotrophic features of the 
genotypic kind.” 

In a personal communication Thannhauser stated that he 
did not find a case of progeria in children with cataract, in 
contrast to such observations in progeria of the adult. He 
agreed that the case herein reported is one of progeria. 

I, Tliannhauser, S. J.: Werner's Syndrome (Progeria of the Adult) 
and Rothmund's Sjndrome: Two Tjtiss of Closely Related Heredofamilial 
Atrophic Dermatoses with Juvenile Cataracts and Endocrine Features: 
a Critical Studj with Five New Ca^^es, Ann. Int. Jled. 2R: 559-625 
(Oct.) 19-15. 


Talbot and his associates - gave a comprehensive report of 
a case with metabolic studies. This case came to autopsy. The 
summary and conclusion were as follows: “A 7j4 year old 
bay with typical progeria was studied. The life history and 
the clinical and postmortem studies failed to explain the unique 
appearance, the dwarfing and the loss of subcutaneous tissue 
characteristic of this disease. 

Metabolic studies revealed that the patient' ingested and 
assimilated a quantity of food adequate for thd maintenance 
and growth of normal children of similar body weight. It 
appeared, however, that all the calories in the diet were used 
to meet the basal and intermediary requirements of energy 
metabolism, thus leaving no residue for growth or for the 
accumulation of subcutaneous fat. Under' the influence of 
testosterone therapy the patient gained a greater weight of 
musculature, according to the data on nitrogen and' potassium 
balance, than he gained in total body weight. This-was inter¬ 
preted to mean that he had burned a significant' amount of 
stored body fat to pay for the caloric deficit incurred by building 
muscle. The final studies showed that the patient could- be 
made to gain by reducing the energy output with theitiid of 
thiouracil. 

It is concluded, therefore, that this patient with progeria 
was suffering from a metabolic disturbance which was charac¬ 
terized chiefly by an excessive utilization of calories for energy 
metabolism and which did not appear to be due to hyper¬ 
thyroidism as it is ordinarily encountered in childrep. As a 
consequence of the hypermetabolism, even when the patient 
was'ASsimilating a good diet, few if any calorics were available 
for growth. It may be profitable to search for a similar dis¬ 
turbance in ofher types of patients wlio fail to gain or grow.” 

Thannhauser said that: “Werner, as well as Rothmund, 
suggested'that we arc dealing with a disorder of the ectodermal 
layer,'since both skin and lens are derived from the ectoderm. 
Such a theory is not substantiated by the multiplicity of symp¬ 
toms, involving blood vessels, subcutaneous fat tissue, muscles 
and endocrine glands; especially not since we know t|ie symp¬ 
tom complex of a heredofamilial disorder involving only the 
ectodermal layer—‘ectodermal dysplasia of the anhydrotic and 
hydrotic type’ which is entirely different from the syndrome 
-under discussion.” Thannhauser is inclined to the view that the 
occurrence of defects of the entire germinal plasm, recessive 
in heredity, was the most plausible e.xplanation of the patho¬ 
genesis of Werner’s as well as Rothmund’s syndrome. 

It is of some interest that in mongolism, as well as in progeria 
of the adult, cataract is not uncommon. Likewise, mongols 
are fond of music, as was the child in the case of progeria 
here reported. This fondness for music in persons whose 
mental ealibcr is low to the point of idiocy is in contrast to 
tlie large number of intellectual musical geniuses. As is well 
known, there are many child prodigies in the musical field. 
Music has a soothing influence on the agitated mental states 
of psychotics, Such comparative studies must be of intense 
interest to psychiatrists. The appeal of music to the emotions 
is, of course, an almost universally shared reflex. 

SUMMARY 

A case of progeria with nanism and congenital cataracts 
was observed in a 5 year old boy. Progeria with nanism and 
cataracts is not unusual in Werner’s syndrome of the adult, 
but the association of cataracts is a rare condition as a con¬ 
genital defect. The child was born prematurely and at birth 
weighed 1,366 Gm. His growth was retarded. The cataract 
of the left eye disappeared spontaneously when he reached 
the age of 3 years. He was mentally retarded but even at 
the age of 3 had an unusual talent for music. Methyl testos¬ 
terone 10 mg. was given in daily doses which resulted in 
an increase of 17.8 cm. in height and 5 Kg, in weight within 
a period of eight months. 

. 2. Talbot, N. B.: Butler, A. M.; Pratt, E. L.; MacLachlan, E. A., 

and Tannbeimer, J,: Progeria; Clinical Metabolic and Pathologic Studies 
on Patients, Am, J. Djs. Child. 69: 267*279 (Alay) 1945. 
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Council on Foods and Nutrition 


The Council on Foods and Nutrition has authorised publica¬ 
tion of the folloioing report, 

jAiCES R. Wilson, M.D., Secretary. 


STANDARDS ESTABLISHED FOR 
ENRICHED MACARONI 


Nineteen states and two territories have enacted legislation 
requiring enrichment of white flour, bread and rolls. Enrich¬ 
ment of flour elsewhere in the country is by the voluntary action 
of the millers; enrichment of commercial white bread and rolls 
at present is required by War Food Order No. 1. That this 
standardized addition of thiamine, riboflavin, niacin and iron to 
these products has done much to improve the quality of the 
American diet is indicated by analyses of foods consumed in 
1943 and 1944.. Consumption studies show that without enrich¬ 
ment of its bread and flour the per caput diet in the United 
States would provide considerably less than the recommended 
allowances of the nutrients added to bread and flour in their 
enrichment. 

The Council on Foods and Nutrition of the American Medical 
Association has consistently opposed indiscriminate addition of 
vitamins and minerals to foods. It has, however, encouraged 
such enrichment in certain instances, notably in the case of 
cereal grain products which contribute importantly to the diets 
of significant groups of the population.^ Macaroni clearly falls 
within the category for which enrichment is endorsed. Wltile 
the average per caput consumption of macaroni and related sub¬ 
stances, spaghetti, vermicelli and noodles, is small, some parts 
of the population consume these foods in quantities much larger 
than the average. Also many of these people are in lower 
income brackets and therefore not infrequently obtain the cheaper 
brands of flour which are unenriched. Thus the case for enrich¬ 
ment of macaroni and noodle products is reasonably strong, and 
on the basis of such evidence presented at public hearings the 
administrator of the Federal Security Agency now has estab¬ 
lished standards of identity for enriched macaroni, enriched 
spaghetti, enriched vermicelli and enriched noodles.- 
The “order” on enrichment of macaroni and related products 
became effective Oct. 7, 1946. The "order" does not require 
enrichment of these foods but gives the macaroni manufacturer 
permission to enrich his major products; following the c.vample 
of the milling and baking industries, he is e.xpected voluntarily 
to use the opportunity to improve the nutritional quality of his 
products. The approximate cost of the vitamins and minerals 
which must be added in the preparation of macaroni products 
is about 12 cents per hundred pounds based on wholesale prices 
existing at the time of the public hearings. The cost is higher 
than enrichment costs for bread and flour for the reason that 
somewhat stronger enrichment is required to compensate for 
cooking losses; even so, the cost is very small. 

Recently reported is a study of the nutritive value of the per 
caput food supply for the United States.^ It covers the years 
1909 to 1945 and reveals a great improvement in the nutritional 
quality of the diet in the recent war years. Largely responsible 
was increased consumption of milk, leafy green and yellow 
vegetables and citrus .fruits. However, milk, vegetables and 
fruits contribute rather unimportantly to supplies of iroit, thi- 
. amine and niacin, and the increased supply of them was credited 
in large part to enrichment of white bread and flour. The 
supply of other sources of iron, thiamine and niacin, such as 
meats, nuts and legumes, did not increase to any great extent. 
The contributions to the better average diet attributed to 
enrichment of flour and bread were calculated by the govern¬ 
ment statisticians on the assumption that enrichment in 1944-1945 


1. Policies of the Council with Respect to the Xutvitive Oualits- of 
Foods, J. A. M. A. 120: 348 (Sept. 29) 1945. 

2. Food and Drug Administration: Alimentarr- Postes, Definitions and 
St.ondards of Identity, Federal Register, July 9, 1946, p, 7S20. 

3. U. S. Dept, of Agriculture. Bureau of Human Nutrition and Home 

j^coiiornics, m cooperation with Bureau of AsricuUnral Economics; Nutri* 
V'”® Capita Food Supply, 1909-1945, Washington, D. C., 

June 1946. 


affected only 65 per cent of the total supply of flour and com¬ 
mercial bread and rolls. Estimates made by others are higher 
than this, but in any case a gap persists between the total amount 
of wheat endosperm, namely white flour and granular equiva¬ 
lents, which at present is consumed as food and that part of the 
total which reaches the consumer in products enriched by the 
manufacturer. A sizable amount of all wheat endosperm pre¬ 
pared for human consumption, not less than S per cent, goes 
into macaroni and' related products, and enrichment of tliese 
products will represent another step in the direction of secur¬ 
ing nutritional improvement for all foods derived from wheat 
endosperm. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The folloii'ing additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Nezv and 
Nonofficial Remedies. A copy of the rules on zAiich the Council 
bases its action ml! be sent on application. 

AfSTix Smith, M.D., Secretary. 


BACTERIAL VACCINE MADE FROM H. PER¬ 
TUSSIS COMBINED WITH BACTERIAL ANTIGEN 
MADE FROM H. PERTUSSIS.—Pertussis Endotoxoid- 
Vaccine.—A suspension of Hemophilus pertussis, phase I organ¬ 
isms, in a solution of H. pertussis endotoxoid. The bacterial 
suspension is prepared after the technic of Kendrick and 
Eldering, and the endotoxoid by the Strean method. 

Actions and Uses .—Pertussis endotoxoid-vaccine is recom¬ 
mended for the active immunization of individuals who are sus¬ 
ceptible to pertussis. It is not intended for treatment of the 
disease or for the production of immunity once exposure has 
taken place. 

Dosage .—For children 4 years of age and older a total amount 
of 6 cc. should be administered subcutaneously in four doses 
twelve to fourteen days apart as follows: 1 cc., 1,5 cc., 1.5 cc., 
2 cc. For children under 4 years of age the dose may be reduced 
for the initial injection; a satisfactory dosage schedule consists 
of five injections, also at twelve to fourteen day intervals, as 
follows: 0.5 cc., 1 cc., 1 cc., 1.5 cc., 1.5 cc. After completion 
of the preliminary course it is customary to give a fortifying 
dose of 2 cc. (one injection) each year up to 5 years of age. 
When it is inconvenient to have the patient return for injections 
more than three times, three injections can be given at twelve 
to fourteen day intervals, as follows: 1 cc., 2 cc., 2 cc. Dosage 
intervals of one month may be preferred in cases in which tlie 
additional length of time required for vaccination is not objec¬ 
tionable. 

Ayerst, McKenna & Harrison, Ltd., New York 

Pertussis Endotoxoid-Vaccine: 6 cc. vial (one immuniza¬ 
tion) and 24 cc. vial (four immunizations). Each cubic centi¬ 
meter contains approximately 15,000 million killed H. pertussis 
(phase I) suspended in formalin-detoxified antigen (endotoxoid). 
Preserved with Merthiolate 1:20,000. 

U. S. patent 2,371,002. 

PENICILLIN OINTMENT (See Tiic Jol'RXal, Nov, 2, 
1946. p. 515). 

The following dosage forms have been accepted: 

E. R. Squibb & Sons, Inc., New Y"ork 

Penicillin Calcium Ophthalmic Ointment; 3,6 Gm. tubes. 
Each gram contains 1,000 units of penicillin calcium in a base 
consisting of petrolatum 40 per cent, beeswax 4 per cent, anhy¬ 
drous lanolin 10 per cent and peanut oil approximately 46 per 
cent. 

Schenlev; Laboratories, Inc., New York 

Penicillin Calcium Ointment: 28.35 Gm. tubes. Each 
gram contains 1,000 units of penicillin calcium in a base con¬ 
sisting of white petrolatum, U. S. P., 78 per cent, mineral oil 
3.5 per cent, beeswax 3.5 per cent and anhydrous lanolin, 
U. S. P., IS per cent. 

THEOPHYLLINE ETHYLENEDIAMINE (See New 
and Nonofficial Remedies, 1946, p, 395). 

The following additional dosage form has been accepted: 

H. E. Dubin Laboratobies. Inc., New Y’ork 

Aminophyllin Rectal Suppositories: 0.5 Gm. 
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SATURDAY, NOVEMBER 16, 1946 


THE CENTENNIAL SESSION OF THE 
AMERICAN MEDICAL ASSOCIATION 

The Centennial Session of the American Medical 
Association will convene in Atlantic Cit}', June 9-13, 
1947. By action of the House of Delegates the Board 
of Trustees established a special Committee on Cen¬ 
tennial Celebration. That committee has cooperated 
fully with the Council on .Scientific .Assembly and with 
the Board of Trustees in arrangements for celebration 
of the centennial with a view to making it one of the 
greatest and most interesting medical assemlilages ever 
convened. 

Each of the scientific sections of the American Aled- 
ical Association has been authorized to secure a distin¬ 
guished speaker from abroad and to include also in its 
program a review of medical jirogress in the specialty 
concerned for the hundred year period. Dr, Edward 
L. Bortz, chairman of the Council on Scientific Assem¬ 
bly, has taken the responsiliility with his Council for 
the development of a program of General .Scientific 
Meetings, to be held on Monday afternoon and Tuesday 
morning and afternoon of the annual session. A distin¬ 
guished guest from abroad has been secured for cacli of 
these. Eacli of the General Scientific Meetings will 
provide for the presentation of three papers constituting 
reviews of the advancement in tlie fields discussed, 
followed by panel discussions on such sulijects as the 
modern management of heart disease, emergency sur¬ 
gery and antibiotics in therapy. The individual manu¬ 
scripts for presentation will include such subjects ns 
the use of radioactive products in medicine, adiance- 
ment in the field of psychosomatic medicine, the ii:.e 
of antihistamine preparations, uteiine bleeding, the 
modern management of cancer, nephrosis and iiephritis, 
and the care of the skin of the elderly. The Journal 
wfl! announce shortly the details of this program, ivith 
the names of the speakers and the subjects to he dis¬ 
cussed. 

The secretaries of the scientific sections have reported 
extraordinary interest in the program for the Atlantic 
-City session, with more applications for places on the 


program than have been received since before the war. 
So great indeed has been the interest in some specialized 
topics that three special sessions will be held, devoted 
respectively to the history 'of medicine, to physical 
medicine and to allergy. These sessions are held as 
part of the temporary Section on Miscellaneous Topics. 

Well under way as a significant feature of tlie cele-- 
bration of the'centennial is the utilization of Sunday, 
June 8, as a special public health day. A religious 
program is being arranged with representatives of the 
leading faiths of our country. This will be held in the 
great auditorium in - Convention Hall and will no 
doubt be broadcast on one of the national chains. At 
the same time congregations assembled for religions 
services elsewhere throughout the nation will be given 
messages regarding the advancement of m'edical science, 
and the improvement in the public health that have 
occurred during the hundred year period. 

The division of motion pictures in the headquarters 
office of the American Medical Association is at present 
engaged in the development of two motion pictures 
dealing with the lives of the distinguished American 
physicians of the period concerned and with the evolu¬ 
tion of motion pictures in medical teaching. The first 
jniblic showings are contemplated for Monday evening, 
June 9, in the large auditorium. 

So great is the demand for space in the Scientific 
Exhibit and in the Technical Exhibits that it has been 
necessary to devote all the available space in Convention 
Hall for this purpose. Most exhibits will have historical 
themes. The meetings of the scientific sections will be 
assigned to the assembly halls in the numerous e.xcelient 
hotels of the convention city. These hotels are all 
within walking distance of the great convenrion hall. 

The President’s Reception, which is an important 
feature of each annual session, will be held on this 
occasion in the music hall of Convention Hall, w'hich 
provides facilities for an attendance of many thousands. 
The distinguished foreign guests, as well as the officers 
of the American Medical Association, will on that 
occasion be honored at the reception, and music will 
be provided by one of the leading orchestras of the 
nation. 

The plans here announced represent but a beginning j 
on some of the many features that are contemplated i 
as part of the celebration of one hundred years of' 
progress in American medicine, associated with the ' 
foundation of the American Medical Association in May i 
1847. The first instalment of a history of the Amer¬ 
ican Medical Association, to be published in 1947, | 
appears in this issue of The Journal. From the j 
small beginning there reflected has come the great 
organization ivhich now includes almost 130,000 mem¬ 
bers with its own properties, its many periodicals, its 
innumerable services to the medical profession, its coun¬ 
cils, bureaus and other agencies devoted to the advance¬ 
ment of medicine and the improvement of the public 
health. 
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GERSON’S CANCER TREATMENT 
Some years ago a technic called the Gerson, Sauer- 
bruch-Hermannsdorfer diet was claimed to be a notable 
advance in the treatment of tuberculosis. Gerson pro¬ 
posed, by the use of these diets, to change the nature 
of the soil in which the tubercle bacillus lives. Accord¬ 
ing to the reports, Gerson had discovered accidentally 
some improvement in a patient with lupus who was on 
a salt free diet. The good results in man}' types of 
tuberculosis reported by Gerson were apparently not 
susceptible of duplication b}' most other observers. 

Dr. ilax Bernhard Gerson, according to our records, 
was born in Wongrowitz. Germany, Oct. IS, 1881 and 
was graduated by the Albert-Ludwigs-Universtat Medi- 
zinische Fakultat, Freiburg, Baden, Germany, in 1909. 
He was licensed in New York in 1938 and, according 
to the records of the American Medical Association, is 
today at 667 Madison Avenue, New York, credited 
with being a member of the Medical Society of the State 
of New York. For several years now The Jol’rn.vl 
has been receiving requests from people all over the 
United States for information about Dr. Max Gerson, 
who is said to be using a dietary and salt controlled 
method for treating cancer patients at the Gotham 
Hospital in New York. The Journ.vl has on several 
occasions requested Dr. Gerson to supply information 
as to the details of his method of treatment but has 
thus far received no satisfactory reply. A preliminary 
report, “Dietary Considerations in Malignant Neoplastic 
Diseases,” appeared in the Rcvieiv of Gastroenterology, 
November-December 1945, page 419. 

In the meantime occasional references have appeared 
in the press to the Robinson Foundation for cancer 
research, located at 14 M^all Street, New York, which 
is said to be supporting the Gerson method. In the 
last session of Congress hearings were held on a bill to 
appropriate §100,000,000 of federal money for research 
on cancer. Dr. Gerson is said to have presented 5 (f 
his patients to these public hearings. Fortunately for 
the American people this presentation received little, 
if any, newspaper publicity. However, Ra 3 ’mond 
Swing, radio commentator, in a broadcast over A. B. C. 
July 3, 1946 told the world that the Gerson cancer 
treatment was producing remarkable results. People 
who sent for a copy of the broadcast were referred eo 
Dr. George ty61ey at the Gotham Hospital. 

Now there has come to hand through a prospective 
patient of Dr. Ma.x Gerson a schedule of diets alleged 
to be beneficial in such cases. The patient was a man 
aged S3, with cancer of the stomach and multiple metas- 
tases, whom Dr. Gerson had never seen. Nevertheless 
he provided a complete diet for a period of four weeks, 
given in minute detail. The diet, which resembles that 
given in the Review of Gastroenterology forbade 
tobacco, spices, coffee, tea. chocolate, alcohol, white 
.‘^ugar, white flour, pastries and sausages; in short, no 


canned, presen’ed, sulfured, frozen, smoked, salted, 
refined or bottled food. It specified that there must be no 
salt, soda, sodium bicarbonate, fats or oil. It forbade also 
for some time the use of meat, fish, eggs, milk, butter, 
cheese and bread. It permitted frait but nothing from 
cans. It specified a mixed fresh apple and carrot juice 
and other fruit juices and vegetables all freshly pre¬ 
pared and saltless. It forbade the use of aluminum 
utensils and pots, and it forbade the use of pressure 
cookers. Basis of the diet was a special soup, of which 
the unfortunate victim is supposed to take 1 quart a day. 
The formula included a large parsley root, 3 or 4 
leeks, 1 large celery knob, 4 or 5 tomatoes, 3 to 5 large 
potatoes, 2 or 3 large onions and 3 to 5 carrots. Also 
permitted was some oatmeal. The medication included 
Lugol’s solution daily, niacin in large amounts daily, 
liver powdei' with iron daily, lubile—dried bile salts— 
one capsule four times a day, brewers’ yeast three 
times daily, dicalcium phosphate with viosterol one 
tablet eight times a day, phosphorus compound 1 tea¬ 
spoon- dissolved in each glass of juice, 3 cc. of crude 
liver extract intramuscularly several times a week and 
also some injected vitamin K. The formula says that 
there should be no other medication because it can be 
harmful and dangerous, and it t\-ams particularly 
against the .use of anesthesia, because it says that the 
body becomes highly hypersensitive through this diet 
and that the usual anesthesia might become fatal. As 
a part of the routine Dr. Gerson insists that a patient 
have at least one copious bowel movement a day, pref¬ 
erably two, and he has provided a formula for an enema 
to secure this activity. 

Early in October the Chicago Tribune called attention 
to the Robinson Foundation, which apparently finances 
itself by manufacturing electric wire and cable and 
building life boats and marine equipment. The founda¬ 
tion was established in 1941 but did not qualify for 
exemption under section 1016 of the revenue code until 
1944. Incidentally, a considerable number of similar 
foundations associated with large industrial concerns 
have appeared on the medical horizon in recent years. 
According to Mr. George P. Robinson, president of the 
foundation, it first sought to finance its activities by 
contributions. Later the foundation acquired four 
small manufacturing plants owned by corporations. 
These were dissolved, and their facilities were operated 
as divisions of the foundation. Two of the corporatiojis 
were sold. Those still owned are the Hatfield A\’irc and 
Cable Company of Hillside, N. J., and Y'ellin Davit 
and Boat Company of Amboy, N. J. Mr. Robinson 
said, according to the Chicago Tribune, that the manu¬ 
facturing divisions are managed as if they were separate 
corporate entities and are operated as competitive 
business enterprises. They pay unemployment insur¬ 
ance. local and state taxes and provide for dcpreciatio-i. 
but they qualify for federal tax exemption by conforming 
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their operations to the provision of the revenue code 
as does a college. Among the members of the founda¬ 
tion’s advisory committee are listed Charles Seymour, 
Harlow Shapley, Raymond Swing, Matthew Woll and 
W, Cameron Forbes. Irving Fisher, professor of eco¬ 
nomics at Yale University, is listed as the director In 
charge of the foundation’s section on health education. 

Without any further investigation it would appear 
that a technic has developed whereby industrial corpora¬ 
tions may incorporate themselves as research founda¬ 
tions and thus be free from federal income tax, since 
their profits are given to research in various medical 
fields. The intimate details of the conduct of these 
foundations are not open for public inspection, and Mr. 
George P. Robinson, when questioned, declined to dis¬ 
close the earnings of the foundation that he represents. 
Similar foundations have been established in New York 
and in Washington. One corporation formed by the 
alumni of New York University acquired ownership 
of a piston ring manufacturing company, the untaxod 
profits of which are turned over to the university. 

In the present instance the Robinson Foundation 
seems to be devoted to the promotion of an unestab¬ 
lished, somewhat questionable method of treating cancer. 
The only statements as to the number of patients treated, 
the number benefited and the possible effects of the 
treatment is that in the Reviczv of Gasfroenteroloijy 
already cited. It offers clinical impressions as to bene¬ 
fits secured but nothing resembling scientific evidence 
as to the actual merit of the method. Indeed, it admiis 
lack of any actual cure, claiming only that patients 
seemed improved in health and that some tumors were 
delayed in growth or became smaller. The entire 
performance, including the financial backing, the pro¬ 
motion and the scientific reports, has a peculiar efflu¬ 
vium which, to say the least, is distasteful and, at iis 
worst, creates doubt and suspicion. 


TRANSMISSION OF PRIMARY ATYPICAL 
PNEUMONIA TO VOLUNTEERS 


During 1943 and 1944 studies on the transmissibility 
of primary atypical pneumonia were conducted on .a 
group of conscientious objectors. The purpose of the 
studies was to determine whether atypical pneumonia 
could be transmitted with secretions of the respiratory 
tract of patients, whether the disease so produced resem¬ 
bled the natural!}" acquired infection and, finally, 
whether the disease could be induced by bacteria-free 
filtrates. Three groups of experiments were conducted, 
the first in October 1943 and the second and third 
during the summer of 1944. 

The results of the second two experiments have been 
recently summarized in a series of reports ^ emanating 
from the Commission on Acute Respiratory Diseases. 


1 Commission on Acute Respirntory Diseases. Fort Braeg, Xorth 
riroiina: The Transmission o£ Primary Atypical Pneumonia to Human 
Volunteers. Bull. Johns Hopkins Itosp. 70-.97 <Auff.) 1946. 


In the first of these, 36 men between the ages of 19 
and 45 were selected after clinical and roentgenographic 
examination had shown that they were free from 
organic or infectious disease. All the volunteers were 
isolated and observed for three weeks prior to inocu¬ 
lation. The material inoculated into the volunteers 
was obtained from the throat washings and sputum 
of 7 patients with atypical pneumonia who had been 
admitted to the wards of the Regional Hospital at 
Fort Bragg during the previous two months. Before 
inoculation each volunteer was assigned to one of three 
groups, each group containing 12 men. One group 
received pooled material which had been filtered through 
Coming sintered glass or Seitz filters. Another group 
received material which had been autoclaved at 15 
pounds pressure for ten minutes, and the third group 
received inoculum which had been untreated. 

The final experiment differed only in that the volun¬ 
teer group had been enlarged to 42 men, a few changes 
were made in the method of segregation of volunteers 
within the hotel, and the inoculum was administered 
outdoors and on separate da)"S. There was also a 
slight difference in the origin of passage material, that 
is, the material for inoculation had been obtained from 
6 cases of atypical pneumonia which had been experi¬ 
mentally induced. In the experiment in which 36 vol¬ 
unteers were involved, 10 became ill with what was 
classified as atypical pneumonia; 4 had received the 
filtered inoculum, 3 the autoclaved inoculum and 3 
untreated material. In the final experiment involving 
42 volunteers, 6 developed characteristic signs of atypi¬ 
cal pneumonia; none of 18 who received the autoclaved 
inoculum became ill, but 3 who received the filtered 
inoculum and 3 the untreated inoculum developed the 
disease. In addition to atypical pneumonia, 15 of the 
first group and 11 of the second group developed minor 
respiratory illness of an undifferentiated type, thus sug¬ 
gesting a relationship between this group of diseases 
and atypical pneumonia. 

In those cases in which atj-pical pneumonia developed 
as a result of experimental inoculation the incubation 
period was approximately one week in those who 
received untreated inoculum. In the 16 volunteers who 
developed the clinical features of atypical pneumonia 
the symptomatology, phj’sical findings, i-oentgeno- 
graphic pattern and clinical course were similar to tiie 
naturally acquired infection. An insidious onset is 
characteristic. The physical signs included moderate 
inflammatory changes in the upper respiratory tract and 
\arying degrees of infiltration of the lungs. 

As in the natural!}’ occurring infection, e.xamples O! 
mild, moderately severe and severe forms of atypical 
pneumonia were observed. Of the 16 who developed 
atypical pneumonia '2 had severe illnesses associated 
with extensive infiltration of the lungs, and an addi- 
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tional patient showed disorientation and emotional 
instabilit}-. Recovery, however, occurred in all patients, 
though it was more prolonged in those who were 
severely ill than in the others. 

Laboratory studies were carried out on all the volun¬ 
teers who developed primary atypical pneumonia and 
on the 26 inoculated persons who developed minor 
respiratory illnesses. Apparently the only significant 
change was a rise in titer of cold hemagglutinins, which 
occurred in 13 of the 16 cases of atypical pneumonia 
and in 11 of the 26 cases of minor respiratory illness. 

These extensive and significant studies indicate that 
primary atypical pneumonia can be produced, though 
not invariably, by artificial transmission. The evidence 
indicates that the causative agent is filtrable, since neaily 
as high a proportion of cases developed following the 
use of a filtered inoculum as from the untreated mate¬ 
rial. On the basis of present knowledge there scans 
to be no difference between what is called primary 
atypical pneumonia and virus pneumoma. Further¬ 
more, although evidence was not obtained indicating 
a relation between atypical pneumonia and influenza A 
or influenza B, it seems likely thaf many cases of miner 
respiratory illness occurring coincidentally with atypical 
pneumonia may be caused by the same etiologic agent. 


Current Comment 


NEW PLAN FOR REGISTERING FELLOWS 
IN ADVANCE OF THE ANNUAL 
A. M. A. SESSION. 

At the suggestion and under the direction of the 
Board of Trustees, a plan is being developed for advance 
registration of Fellows who will attend the Ninety- 
Seventh Annual Session in Atlantic City, June 9-13, 
1947. Arrangements have been made with the Housing 
Committee in Atlantic City to supply the headquar¬ 
ters office nlth duplicate slips of hotel room con¬ 
firmations. These will be talcen as evidence of proposed 
attendance at the session. The A. M. A. office in 
turn will send a letter and advance registration blank 
for immediate execution to Fellows who have made 
their hotel reservations. The registration form will be 
serially numbered, and this number will tally with that 
on an identification card that will be mailed to .Fellows 
in return for the filled-in advance registration. The 
identification card is to be preserved and brought to 
the meeting! The* identification card when presented 
at the proper window of the Registration Bureau in the 
Atlantic City convention hall will enable the clerk to 
supply, in- a matter of seconds, the official Fellow’s 
badge of admission to the scientific and social functions, 
n-ogram and lapel button for guest or guests. .Any 
Fellow or Member planning' to attend the meeting, but 
who will not Oars or need a hotel room in .Atlantic 
City shon’d v rite also to the .\merican Medical .Associa¬ 


tion. 535 North Dearborn Street, Chicago 10, for an 
advance registration blank. The 1947 session, which 
will commemorate the one hundredth anniversary of 
the .American Medical .Association, is attracting an 
exceedingly large attendance. Fellows will appreciate 
the convenience and saving of time to be experienced 
by this proposed advance registration. 


SALMONELLA PULLORUM 
In a period of three days in August 1945 at least 
423 members of several squadrons at an army air base 
became ilM and 172 of them required hospitalization. 
The total number affected was larger, as some whose 
symptoms were mild did not appear at sick call. In 
the hospitalized patients the symptoms, in order of 
frequenc)', were fever (average 102, in some 105 F.), 
diarrhea, headache, abdominal cramps, dn'lJs, nausea, 
vomiting, myalgia, prostration and backache. All 
patients recovered and were discharged from the hos¬ 
pital by the end of the third day. However, the military 
importance of the outbreak is obvious. An investigation 
v.as made by the Central Diarrheal Disease Control 
Laboratory of the School of Aviation Medicine, Ran¬ 
dolph Field, Texas, but the unit did not arrive at the 
base until the patients were recovering from the acute 
phase of the illness. Nevertheless the general mess 
where these squadrons ate their meals was promptly 
implicated and it was found that a rice pudding into 
which raw chicken eggs and canned milk had been 
mixed was the only food eaten by practically all of the 
patients. As it was, Salmonella pullorum was isolated 
from the stools of 11.7 per cent of the hospital patients; 
Salmonella derby was obtained from 1 patient (0.6 per 
cent). Other pathogens were not found, nor were 
salmonella cultures obtained from any of the healthy 
mess attendants. The anal swab technic was used, 
the swalis being plated directly and also after prelimi¬ 
nary enrichment. Cultures were thus made from all 
but 1 of the hospital patients and from all of the healthy 
mess attendants. While the facts brought out were 
necessarily not complete, after careful consideration of 
various etiologic possibilities it was concluded that Sal¬ 
monella pullorum was the active agent of the outbreak. 
Salmonella pullorum, a familiar cause of disease in 
chickens, is known to be present in the eggs of infected 
fowls. Usually described as not pathogenic for man, 
it has never before, as far as the authors know, been 
incriminated as the cause of a definite outbreak of food 
poisoning. The importance of determining its role ns 
a human pathogen, however, had previously been 
emphasized," The more recent evidence further serves 
to make necessary reconsideration of the role of this 
organism as a human jiathogen and to warn against 
the use as food of raw eggs and egg products infected 
with Salmonella pullorum. 

1 Mitchcil, Kolsnd B; Gnrlod. Fred C^ and K. JI.; 

Outbreak of Ga«trocnteruJs Presumabh Caused by Sahnosiclla Fnl- 
lorum, J. Infect. l)i«. 78 : 57 (Jub'Aup.) al«tr. Bull T. S. Armj 

M. Dept 5:24S (March) 194C. 

2. Edwardv, V. |( , and Bruner, D. \V.* J. Infect Di* 72: 'S (tin,*' 
Feb ) i943. / 
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ORGANIZATION SECTION 


Official Notes 


RESOLUTIONS TO BE PRESENTED TO 
HOUSE OF DELEGATES 

Note —These resolutions are published in accordance with a 
request of the House of Delegates to the effect that resolutions 
to be presented before the House of Delegates be published thirty 
daj’s before the House of Delegates is to convene in session 
These resolutions were adopted by the Michigan State Medical 
Society: 

Resolutions on Establishment of General Practice 
Sections in Approved Hospitals 

Whereas, The House of Delegates of the American Medical As‘^ 0 * 
ciation has established an indi\idual section on the General Practice of 
iledicine, and 

Whereas, The General Practitionei has been recognized as a separate 
branch in the medical profession, and 

Where \s. This group has shown its interest in this section by regis 
termg 939 members in the section at the 1946 American Medical Assr- 
ciation meeting m San Francisco, and 

Whereas, Their scientific section meetings were well attended; and 
Whereas, The House of Delegates has already \oiced Us appro\fll of 
such sections in the separate state '^nd county societies that are om* 
ponent parts of the American ^fedical Association, and 
Where \s, Sections on General Practice have been started in -mie 
recognized hospitals that are appro\ed b> the American College of Si>r« 
gcons and Council on Medical Education and Hospitals and hate been 
accepted by those bodies, and 

Whereas, Many hospitals have not established General Practice sec* 
tions in their visiting active staffs, and their governing heads are doubtful 
Tvbetber such action has the approtal of the bodies which set up the 
rules and regulations lor the approval of their hospitals for interns and 
residents; therefore be it 

Resolved, That the Delegates of the Michigan State Medical Socict' «n 
convention assembled \oice their approval of the establishment of Sections 
on General Practice in approved hospitals and that the Delegates from 
Michigan to the American Medical Association House of Delegates intro 
duce a similar resolution at the next meeting, requesting approval of that 
body; and be it further 

Resolved, That a cop> of this resolution be sent to the Hospital Com 
roittee of the American College of Surgeons with a request that this 
body voice approval of such sections and include such in its Manual of 
Hospital Regulations 

Resolution on American Medical Association Contri¬ 
bution to Health Education Projects 

Whereas, The Michigan State Medical Society has supported a pio- 
gram of Health Education during the past five >ears; and 

Whereas, Such Health Education is not purely of local but also of 
national interest and value, therefore be it 

Resolved, That the delegates of the Michigan State Medical Societv to 
the American Medical Association be instructed to initiate a stud> of a 
policy by which the American Medical Association can contribute a por¬ 
tion of the cost of such a program of Health Education carried on by 
any state medical society. 


A. M. A.-N. B. C. CENTENNIAL 
BROADCASTS 

In celebration of the centennial year of the American Medical 
Association, 1947, tlie twelfth annual series of the A. M. A - 
N. B. C. dramatized broadcasts will be devoted to features 
of medical progress in the United States during the hundred 
years of the existence of the American Medical Association 

For purposes of the broadcast, the United States will be 
dirided into twenty-fire regions as shown in tlie accompany¬ 
ing map. Tlicse regions have been chosen with a view’ to 
grouping togetlicr states wdiidi have a similar history and 
similar general cliaracteristics, such as, for c.xample, the four 
states of the Rocky Mountain region, the two groups of New 
England states, and the Southeastern and the Central Southern 

groups. . 

One broadcast will be deroted to medical progress in each 


deal with the hundred years of the American Medical Associa¬ 
tion from a nationwide standpoint. 

Eacli broadcast wdll be divided into tw'o parts. The first 
part will consist of a dramatization dealing with historic 
physicians and medical events in the region. This rvill be 
broadcast from Chicago.. The first part of the program will 
take appro.ximately twcnty-tiiree minutes. 

For part two of the program sve will switch from Chicago 
to a radio station to be designated in each of the twenty-five 
regional areas. From this station a three minute broadcast 
will be made by a speaker representing the medical societies 
in that area 

State medical societies have been requested to furnish his¬ 
torical material and to nominate speakers. All have now 
responded and are in the process of making material available. 

An effort will be made to announce in The Journal from 
week to week the date for each regional broadcast Tlie 
sequence will be determined by the order in which materials 
are receiied from state medical societies. 

It is hoped that each state medical society will give wide 
publicity to its regional broadcast within its own borders. 



Fublislitd uilh ptrniisbion of the American Map Conipany. 


7went\ five legions into which states have been grouped. 

Such publicity can be by local radio broadcasts, newspaper pub¬ 
licity, posters or newspaper advertising. 

Tlie title for tlie series will be “Doctors—Tlien and Now,” 
and the theme will be “A Century of Progress by American 
Medicine.” 

The diamatic scripts will be written by William J. kfurphy, 
veteran medical script W’riter responsible for most of the 
previous A. M. A. - N. B. C. scries; production will be directed 
6}' Norman Felton, director of the two preceding series; 
Joseph Gallicchio will again direct the N. B. C. orchestra. 
Arrangements with N. B C. have been made through the office 
of Miss Judith Waller, Public Service Director, Central Division, 
National Broadcasting Company. 

The first four dates with topics are as follows: Dec. 7, 1946 
Alabama, Mississippi and Tennessee; subject James Marion 
Sims; the speaker, to be announced, wilf broadcast from sta¬ 
tion WSM, Nashville. Dec. 14, 1946 Kansas and Oklahoma; 
subject Dr Samuel J. Crumbine; speaker Dr. L J. iloorman, 
who will speak from station WKY at Oklahoma City. Dec. 21, 
1946 no broadcast Dec. 28, 1946 Minnesota and' Wisconsin: 
subject William Beaumont; speaker Dr. William A O’Brien, 
who will speak from station KSTP at St. Paul. 

The program w ill be broadcast from 3 to 2; 30 p. m.. centra! 
standard time 

Subsequent programs will be announced as -con as they 
Teadv. 
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MEDICINE AND EDUCATION TEAM UP 
FOR, HEALTH AND PHYSICAL 
FITNESS 

The appointment of Dr. Dean F. Smiley and Mr. Fred V. 
Hein as consultants in health and physical fitness, on the staff 
of the Bureau of Health Education of the American Medical 
Association, is announced. 

Dr. Smiley, recently a commander in the U. S. Navy, who 
will function as the medical adviser of the team, received both 
his A.B, and M.D. degrees at Cornell University. He has had 
a broad experience in preventive medicine and in all aspects of 
health education at Cornell University, in the New York State 
Education Department and as director of the medical aspects 
of audiovisual education in the U. S. Navy. Dr. Smiley has 
served as secretary and president of the American Student 
Health Association, is a member of the Committee on Motion 
Pictures of the American iledical Association and is a fellow 
of the American Public Health Association. He has written 
widely for professional magazines and is co-author of nunierous 
books in the health field, among the most widely known of 
which arc “A College Textbook of Hygiene," “Community 
Hygiene” and the “Health and Growth Series.” Dr. Smiley 
also was a member of the investigating committee for the 
Carnegie Foundation for the Advancement of Teaching in its 
•inquiry into school and college athletics, 

Fred V. Hein, the educational consultant, comes directly from 
-the public school field. He attended La Crosse State Teachers 
College, received his Ph.B. from Ripon College, the M.S. degree 
from the University of Wisconsin, and he expects to receive his 
Ph.D. from the same institution in the near future. Mr. Hein 
has taught all phases of health and physical education from the 
elementary through the college level and for the last eight years 
has been director of health and physical education in the public 
schools of Oshkosh, Wis. During the war he served as director 
of the Physical Training Program for the Army Air Corps 
unit at the Oshkosh State Teachers College and has lately been 
a visiting lecturer at the University of Wisconsin. Mr. Hein 
is a past president of the Wisconsin Health and Physical Educa¬ 
tion Association and has served as chairman of various sections 
of the Midwest Physical Education Society. He is a contributor 
to periodicals in the field and has recently completed his doctor's 
dissertation in the area of interpreting the program to the home 
and the community. 


Coming Medical Meetings 


American MctUcal Association House of DcleRatcs Supplemental Session, 
Chicago, Dec. 9-11. Dr. George F. Lull, 53S N. Deaiborn St., Chicago 
10, Secretary. 

Conference 'Of State Secretaiies and Editors, Chicago, Dec. 7-8. Dr. 
George F. Lull, 535 N. Dearborn St., Chicago 10, Secretary. 


American Academy of Allergy. New York, Nov. 25-27. Dr. Karl D. 
Figley, 316 Michigan St., Toledo 2, Ohio, Secretary. 

American Academy of Derm.atology and Syphilologj', Cleveland, Dec. 7-12. 
Dr. Earl D. Osborne, 471 Delaware Ave., Buffalo, N. Y., Secretary. 

American College of Surgeons, Cleveland, Dec. 16-20. Dr. Dallas 3B. 
Phemister, 40 E. Erie St., Chic.ago II, Secretary. 

American Society of Anesthesiologists, New York, Dec. 12. Dr. Curtiss B. 
Hickcox, 745 Fifth Ave., Room 1503, New York, Secretary. 

National Society for the Prevention of Blindness, New York, Nov. 25-27. 
Mrs. Eleanor Brown Merrill, 3790 Broadway, New York 19, Executive 
Director, 

Post Cmduatc Medical Assembly of South Tc.xas, Houston, Dec. 3-5. 
Dr. M, B, Stokes, 229 Medical Arts Bldg., Houston, Sccrctarj-. 

Puerto Rico, Medical Association of, Santurce, Dec. 13-15. Dr. Rafael A. 
Vilar, P. 0. Box 3S6G, Santurce, Secretary. 

Radiological Society of North America, Chicago, Dec. 1-6. Dr. Donald 
S. Cinlds. 607 Medical Arts Bldg., Syracuse 2, N. Y., Secretary. 

Society of Surgeons of New Jersey, Newark, Nov. 20. Dr. Walter B. 
Mount, 21 Plymouth St., Montclair, Secretary. 

Southern Surgical Association, Hot Springs, Va., Dec. 10-12. Dr. Alfred 
Blalock, Johns Hopkins Hospital, Baltimore 5, Secretary. 

Western Surgical Association, Mempliis, Tcnn., Dec. 5-7. Dr. Warren 
H, Cole, iSS3 W. Polk St.; Chicago 12, Secretary. 


Washington Letter 

(FT07n a Sf'ccial Correspondeni) 

Nov. 11. 1946. 

Republican Stan'd on Medical Legislation 

Proponents of socialized medicine were expected to have less 
success in winning consideration of their legislation with the 
Republican party having ■won majorities both in the House and 
in the Senate. G. O. P. leaders have already expressed their 
opposition to enactment of bills advanced by advocates of social¬ 
ized medicine. Not only will the eightieth Congress have many 
new faces in both houses but there will be extensive changes in 
committee lineups due to the reduction in the number-of.com¬ 
mittees from forty-eight to nineteen in the House and from 
thirty-three to fifteen in the Senate. Republicans have indicated 
that they propose to accept the congressional streamlining passed 
at the last session. It will be adopted on a trial basis. 

Public Health Officials Advised to get Support 
of Businessmen 

Howard Strong of the Chamber of Commerce of the United 
States advised public health officials to get the aid of businessmen 
to secure enactment of health programs when he addressed a 
one day conference held by the Metropolitan W'&shington 
Tuberculosis Conference. Mr. Strong said “Citizens usually 
discount the need for a public health program when advanced by 
public health officials, but if businessmen get behind it the idea 
goes over much better.” The use of streptomycin in the treat¬ 
ment of tuberculosis and the nursing problem were among other 
subjects discussed by the 250 delegates, which included public 
fficalth officials, doctors, nurses and laymen interested in the 
treatment of tuberculosis. 

Eight Thousand Amputees Apply for Specially 
Equipped Automobiles from Congress 

The I''cterans .-Administration has announced that 8,000 dis¬ 
abled veterans have applied for automobiles under the legislation 
signed by President Truman on August S whereby veterans 
who lost the use of one or both legs at or above the ankle 
arc entitled to free cars. Only 75 cars have been delivered so 
far. * The Y'ar Assets Administration has also made military 
typewriters available to disabled patients at Walter Reed Getieral 
and Bethesda Naval hospitals for 820 and $25 each. Four 
categories of patients may apply for the typewriters; amputees, 
the paraplegic, the tuberculous and others facing extended hos¬ 
pitalization or future restrictions to sedentary work. 

General Erskine Asks Jurisdiction Over 
Artificial Limb Industry 

Major Gen. G. B. Erskine, director of veteran reemployment 
and retraining, has asked John Steelman, reconversion director, 
for jurisdiction over the manufacture and distribution of artificial 
limbs. Amputees, he says, complain that publicized “improve¬ 
ments" in artificial limbs have not reached the production stage. 
Mr. Steelman has not yet replied to General Erskine's request 
for authority to assist the Committee on Prosthetic Devices and 
independent manufacturers to translate research into production, 
for a training program for limb mechanics and fitters, and for 
establishing standards for the prosthetic appliance field. 

Cancer Council Approves $225,000 in Research Grants 

The National .Vdvisory Cancer Conncil has announced that it 
has approvcrl grants in aid totaling 8225,000 to twenty univer¬ 
sities, hospitals and research units. Twenty-four physicians, 
representing fourteen medical schools, met with the council to 
plan a medical education program against cancer, second disease 
in the cause of death in the United States. Dr. Thomas Parran, 
Surgeon General of the U. S. Public Hc.-)lth Service, said that 
more comprchcn.sivc and better integrated courses in cancer at 
medical schools were con.sidcrcd. 

Winner of Women’s Medical Association Award 
Completes Study Here 

Dr, Alicia Galaga Romero of Mexico City, first w inner of the 
American Wf)men's Medical .As.sociation fellow-hip award to 
foreign women physicians, iias completed her year of study in 
this country, at Children's Hospital here. She has returned to 
her home city a- a specialist in children's diseases. 
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APPOINT MORE CIVILIAN CONSULTANTS 
The War Department announced October 21 the appointment 
through the Surgeon General of 122 civilian medical consultants 
to the Secretary of War. This brings the total of civilian con¬ 
sultants available to the Army Medical Department to 327. 
Some 70,000 patients are in army hospitals throughout the world. 

James H. Kidder, New York, dean of the College of Phar¬ 
macy, Fordham University, was named as consultant to the 
Surgeon General to advise on matters relating to pharmacy. 
Those whose appointments were announced are: 


Internal Medicine 


Daniel H. Autry, Little Rock, 
Ark. 

William W. Bondurant Jr., San 
Antonio, Texas. 

Bruce P. Webster, New York. 

Sam A. Overstreet, Louisville, 
Ky. 

William H. Higgins, Richmond, 
Va. 

John W. Brown, San Francisco. 

Dwight L. Wilbur, San Fran¬ 
cisco. 

Edwin G. Bamiick, Seattle. 

Frank R. Maddison, Tacoma, 
Wash. 

Treacy H. Ducrfeldt, Tacoma, 
Wash. 

Janies W, Havilaud, Tacoma, 
Wash. 


Verne R. Mason, Los Angeles. 
Charles F. Wilkinson Jr., Ann 
Arbor, Mich. 

Donald F. Marion, Coral Gables, 
Fla. 

Jack O. W. Rash, Miami, Fla. 
Franz H. Stewart, Miami, Fla. 
Howard L, Alt, Evanston, III. 
jMarion II. Barker, Chicago. 

Neil L. Crone, Belmont, Mass. 
Perrin H. Long, Baltimore. 
William D. Province, Franklin, 
Ind. 

Robert C. Kimbrough Jr., Ann 
Arbor, Mich. 

Henry iM. Winans, Dallas, Texas. 
Johnson McGuire, Cincinnati. 
Arthur N. Ferguson, Fort Wayne, 
Ind. 


Dermatology-Svpiiilologv 

George V. Kulchar, San Fran- Clarence S. Livingood, Phila- 
cisco. delphia. 

Howard Hailey, Atlanta, Ga. Donald M. Pillsbury, Philadelphia. 

Dermatology , 

Edward A. Levin, San Francisco. 


Pediatrics 

John A. Washington, Washington, D. C. 
Harry H. Gordon, New York. 


Physical Medicine 
Frank 11. Krusen. Rochester, Minn. 


Kristian G. Hansson, New York. 
Richard L. Kovacs, New York. 

General 

Robert T. Allison Jr., Akron, 
Ohio. 

Thomas A. Botsford, Brookline, 
ilass. 

Roscoe C. Giles, Chicago. 

John A. Hardy, El Paso, Texas. 


Surgery 

Siegfried F. Hermann, Tacoma, 
Wash. 

George D. Lilly, Miami, Fla. 
Thomas B. Quigley, Boston. 

Fred W. Rankin, Lexington, Ky. 


Otolaryngology 

Hallowell Davis, St. Louis. Mercer G. Lynch, New Orleans. 

S. Richard Silverman, St. Louis. M. P. S. Spearman, El Paso, 

Albert C. Furstenberg, Ann Ar- Texas. 

l)or, Mich. 

Radiology 

William E. Allen Jr., St. Louis. 

Edgar iM. MePeak, Washington, D. C. 

Ernst A. Schmidt, Denver. 

Orthopedics 

Edward W, Cullipher, Miami, William H. Goering, Tacoma, 

Fla. Wash. 

Louis H. Edmunds, Seattle. Robert P. Kelly, Atlanta, Ga. 


Aural Rehabilitation 
Grant Fairbanks, Los Angeles. 


Neurosurgery 

Frank W. Lusignan, San Francisco. 

Obstetrics and Gynecology 
Carlton N. Price, Washington, D. C. 

Urology 

Burton L. Stewart, North Hollywood, Calif. 
William A. Sumner, San Francisco. 


Plans and Operations 
Eli Ginsberg, Ph.D., statistician, New York, 

Mr. Jarrett White, real estate and hospital construction adviser. Wash- , 
ington, D. C. 1 

Neuropsychiatry 
Titus H. Harris, Galveston, Texas. 

Martin L. Towler, Galveston, Texas. 

Hamilton F. Ford. Galveston, Texas, 

Melvin W. Thorner, San Antonio, Texas. 

George S. Johnson, San Francisco. 

Psychiatry 

Seymour Rosenberg, Washington, D. C. / 

Jack R. Ewalt, Galveston, Texas. 


Preventive Medicine 


Kntriiion 

Otto A. Bessey, New York. 
Charles S. Davidson, Boston. 
Theodore E. Fricdemanii, Chicago. 
Wendell II. Griffith, St. Louis. 
Charles C. King, Scarsdale, N. Y. 
Mr. Joseph L. Poulin, Melrose, 
ivlass. 

William D. Robinson, Ann Ar¬ 
bor, Mich. 

Frederick J. Stare, Boston. 

V. P. Sydenstricker, Augusta, Ga. 
John B. Youmans, Nashville, 
Teim. 

Joseph T. Wearn, Cleveland. 
Public Health 

Franklin H. Top, Detroit, 
Herman Kiefer, Detroit. 

Thomas B. Turner, Baltimore. 
Civil Public Health 
Mr. Raymond F. Burghardt, For¬ 
est Hills, N. Y. 

Martin Brobislier, Baltimore, 
Aldcn B. Hatch, Jackson Heights, 
N. Y. 


Bacteriology 

George G. Callendar, Washing¬ 
ton, D. C. 

N. Paul Hudson, Columbus, Ohio. 

Sanitary Euginccriug 

Mr. William A. Hardenbergb, 
Ne\v York. 

Health Education 

Granville W. Larimorc, New 
York. 

Dermatology 

William Leifer, New York. 

Parasitology 

Malcolm S. Ferguson, Princeton, 
N. J. 

Laboratories 

Gustave J, Dammin, St. Louis. 

Medical Intelligence 

Gaylord. W. Anderson, Minne¬ 
apolis. 

Registered X-Ray Physicist 

Carl B. Braestrup, Ph.D., New 
York. 

Sypliilohgy 

J. Earle Moore, Baltimore. 


Historical Consultants 


History of Preventive Medicine, 
SoHtlixvcst Pacific Area 
James W. Bass, Dallas, Texas. 

History of Preventive Medicine, 
European Theater 
John E. Gordon, Waban, Mass. 

History of Neurosurgery 

Frederic H. Lewey, Philadelphia. 

History of Surgery 

David H. Poer, Atlanta, Ga. 


History of the Army il/c<fica/ 
Department 

^lorris Fishbein, Chicago. 
Sanford V. Larkey, Baltimore. 
Ben J. Robinson, Baltimore. 
Richard H. Shryock, Ph.D., Merion 
Station, Pa. 

Leu is H. Weed, Baltimore. 


Consultants to Army Epidemiologic Board, Army Medical 
Research and Development Board 


Sanitary Engineering 

Gordon M. Fair, Cambridge, Mass. 
JVIr. Walter D. Tiedman, Albany, 
N. Y. 

Professor Constantin Yaglou, 
Boston, 

Preventive Medicine and Epidemic 
Diseases 

Stanhope Bayne-Jones, New 
Haven, Conn. 

Francis G. Blake, New Haven, 
Conn. 

John II. Dingle, Cleveland. 


Thomas Francis Jr., Ann Arbor, 
Mich. 

William ^IcD. Hammon, San 
Francisco. 

George K. Hirst, New York. 
Robert F. Loeb, New York. 
Colin MacLeod, New York. 
Kenneth F. Maxey, Baltimore. 
Karl F. Meyer, San Francisco. 
John R. Paul, New Haven, Conn. 
Albert. B. Sabin, Cincinnati. 
Jonas -E. Salk, Ann Arbor, Mich. 
Joseph Stokes Jr., Philadelphia. 


FLIGHT NURSES 

Twelve officers of the Army Nurses Corps graduated from 
the Army Air Forces School of Aviation Medicine at Randolph 
Field, Texas, on October 25, as flight nurses. These carefully 
selected volunteer nurses came to the school for an intensive 
nine weeks' training course, the first five of which were given 
over to basic military medical and surgical subjects and the 
final four weeks to actual air evacuation flights in the United 
States. On certification of the commanding general, Army Air 
Forces, the graduates are authorized to wear the distinctive 
wings of the Army Air Force Flight Nurses. 
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THE ARMY NEEDS PSYCHIATRIC AN INTENSIVE FOOD RESEARCH 

SOCIAL WORKERS PROGRAM 


In a War Department annoimcement, October 18, Major Gen. 
Norman T. Kirk, the Surgeon General, urged that officers and 
former officers qualified in psychiatric social work make appli¬ 
cation for integration into the Regular Army. Officers are 
eligible whether on active duty or not and regardless of tlteir 
branch of service. Officers awarded commissions will receive 
them temporarily in the Pharmacy Corps. 

Psychiatric social workers are needed to augment neuropsy¬ 
chiatrists. Former A, U. S. officers may apply for commission 
in the Pharmacy Corps as technical specialists in psychiatric 
social work. Appointments will be made in grades from 2d 
lieutenant through major in a grade not higher than that held 
during wartime. Applicants appointed who are now enlisted 
men or warrant officers will be discharged for the convenience 
of the government to accept commissions in the Regular Army. 
As this is an interim measure, .special educational requirements 
for the Pharmacy Corps are waived. College graduates with 
a degree acceptable to the Surgeon General, which wdll basically 
qualify the officer for further training in psychiatric social work, 
will be acceptable for integration into the Pharmacy Corps. 
For initial classification as a psycliiatric social worker the appli¬ 
cant must have completed at least one year of training in an 
accredited school of social work, including supervised field work 
and one year social case work experience in a health or welfare 
agency of acceptable standards. 

.A.pplications must be forwarded prior to Dec. 31,1946. Formal 
applicatious, in triplicate, will be made on WD AGO Form 62 
(Sept. 1, 1946) and forwarded to the Commanding General of 
the Army area in which the applicant resides. 


OCHSNER MEDICAL FOUNDATION PUR¬ 
CHASES STATION HOSPITAL 

The offer of the Alton Ochsner Medical Foundation to pur¬ 
chase the station hospital at Camp Plauche, Louisiana, for 
?150,000 has been approved by the War .Assets Administration. 
The foundation proposes to establish a 625 bed hospital, of 
which it is planned that 300 beds will be for patients originat¬ 
ing through the Ochsner Clinic, 25 beds for cliarity purposes 
supported by funds of tlie Ocbsner Foundation, and 300 beds to 
establish an amputation center primarily for veterans of W'orld 
War II, It is also anticipated that a school for tcacliing veteran 
amputees will be established in the hospital as well as facilities 
for servicing and testing of artificial limbs. The present staff 
of the foundation consists of 81 doctors, of whom 46 are veterans, 
26 Of the group being in training for special amputee work. 

The installation at Camp Plauche consists of Ill temporary 
frame buildings on 86,56 acres of leased land. The transaction 
will include all the medical equipment and supplies now in the 
hospital which are essential to the proposed plan of operation, 
with tile exception of certain items of dental equipment. 

MEDICAL CARDS AVAILABLE 
TO LIBRARIES 

Beginning October .1, entries prepared by the .^rmy Medical 
Library will be printed and made available for distribution by 
the Library of Congress. These entries will vary from the 
present Library of Congress cards in some details. They will 
carry the subject heads and new classification numbers of the 
Army Medical Library. Subscriptions to the series should be 
placed with the Card Divisions of the Library of Congress, to 
which all inquiries regarding these cards should be addressed. 

PERSONALS 

Mr. Robert B. Austin has been appointed acting bead of the 
Cleveland branch of the .^rmy Medical Library to succeed Dr. 
Ma.x H. Fiscb, who has accepted a professorship at the Univer¬ 
sity of Illinois, ilr. .Austin has been with the .•\rmy Jlcdicat 
Library in various capacities since 192S. 


Eighty colleges, universities and other agencies are collaborat¬ 
ing with the Quartermaster Corps in a comprehensive researcli 
program designed to evaluate and improve the nutritional and 
physiologic adequacy and the acceptability of rations for use 
under operational conditions, to improve the functional charac¬ 
teristics of food and to investigate the chemical and microbio¬ 
logic factors which affect the stability of foods and rations for 
the Army, 

The program is sponsored by a Committee on Research which 
includes Emi! Mrak, associate professor, division of food tech¬ 
nology, University of California; Dr. W. F. Geddes, chief, divi¬ 
sion of agricultural biochemistry. University of Minnesota; Dr. 
H. E. Longnccker, dean, graduate school. University of Pitts¬ 
burgh ; Dr. George F. Steward, research professor, poultry 
husbandry, Iowa State College; Dr. George Gelman, technical 
director of the Quartermaster Food and Container Institute of 
the Armed Forces, and Dr. SI. L. .Anson, director of chemical 
research. Continental Foods, Inc. The center of this compre¬ 
hensive program is the Quartermaster Food and Container 
liistitute at Chicago. The program has been divided into more 
than a hundred research projects. 

Col. Charles S. Lawrence, commanding officer of tlie Food 
and Container Institute, points out that acceptability of foods by 
soldiers is of utmost importance in military feeding. The prob¬ 
lem of optimum acceptability, Colonel Lawrence says, is a com¬ 
plicated one for the civilian populations, but for the military' 
these complications are increased many fold. Suiierimposed on 
these difficulties are environmental factors such as feeding under 
assault, combat, survival and support conditions; the effects of 
climate and of physiologic and psychologic factors; allergies; 
food habits, and numerous other factors. 

A scientific advisory board serves to bring to tlie attention of 
the Committee on Food Research specific problems having mili¬ 
tary' implications wbicli require fundamental research, and the 
board assists in translating tliese problems into fundamental 
research. Members of the advisory board are Dr. George Berry¬ 
man, director of research, Jledical Nutrition Laboratory, U. S. 
-Army; Dr. S. M. Cantor, Corn Industries Research Foundation; 
Dr. Ralph M. Conrad, director Bureau of Industrial Research, 
University of Denver; Dr. H. C. Dielil, director, the Refrigera¬ 
tion Research Foundation, Inc.; Dr. W. Franklin Dove, chief, 
food acceptance branch, Food and Container Institute; Dr. C. G. 
King, director. Nutrition Researcli Foundation, Inc.; Dr. H. H. 
Kraybill, director of research, American Jleat Institute; Dr. 
Samuel Lopkovsky, associate professor, plant pathology, Cornell 
University; Dr. O. B. Williams, professor and chairman, depart¬ 
ment of botany and bacteriology, University of Te.vas ; Dr. Louis 
Howard, chief. Bureau of Agricultural and Industrial Cliemistry, 
U. S. Department of .Agriculture, and Dr. S. T. Coulter, pro¬ 
fessor, dairy' husbandry', University of Minnesota. 


ENLIST CERTAIN DISABLED VETERANS 

The War Department has announced that certain categories 
of disabled veterans will be accepted for enlistment in the 
Regidar Army in order to use their skills and also to offer the 
•Army as a career to many heretofore barred because of dis¬ 
ability caused by honorable service. The War Department lias 
directed that an initial 5,000 partially disabled veterans will be 
accepted for service in the Regular Army. Careful study of 
the accomplishments and the development of special skills by 
partially disabled men has proved that they have equal value in 
many occupations to many other men unhindered by any handi¬ 
cap. Some of the positions listed by the War Deparlmeiit as 
those that can he filled by these individuals include x-ray tech¬ 
nician. medical technician, dental assistant, medical laboratory 
technician, dental laboratory technician, pharmacy technician, 
clerk and stenographer. This action permits the War Depart¬ 
ment to accomplish materially within the Army the rehabilita¬ 
tion placement of certain disabled veterans, a program it has 
long sponsored in civilian placement. 

Use of the disabled enlistee to fill the need for skilled man¬ 
power will allow the Army to release more physically fit so!-- 
diers for more strenuous duties. 
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NAVY 


FULL TIME ACTIVE DUTY FOR NAVAL 
RESERVE OFFICERS 


The Naval Air Reserve Training Command, Glenview, III, 
invites the attention of reserve medical officers and pharmacists 
of the Hospital Corps to the opportunit 3 ' to perform full time 
active duty at one of the following major naval air stations or 
at one of the Naval Air Reserve training units: 


Staftons of the XavnI Air Reserve Trahnng Coiuviand: 


NAS, Atlanta, Ga 
NAS, Columbus, Ohio. 
NAS, Dallas, Texas. 

NAS, Glenview, Ill. 

NAS, Grosse lie, Mich. 
NAS, Los Alamitos, Calif, 
NAS, Memphis, Tenn. 
NAS, liliniieapolis. 


NAS, New Orleans. 

NAS. New "York. 

NAS, Oakland, Calif. 
NAS, Olathe, Kan. 

NAS, Squantum, Mass. 
NAS, St. Louis. 

NAS, Willow Grove. Pa. 


Naval Air Reserve Training Units 

These are based at the following Naval Air Stations: 

Anacosfia. D. C. Norfolk, ^'a. 

Jacksonville, Fla. San DieRO, Calif. 

Miami, Fla. Seattle. 

Officers ill the aforementioned category interested in full time 
active duty as a member of the stationkceper staff at one of the 
stations or units listed should initiate letters to the Bureau of 
Naval Personnel via the Chief of Naval Air Reserve Training, 
Naval Air Station, Glenview, Ill., and BuMed, listing three or 
four stations at which duty is desired in order of preference. 
Personnel are desired in the ranks of commander and lieutenant 
commander in the Jledical Corps. 

Officers qualifying for these billets can be assured of every 
consideration in obtaining and continuing duty at the station of 
their preference. It is the policy of the command to obtain 
"orders to duty involving flying" for designated naval flight 
surgeons. Government quarters are available at many of the 
major naval air stations. 

Naval flight surgeons of the reserve desirous of affiliating 
with the organized or volunteer components of the inactive 
reserve naval or marine air groups training at one of the naval 
air stations or Naval Air Reserve training units listed should 


communicate with the commanding officer of the station or the 
Naval Air Reserve training unit at which the training unit is 
•based. 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant Francis H. McCullough 
The Commendation Ribbon was recently awarded to Lieut 
Francis H. AfcCullough (MC), U.S.N.R., Jackson Height^ 
N. Y., “for pxcelleiit service in the line of professional duties 
as medical officer aboard a United States destroyer when on 
April 6, 1945 he voluntarily boarded the U. S. S. Morris, which 
had been struck and left burning furiously by an enemy suicide 
plane during the amphibious assault and capture of Okinawa. 
In face of great danger from raging fires and imminent danger 
of explosion of the ship's magazines,” continues the citation, 
“Dr. McCullough rendered invaluable professional assistance in 
the treatment of the numerous casualties. ... As a result 
of his skill only 1 of the 43 seriously wounded men died.” Dr. 
McCullough was graduated from Duke University School of 
Medicine, Durham, N. C., in 1943 and entered the service Oct- 
1, 1944, 

Commander Lawrence Stewart Bailey 
The Commendation Ribbon was recently awarded to Comdr. 
Lawrence Stewart Bailey (MC), U.S.N.R., Zionsville, Ind., for 
distinguishing himself by excellent serv-ice as a senior medical 
officer of the Twenty-Second Special U. S. Naval Construction 
Battalion, in charge of malaria control for the battalion at 
U. S. Naval Base Manns from May 18, 1944 to July 31, 194S. 
“Tiirough his professional skill, capable leadership and unremit¬ 
ting efforts,” continued the commendations, “while located in an 
area in the southwest Pacific where malaria is prevalent, he suc¬ 
cessfully organized and maintained malaria control at such a high 
point of efficiency that no cases of malaria infection occurred 
witliin his battalion during a period of sixteen months. For 
his conduct throughout he is commended and authorized to wear 
the Commendation Ribbon.” Dr. Bailey graduated from Indiana 
University. School of Medicine, Bloomington-Indianapolis, and 
entered the service Sept. 3, 1942. 


VETERANS ADMINISTRATION 


STAFF APPOINTMENTS AT JEFFERSON 
BARRACKS HOSPITAL 

The Dean's Committee has announced the appointment of 
69 residents and attending and consultant physicians at the 
Veterans Hospital at Jefferson Barracks, Jlissouri. This com¬ 
mittee, comprising four memb rs from \Vasliinglon University 
School of Medicine and four from the St. Louis University 
School of Jledicine, is charged with administering the profes¬ 
sional services at this hospital. The secretary of the Dean's 
Committee is Dr. Franklin E. bValton, associate professor of 
surgery at W'^ashington University School of Medicine. 

The attending and consultant physicians who receive appoint¬ 
ments must be faculty members of one of the two medical 
schools, must have seen active war service and be members of 
their respective specialty boards. The residency appointments 
are for three years and will apply -toward certification in the 
various specialties. This hospital has 727 beds and has been 
authorized by the A'cterans Administration to establish an addi¬ 
tional 500 beds. 


PSYCHIATRIC CLINIC FOR VETERANS 
The Mental Hygiene Society of Alonroe County, Rochester, 
N. Y., and the Rochester chapter of the American Red Cross 
jointly sponsored a psychiatric clinic for veterans, which opened 
last June under the direction of Dr. George R. Lavine. The 
cliief function is the diagnosis and treatment of veterans striring 
to adjust to civilian life and who present emotional problems 
for whicli psychiatric care is indicated. The president of the 


Alental Hygiene Society, Dr. M'illiam A. Sauyer, points out 
that the clinic is meeting a vital need and that 1947 promises to 
be an active year. 


PERSONALS 

Dr. Paul B, Magnuson, Chairman, Department of Bone and 
Joint Surgery, Northu'estern University Medical School, Chi¬ 
cago. is acting assistant medical director for Research and 
Education. Veterans Administration, Washington, D. C. Dr. 
Magnuson is a founder-member of the American Board of 
Surgery, a member of numerous scientific organizations and a 
member of the.Committee on Orthopedic Surgery of the National 
Research Council. 

Dr. Afaurice B. Strauss of Newtonvillc, Afass., formerly chief 
of medical serUce at Cushing (army) General Hospital, Fram¬ 
ingham, will continue in the same capacity for the A’’etcrans 
Administration, which took over that hospital October 1. Dr. 
Strauss served in the war in Hawaii, Saipan and Iwo Jima 
and was recently released -from the arny- as a lieutenant colonel. 
He is an associate in medicine at Harvard Aledical School and 
for many years was a member of the Thorndike Alcniorial 
Laboratory at the Boston City Hospital. 

Dr. Alontgomery A. Stuart of Annapolis, Aid., a retired 
captain of the United States Navy Aledical Corps, has been 
appointed to a position in the medical division of the Roanoke, 
A'a., regional office of the Veterans Administration. He is a 
graduate of the V'ayne University College of Aledicinc, Detroit, 
and during World War 11 served in San Juan, Puerto Rico, 
New A'ork and Norfolk, Va. 
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PUBLIC HEALTH SERVICE 


FELLOWSHIPS AVAILABLE IN 
MEDICAL RESEARCH 

The United States Public Health Service, Washington, D. C., 
announces that about 120 one year fellowships in medical 
research are open to men and women who are graduate science 
students. These fellowships are part of the program of the 
National Institute of Health, a unit of the Public Health Ser¬ 
vice. Fellowships are open to graduates of accredited colleges 
who have majored in biology, chemistry, dentistry, entomology, 
physics and other scientific fields. Senior research fellowships 
awarded to those who hold Ph.D. degrees pay a j'carly stipend 
of S3,000. Junior fellows who receive $2,400 a year must hold 
a master’s degree in science or must have completed the equiva¬ 
lent of a master’s degree in postgraduate stud}’. The fellowship 
may be renewed for a second year. Applications should be sent 
to the Director, National Institute of Health, Bethesda, Md. 

The National Cancer Institute, which operates as a division 
of the National Institute of Health, also has funds to train 
about thirty physicians in the diagnosis and treatment of cancer. 
Under a federally financed program, doctors who wish to 
specialize in this field may be appointed as trainees and be 
assigned to authorized nonfcderal, 'nonprofit institutions in vari¬ 
ous parts of the country. 

The Public Health Service also administers fellowships 
awarded by the state department to health personnel from other 
American republics and the Philippine Islands. One hundred 
fellowships will be available between now and the end of 1947 
to qualified residents of the Philippines, and from fifteen to 
twenty fellowships, open through June 30, 1947, to professional 


persons from other American republics. Applications for these 
should be sent to the Surgeon General, United States Public 
Health Service, Washington 2S, D. C. 


DR. LEWIS R. THOMPSON RETIRES 

After thirty-six years in’ the U. S. Public Health Service 
Dr. Lewis Thompson, Assistant Surgeon Getieral in the Bureau 
of State Services, was retired for medical disability on Novem¬ 
ber 1. Born in Indiana in 1883, Dr. Thompson received his 
JI.D. degree from the Louisville Medical College and joined the 
Public Health Service as an assistant surgeon in 1910. He 
has been Assistant Surgeon General since 1930 and since 1943 
has served as chief and associate chief of the Bureau of State 
Services, Dr. Thompson has served as scientific director of the 
International Health Division, Rockefeller Foundation, and as 
a member of the Division of Medical Sciences of the National 
Research Council. He was chief of the Medical Division of 
the U. S. Strategic Bombing Survey in Japan in 1945 and 1946. 
He organized the National Institute of Health and was its 
director for many years. 

To fill the vacancy left by Dr. Thompson, Dr. Herman E. 
Hilleboe, who has been chief of the Tuberculosis Central Divi¬ 
sion since its inception in 1944, has been appointed associate chief 
of the Bureau of State Services with the rank of Assistant 
Surgeon General. Senior Surgeon Francis J. Weber, formerly 
assistant chief of the Tuberculosis Control Division, has been 
promoted to the rank of medical director and will serve as chief 
of the Tuberculosis Control Division. 


MISCELLANEOUS 


NATIONWIDE DRIVE FOR FUNDS 
FOR NURSES MEMORIAL 
The chairman of the Nurses National Memorial, Arthur H. 
Johnson, announces an intensive nationwide drive, opening 
November 17 and continuing until shortly before Christmas, to 
raise §2,000,000 to build and endow a home and center in Wash¬ 
ington, D. C., for nurses and medical women of the armed 
services. Contributions for the fund will be sought from Ameri¬ 
can industry, business and finance and from citizens in all walks 
of life. Contributions will be gathered by local committees or 
sent to Nurses National Memorial Headquarters, Washington, 
D. C. 

The Nurses National Memorial will benefit upward of 100,000 
women who have served the armed forces. The home will have 
sleeping rooms for at least 300 women, an assembly room, 
library, complete kitchen and dining room facilities, class rooms 
and recreational rooms. Under a plan worked out, the nurses 
and medical women will enjoy the privileges of the home, pay¬ 
ing only the actual cost of meals and room maintenance. 


NEW BOARD TO CORRELATE GOVERN¬ 
MENT SCIENTIFIC ACTIVITIES 
President Truman set up on October 17 a new board to cor¬ 
relate the government activities in the field of science and named 
John R. Steelman to head the group, which will be known as 
the Presidential Research Board. This group is said to be an 
administrative substitute for the National Science Foundation, 
which, according to the Washington PosI, was stymied in the 
closing days of the last Congress. The purpose of the new 
board is to insure that the scientific personnel, training and 
research facilities of the nation arc used most elTcctively in the 
national interest. 

Mr. Truman said, in part, in his executive order tliat the 
nation has a vast reservoir of war accelerated technologic 
development which must be applied speedily and cflcctivcly to 
the problems of peace, setting up productivity in both industo" 
and agriculture, creation of new farm and factory products and 


advancement of medical science, and that in creating this board 
the groundwork is laid for a general plan designed to insure 
that federal scientific research will promote the most cfifec- 
tive allocation of research resources between the universities, 
research foundations, industry and the federal government. 
Another objective of the board is to prevent e.xpensive and 
inefficient overlapping of federal research work. 

The twelve board members besides Mr. Steelman include 
cabinet officers and heads of various government agencies. 


CHILDREN’S BUREAU PROJECTS 

The Children's Bureau, Washington, D. C., announced on 
October 16. according to the New York Times, that in the 
near future several maternity care demonstration projects would 
be established, the first one at Tuskegee, Ala., made possible 
by appropriations voted by the last Congress under the Social 
Security Act. The purpose of these demonstrations, it was 
said, is “to show what might be done in getting comprehensive 
maternity care to a group of women who now often lack the 
most elementary care.” 

The committee of child specialists which recommended the 
establishment of the maternity care projects also recommended 
the establishment of blood banks in strategic centers for mothers 
needing emergency transfusions, providing chest x-ray exami¬ 
nations of all maternity patients to detect tuberculosis and other 
conditions carl.v in pregnancy, providing funds to hospitals to 
care for prematurely born infants and setting up .systems of care 
for crippled children who are victims of rheumatic fever, siiccch 
and hearing defects, epilepsy and chronic illnesses as well as the 
orthopedically handicapped. 

The Children’s Bureau is reported to have said that a team 
of five professional workers was appointed to travel round the 
country to visit cerebral palsy centers and that thev will report 
to a national conference to be held at the Children’s Bureau 
before the year ends. The committee recommended also the 
granting of training fellowships in mental health to teachers in 
order to offer more mental health services. 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 
California Georgia Indiana 


Abramson, Mason H.San Francisco 

Alban, Harry.Los Angeles 

Alberton, Edmund C.Kcntficld 

Anderson, Forrest N.Van Nuys 

Baker, Francis .1.Los Angeles 

Baker, Harvey W.Santa Ana 

Bower, Ewald A.Los Angeles 

Boyes, Frederick F. Jr.St. Helena 

Bruechert, Stanley S".Pasadena 

Clark, Joseph E.San Francisco 

Cleland, Robert S..San Jiarino 

Cobb, Byron 0.Oakland 

Crowley, John T.Oakland 

Crimirine, Martin H.Los Angeles 

Cundift, Richard J.Los Angeles 

Dallke, M'endail E.North Hollywood 

Darby, John S.Los Angcle.', 

Davis, M'ahcr D.Santa Cruz 

Dobson, Connelly M. Alhambra 

Doemeny, Emmerich P.San Diego 

Dreisbach, Robert H.San Francisco 

Factor, Morris.Los Angeles 

Felton, Lelaml R.San Francisco 

Francis, Carl E.Los Angeles 

Fraser, Fred J.Oakland 

Gay, George C.Arlington 

Ghilotti, Attico E.Modesto 

Gotfredson, Herbert I.Pasadena 

Grimes, Orville F.San Francisco 

Haley, Edgar R.Santa Monica 

Hall, Joseph A, Jr.Sierra Madre 

Hills, Oscar \V.San Marino 

I'logan, William J.Los Angeles 

Howard, Lot D. Jr.San Francisco 

Hnltgren, Herbert N.Santa Rosa 

Jawetz, Ernest.San Francisco 

John, Donald L.Los Angeles 

Kaplan. Maurice.San Francisco 

Kolb, Felix 0.San Francisco 

Lee, Lew H.Oakland 

Locffler, Robert W.Los Banos 

Maron, Victor.Los Angeles 

Marquess, Marcel J.Santa Cruz 

O’Brien, John T.Palo Alto 

Owen, Samuel B.San Francisco 

Palmer, Richard J.San Francisco 

Peterson. Kenneth E.Montebello 

Rosenberg, Harold.Beverly Hills 

Ruminson, Simon E.Orangecove 

Schmidt, Karl 'W .Burbank 

Toreson, M'iifred E.McCloud 

M^eber, Robert A.Lo.s Angeles 

White, Hugh L.San Francisco 

\ViIkinsou, Allan Blodgett.. .Hollywood 

Colorado 

Marmor, Arthur A.Denver 

Stillwell, Tyler C. Jr.Greeley 

Connecticut 

Baker, Philip G.Winsted 

Barile, Albert W.Nesv Haven 

Battenfeld, John L.Norwalk 

Bayne-Jones, Stanhope.New Haven 

Bradley, Edwin T.New Canaan 

Cavalieri, Rinaldo J.New Britain 

Criscuolo, Joseph A.New Haven 

Dakin, Theodore R.Storrs 

Davis, Roger W. Jr.Windsor 

Fien, Irving.Hartford 

Fine, loscph.Stamford 

Golden. Abner.Bridgewater 

Good. Robert C.Waterbury 

Heerv, Francis W.New Haven 

Mo'nar, George Joseph.Bridgeport 

Perkins, Joseph A.Hartford 

Smallcn, Edward L.New Haven 

Delaware 

Dcrickson, Philip G.Wilmington 

Di Cccco, Frank J.Wilmington 

Durham. Davis G.Wilmington 


Fort, Che.ster A. Jr.Atlanta 

Hendry, \Vayland ^1. Jr_Washington 

Illinois 

Arden, Stanley J.Chicago 

Barron, Charles 1.Chicago 

Beckette, Edmund S. Jr.E. St. Louis 

Biesinger, Wilford G.Chicago 

Bock, Harold L.Elkhart 

Boland, John E.Chicago 

Bomiett, Dovell N.ChicEliio 

Booth, Boyington H.Vandaii'a 

Boswell, William W.Rockford 

Branch, Robert F.Chicago 

Brazelton, John R.Chicago 

B romherg, Rudolph.Chicago 

Broptiy, Edward J.Chicago 

Brown, Carroll A.Lincoln 

Calosio, Richard T .Joliet 

Campagna, Ettor A.Chicago 

Canmann, Mark F..Chicago 

Carr, Bradley W.Chicago 

Casey, Byron L. Jr.Park Ridge 

Chcrcck, Edward J.Chicago 

Cody, George L.Fort Sheridan 

Distelheim, Irving H.Chicago 

Drennan, Clyde L.Polo 

Driscoll, Robert E.Chicago 

Eisclc, Vincent G.E. St. Louis 

Fant, James R.Chicago 

Farley, Deane M.Naperville 

File, Richard C.Decatur 

Fisher, Seymour.Springfield 

Fogle, Everett S.Dccattir 

Foley, Daniel B.E. St. Louis 

Foulkc, Robert W.Spring Grove 

Frame, John D. Jr.Wheaton 

Franck, Richard L.Rock Island 

Frantz, Kicffer E.Chicago 

Frickc, Albert F.Chicago 

Frickc, Raymond W.Dixon 

Gaberman, Peter.Chicago 

Garrett, William A.Grant Park 

Gilbert, Harry B.Chicago 

Gill, Thomas A. J.Chicago 

GiovancUi, Ovidio J.Chicago 

Glenn, Robert W.Chicago 

Goldncr, Martin G.Chicago 

Goldstcnc, James K.Chicago 

Grochowski, Ernest M.Chicago 

Handwerger, Irving.Chicago 

Hcrdencr, Russell L.Moline 

Hollowcll, Mack W.Chicago 

Horwitz, Irwin D.Chicago 

Hurwich, Jerome J....Chicago 

Jacob, David.Chicago 

Kaplan, Robert.Chicago 

Kaplitz, Sherman E.Chicago 

Kappcl, Louis C.Belleville 

Klow, Sidney Dcutsch.Elgin 

Krause, Irving S.Chicago 

Lewis, Leo L.Chicago 

luppert, Robert.Chicago 

Lorant, Eugene.Chicago 

Luke, George R. Jr.Morris 

ktaiiis, Marshall P.Chicago 

Maloney, Edward J.Chicago 

Motto, Salvatore A.Chicago 

Phillips, Melvin W .Elgin 

Rapp, Roy T.Quincy 

Reiner, Herbert M.Chicago 

Roach, William R..Oak Park 

Rohin, Sidney W.' .Chicago 

Scllett, Thomas.Chicago 

Sever, Buel L.Chicago 

Springer, Kurt.Chicago 

Stcinbach, Henry F..Chicago 

Strauss, Jerome F. Jr.Chicago 

Tutenr, Werner.Manteno 

Wassermann, Franz W .Chicago 

Widder, .'Vrpad.Chicaeo 


Beluk, Stephen R.Gary 

Bond, William H.Indianapolis 

Bowman, Charles M.Albion 

Boyd, Clarence E.Indianapolis 

Broshears, Kenneth P.Chandler 

Carmichael, Gordon G.Terre Haute 

Clunic, William A.Corydon 

Courtney, John W.Indianapolis 

Couter, William T.South Bend 

Craig, Alexander F.Gary 

Crawford, John A.Indianapolis 

Daglcy, Hubert R.Indianapolis 

Davidson, Bernard.Elkhart 

Dcming, Jack E.Indianapolis 

Ferguson, Morris R.Hobart 

Fish, James C.South Bend 

Fisher, Gerald E.Lebanon 

Flick, John J.Indianapolis 

Glosson, Jack R.i..Rockville 

Gripe, Richard P.Indianapolis 

Hodgin, Philip T.Rock-ville 

Horst, William N.Crown Point 

Hull, Jack D.Indianapolis 

Hyman, Bernard.Indianapolis 

Johnson, Jerome M.Itfilltown 

Johnston, William H.Corydon 

Vlehe, Robert W. Jr.Evansville 

Zink, Robert O.Indianapolis 

Iowa 

Berger, William J.New London 

Brush, Frederick C.Shenandoah 

Hoffman, Clifford W.Des Moines 

Maland, Donald 0 .Davenport 

Moershel, William J.Homestead 

Kentucky 

Dean, Melvin L.Nicholasville 

Denham, .Ralph M.Williamsburg 

Love, Selby V.Louisville 

Louisiana 

McNamce, Harry G. Jr_New Orleans 

Mayes, James W.Kinder 

Maine 

Cartland, John E. Jr.Auburn 

Munce, Richard T.Bangor 

Maryland 

Andrews, Stephen R. Jr.Elkton 

Aptcr, Nathaniel S.Baltimort 

Beck, Harry M.Baltimore 

Berry, Herbert L.Baltimore 

Bird, Joseph G.Baltimore 

Bowen, Charles V. Jr.Glen Burnic 

Colfer, Richard J.Baltimore 

Cordi, Joseph M.Baltimore 

Cross, Ernest S. Jr.Baltimore 

Daugharthy, Aaron B.Baltimore 

Davis, George H.Baltimore 

Farr, Robert W.Chestertown 

Freeman, Norman R. Jr.Baltimore 

Galvin, Gerald A.Baltimore 

Gaskel, Jason H.Baltimore 

Goldberg, Sylvan D.Baltimore 

Goodman, William.Baltimore 

Gubnitsky, Albert.Baltimore 

Guiidcrshcimer, H. N. Jr.Baltimore 

Hartmann, William L.Baltimore 

Hebb, Donald B.Baltimore 

Hoffman, Lloyd A.Hagerstown . 

Johnson, Rolf E.Hagerstown 

Levi, Julian Elliott.Baltimore 

JfcGough, Thomas F.Cumberland 

Milan, Edward F.Baltimore 

Powers, Hugh W. S. Jr.Baltimore 

Presti, Joseph C.Baltimore 

Tilt, LeRoy W. Jr.Towson 

Tompakov, Samuel V_i.Baltimore 

Youncr. Tohn D. Tr.Baltimore 
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Massachusetts 

Boone, Edward W..Newton 

Boyer, Norman H.Lexington 

Bozzo, Raymond J.Attleboro 

Brown, Robert K.Boston 

Burke, Edward N........Wakefield 

Candis, Dean J.Chestnut Hill 

Carroll, Robert E.Fall River 

Cavalieri, Dominic.Somerville 

Colozzi, Anthony E..Arlington 

Copel, Joseph, W.Mattapan 

Costrino, John J....Fall River 

Dee, John E.Brockton 

DeKruif, Hendrik.Wellesley 

Diamond, Charles A.W. Springfield 

Dick, Vernon S.Waban 

Drinan, Francis W...Hyde Park 

Duffy, John M. Jr.Wellesley 

Emerson, George F.South Weymouth 

Fanger, Herbert.Brookline 

Golden, Isaac.Chelsea 

Goldstein, Stanton L.Boston 

Goldstein, William.Fall River , 

Hanley, Daniel F.Ainesbury 

Holihan, Joseph P.Andover 

Horowitz, Sol Z.Boston 

Huston, Lewis L.Longmeadow 

Izenstein, Louis A.Springfield 

Kellj-, John L. Jr.Winthrop 

Knight, John E.W. Roxbury 

Kreplick, Sumner.Lynn 

London, Irving Myer.hlalden 

McDaniel, Lewis T.Boston 

McDonough, James F...Woburn 

Michaels, Joseph J.Newton Center 

Rogers, Horatio.Newton Centre 

Slavin, Albert.Roxbury 

Streeter, Charles C.W. Somervilfe 

Thompson, Donald R.....Boston 

WiUis, Albert W.Lowell 

Zielinski, Joseph F.Holyoke 


Michigan 

Calkins, Horace N. 

Chapnick, Henry. 

Crissey, Ronald E. 

Diamante, Paul J. 

Doty, James R. 

Evseeff, George S. 

Haberlein, Charles R.... 

Killins, Cliarles G. 

Leach, David. 

Marion, Donald F. 

Murphy, George V. 

Taun, Leo. 


.Dearborn 

.Detroit 

.Lansing 

.Nashville 

.Detroit 

Grand Rapids 

.Detroit 

... .'\nn Arbor 

.Detroit 

.Detroit 

...Iron River 
.Detroit 


Minnesota 


Davis. George R.Minneapolis 

Dworak, Arthur F.St. Paul 

Gaarde, Frederic W. Jr.Rochester 

Greenspan, Benjamin.Rochester 

Hagen, Wayne Sig\'art.Minneapolis 

Hammes. Ernest M.Rochester 

Kaster, John D.St. Paul 

Reid, James W.....So. St. Paul 


Missouri 


Aufderheidc, George S.St Louis 

Berland, Hai'ry I. St. Louis 

Brown, George W.St. Louis 

Carpenter, Emersou M.St. Joseph 

Codnere, John T.St, Louis 

Cornish, James A.St. Louis 

Daly, John R.Richmond Heights 

Davis, Frank L. Jr.St. Louis 

Dougherty, John W.Kansas City 

Elders, William F.St. Joseph 

Enna, ilclchior D.Kansas City 

Goldring, David.St. Louis 

Goodman. Nathaniel.Clayton 

Grimm, Ross M...St. Louis 

Grundmann, William H.St. Louis 

Hamlin, Wyeth.Palmyra 

Heimburger, Robert F.Springfield 


Missouri—Continued 


Hull, Orville B.Jefferson City 

Mueller, Adolph Reginald.St. Louis 

Murphy, Franklin D.Kansas City 

Niebauer, Walter E.Kansas City 

Nye. Robert S.St. Louis 

Quinn, James H.Independence 

Rindskopf, Wallace Jr... .University City 

Robinson, Robert R. Jr.St. Louis 

Sachar, Leo A.St. Louis 

Solomon, Lynn H.Lebanon 

Nebraska 

Crawford, William H.Omaha 

Dickinson, Robert H.Omaha 

Eweritt. Neill Jay.Omaha 

Hornberger. Evans Z. Jr..Omaha 

McGee, Millard B.Omaha 

Nevada 

Baker, John M.....Gardnerville 

Jacobs, Herbert N.Reno 

New Hampshire 

Burbank, Bernerd H.Berlin 

Bushold, Charles.W. Lebanon 

Cbagnon, Maurice E.Nashua 

Miliachik, A. D.Northwood Narrows 

New Jersey 

Barker, Richard G .Montclair 

Baum, Sina.Perth Amboy 

Bieber, Gustave F.South River 

Burroughs, Edmund W.Trenton 

Cacchioli, Louis G.Newark 

De Witt, Peter.S. Orange 

Doyle, George F.Englewood 

Finn, William F.Weehawken 

Fisher, Robert G.Bound Brook 

Gambacorta, Otto.Newark 

Griesemer, Laurence C...‘ .Roselle 

Griffin, William M.Hackensack 

Grubin, Harold.Newark 

Hopping, John S.Whippany 

Krakauer, Joseph S.Paterson 

Lake. George L.Newark 

Levitov, Leo.Jersey City 

McGeary, John A.Hillside 

Manrodt, Kurt Jr.Newark 

Mook, John Milton.Metuchen 

Perlini, A. G. Richard_Palisades Park 

Perrault, Richard P.Plainfield 

Sauerbrunn. Bertram J. L.Elizabeth 

Scales, Harold L.Jersey City 

Spath, William H.Hoboken 

Stemmerman, Grant K.Bogota 

Szafir, Paul.PIcasantville 

Waksman, Byron H.New Brunswick 

Wisham, Lawrence H.Closter 

Wolfe, Edward E_,.Teaneck 


New York 


Adler, John J. 

Alpert, Seymiour.... 
Anderson, Charles L. 
Aquilina, Joseph T. 
Artz, Richard W... 

Ascii, Jerome K. 

Audino, Herman D.. 
Barone, Carmelo V. 
Baronowsky, Waite 
Bartlett. George T.. 

Beim, Norbert. 

Bergen, Charles T.. 

Berk, Alexei N. 

Besancon, Philip H. 
Bilecky, William B.. 

Bliss, Eugene L. 

Bobb, Harry J. 

Bove, Joseph M_ 

Breedis, Charles.... 
Bullen, Steams S. J 

Burdick, Daniel_ 

Carter, Clarence S.. 


.Theresa 

-Mt. Vernon 

Jaskson Heights 

.Buffalo 

.Flushing 

.Freeport 

.Flushing 

... Poughkeepsie 

.New York 

.Borodino 

.New York 

.New York 

.New York 

.Syracuse 

— ..New York 
..New Rochelle 

.New York 

.Yonkers 

..Mays Landing 

.Rochester 

.New York 

.Freeport 


New York—Continued 


Carty, William W.Brooklyn 

Casagrande, Peter A.Buffalo 

Cataffo. Arthur A.New York 

Chasnoff, Julius.New York 

Chenowith, Maynard B.Jackson Hts. 

Chesney, John G.New York 

Christensen, John E.New York 

Chu, Fey.New York 

Clayman, Sigmund J.Forest Hills 

Cohen, Henry S.Brooklyn 

Coleman, Joseph A.New York 

Collins, Vincent J....New York 

Danes, Bela.Long Island City 

Dantzig, Louis.New York 

Darling, Arthur P.Geneva 

Dem}', Nicholas G.New York 

De Simone, Nicholas.Bronx 

Di Fiore, John A.New York 

Donley, Robert S. Jr.Buffalo 

Donovan, John T. Jr.Buffalo 

Drexler, Herman.Brooklyn 

Dunn, James M.Schenectady 

Eckardt, Lisgar B.New York 

Elis, Haskel O.New York 

Ettinger, Arthur.New York 

Eyre, John D Jr.New York 

Fader, David E.New York 

Failing, Willard N.Brooklyn 

Fallon, John A......New York 

Farr, Hollon W. .New York 

Faville, Rush B....,.Dolgeville 

Fishman, Irving M.Queens Village 

Fitzpatrick, John F.Flushing 

Fitzpatrick, Raymond J.New York 

Fletcher, Richard S.Buffalo 

Friedlandcr, Ernest O.New York 

Friedman, Arthur J..Arverne, L, I, 

Garfield, Frederick M.New York 

Garvin, William J.Yonkers 

Gasper, Major W.Gorham 

Gencrales, Constantine D..... .New York 

Genvert, Harold.New York 

Gold, C^eorge.Bron.x 

Goliger, Jack Jason...Brooklyn 

Graffeo, Louis W.Brooklyn 

Grauer, Franklin H.New York 

Gravina, Gerard C.Brooklj-n 

Halperin, Louis.New York 

Hamblin, AVilliam N.Syracuse 

Hammel, Joseph V.Kenmore 

Hammond, John D..Auburn 

Handin, Irving L.Albany 

Harer, Adolf E.Buffalo 

Hayward, Vincent S.New York 

Heinemann, Alfred D.Sinclairvillc 

Hoffman, Paul F.Buffalo 

Joshua, ilanfred B.New York 

Katz, Albert B.New Y’ork 


Katz. Hyman M.Brooklyn 

Kennedy, Sidney R. Jr.Buffalo 

Kotkin, Leonid.Brooklyn 

Kramer, Milton L.New A'crk 

Lanzone, Joseph A.Bronx 

Lawton, James J. Jr.Brooklyn 

Leis, Henry P.Saranac Lake 

Levy, Benjamin F. Jr.Elmira 

Lichtman, Harry S.Brooklyn 

Lo Pinto, Francis J.Bronx 

MacDueeie, William E.Buffalo 

Mackles, Abraham.Brooklyn 

Merenstein, Hyman.Brooklyn 

Mertz, John Sherman..Albany 

Moss, Armand H.New A’ork 

Most, Harry.New A'ork 

Murphy, James M.Syracuse 

Nadel, Eliah M.Brooklyn 

Oshlag, Abraham AI.New Rochelle 

Penhale, William D.N^cw York 

Podolnick, Aaron..New York 

Raccuia, Vincent V.Brooklyn 

Rapaport, Henry.Whitney Point 

Rosenthal, Benjamin J.Brooklvn 
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New York—Continued 


Sapio, Fred J.Brooklyn 

Scalise, Anthony J.Brooklyn 

Schilling, Fred J. Jr.Garden City 

Skiff, Nathan A.New York 

Stiles, William W.Rochester 

Titus, Frederick P.Glen Cover 

Trattler, Arnold J.Freeport 

Vitale. Ronald F.Brooklyn 

Whittier, John R.New York 

Wickler, Gerhard S.New York 

Wildenberg, Jesse B.Forest Hills 

Winer, Marvin N.Buffalo 

Zenvener, William.Brooklyn 

Zimmerman, Benjamin.Bronx 


North Carolina 

Andrews, Vernon L.Mount Gilead 

Berry, Francis X.Greensboro 

Bizzell, James W.Goldsboro 

Byrum, Clifford C.Tyner 

Cecil, Arthur B. Jr.Durham 

Conrad, Clyde D.Winston-Salem 

Craig, Louis A. Jr.Raleigh 

Crissman, Clinton S.Pittsboro 

Ferguson, Guerrant H. Jr.Raleigh 

Graham, John B.Goldsboro 

Jones, Donnie H. Jr.Selma 

Kessler, Joseph.Lcaksville 


Ohio 

Abbott, Henry L. 

Beckerman, Samuel. 

Berke, Meyer. 

Boehmer, Henry E. 

Bonser, William H. 

Brody, Daniel A. 

Brown, Harold E. 

Cattell, James P. 

Clark, Charles F. 

Cooper, Jack R. 

Correll, Paul H. 

Craig, Benjamin R. 

Crawford, Henry A— 

Dalton, William J. 

D’Amore, A. R. T.... 
Dewald, Donald W... 

Dugan, David J. 

Ebenstein, Benno. 

Egebcrg, Roger O. 

Fintz, Ralph J. 

Foley, James M. 

Froug, Charles. 

Gambrel, Francis J. 

Geiser, Frank M. 

Gelbman, Frank. 

Geyer, Joseph H. 

Goldberg, Lawrence C... 

Grace, Ralph S. 

Green, Robert S. 

Greever, William N.... 

Grill, Winfred, E. 

Hale, Frank A. 

Harris, Henry C. 

Harris, Jack L. 

Heller, Glenn H. 

Hertzberg, Joseph M.... 

Hill, Eugene S. 

Hochwalt, Jerome P... 

Jones, Mason S. 

Kohn, Paul M.... 

Laufer, Maurice W. 

Linz, Vincent Harold.. 

Mamlok, Hans W. 

Murrey, Charles A. 

Noble, Keith C. 

Rack, Frank J. 

Shapiro, Nathan. 

Westbrook, Edwin R... 
Wolf, Arthur F. 


.Tiffin 

.Cleveland 

.Cleveland 

.Parma 

.Toledo 

.Cleveland 

.Columbus 

.... Steubenville 

.Columbus 

.Columbus 

.Relay 

.Cleveland 

.Dayton 

.Cincinnati 

... .Youngstown 

.Cleveland 

.Lakewood 

.Columbus 

... South Euclid 

.Cleveland 

.Columbus 

.Dayton 

,.. .Youngstown 

.Cleveland 

... .Youngstown 

.Columbus 

.Cincinnati 

.Hamilton 

.Wyoming 

.Woodvillc 

.Toronto 

.Cincinnati 

.Dayton 

.Middletown 

.Akron 

.Toledo 

.Canton 

.Lebanon 

.Columbus 

.Cleveland 

.Yellow Springs 

.Cincinnati 

.Toledo 

.Caldwell 

.Cleveland 

.Cleveland 

.Cincinnati 

..Warren 

... ..Valley City 


Oklahoma' 

Charnas, Sidney.Oklahoma City 

Kempker, Adele C.Oklahoma City 


Oregon 

Aumann, Kurt W.Portland 

Beckwith, Harry G. Jr..Portland 

Bramwell, Donald M.Corvallis 

Davis, William J...Portland 

Hafner, Paul G.Portland 

Schneider, Leo.Portland 

Thomas, Evan W.Portland 

Pennsylvania 

Allsopp, Richard C.Pittsburgh 

Anderson, James T.Beaver 

Andolina, Stephen.Pittsburgh 

.Anstine, Dale T.York 

Bailey, John H. Jr.Meadvilfc 

Baker, Daniel R.Sayj ;9 

Bantly, Victor S.Johnstown 

Baum, Oscar E.Philadelphia 

Berger, Norman S.Archbald 

Bonucci, Bruno L.Star Junction 

Bowie, Morris A.Bryn Mawr. 

Bowman, Thomas E. Jr.Harrisburg 

Bush, Louis G...Reading 

Carapclla, John D.Allentown 

Cessna, Gerald H.Cresson 

Cbagan, Franklin A.West Manayunk 

Christ, Nicholas J.Philadelphia 

Churchill, Robert W.Ben Avon 

Coane, Morton R.Philadelphia 

Coppoio, Bernard L.Wcedville 

Curtis, ‘Harrison E.Corry 

Davitch, Leonard S .Philadelphia 

DePiero, Nicholas.New Castle 

Drogowski, Matthew- J.Freeland 

Evans, Jon P...Forty Fort 

Fetciio, William V.jennertown 

Finkbeincr, John A,.Harrisburg 

Fisher, Harry L.United 

Fornwalt, George R .Lansdownc 

French, Arthur B.Philadelphia 

Fried, Paul H.......Philadelphia 

Gartland, George D.Johnstown 

Gaydos, John D.Berwick 

Gerhart, Lewis Warren.Philadelphia 

Gibbons, Robert J.Pittston 

Gibson, Edgar T.Springficla 

Gillis, John A.Wayne 

Godfrey, Lincoln Jr.Merion 

Goff, John P.CoraopoHs 

Green, James L.Tarentum 

Gregory, Robert E.Pittsburglv 

Grove, Daniel D.New Cumberland 

Hamburg, .Mien E.Hatboro 

Hamilton, James R.New Bloomfield 

Hauck, Francis A.Philadelphia 

Hess, Ivan W,.Royersford 

Houston, Robert R.Harrisville 

Johnson, Carl G.California 

Kaye, Robert.Philadelphia 

Linliart, Randolph W.Jeanette 

Jlanges, Willis E.Philadelphia 

Marino, Joseph N.Scranton 

Metzger, Charles W.Bellevue 

Moriarty, Charles A.Philadelphia 

O'Brien, William R.Narbcrth 

Sabol, John B.Freeland 

Saul, Robert J....Reading 

Scoglietti, Vincent C.Pittsburgh 

Semans, James H..Unionfown 

Semenza, Nicholas J.Old Forge 

Sharpless, Isaac.Bryn Mawr 

Simons, William M.Lane 

Skversky, Norman J.Philadelphia 

Smith, Ralph W.Willow Grove 

Specter, Jacob.Philadelphia 

Sutton, Edward L.Bellevue 

Tolocliko, Myer H.Johnstown 

Van Meter, J. Ray.Elkins Park 

Waldron, Jerome M,.Philadelphia 

Weiss, Sidney.Philadelphia 

White, James C.West Newton 

Zwcrling, Herman.Philadelphia 

Rhode Island 

Kay, Maurice N .Providence 


South Dakota 


Holm, Theodore A.Huron 

Tennessee 

DeSautelle, William A.Knoxville 

Duff, Price H.Crossville 

Haltom, Thomas B.Nashi-ille 

Texas 

Bornstein, David III.Dallas 

Celaya, Albert.Brownsville 

Craddock, Wallis L.Austin 

Duplan, Don C. Jr.Port Arthur 

Eisen, Herman M.Tyler 

Eldridge, Irving C.Ft. Worth 

Fisher, Charles I.Austin 

Garren, John T. Jr.Turnersville 

Grafa, Barney G.Midland 

Holland, Joseph W.Denton 

Knight, William R. Ill.Houston 

Lamberth, Ivey E...Houston 

McCormick, Thaddeus.Austin 

, Miller, Samuel I .Houston 

Moyar, John B.Fort Worth 

Mulloy, Mary E.Stephenville 

Pearce, John Y.Ballinger 

Wilkins, Afton N.Conroe 

Vermont 

DesAutels, Eugene J....Burlington 

Virginia 

Gilliland, Norman A.Alexandria 

IMayo, Lemuel E. Jr,..Portsmouth 

Washington 

Bede, Brandt A.Tacoma 

Hurst, Cecil...Tacoma 

Leavitt, Harry C.Yakima 

McNutt, Harlan P. Jr.Port Angeles 

West Virginia 

Epperson, John W. W.Winona 

Fisher, Conrad M.Newell 

Wisconsin 

Bimkfeldt, Frederick Jr.Milwaukee 

McNamee, James R.Milwaukee 

Wyoming 

Beck, Frederick W.Cheyenne 

Crum, Kenneth O.Rawlins 

Bermuda 

Ashdown, David S.Warwick East 

Hawaii 

Ito, William S.Honolulu 

Okumoto, Pete T.Honolulu 

Mexico 

Pulido, Venustiano.Mexico City 

Puerto Rico 

Carrasquillo, Modesto.Guayama 

deHostos, Eugene Af.San Juan 

Isales, Luis M.San Juan 

McConnic, Randolph J.Fajardo 

Miranda, Angel Naftali.Iilorovis 

Morales, Juan E.Mayaguez 

Canal Zone 

Ginsburg, Bearl L.Gamboa 

Canada 

Hamren, Merle L.Obaton Alberta 

Lax, Aaron.Toronto 

Peikes, Irwin L.Toronto 

Wise, Solomon S.Toronto 

Cuba 

Pelacz, Manuel J.Havana 


Scotland 

Mahone y, Frank William_Edinburgh 
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NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 

ACTIVE DUTY 


Alabama 

Baria, Wm. H.Mobile 

Dunning, Everette J.. • ■ .Linden 

Grasberger, Joseph C.Birmingham 

Harris, Leon E.Banks 

Harsh, John F.Birmingham 

Herrod, Henry G. Jr.PSantersville 

Keller, Frank G.Birmingham 

Nelson, Robert J.Birmingham 

Thomas, Walton D.Montgomery 

California 

Abels, Daniel W.Los Angeles 

Allen, James R.Oakland 

Bacigahipi, Alfred A.San Francisco 

Baker, Charles R.Los Angeles 

Barron, Gilbert.San Diego 

Beddoe, Paul.Alhambra 

Bennett, Leslie R.Alhambra 

Berryman, John S.So. Pasadena 

Blood, Russell H.Beverly Hills 

Byrne, Harold J.La Jolla 

Caldwell, William G.Los Angeles 

Camp, Turner.Long Beach 

Cannon, Frank M.Bolinas 

Clark, William H..Palo Alto 

Dasler, Adolph F.Vallejo 

Dennehy, Timothy J. Jr.Los Angeles 

Dennis, Robert.Berkeley 

Diamond, Stanley.Hemet 

Droz, Adolphus K..San Fernando 

Edwards, Wm. M. Jr.San Rafael 

. Freeman, Richard V.Los Angeles 

GoUon, Richard S.Berkeley 

Gore, Arthur L.Riverside 

Griggs, James Y.,..San Diego 

Hansen, Oluf S.Los Angeles 

Harrison, Harry L. ]r .San Francisco 

Hill, Harold M.San Diego 

Hinman, Frank Jr.Redwood City 

House, Leland R..Los Angeles 

Johnson, William if.Pasadena 

Jones, Peter H.Fresno 

Keating, Robert E.Long Beach 

Larocca, Robert A.San Jose 

Lewis, Alvin E.Los Angeles 

Lippman, Harvey N.Los Angeles 

Lipsett, Melvin M.Piedmont 

Liston, Eugene P.Berkeley 

McCorkle, James K.Berkeley 

Mciklejohn, Gordon .Berkeley 

Miles, Hoyt B. Jr.Hollywood 

lilitcbell, Allen C.Long Beach 

Mitchell, Thomas T... Placerville 

Mohr, Selby R. Jr.San. Francisco 

Jfullen, James K.San Francisco 

Nelson, Norman M..K. Hollywood 

Ortega, Leonard R.Berkeley 

PaW, Blythe W. ,Los Angeles 

Parker, Donald DeW.Pasadena 

Ravenscroft, Janres. W.San Diego 

Respini, Charles J.Los Angeles 

Roberts. James E.Los Angeles 

Ruddock, John C.Los Angeles 

Smith, William R.Wilmington 

Sooy, Francis A.San Francisco 

Thompson, Richard C.Bakersfield 

Thompson, Roderick A. I.Pasadena 

Tyrrell, Gordon C.Inglewood 

Warne, Ralph C..Doheny Park 

Wasemiller, Elmer R.Los Angeles 

Willmr, William A .Oakland 

Williamson, Craig.Upland 

Wilson, J.ames N.San Bernardino 

Colorado 

Bicgel, Albert C.Denver 

Brown, Woodrow E.Eagle 

Dcnishki, /Yndrew E. Jr.Denver 

Hogsett, Glade C.Longmont 

Moore, John H.Trinidad 

Sisson, William R.La Junta 


Connecticut 


-Agrin, Alfred.New London 

Berneike, Robert R.New Haven 

Dean, Peter M. Greenwich 

Epstein, Joseph I.ileriden 

Esposito, Joseph J.Bridgeport 

Fitzpatrick, Eugene J.New Haven 

Gelinas, Edmund J.New London 

Havill, Rupert .-V .New Haven 

Lanman, Jonathan T.Stamford 

Lear,'Harold A.New Haven 

Ledl 'WilHam.Madison 

Lyddy, John R.Bridgeport 

Mcnousek. Joseph A.Plainville 

Phillips. Nicholas T..Norwich 

Scully, Michael R.Bridgeport 

Sheppard, Haynes W..New Haven 

Sims, Ethan .4. H.New Haven 

Stewart, IVilliam W. .Stamford 

Tulin, George A .Hartford 

Woodruff, Calvin W..Hamden 

2danis, Albert S.Oakville 

Zeluff, George W..Bridgeport 

District of Columbia 

Brill, Warren D. .Washington 

Donnallj’, Reaniur S.Washington 

Ethridge, Clayton B .Washington 

Forester, Charles F..Washington 

Garby, Rodes C....Washington 

Gray, Paul H.Washington 

Kennedy, John A...Washington 

MacDonald. Gordon R.Washington 

Willson, Prentiss Jr.Washington 

Florida 

Atkinson, Horace D.Orlando 

Blount, Frederick A.Pensacola 

Daniel, Roy D...Fort Myers 

Hinchey, John J.Perry 

Hutson, James if. J.Miami 

Mason, Donald G.No. Miami 

Minims, John if.Ocala 

Wertheim, .Arthur R.Miami 

Williams, Norman E .Jacksonville 

IVright, Jack L.Miami 

Zieve, Sanford L.Orlando 


Georgia 

Anthony, L\mn E.Macon 

Benton, Charles C...Atlanta 

DuPree, John T.Gordon 

Freeman, Thomas R.Albany 

Harriii, Thomas S..Rome 

Holsenbeck, George H.Winder 

King, Coleman T.Covington ■ 

Lester, AYilliam M.College Park 

Lever, Joseph E.Sandersville 

McFarlane. John W..Atlanta 

Murphy, Michael V, Jr..Atlanta 

Philpot, DeSaussurc F. Jr..Augusta 

Powell, Fincher C..Atlanta 

Ricketsoii, George M.Broxton 

Sanders. Floyd R, Jr.Decatur 

Turner, John R.Gay 

IWiiiberg, Seymour P..Atlanta 

Williams, John W. Jr.Augusta 


Illinois—Continued 


Golseth, James G. 

Gray, Arthur if. 

Greening, Roy R. 

Grcenwald, Bernard if, 

Griffin, Joe J. 

Haiperin, Bernard A... 

Hartley, George T. 

Hendricks, Allen R.... 

Henry, Frank C. 

Huber, Paul R.... 

Jacobson, Moses A... 
Jampolis, Robert W''... 

Jones, Morris H. 

Joranson, Robert E.... 
Joslyn, Arthur E. Ir... 

King, W. I. 

Krebs, Edwin G. 

Langstaff, John M. 

Larson, William D. 

Levy, George. 

Littman, Armand. 

Lockhart, Charles E_ 

Mafit, Trowbridge R.. 

Martin, Albert C. 

Mason, Alfred B. 

Atoore, Robert D. 

Nichols, Ira G. Jr. 

Nanzig, Reiiiard P.... 

Nardi, George L. 

Phillips, Donald C. 

Rowlette, Rajmond S.. 

Rubinfine, David L. 

Schlageter, Charles WL. 

Schmidt, Paul M. 

Spurr, Charles L. 

Stenborg, W'alter P— 

Sullivan, Daniel F. 

Tanner, Lewis W'. 

Thomas, Gerald J. 

Thompson, Wilbur L... 

Todd, William H. 

Tourney, Robert L. 

Tuthill, John W. G. 

Ursin, John. 

Von Leden, Hans V.... 

W'aidzuiias, John F. 

Whiiteliead, W^illiam H. 
W'ilson, Charles F. 


.Chicago 

.Chicago 

.Chicago 

.Chicago 

.Ramsey 

.... Oak Park 

.Bradford 

... .Oak Park 

.Decatur 

.Chicago 

..Chicago 

.Chicago 

..Chicago 

.Chicago 

.Maywood 

.Greenup 

.Greenville 

.Fairbury 

.Chicago 

.Chicago 

.Chicago 

.WTtt 

..Chicago 

.Chicago Hts. 

,.. .Oak Park 

.Chicago 

,... Champaign 

.W^ilmette 

.Chicago 

_Oak Park 

.Qticago 

.Chicago 

.Chicago 

.....Argo 

.Chicago 

.. ..Waukegan 
East St. Louis 

.Danville 

.Chicago 

.Decatur 

, .Laurenccville 

.Quincy 

.Evanston 

.Chicago 

.Chicago 

.Chicago 

.Chicago 

.. .Harrisburg 


Indiana 


Arata, Justin E.Fort W'^ayne 

Bajo, Michael D.E. Chicago 

Beck, Evard M.Anderson 

Brundza, Frank I.Peru 

Burman, Richard G .Jeffersonville 

Bussard, Frank W.South Ilend 

Ducmliiig, W'cnier W .Fort W'^aync 

Eastman, Joseph R. Jr.Indianapolis 

Elliott, J. C.Aliddlebiiry 

Ernst, Clifford E. Jr.Indianapolis 

Goodrich, Albert:.Indianapolis 

Jamison, Robert W.Indianapolis 

Jay, Robert P. Jr.KendalIville 

Kammcn, Robert.Indianapolis 

Lebamoff, Alc.vander T.Ft. Wavne 

Rothstcin, Emil.Rockwille 


Illinois 


.Affliauser, Robert AI.Qiicago 

Boyd. Herbert L.Lewiston 

Carroll, James P.Chicago 

Daris, Colliert S..Chicago 

Davis, James W.W'. Frankfort 

Desuiis, Bruno -A.Chicago 

Druckcr, Edgar F.Cliicago 

Ecldiardt, Ridiard D.DeKalb 

Fitz, Casiniir E.Chicago 

Flciscbncr, Charles ,A.Chicago 

Frazier, Sliervert H. Jr..Harrisburg 

Glassraan, Harold S.Chicago 

Goldsmith, David A. .Chicago 


Iowa 

Berg, John W. 

Bernatz, Philip E. 

Crew. Morton R. 

Hashrouck, Cecil F. 

Hcrtzlcr. Jack H. 

Ishani, Robert Bcnjaminr 

Knouf, Clare E. 

Magdsick. Carl C. Jr. 

Painter, Robert C.. 

Quartoii, Gardner C. 

Ringrose, Eduard 1. 

Smith, .Alfred X,.. 

W'alker. lolin R. 


Storm Lake 
... .Dccorah 
.. - Clearfield 
.. - Waterloo 
. Burlington 
.. -W'^averly 
• Des Moines 
Charles City 
...Dubuque 
Cedar Rapids 
..Iowa City 
.. Stacyville 
...Iowa City 
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Kentucky 

Blair, Murvel C.Louisville 

Forbes, James S.Hopkinsville 

Perry, Joseph Q.Louisville 

Reynolds, Samuel E.Morehead 

Spencer, William L. Jr.Alaysville 

Louisiana 

Banks, Tyre E. Jr.Colfax 

Bridges, Ronzel H.Shreveport 

Byrne, George W.New Orleans 

Consigny, Paul M.New Orleans 

Crawford, Edward J. Jr.Shreveport 

DcsBordes, Lee H.New Orleans 

Dupont, Hanson L.Houma 

Edwards, Edwin W.New Orleans 

Flores, Adolph A. Jr.Pelican 

Glasscock, Robert E.Shreveport 

Griffon, Joseph P.Baton Rouge 

Harris, Clifton E.Pineville 

Kass, Myron.New Orleans 

Le Tard, Francis X.Kentwood 

McCirvey, Norborn R.Ruston 

Menendez, Charles V.New Orleans 

Mogabgab, William J.New Orleans 

Rankin, Samuel G.Bogalusa 

Roy, Elliott C.Mansura 

Ruys, Frank C.New Orleans 


Maryland 

Chaput, Charles D.Baltimore 

Classen, John N.Baltimore 

Crosby, Robert M. M.Baltimore 

Elias, Thomas G.Frostburg 

France, Richard.Churchill 

Greif, Roger L.Baltimore 

Kleiman, Allen.Baltimore 

Krulevitz, Keaciel K.Baltimore 

Leighton, Alexander H.Baltimore 

Lewis, Richard Q.Annapolis 

Mace, Albert J.Baltimore 

Mountcastle, Vernon B. Jr.Baltimore 

Novak, Edmund R.Baltimore 

Padgett, Vernon M.La Plata 

Sadler, Henry H., Jr.Annapolis 

Sussman, Abram A.Baltimore 

Thompson, Raymond K.Riverdale 

Walsh, William B.Takoma Park 

Massachusetts 

Argoff, Arthur.Worcester 

Ayres, John C.Brighton 

Bloniare, Aloysius A.Adams 

Bottomley, George T.Boston 

Clauser, William J..Boston 

Doyle, John J.W. Medford 

Dretler, William M.Marblehead 

Ferrera, Charles J.E. Boston 

Fitzgerald, James A.Brookline 

Gilbert, Jerome L.Worcester 

Gordon, Bernard S.Dorchester 

Heffernan, Edward V.Canton 

Hopgood, Winthrop C.Brockton 

Howe, William W. Jr..;.Dalton 

Jewett, Everett P. Jr.,.‘.Worcester 

Killam, Arthur R.Winchester 

Kuekan, James R.Whitinsville 

Lundberg, Robert N.Gloucester 

McCann, Donald S.Attleboro 

ilachaj, Theodore S.Ipswich 

Mosig, William.Amherst 

ilurphy, Edward S. Jr.Belmont 

Parish Anthony J.W. Springfield 

Petti, Micliael A.Brockton 

Quinn, Edward M.Lowell 

Reid, David H.Melrose 

Rogers, William P. Jr.Fall River 

Sabino, Anthony W.Newtonville 

Salhanick, Louis.Fall River 

Schultz, Edwin D.Wellesley 

Thompson, C. A.Newton Highlands 

Verde, Aldo G.Dorchester 

Welcker, Merrill L.Boston 

Winchell, Gordon D.So. Lincoln 

Yeomans, Andrew.Brookline 


Michigan 


Albers, !Millard J.Detroit 

Altshuler, Charles H.Detroit 

Amstutz, Kenneth N .Ann Arbor 

Andros, George J.Ann Arbor 

Bailey, William A.Detroit 

Bergen, Paul M .Norway 

Brewer, William A.Detroit 

Erundage, Robert D.Ypsilanti 

Burkhardt, Henry Jr.Detroit 

Callander, Chalmer G.Ann Arbor 

Dodds, Max E.Flint 

Duffie, David P.Central Lake 

Dupernell, Robert O.Detroit 

Eby, Edwin G.So. Haven 

Flucksa, George.Detroit 

France, Charles J.Detroit 

Granger, George R.Detroit 

Gregory, Qiarles F.Norwayne 

Hayes, Laurence \V...Jr—Howard City 

Hendricks, Frank R.Detroit 

Jacobs, John.Detroit 

Johnson, James A.Ann Arbor 

Jones, William S. Jr.Menominee 

Judd, Alvin E.Lansing 

Kahn, Oscar B.Detroit 

Kee, Charles E.Gladstone 

LaRiviere, Joseph O .Mt. Clemens 

Latimer, Frederick R.Highland Park 

Lombardini, Victor B.Detroit 

Montgomery, J C. Jr..Grossc Pte. Woods 

Ncdwickl, Edward G.Detroit 

Newman, John W.Detroit 

Parsons, Robert J.Ann Arbor 

Poppen, Donald V.Lansing 

Rasmussen, Richard A.Grand Rapids 

Rosen, Harold M.Detroit 

Seltzer, Sol N.Marion 

Simson, Clyde B.Kalamazoo 

Sparks, Harvey V.Flint 

Tansey, John J.Ann Arbor 

Minnesota 

Ashe, William M .Rochester 

Cohen, Bernard A.Minneapolis 

Cooper, John P.Minneapolis 

Doherty, Elmer M.Morgan 

Drake, Ermerson H.St. Paul 

Gentling, Alien A.Rochester 

Hauser, Cyril H.Luverne 

Kloos, Edward C.Rochester 

La Fond. Edward M .Little Falls 

Lufkin, Charles D.Northfield 

Ljdle, Francis T.Minneapolis 

McLaughiin, Blaine E.Winona 

Masson, James K.Rochester 

Olson, Carlton K.Minneapolis 

Regan, John J.Minneapolis 

Rowland, Willard D.Rochester 

Thompson, John J.Winona 

Thyseil, Nels J.Moorhead 

Werner, George.Minneapolis 


Mississippi 


Ball, Robert C.Richton 

Colmer, William M. Jr.Pascagoula 

Dunavant, William D.Pontotoc 

Felknor, George E. Jr.Meridian 

Fuller, Josiah.Capton 

Golden, Max L.Laurel 

Lane, Charles S., Jr.Hattiesburg 

McKinnon, Joseph G.Hattiesburg 

Messina, Aurelio P.Vicksburg 

Overstreet, John W. Jr.Starkville 

Roberts, Curtis M.New Albany 

Smith, Francis M. Jr..Vicksburg 

Staggers, Samuel R.West Point 

Wallace, Fred C. Amory 


Montana 


Davis, Jasper W.Cut Bank 

Kuffei, Leonard E....,.W. Missoula 

Liest, Leonard J-.Fort Peck 


Nebraska 


Alevezos, George J.Omaha 

Burklund, Charles W.Sutherland 

Coppoc, Loran E.Seward 

Cowger, Robert C.Hastings 

Dahlstet, John P.Bertrand 

DeMay, George H.Grand Island 

Green, Norman E.Lincoln 

Griffith, Paul C.Omaha 

Hinrichs, William A.Lincoln 

Jackson, Ira J. Omaha 

Kobza, Valerian V.Omaha 

Ragan, Lloyd E.David City 

Rankin, Emmett C.York 

Scofield, John H. Jr.Lincoln 

Steffens, LaVerne C.Lincoln 

Turkel, Stanley.Omaha 

Woodruff, Bradley B.Grand Island 


New Jersey 

Allen, Frederick W. Jr.Rutherford 

Ballinger, Charles S.Moorestown 

Borino, John W.....Jersey City 

Browne, Frank S.N. Plainfield 

Collier, James F.Grenloch 

Cook, Gordon C.Deiiville 

Crabb, Gordon.Upper Montclair 

Deans, Robert D.Ridgewood 

De Persio, Robert E.Milburn* 

De Vito, Alfred T.Bradley Beach 

Duey, John 0 .Merchantville 

Duffy, Robert W.Hasbrouck Hts, 

Elder, William W. Jr.Montclair 

Epstein, Martin.Trenton 

Foley, James G.Bernardsville 

Frohbose, William J.Plainfield 

Gelbin, Ruehl M.Butler 

Gian-Grasso, Joseph A.Camden 

Greenspan, Francis S.Perth Amboy 

Gresser, Newton H.W. Englewood 

Haines, Henry L.So. Orange 

Plan, Ralph A.Westfield 

Hamill, John F.Jersey City 

Hofstra, Peter C.Paterson 

Hopper Guy R.Plainfield 

Hopper, John B.Ridgewood 

Johnson, Ernest _E.Garfield 

Kershner, Maurice I.Newark 

Larsson, Evert A..Trenton 

Lawton, Richard W.Ridgewood 

Lerman, Frederick.Elizabeth 

Levy, Norman J.Highland Park 

Looloian, Mchran W.E. Orange 

Martland, Harrison Jr.Newark 

Niemiera, Ale.xander K.Middleton 

Perkins, Rex B.New Egypt 

Post, Charles F..Bloomingdale 

Quittner, Howard.Budd Lake 

Rosenthal, Alfred E.Bayonne 

Stellcr, Frederick C.Butler 

Strassburger, Paul J. Jr.Caldwc 1 

Tilney, Robert W. Jr.Far Hill 

Trosinski, Alfred J.Jersey City 

Urban, George J.Woodbridge 

Van Deusen, Hiram B.Newark 

Vargish, Jacob J.Weeliawken 

Wagner, Richard F.Englewood 

Wannemacher, Paul H.West Orange 

Witman, H. J. Jr.Freehold 

Woodruff. John H.Clifton 

New Mexico 

Evans, Kline W.....Carlsbad 


New York 

Agrin, Irving N,.Long Island City 

Aune, Edwin F.Brooklyn 

Bedell, Wallace C.Albany 

Bergida, Jerome J.Richmond Hill 

Black, Samuel P. W.Brookljm 

Blom, Gaston E.New York 

Bodkin, Richard L.Brookb’n 

Bradford, Joseph K.Staten Island 

Brookes, Robert D.New York 

Chaitin, Horace.New York 
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New York—Continued 


Chibnick, Joseph.Jamaica 

Child, Charles G. Ill.New York 

Clayton, Samuel C. E. Jr.. .Bayside, L. I. 

Collins, Edmund M....Buffalo 

Cronk, Gary A.Fayetteville 

Culbert, Robert W.Plandome, L. I. 

Cummins, John P. J. Jr.Ticondcroga 

Curnen, Edward C. Jr.Bronxville 

Del Rey, Alfred J.Brooklyn 

Eckel, Robert E.Buffalo 

Eckelman, John PI.Carthage 

Flood, Hugh E.Bronx 

Gabrielson, Robert jM .Brooklyn 

Ginsberg, Irwin A.New York 

Goldman, Morris.....Brooklyn 

Goller, John J.Staten Island 

Grimshaw, John A.Rockville Center 

Hall, William W. Jr.Cape Vincent 

Hartwig, Arthur R.Rochester 

Hayes, James J.Brooklyn 

Healy, Robert E..Brooklyn 

Hoes, John S.Kinderhook 

Holzman, Ira J.New Gardens 

Homan, William E.Brookljm 

Hubbard, Robert J.Brooklyn 

Jessup, Robert P.Great Neck 

Johnson, Ben B.Long Island 

Johnson, Spencer.Brookljm 

Jones, Cyril J.New York 

Kaufman, Jerome J.Brooklyn 

Kell}', Charles W.Brooklyn 

Kern, Arthur B.Brooklyn 

Knapp, Philip.Breesport 

Larsen, Jene W....Scarsdale 

Laury, Roland B.'.Elmira 

Lautkin, Arthur...New Y^ork 

Lawlor, Jeremiah F.Binghamton 

Lazar, Louis A.Ellenville 

Lehman, Howard C.Snyder 

Long, Clymer A.Freeport, L. I. 

Ludwig, Arthur W.Brooklyn 

McCarty, !M adyn....Flushing 

McGinlcy, Joseph M.. .Douglaston, L. I. 

McGurty, John A...New York 

Mack, Arthur G..'..Albany 

kIcVeigh, Gorman J.New York 

Magenheimer, William P.Springville 

Marinucci, Edmond D.New York 

Melomo, Francis P.Brooklyn 

Miller, Edward W.Gloversville 

Miller, George J.Hicksville, L. I. 

Moon, Cary N. Jr.Gilbertsville 

Morgenstern, Leo L.Bronx 

Morrison, William W.New York 

Nicoll, Gordon A.Bronxville 

Pearson, Raymond.Ithaca 

Philip, Arthur J...Rockville Center 

Phillips, Harry S.Rochester 

Phillips, Robert A.New York 

Pinchot, Gifford B.New York 

Pincus, Jerome.New York 

Pinto, John D.New Y'ork 

Powers, Harry T.New York 

Root, Charles P. Jr.Gilbertsville 

Rosen, Harold L...Brooklyn 

Rosenbaum, Irving H.Newburgh 

Rossman, Israel M_-..Wingdale 

Schneider, Edward.New Y'ork 

Schwab, William H.Scotia 

Segerson, James E.Rochester 

Semmens, James P.Ithaca 

Siegel, Sigmund A.New York 

Smiley, Dean F.Ithaca 

Stafford, Walter F.....Buffalo 

Stowe, Lyman M.Westbury 

Vaughan, Roland G.Brentwood, L. I. 

Watson, Robert F.New York 

Weintraub, David H......New York 

Wendell, John M...Hamburg 

West, Robert.New Rochelle 

Moodruff, James B. Jr.Rochester 

Ziegler, James E. Jr...New York 

Zito, Paul F.. .Brooklyn 


North Carolina 


Bahnson, Edward R.Winston-Salem 

Bahnson, Henry T....Winston-Salem 

Beavers, William O.Apex 

Benbow, Edward P. Jr...Greensboro 

Bradslier, Jacob T.Milton 

Brandon, James R.High Point 

Dixon, Philip L. Jr.Walstonburg 

Forman, Richard C.Winston-Salem 

Fortune, Benjamin F.Greensboro 

Johnson, Gale D.Roanoke Rapids 

Jordan, William S.Fayetteville 

Laurens, John II.Flat Rock 

Liles, George W.Charlotte 

Peters, William A. Jr.Elizabeth City 

Rogers, ilax P.Burlington 

Simpson, Paul E.Durham 

Stewart, Albert, Jr...Fayetteville 

Withers, William A.Raleigh 

North Dakota 

Hill, Wallace C.Erie 

Kramer, John F...Fargo 

Lewis, Aslc K...Grand Forks 

Ostergard, Kay N.Kenmare 

Ohio 

Barreiro, Americo L.Madison 

Berry, Thomas P.Rocky River 

Bidder, Thomas G.East Cleveland 

Cleary, James F, Jr.Cincinnati 

Da\ is, Joseph J.Middleport 

Dwyer, William E. Jr..Cleveland 

Fraiick, Charles E.Springfield 

Gerber, David M.Middleton 

Hackleman, Gene L.Springfield 

Hensel, Hubert A.North Lawrence 

Koehler, Henry P.Findlay 

Landy, Ernest.Cleveland Heights 

Leary, William G. Jr......... .Cincinnati 

LeFever, Harry E.Columbus 

Lehman, Robert C.Cincinnati 

Lowrey, George H.Cincinnati 

McLemore, Robert A.Alliance 

Martin, Wayne B.Bcllefontaine 

Mitchell, Dana C. Jr.Cincinnati 

Murphy, Frank V. Jr.Marion 

Nadler, Arthur W.Cincinnati 

Parks, James W.Akron 

Radzow, Karl H.Cleveland 

Reich, Stanley B.Canton 

Renner, Richard G.Dayton 

Sprague, Edward A.Athens 

Stack, Gerald A.Lorain 

Stauffer, Paul R.Trotwood 

Strauch, James H.Cleveland Heights 

Tornello, Robert L.Youngstown 

Pennsylvania 

Aldisert, Caesar O.Carnegie 

Barkley, William W. Jr.Waynesboro 

Brisini, Patrick D.Portage 

Brooks, Robert.Philadelphia 

Brown, Andrew J. Jr.Dnquesne 

Brown, Walter H. Jr..Carnegie 

Brown, William E.Philadelphia 

Burkle, Joseph S.Philadelphia 

Carnahan, Donald S. Jr.Pittsburgh 

Casey, Jolin D..Archibald 

Ellison, Ervin.Lancaster 

Ermilio, Frank P.Philadelphia 

Fisher, Harry R....Bala-Cyiiwyd 

Herrold, Warren C.Port Trevorton 

Herron, Roland J.Moncssen 

Hollstein, Frank E.Pittsburgh 

Hudson, John M.Philadelphia 

Kapp, Robert W.Tidioute 

Leedom, John F., Jr.Philadelphia 

Loguc, James G., Jr.Williamsport 

Lorenz, Carl E.Montgomery 

Lowy, Alexander D. Jr.Pittsburgh 

Lyons, James C, Jr.Linwood 

McCloskey, George A.Beaver 

McKnae, Andrew III.Dre.\-el Hill 

Morgan, Russell E.Bethelehem 

Mulberger, Robert D.Royersford 
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Nagle, Douglas B. Jr.Erie 

Pringle, Robert W.Pittsburgh 

Rambo, Oscar N. Jr....Philadelphia 

Ranieri, Tito A..Ardmore 

Roach, Robert J. Erie 

Schwartz, Harold.Philadelphia 

Snyder, John F.Millersville 

Starcke, Sewell K.Pottstown 

Steigerwalt, John L.Pittsburgh 

Steiniach, Witold P.Philadelphia 

Tliompson, Harry G.Philadelphia 

White, Maxwell F. Philadelphia 

Woolhandler, George J.Pittsburgh 

Wozniak, John.McKeesport 

South Carolina 

Allison, Richard F.Columbia 

Bryan, Williams M. Jr.Columbia 

Cunningham, Ernest B.Beaufort 

Davis, Thomas M.Columbia 

Estridge, I^Iontgomery N.Rock Hill 

Gazes, Pete C.Charleston 

Harper, Robert D.Andrews 

Pitts, James W.Columbia 

Snelling, John McL. Jr.No. Augusta 

Tiller, Wendell H. Jr.Spartanburg 

Wheeler, James E.Columbia 

South Dakota 

Buchanan, Robert A.Huron 

Conley, Robert H.Watertown 

Holland, Lambert W. ..Elkton 

McGreevy, Edmund J.Sioux Falls 

Margulies, Harold.Rapid City 

Roper, Charles E.Edgemont 

Steele, Granville H.Aberdeen 

Tennessee 

Alsobrook, William L.Nashville 

Daugherty, Philip V.Nashville 

Dunn, Thomas M.Memphis 

Fianiken, John C, Jr.Jfemphis 

Green, Frank D.Memphis 

Hamilton, Harold C.Rutherford 

Hauser, Fred W.Memphis 

Havron, James B.So. Pittsburgh 

Hoppe, Rudolph A.Chattanooga 

Hyatt, Wayne P.Tazewell 

Lane, George F. II.Memphis 

Mitchell, Billy G.Millington 

Sbacklett, William W.Murfreesboro 

Speck, Carl T. Jr.Cleveland 

Thomas, Daniel M.Harrogate 

Utah 

Callister, Cyril T.Salt Lake City 

Warburton, J. R.Salt Lake City 

Vermont 

Kclleher, James H.Jfontpelicr 

Virginia 

Adams, Raymond A.Redoak 

Adamson, Nathaniel E.Portsmouth 

Bondurant, Robert F.Roanoke 

Budd, Samuel W. Jr.Richmond 

Farver, Harry E.McLe,an 

Gobbel, Walter G. Jr.Suffolk 

Jamison, William L.Manassas 

Lee, Parker H. Jr.Lynchburg 

McCausland, Alexander.Blacksburg 

McKee, Kelly T.Charlottesville 

Matthews, Walter S. Jr.Danville 

Palmer, Harold V.Charlottesville 

Payne, Nelson S.Norfolk 

Wortham, Edwin.Richmond 

Wisconsin 

Eerzito, Patrick M.Milwaukee 

Collentine, George E. Jr.Milwaukee 

Fcider, Arnold P.Belgium 

Kent, Leslie T.Kenosha 

Lcmbcrt, Glenn E.Milwaukee 

Mortcll, Edward J.Oshkosh 

Nelson, Henry E. Jr.Madison 
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(PinStCIANS WILL COSFER A FAVOR SEXDINO FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST I SUCH AS RELATE TO SOCIETY ACTIVI¬ 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEVLTII.) 


ALABAMA 

Expansion at State Medical College.—Razing the George 
Eaves Surgical Tuberculosis Clinic the first iveek in September 
was the first step in the development of a medical center at the 
Medical College of Alabama since it became a four year school 
under the legislation appropriating $1,000,000 for building and 
$366,750 annually for maintenance and operation. With a view 
to creating a center of medical activities, the medical college 
acquired by purchase two blocks and by gift one block of down¬ 
town property adjacent to the block on which the jefferson- 
Hillman Hospital is located.. These three blocks have been 
allocated to certain other institutions that either are prepared 
to build as affiliated units or have prospects of doing so. 
These activities include a University of Alabama Center of 



Medical College and University Hospital, Birmingliam, Ala. 


Adult Education, Jefferson County public health building, a 
crippled children’s clinic and a veterans’ hospital. The Crippled 
Children’s Clinic is a nonprofit organization of Alabama 
citizens who for many years have attempted to offer orthopedic 
services to the indigent crippled children of the state. They 
started out Jimiting their services to Jefferson County, in which 
Birmingham is located, but as funds were available they 
extended services to the crippled children of the state. This 
organization has raised SI.000,000 with which to build a crippled 
children’s hospital in the University of Alabama Medical Center 
in Birmingham and has already purchased a block of property 
on which to build. The maintenance and operation of the hos¬ 
pital will remain in the hands of the board of directors of 
the organization, but the Medical College of Al.abama. Birmmg- 
ham, has been granted professional control and teaching privi¬ 
lege’ in the institution. The Jefferson County public health 
building is to be located in the medical center pd is to be 
erected at a cost of a little more than one-half million dollars, 
which has been allocated by state, county and city goveni- 
incnts The university medical college will enjoy close affihatiou 
with this organization in that the director of the public health 
program will be chief of the department of public health in 
the medical college. The University of Alabama Adu t Edu¬ 
cation Center, which handles the university adu t education 
program will be built in the medical center and the first unit 
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is expected to go into construction late in 1946. Facilities will 
be provided in the structure for the training of certain auxiliary 
medical personnel. The veteran’s hospital which is to be built 
in _tiic medical center will cost a little more than $7,000,000. 
This will be a 500 bed hospital with living quarters for approxi¬ 
mately fifty staff members. The land for erection of the 
hospital has been purchased from the University of Alabama. 

CALIFORNIA 

Changes in Health Personnel.—Dr. Kenneth W. Haworth, 
formerly of Pratt, Kan., was appointed health officer for Hum¬ 
boldt County, effective October I.-Dr. Evelyn F. Buchlieini, 

for the past two years district medical officer for the Fresno 

area, California Department of Public Health, has resigned.- 

Dr. Harold T. Castberg has resigned as chief of the Bureau 
of Adult Health to become director of field investigations for 
the U. S. Public Health Service, Industrial Hygiene Division, 
Bethesda, Md. Dr. Lester Breslow is acting chief of the 
bureau of adult health. 

Gimbel Lectures on Sex Psychology.—^The Jacob Gimbel 
Lectures on Sex Psychology were delivered at Stanford Uni¬ 
versity School of Medicine, San Francisco, by Margaret Mead, 
Ph.D., associate curator of ethnology, American Museum of 
Natural History, New York. The individual titles of the 
lectures were; 

Biological Determinants, Noxember 4. 

Sex Patterns ui Bali and New Guinea, November 5. 

CuUutal Determinants, November 0. 

Patterns of Sex DitTerencc lu Contemporary United States, November 7. 

Sex Diffciculiation and Creativcness, November 8. 

The lectures were established by tbe late Jacob Gimbel under 
the joint administration of the University of California and 
Stanford University medical schools, San Francisco. 

ILLINOIS ■ 

Positions Available.—Open competitive examinations for 
nurses with the Illinois Department of Public IVclfarc will be 
held December 7 by the Illinois State Civil Service Commis¬ 
sion. Applications should be filed by November 16 with the 
commission, 501 Armory Building. About thirty-nine nurses 
will be appointed to positions at state hospitals, schools and 
other welfare institutions. The salary range for nurse I is 
$1,800 to $2,400. Other e.xaminations on call for the Illinois 
Department of Public Welfare inchide physician I, hospital 
attendant, laboratory technician I, x-ray technician and psy¬ 
chiatric social worker I. 


Chicago 

Dr. Ivy Honored.—On October 23 Dr. Andrew' C. Ivy, 
vice president in charge of the Chicago Professional Colleges 
of tbe University of Illinois, was guest of honor at a banquet 
given by former students and associates. A feature of the 
occasion was the proposal by Dr. Anton J. Carlson, a teacher 
of Dr. Ivy at the University of Chicago, to establish the 
Andrew' C. Ivy Student Loan Fund at Northwestern University, 
where Dr. Ivy bad been a member of the staff for twenty ycais 
until his recent appointment at tbe University of Illinois (The 
Journal, July 13, p. 928). Dr. Carlson contributed the first 
check for the creation of the fund. 

Information Center on Alcoholism.—Plans arc under 
way to open an information center on alcoholism in the loop 
by January 1 under the auspices of the newly organized 
Chicago Committee on Alcoholism (The Journal, October 19, 
p. 399). A suiwcy will be made among hospitals to determine 
whether scientific treatment can lie obtained and the center 
will serve as a referral agency, according to the Chicago 
Daily Ncivs, October 29. Later a broad researeh program 
will be undertaken, financed by contributions from private 
individuals and organizations. Temporary officers of the Chi¬ 
cago committee are Dr. Anton J. Carlson, University of Chicago, 
chairman; Walter O. Cromwell, Juvenile Protective Asso¬ 
ciation, vice chairman, and Alexander Rotchan, Council of 
Social Agencies, secretary-treasurer. 

LOUISIANA 

New Division of Cancer Control.—Dr. James S. May, 
Oberlin, has been appointed acting head of the newly organized 
division of cancer control in tbe Louisiana State Department 
of Health. The project will be financed by an appropriation 
from the U. S. Public Health Service of about $50,000. This 
sum cannot be expended for treatment or establishment of 
cancer clinics but will be employed to make a survey of the 
state and to promote an educational campaign against cancer., 
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MAINE 

Executive Secretary for State Medical Association.— 
Mr. iilaj’O Paysoii, liouse chairman, Legal Affairs Com¬ 
mittee in the state legislature, Portland, has been appointed 
executive sccrctarj’ of the Maine Medical Association, a new 
position created by the house of delegates at its annual meeting 
in Poland Spring in June. The appointment was effective 
November 1. Mr. Payson has held the position of corporation 
counsel of the city of Portland for the past ten years. He was 
Portland representative to the Maine legislature for five con¬ 
secutive two year terms and is currently house chairman of 
its important legal affairs contmittee, a member of the committee 
on the reference of bills in the existing legislature and chairman 
of a recess committee studying state pensions. He has also 
served as house chairman of both the legislative research and 
the code committee and has been a member of the judiciary 
and federal relations committees. He had been a practicing 
attorney in Portland for si.xteen years when appointed by the 
city council in July 1936 to the corporation counsel post. 

MARYLAND 

Personal.—Dr. Stanley H. Macht, formerly of Crewe, Va., 
has been appointed associate professor of radiology at the 
University of Mai/yland School of Medicine and College of 
Physicians and Surgeons, Baltimore. 

Association of Public Health Laboratories.—The Mary¬ 
land Association of Medical and Public Health Laboratories 
met at Goticher College, Baltimore, October 30. Among the 
speakers were Mr. Paul A. Rohde, associate bacteriologist, 
state department of health, “Laboratory Diagnosis of Infections 
Caused by Pyocyaneus and Friedlander's Bacilli.” and Dr. 
Harry Eagle, adjunct professor of bacteriolo^, Laboratory of 
Experimental Therapeutics of the U. S. Public Health Service 
and Johns Hopkins School of Hygiene and Public Health, 
Baltimore, “The Use of British Antilewisite in the Treatment 
of Arsenic Poisoning in Animals and in Man.” 

MASSACHUSETTS 

Students to Report Effects of Deficient Oxygen Sup¬ 
ply.—Boston University School of Medicine is now using a 
decompression chamber lent by the Army .Nir Force for research 
and experimentation in medical problems at high altitudes. 
The chamber, formerly used at Westover Field, Chicopee, for 
tile training of flying personnel in the use of oxygen equipment, 
has been set up on the campus of the university school of 
medicine, SO East Concord Street, and is now being used for 
experiments and demonstrations illustrating the relation of 
oxygen to the human system and results which occur when 
the oxygen supply is decreased. Students arc able to sight their 
own reactions to the study by personally experiencing physio¬ 
logic effects of the deficient oxygen supply. Under the arrange¬ 
ment the school of medicine is under contract to report results 
of the e.xpcriments to the Army Air Force and to aid in 
teaching a section of aviation medicine, now included in the 
physiology section course. 

MICHIGAN 

Dearholt Medal Awarded.—Theodore J. M'erle, executive 
secretary of the Michigan Tuberculosis .Association, was pre¬ 
sented with the annual Dearholt Medal at the annual banquet of 
the Jlississippi Valley Conference on Tuberculosis in Cliicago 
September 26. The medal is given each year for exceptionally 
meritorious work in the field of tuberculosis control. Mr. 
Werle has been executive secretary of the Itlichigan Tubercu¬ 
losis Association for twenty-five years. 

Personal.—Dr. Christopher G. Parnall, Rochester, N. Y., dir¬ 
ector of the hospital of the University of Jlichigan, Ann Arbor, 
from 1918 to 1924, has opened a hospital consultant's office in 
Ann Arbor.-Dr. Abraham Lcenho.uts, Holland, who has com¬ 

pleted fifty ye<irs ii! the practice of medicine, has been appointed 

campus physician of Hope College.-Alauricc L. Moore. Ph.D., 

assistant director of research, Frederick Stearns and Company 
Division, Sterling Drug Company, Detroit, has been elected 
chairman of the division of medicinal chemistry of the American 

Cliemica! Society for 1947.-Dr. Pearl E. Hackman, formerly 

of Rc.ading, Pn,, has been appointed school physician for Lansing. 

Fellowship in Anatomy.—Dr. John D. Green, a member 
of the faculty of the University of Cambridge. England, is in 
Detroit as a recipient of the Ale.xander Blain Hospital Fellow¬ 
ship in anatomy for 1946-1947. Research in fields of neurology 
and neural anatomy will he directed by Dr. Green at IVayne 
University College of Medicine, Detroit, for one year under 
the terms of the fellowship. Selection of the recipient was 


made hy a faculty committee following acceptance of th.c 
SS.TOO fellowship grant from the hospital by the Detroit Board 
of Education. Dr. Green, wlio has been on the Cambridge 
faculty since 1943, was trained at St. John's College and the 
Radcliffe Infirmary at Oxford, where he was awarded the ho.s- 
pital prize in obstetrics. He held various clinical appointments 
at the Royal Infirmary, Sheffield, and was a recipient of tlic 
Hallett Prize of the Royal College of Surgeons for research 
in anatomv. 

MINNESOTA 

Meeting of Radiologists.—The Ivfimicsota Radiological 
Society held a meeting in Rochester, October 2lt. Among the 
speakers were: 

Dr. S,-imuel F. Ilaitie.s. Rochester, R.uUoactive Iodine in the Treatment 
of Exopbthalmic Goiter. 

Dr. John J. Wells, Rochester, Unusual Case of Giant Cell Tumor of 
Bone Treated with X-Ra>s. 

Dr. Uohert E. Fricke, Rochester, Role of Alpha ami Bet.a Particles in 
Radium Therapy. 

Dr. John D. Camp, Rochester, Amehiasis in Naval Personnel. 

Dr. Harry Weber, Rochester, A Case of Diffuse I.> mphomatons 
In%'olvemeut of the Colon. 

Dr. Howard B. Biirchell, Rochester, The Clinical Sjndrome Associated 
with Pulmonary Arteriovenous Fistula: Report of a Case. 

Drs. BurchcU and Oscar T. Cfag:ett, Rochester, A Case of Ptihuonary 
Arteriovenous Fistula (motion picture). 

Dr. ByrI R. Kirklin, Rochester, The DiaRnosis of Carcinoma of t!te 
Stomach by Chest Radiography. 

Dr. John R. Hodgson, Rochester, Lesions of the Small Bones of the 
Feet: NeUrotropic or Infectious? 

NEBRASKA 

Licenses Revoked.—The state of N'cbra.cka recently 
revoked the medical licenses of Drs. James C. Anderson and 
Philip T. Campbell, Omaha, charged with second degree 
innrdcrin the death of Marian Blj'th. Copie.s of the revocation 
orders issued by Dr. Wallace S. Petty, Lincoln, director of 
the Nebraska Department of Health, were received by Assistant 
County Attorney Philip Kneifl. The orders state that from 
April 23 to April 26 Drs. Anderson and Campbell “engaged 
in immoral, unprofessional and dishonest conduct, knowingly 
and wilfully failed to notify the proper authorities of the death 
of Marian Blytli; knowingly and wilfully failed to sign a deatli 
certificate; knowingly and wilfully unlawfully disposed of the 
body hy depositing it in the Missouri River.” 

NEW JERSEY 

Kenneth Thompson Joins Roche-Organon.—Dr. Ken¬ 
neth W. Thompson, clinical professor of surgery, Tufts College 
'kledical School, Boston, has been appointed medical director of 
Roche-Organon. Inc.. Nuticy. Dr. Thompson was formerly 
managing editor of the Journal oj Clinical Endocriuoiot^iy. 

NEW YORK 

New Director of Cancer Research.—Joseph G. Hoff¬ 
man, Ph.D.. physicist, has been named director of cancer 
research at the Rockwell Park Memorial Institute, Buffalo. 

Study of Twins.—Newspapers reported that a statewide 
study of twins aged 60 years and older is being carried out 
under the direction of Dr. Frederick kfacCurdy, New York 
City, state commissioner of mental hygiene. Tiie study has heen 
luidcrtakcii by the state department of mental hygiene in its 
research into physiologic and jisychiatric processes of aging. 
Information given by voluntary participants will he keth con¬ 
fidential. 

Edward Rogers Goes to California.—Dr. Edward S. 
Rogers, Albany, has resigned as assistant coniniissioner for 
medical administration to hecoiiic profes.sor of public health 
and medical adniiiiistratioii and dean of the recently estahlislied 
school of public health at the University of California, Berkeley. 
According to the New York Times. Dr. Rogor.s nil! eoiniiicnco 
his resident duties as dean with the opening of the next semester 
in January. During the imcrveiiing weeks he will eoiicUide 
his state duties, study public health and medical rare programs 
in the United States and Canada, and visit a inimher of schools 
of public health. 

Ralph Horton Named to New Position.—Dr. Ralph 
Horton. Oneonta, has been aiipointcd general director of the 
tuberculosis hospitals in the New York .State Department of 
Health. It was announced October 11. Dr. Horton now 
director of the Homer Folks State 'I'lihcrciilosis Hospital at 
Oneonta. will be responsible for inspection and supervision of 
all county and city hospitals which will take part in the state- 
wide program to eliminate tuberculosis in the state uitliin 
twenty years. Residents of the state suffering from the disease 
may now enter, free of charge, county and city hospitals 
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authorized by the state health department to receive such 
patients. The new state program provides for state aid to 
local tuberculosis hospitals to the extent of about SO per cent 
of the operating costs and will increase the state’s annual 
health expenditures by 87.000,000. 

New York City 

Harvey Lecture. — Dr. Arnold R. Rich, professor of 
pathology, Johns Hopkins University School of Medicine, Balti¬ 
more, will deliver the second Harvey Society Lecture of the cur¬ 
rent scries at the New York Academy of Medicine, November 21, 
on “Hypersensitivity in Disease.” 

New Professor of Radiology.—Dr. Harold L. Temple, 
assistant professor in charge of teaching radiology, Cornell 
University Medical College, has 'been appointed professor of 
radiology. Dr. Temple, who graduated at the University of 
Nebraska College of lifedicine, Omaha, in 19dS, has been a 
member of the staff of Cornell since 1941, 

Tumor Clinic at Harlem Hospital.—The Tumor and 
Cancer Prevention Clinics at Harlem Hospital were formally 
opened with appropriate exercises October 24. Speakers 
included Dr. Louis T. Wright, director of surgery, Harlem 
Hospital, New York City, and Dr. Edward M. Bernecker, 
New York City commissioner of hospitals. 

Grant for Research.—The department of pharmacology of 
Cornell University Medical College has accepted a research 
grant from the Cinchona Products Institute of New York for a 
.study of the effects of cinchona alkaloids on heart arrhythmias. 
The work is to be carried on under the direction of Dr. Harry 
Gold, using various alkaloids of high purity, especially manu¬ 
factured for this study by N. V. Nederlansclie Kauinefabriek, 
Maarssen, the Netherlands. 

First Fellowship Awarded by Eye Bank.—Dr. Walter 
Kornbleuth, ophthalmologist of the Hebrew University in Pales¬ 
tine. has been announced as the recipient of tiic first inter¬ 
national fellowship to be granted by the Eye Bank for Sight 
Restoration, New York 21. The fellowship is for postgraduate 
training in ophthalmology and research problems relating to 
the cornea under the direction and supervision of a member 
of the staff of the Wilmer Institute at the Jolins Hopkins 
University School of Medicine, Baltimore, 


NORTH CAROLINA 


Changes in Health Personnel.—Dr. Everett H. Ellinwood, 
Raleigh, has been named health officer for the Catawba-Lincoln 
District Plealth Department, effective July 1, .succeeding Dr. 
Harold C. Whims, Newton, who holds a similar position in 
Buncombe County. 

Medical Symposium.—The Duke University School of 
Medicine, Durham, and Duke Hospital combined in sponsoring 
their ninth annual medical symposium in Durham, October 4-5. 
Among the speakers were: 


Dr. Eugene A. Stead Jr., Atlanta, Ga., Recent Advances in the Study 
of the Circulation and Their Application to Clinical Prohicms. 

Dr. Alfred Blalock, Baltimore, Surgery of the Heart and Great Vessels. 

Dr. Louis K. Diamotid, Boston, The Clinical Importance of the Rb 
Factor, Especially in Obstetrics. 

Dr. Francis J. Braceland, Rochester, Jlinn., Some Lessons Learned 
from World War II. 

Dr. R.alplt M. Tovell, Hartford, Conn., Lessons in AnesthesioloBy 
Learned in the European Theater of Operations. 

Dr. Idys Slims Gage, New Orleans, Thrombophlebitis and Phicbo- 
thrombosis. 

Dr. Snmner L. S. Koch. Chicaso, The Modern Treatment of Burns. 

Dr. Augustus Thorndike Jr., Boston, Problems of Convalescence and 
Rehabilitation in General Practice. 

Dr. Francis R. Dicuaide. New York, Tlie Application to Civilian Prac¬ 
tice of New Knowledge of Tropical Diseases. 

Dr. Chester S. Keefer, Boston, Streptomycin. 

Dr. Theodore J. Abeniethy, Washington, D. C., Diilercntial Diagnosis- 
of Primary Atypical Pneumonia. r 

Dr. John F. Mahoney, Staten Island, N. \The Modern Treatment of 
.Sjphilis and Gonorrhea. , r-t. • 

Dr. Chester JL Jones, Boston, The Therapy of .Iciite and Chronic 
Hepatitis. 

OHIO 


University News.— Dr. Harold C- Haynie, recently released 
from military service, has been appointed assistant medical 
director of the Ohio State University Hospital and tls out¬ 
patient department, and as assistant professor of tncdicme and 
liospital administration in the medical school. 

Study on Metabolism of Bacteria.—A grant of $17,200 
from the U S Navy to the department of biochemistry ot 
WcTtem ReseJ^^c University School of Medicine, Cleveland 
for the study of the metabolism of bacteria was announced 
October 24. The grant wii! support the first year s work m a 
fhrpf' vear oroffram to be conducted by Harjand G. 
Ph.D.,^head of the department, and Lester O. Rrampitz, Ph.D., 


and Merton F. Utter, Ph.D., associate professors of biochem¬ 
istry, using bacteria as experimental organisms to throw more 
light on living processes in human beings. The research also 
will be directed toward a clearer understanding of the action 
of antibiotics such as penicillin, antiseptics and other chemicals 
on bacteria, with a view toward increasing their effectiveness. 
The department of biochemistry recently received a grant of 
$13,800 from the American Cancer Society for a research 
project using “tracer elements” in the study of fundamental 
processes of life. 

PENNSYLVANIA 

Philadelphia 

Lectures on Mental Hygiene.—The third scries of lectures 
on mental hygiene, arranged by the committee on nervous dis¬ 
eases and mental liygiene of the Philadelphia County Medical 
Society, opened at the society's headquarters, November 4, to 
continue through December 16. Among the participants; 

Dr. LcRoy M. A. Macdcr, November 4, Adult Jlaladjustnient Traceable 
to Childhood Experiences. 

Dr. Paul Sloane, November 11, Mother and Baby. 

Dr. Frederick II. AUen, November 18, The Baby Becomes a Person, 

Dr. Robert S. Bookhammer, November 25, Family Relationships. 

Dr. Gerald JI. J. Pearson, December 2. The Child Meets Reality. 

Mr. E. GiUet KeteJium, December 9, The Ps 3 'cho}og’ic Aspect of School 
Disabilities. 

Dr. Margaret DeRonde, December 9, The Psychiatric Aspect of School 
Disabilities. 

Dr. Oliver S. English, December 16, Adolescence. 

TENNESSEE 

Physician Aids Library.—Dr, Phocian W. Malone, Big 
Springs, Texas, has set up a library trust for Watertown High 
School, Lebanon, of $500 annually for a period of ten years to 
supply current^ library needs. Dr. Malone graduated at the 
Watertown High School and is now senior surgeon at the 
Malonc-Hogan Clinic and Hospital at Big Springs, Texas. 

Pathologists Organize.—The Memphis Society of Pathol¬ 
ogists was organized October 11 with Dr. Douglas H. Sprunt, 
professor of pathology at the University of Tennessee College 
of Medicine, Mempliis, as temporary chairman. Charter mem¬ 
bers of tlie society include: 

Dr. Thomas C. Moss, Memphis, director of laboratories, St. Joseph's 
Hospital. 

Dr. Nolan E. Leake, Memphis, pathologist, Baptist Memorial Hospital. 

Dr. Isadore N. Dubin, assistant professor of pathology, University of 
Tennessee College of Medicine, Mempins. 

Ur. Alfred Golden, Memphis, director of laboratories, Baptist Memorial 
Hospital. 

Dr. Israel D. Michelson, professor of bacteriology, University of Ten¬ 
nessee College of Medicine, Memphis. 

Dr. Aubrey C. Gose, pathologist, Oalcville Sanatorium, Oakville. 

Dr. Edwin D. Murphy, instructor in pathology, University of Tennessea 
College of Medicine, Memphis. 

Dr. Henry D. Cbipps, pathologist, Methodist Hospital, Memphis. 

Dr. Randolph T. Shields, assistant professor of pathology, University of 
Tcunes'^ec College of Medicine, Memphis. 

WASHINGTON 

State Organization for Spastic Children.—The Wash¬ 
ington Spastic Chiiciren’s Society, organized Jlay 25 on a 
statewide basis, is active in presenting a bill to the legislature 
which meets next January to assist in effecting its objectives. 
The society plans to establish hospital or boarding schools, 
tentatively set at one in Seattle and one in Spokane and to 
have day schools in some twelve to fifteen cities throughout 
the state. What is described as a new feature is the establish¬ 
ment of an industrial school for the group by spastic children 
with somewhat lower mentality, the type which cannot get along 
well in any type of school and has sufficient mentality to carry 
out certain activities. Officers of the group include Merrill 
W. Boyack, Seattle, president; M. L. Graybill, Spokane, vice 
president; Phyllis M. Corrison, secretary; Hcimer Kastner, 
treasurer, and Dr. Huleft J. Wyckoff, Seattle, medical adviser. 

WEST VIRGINIA 

Personal.—Dr. Olan T. Coffield, Morgantown, has joined 
the staff of the University Health Service at West Virginia 
University, of which Dr. John J. Lawless is director. Dr. 
Coffield received his A.B. degree in 1940 and his B.S. in 1942 
at West Virginia University, graduating at the University of 
Louisville School of Medicine in 1943. After serving his intern- - 
ship at Wheeling General Hospital, he was commissioned in 
1944 in the Army Medical Corps, serving until his release in 1946. 

New Chief of Medical Services.—Dr. Harold H. Kuhn, 
Charleston, has been named chief of the division of medical 
services of the department of public assistance by Mr. Robert 
F. Roth, director. He will serve on a part time basis, effective 
November 1. There has been a vacancy in the position of chief 
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of the division of medical services since Dr. Paul R. Gerhardt, 
\'’an, resigned in 1945 to accept appointment as director of the 
division of cancer control. Mrs. Mae W. Stratton, who has 
been acting chief of the division for several months, will serve 
as administrative assistant to the new director. 

GENERAL 

Cancer Service,—Dr. James R. Miller, Hartford, president¬ 
elect of the Connecticut State Medical Society, has accepted 
the chairmanship of the Service Committee of the American 
Cancer Committee. Other members are Dr. Robert R. Newell, 
Stanford, Calif.; Dr. Leonard W. Larson, Bismarck, N. D.; 
Dr. William W. Haggart, Denver; Dr. Alton Ochsner, New 
Orleans; Dr. Augusta Webster, Chicago; Dr. Bowman C. 
Crowell, Chicago; Dr. Alphonse R. Dochez, New York; Dr. 
Edward W. Chamberlain, Philadelphia; Dr. Thomas A. 
J.IcGoldrick, Brooklyn; Dr. Louis H. Bauer, New York, and 
Dr. Edward J. McCormick, Toledo, Oliio. 

Harry M. Weaver Named Director of Research,— 
Harry M. Weaver, Ph.D., acting director of research for the 
National Foundation for Infantile Paralysis, New York, lias 
been named director of research. Previously on the faculty of 
Wayne University College of Medicine, Detroit, Dr. Weaver 
joined the National Foundation staff last February as assistant 
to the medical director. Dr. Weaver will be responsible for the 
research program of the national foundation, through which 
grants are made to established researcii organizations sucli as 
universities, public health laboratories and hospitals to enable 
scientific investigators throughout the country to carry on pro¬ 
grams of research designed to find ways to prevent or cure 
poliomyelitis. Until the end of May this year the national 
foundation had authorized March of Dimes funds expenditures 
of §17,329,189.01 for research, education and epidemic aid in 
poliomyeiitis. Of this amount $5,745,977.88 was authorized 
for support of research. 

Cancer Conference-—Tlie National Advisory Cancer Coun¬ 
cil will sponsor a conference on gastric cancer at Billings 
Memorial Hospital, University of Chicago, December 5-6. The 
conference was arranged by the Gastric Cancer Committee of 
the council and is the third of its kind. The first was held 
ill 1940 in the National Cancer Institute of the National Insti¬ 
tute of Health. The council is placing particular stress on 
cancer of the gastrointestinal tract, which accounts for 45 per 
cent of the total cancer deaths in this country. Included 
among the speakers will be: 

Lconcll C. Strong, Ph.D., Now Haven, Further Obsetralions oo the 
Genetic Nature of Gastric Cancer in Mice. 

Dr. Shields Warren and Dr. Elsie M. MePeak, Boston, Studies on 
the Pathology of Gastric Carcinoma in Mice. 

Clarence C. Lushbaugh. Ph.D., Chicago, E.'tpcrimental Hypertrophic 
Gastritis and Gastric Polyposis in hlonkeys. 

Dr. Edward B. Benedict, Boston, Observations on the Gastric Mucosa 
in Pernicious Anemia After Liver Therapy. 

Drs. Lcq G. Rigler, Minneapolis, and lienry S. Kaplan, New' Haven, 
Pernicious Anemia and Carcinoma of the Stomach, 

Dr. Cornelius P. Rhoads, New' York, Highlights of hletabolism Studies 
in Gastric Cancer, 

Dr. George T. Pack, New York, The Extension of Radical Surgery iu 
the Treatment of Gastric Cancer. 

Dr. Andrew C, Ivy, Chicago, Effect of Methylcholantbrene Orally in 
the Rabbit, 

Dr. Leon Schiff* Cincinnati. Gastric Secretion of Radioactive Iodide 
in Both Heaitli and Gastric Disease. 

Df, Alexander Brunschwjg, Chicago, Concentration of Quinine in Gas- 
trointestinal Cancers, 

Drs. George N. Papanicolaou and William A, Cooper, New' York, The 
Cytology of the Gastric Fluid in the Diagtiosis of Carcinoma of the 
Stomach. 

Dr. Franklin Hollander, New York. Experimental Exhaustion of the 
Gastric Mucous Barrier in Dogs and a New Technic for Studying 
the Cytoiogy of Gastric Aspirates iu hlan. 

Dr. Mandretl W. Comfort, Rochester, Minn., Gastric Acidity Before 
and After the Development of Carcinoma of the Stomach, 

Dr. Morris E. Dailey, Los Angeles, The Role of Cancer Prevention 
Clinics in the Detection of Early Gastric Cancer. 

Drs, David State and Owen H. Wangensteen, Minneapolis, Studies of 
Precursor Groups of Gastric Cancer, 

Dr. Frederic E. Templeton, Seattle, X-Kay Diagnosis of Early Gastric 
Lesions. 

Dr.^ Marie Ortmayer, Chicago, Biologic Characteristics of Asy'inptomatic, 
Nonpalpabic Tumors of the Rectum and Comparison with the Stomach. 

Participating iu the general discussion will be Drs. P. R. 
Peacock, Glasgow Royal Cancer Hospital, and Walter L. 
Palmer, University o£ Chicago. 

Istanbul Hospital Seeks Surgeon.—The .American Hos¬ 
pital of Istanbul, now renamed the Admiral Bristol Hospital, 
is looking for a young American surgeon skilled in surgery of 
the chest. The Ministry of Public Health of the Turkish 
republic has agreed to give the American physician appointed 
a five year contract, renewable at the end of five years, to 
serve as a government expert, bis specific task being to organize 


and supervise the chest surgery service in the Haydar Pasha 
contagious diseases hospital in Istanbul, where tltere are 80 
beds for pulmonary tuberculosis. He is to give two or tiiree 
mornings a week to this work, for which he will receive from 
the Turkish government a nominal salary of Ltqs. 100 a month: 
the remainder of his time will be devoted to the Admiral 
Bristol Hospital. In case a suitable candidate is found, the 
hospital is prepared to engage him on a full time basis. The 
exact amount of salary is impossible to fix at the present time 
owing to abnormal living costs in Istanbul. However, the 
salary paid would be adequate to cover his traveling expenses, 
his living costs on a comfortable basis in this city and insurance 
or annuity payments in the states sufficient to guarantee him 
adequate retirement income. The correspondence incident to 
this position was sent to The Journal by the Department of 
State, Washington, D. C. Dr. Lorrin A. Shepard has been 
American director of the .Admiral Bristol Hospital since 1927. 

Proposed Changes for Red Cross.—Fundamental changes 
in the organization structure of the American Red Cross were 
adopted by the present governing body, the Central Committee, 
at its September meeting in Washington. The changes were 
recommended by a nationally representative advisory committee 
appointed last March by Basil O’Connor, national chairman, to 
study the organization of the Red Cross in the light of the 
tremendous growth in its membership and services to tlie 
people since 1905, when its present congressional charter was 
granted. Announcing the action at the recent meeting after 
transmitting the recommendations to the chapters, Mr. O’Connor 
said they are of greatest significance to the Red Cross organi¬ 
zation at all levels. The recommended revisions to the charter 
of the organization, unchanged since 1905, provide at tlie 
national level for greatly increased representation from the 
chapters and from the public at large on the national governing 
body and provide at the chapter level for participation by the 
membership in all chapter operations. Most significant changes 
include; 

Expansion of the present go\'ernin£t bo.rrd from eighteen members to 
fifty members, thirty of whom would be drawn from local chapters under 
a system of nomination and election and twelve of whom would be elected 
to represent the national interests at large. 

A system of regular rotation in office of the governing bodies in 
chapters as well as in the national organization. 

Discontinuance of the Board of Incorporators provided foe in the 
1905 charter. 

A provision enabling any twenty-five members to appeal to the national 
organization basic grievances as to matters of chapter procedures. 

A provision allowing the estabiishraent of committees chosen by the 
chapters within each state for the purpose of liaison with state relief, 
health and welfare agencies. 

A nety system of auditing separately all accounts of local chapters as 
W'cU as of the national organization. 

Eiimination of present classification of memberships according to sums 
contributed. 

At present the Central Committee or governing board of 
the Red Cross consists of eighteen persons. Six arc chosen 
by chapter delegates, six appointed by the President of the 
United States and six named by the Board of Incorporators, 
a body of sixty-five persons initially named in 1905 for the 
purpose of bringing tlie corporate organization into being. 
The incorporators have elected their own successors since that 
time. The President of the United States appoints the national 
chairman as well as five other members to the Central Com¬ 
mittee from tlie Departments of Slate. War, Navy, Treasury 
and Justice. Under the proposed changes, the Central Com¬ 
mittee would be increased to fifty members and its name 
changed to the Board of Governors. Of the fifty members, 
thirty would be elected by delegates of the chapters at the 
national convention held each year, twelve would be elected 
by the Board of Governors itself as nicmbers-at-largc, and 
eight would be selected by the President of the United Staley 
of whom one would be designated by him as president of the 
•Red Cross. Among those selected by the President of the 
United States from government departments and agencies, at 
least one and not more than three would be chosen from the 
armed forces. The election of the governors by the chapters 
at the national conventions would be under procedure insuring 
geographic distribution as well as reprcscnlalion of chapters 
of all sizes. 


CORRECTION 

Typhoid Deaths.—In the list of deaths from typlioid pub¬ 
lished in The Journal July 6 the statement was made that 
Omaha, although in tlie first rank, had a typhoid dentil rate of 
0.4 per hundred thousand of population. Information has lunv 
been received indicating tliat the rciiort from Omaha wa.s in 
error and that there were no deaths from tvphold in Omaha 
dunng tfie year covered by the tabulation. 
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Deaths 


Alfred Iverson Folsom ® Dallas; Southwestern University 
Medical College, Dallas, in 1908; born in McGregor, Texas, 
May 9, 1883; carried on postgraduate work at the Mayo Clinic, 
Rochester, klinn.; joined the staff of Baylor University College 
of Medicine, Dallas, in 1921, serving as professor from 1923 
to 1943, when he accepted a similar position at the then new 
Southwestern Medical College; vice chairman of the medical 
board of Baylor University Hospital, created in 1946 to super¬ 
vise teaching program; chief of the department of urologj'. 
Parkland Hospital, Dallas, since 1923; honorary professor of 
urology. University of Guadalajara, Guadalajara, Jalisco, 
Mexico; fellow of the American College of Surgeons and a 
specialist certified- by the American Board of Urology; member 
of the Texas Surgical Society and the South Central Urological 
Association, having been president of both, the Dallas County 
Medical Association, the Texas State Medical Association 
and the Dallas Southern Clinical Society; chairman of the 
Section on Urology, American Medical Association, in 1931 
and member of its House of Delegates in 1933; president of 
the American Urological Association at the time of his death, 
October 3, aged 63, which resulted from an automobile collision. 

Daniel Cleveland Patterson @ Bridgeport, Conn.; College 
of Physicians and Surgeons, Baltimore, 1906; born in Rew 
Brunswick, Canada, Oct. 1, 1882; member and past president 
of tbc state board of medica-l- examiners, Connecticut State 
Medical Society and the New England Surgical Society; 
member of the .-kmerican Association for the Surgery of 
Trauma; fellow of the .American College of Surgeons; member 
of the founders group of the .American Board of Surgery; an 
officer in the medical corps of tbc U. S. Army, serving over¬ 
seas during World War I; on the staff of the Bridgeport 
Hospital; died September 12, aged 63, of massive subarachnoid 
hemorrhage and coronary arteriosclerosis. 

Thomas Almy ® Fall River, Mass.; Harvard Afcdical 
School, Boston, 1909; specialist certified by the American 
Board of Obstetrics and Gynecology, Inc.; member of the 
New England Obstetrical and Gynecological Society, of which 
he had been vice president and president, and the New England 
Pediatric Society; served on the staffs of the Utiion and Fall 
River General hospitals; died September 6, aged 03, of arterio¬ 
sclerosis. 

Charles Marion Anderson, Huntington, W. Va.: Univer¬ 
sity of Louisville (Ky.) Medical Department, 1894; t''cd 
September 4, aged 80, of senility and uremia. 

Sanford Milton Blunk ® Virden, Ill.; College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1911; served as member and president 
of the Virden Community High School Board; died in .St. 
John’s Hospital, Springfield, September 8, aged 68, of metastatic 
carcinoma following chronic exposure to .x-ray radiation 
to hand. 


Albert Charles Carter, Pensacola, Fla.; Vanderbilt Uni¬ 
versity School of Aledicine, Nashville, 1910; member of tbc 
American Medical Association; on the staff of Pensacola 
Hospital; died September 1, aged 59, of coronary thrombosis. 

Cline M. Chipman @ Washington, D. C.; George Wash¬ 
ington University School of Medicine, Washington, 1907; 
associate in anesthesia at his alma mater; member of the 
.American Society of Anesthetists; on the staffs of the George 
Washington University. Emergency and Gallinger hospitals; 
found dead September 7, aged 62. 

” Frank S. Davidson, ChiAgo; Rush Medical College, Chi¬ 
cago, 1897; member of the American Afcdical Association; 
formerly on the staffs of the Ravenswood and Alexian Brothers’ 
hospitals; died September 27, aged 71, of cardiovascular renal 


disease. 

Homer Willard Davis, Alton,.III.; Washington University 
School of Afedicine. St. Louis, 1900; member of the .American 
Medical .Association; fellow of the American College'of Sur¬ 
geons- chief of surgery at the .Alton Memorial Hospital and 
surgical consultant to St. Joseph’s Hospital; died September 
5 tTged 72, of carcinoma of the liver. 

James William Davis, Ozark,-.Ark. flicensed in .Arkansas 
in 1903) ■ died September 12. aged 78. of strangulation of a 
loop of bowel bv Meckel’s diverticulum. 

William Eugene Delaney Jr., « Williamsport. Pa.; 
Icffcrson Medical College of Philadelphia 192.>; fellow of the 
American College of Surgeons; on the staff of the M ilhamsport 
Hospital, where he died September 11, aged a_, ot prrhosis 
of the liver and duodenal ulcers. 


Frank Gerald Douglass ® Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1910; on the staffs of the Englewood and St. George 
hospitals; died September 11, aged 60, of chronic myocarditis. 

George Lefferts Fox @ Hartford, Conn.; AfcGill Univer¬ 
sity Faculty of Medicine, Alontreal, Que., Canada. 1924; 
formerly director of health education at Hartford Public High 
School; served on the faculty of the University of Connecticut 
in Storrs; at one time affiliated with the Lament Infirmary, 
Exeter Academy, Exeter, N. H.; member of the New Hamp¬ 
shire Medical Society; died in the Hartford Hospital September 
1, aged 59, of coronary thrombosis. 

Frederic Michael Groner, Yorkville, Ill.; Loyola Univer¬ 
sity School of Medicine, Chicago, 1921; for many years county 
coroner; on the staff of St. Joseph Mercy Hospital in Aurora; 
died September 9, aged 63, of chronic endocarditis. 

John Alexander Hembree, Pearson, Ga.; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1905; member of 
the American Afedical Association; formerly an officer in the 
Civilian Conservation Corps; at one time served as a captain 
in the medical reserve corps of the U. S. .Army, stationed at 
Camp Shelby, Aliss.; major in the medical reserve corps of 
the U. S. Army, not on active duty; died September 15, aged 
67, of heart disease. 

Mordecai Laughlin Howard, Danville, Ill.; Pulte Aledical 
College, Homeopathic, Cincinnati, 1891 ; member of the Amer¬ 
ican Aledical Association; on the staff of the Lake A^iew 
Hospital, where he died September 16, aged 79, of carcino¬ 
matosis. 

Irvin F. Hummon ® Oak Park, Ill.; Chicago College of 
Medicine and Surgery, 1917; died September 26, aged 72, of 
coronary occlusion and arteriosclerosis. 

Lee F. Hunt ® Anderson, Ind.; Kentucky University 
Aledical Department, Louisville, 1903; formerly secretary of 
the Aladison County Medical Societj-; an officer in the medical 
corps of the U. S. Army, serv-ing overseas during World War 
I; affiliated with the St. John’s Hickey Afemorial Hospital, 
serving at one time as president of the staff; died September 9, 
aged 69, of massive retroperitoneal hemorrhage and dissecting 
abdominal aneurysm. 

Joseph Bolton Knipe, Sparkill, N. Y.; Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1903; 
served during World War I; died September 4, aged 75, of 
heart disease. 

John Liebau @ Chicago; Bennett Medical College, Chicago, 
1914; died September 24, aged 76, of coronary thrombosis. 

Hermann Robert Markt, Wingdale, N. Y.; Scblesische- 
Friedrich-Wilhclms-UnivcrsitSt Aledizinische Fakultat. Breslau, 
Prussia, Germany, 1923; affiliated with the Harlem Valley State 
Hospital; died July 4, aged 45, of coronary thrombosis. 

Eugene Augustus Meacham ® South Amboy, N. J.; New 
York University Medical College, New Y'-ork, 1898; medical 
c.xaminer for the Aliddlesex County Draft Board during 
World War I; affiliated with Roosevelt Hospital in Afetuchen 
and the South Amboy Afemorial Hospital; died September 24, 
aged 73, of endocarditis. 

John Ray Newcomb @ Indianapolis; Aledical College of 
Indiana, Indianapolis, 1904; served during World War I; 
chairman of the Alarion County Procurement and Assignment 
Service during World War II; colonel, medical reserve corps, 
U. S. Army, not on active duty; died in the Alethodist Hos¬ 
pital September 3, aged 66, of myocardial failure. 

Adolph Benedict Schneider @ Cleveland; Cleveland Afedl- 
cal College, 1894; on the staff of the Huron Road Hospital in 
East Cleveland; at one time professor of medicine and physical 
diagnosis at the Cleveland Homeopathic Afedical College; died 
in the Memorial Hospital, North Conway, N. H., September 3, 
aged 79, of injuries received in an automobile accident 

Barney Dunbar Sibley, Birmingham, Ala.; Birmingham 
Aledical College, 1898; member of the American Afedical 
Association; formerly health officer of Warrior; died in St 
Vincent’s Hospital September 5, aged 75, of cerebral hemor¬ 
rhage and cardiovascular renal disease. 

Ernest Carlton Wood, Bloomfield, Ky.; Kentucky Uni¬ 
versity Aledical Department, Louisville, 1906; member of the 
American Medical Association; died August 15, aged 08, of 
cerebral hemorrhage, 

Irving Zahler, St Petersburg, Fla.; Long Island College 
Hospital, Brooklyn, 1918; died August 15, aged 51. of pulmo¬ 
nary edema. 
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PARIS 

(From Oitr Rcguhr Correspondent) 

Oct 26, 1946. 

Test of the Sensitivity of Bacteria to 

Penicillin and Sulfonamides 

At a recent meeting of the Academy of Medicine Lecocq 
and Chauchard (noted for his studies on chronaxia) and Mrs. 
H. Mazoue presented a new method for determining the peni¬ 
cillin and sulfonamide sensitivity of bacteria. The authors 
made studies on the white rat, by oral or parenteral routes, the 
penicillin and the "para-aminopheny! sulfonamide” ; 1.162 F. 
They found an increase of the nersmus chronaxia and a dim¬ 
inution of the muscular chronaxia. The consecutive ingestion 
of two drops of a suspension of bacteria (corresponding to 
500 million organisms) treated with formaldehyde and heated 
at 149 F. produced the following effects: The resisting bac¬ 
terium inhibits the disturbances and brings the chronaxia back 
almost to normal, the sensitive bacteria leave it as altered by 
penicillin and sulfonamides. The authors think that the 
e.xotoxins or endotoxins with which the resisting bacteria are 
endowed hinder in vivo the action of penicillin and sulfon¬ 
amides on the neuromuscular system. This test shows the 
sensitivity or the resistaiKe of bacteria to penicillin and sulfon¬ 
amides by a series of chronaximetric readings made witliin the 
twenty minutes following the ingestion or the injection of 
these products made after a previous ingestion of bacteria 
treated with formaldehyde and heated. 

Congress of French Speaking Electroradiologists 

The Congress of French Speaking Electroradiologists took 
place in Paris from tlie 9tli to tlie 12th of October. Among 
others, important Swiss, Dutch and Belgian delegations were 
present. Baudouin and Fischgold read papers on the develop¬ 
ment and prospects of clinical electroencephalography. Lacha- 
pellc of Bordeaux reported on chronic vertebral rheumatism. 
Lamarque and Gros of Montpellier reported experiments on 
contact radiotherapy in rectal cancers. In case of nonstenotic 
cancer the authors use tubes of the Philip type, the direction 
of the beam being in the axis of the tubes. The three weeks 
course comprises two weekly treatments, each consisting of 
2,500 roentgens. In 50 cases (31 not extirpable and 19 inoper¬ 
able, mostly on account of the general condition) there have 
been 6 deaths, 12 apparent recoveries (4 of which date back 
from thirteen to seventeen months) and 12 improvements'; in 
16 patients the course of treatment is not yet finished. The 
authors have seen 4 cases of cylindric epithelioma regressing 
rapidly and completely; in a few months the surface of the 
mucosa becomes normal again. The authors emphasize that it 
is too soon to appreciate the absolute efficacy of tins treat¬ 
ment, but Chaoul's statistics (Germany) covering a much 
longer period confirm this success. These statistics, published 
in 1943, show 62 recoveries among 104 cases treated from two 
to eight years previously. 

Cotteuot and Bourdon reported results obtained from Decem¬ 
ber 1942 to January 1945 at the St. Louis Hospital by contact 
radiotherapy on 473 patients showing 761 dermatologic dis¬ 
orders. In 113 cases of epithelioma of the face they had 90 
per cent recoveries together with 70 per cent of esthetic 
cicatrization and this after a lapse of one to three years. The 
most interesting icsults were obtained on cancers of the com¬ 
missure of the lips, of the eyelids, of the nose and of the pinna. 
Sixteen patients were nonstcrilizable. In 21 cases of angioma 
of children under 2 years there were IS very good results. 


2 good and 3 moderately good. Of IS keloid cicatrices there 
were 11 very' good and 4 good results. The treatment of 500 
warts, especially plantar warts, has given quick results. It is 
the rapidity of the treatment of benign cutaneous disorders that 
the author emphasizes. 

Inauguration of the Royal Institute of Cardiology 

The inauguration of the Institute of Cardiology took place 
on June 15-16 under the presidency of Professor Gallavardin 
in the presence of its founder, Professor Laubry, a member of 
the institute, and of Professors Donzelot, Lian, Hermann and 
Giraud and of numerous representatives of the medical profes¬ 
sion of France, Belgium, Canada, Greece, Lebanon and Mexico. 
The creation of this center of research was considered by Pro¬ 
fessor Laubry in 1938 but was delayed by the war and the 
Nazi occupation; thanks to the activity of its promoters, it has 
been realized after the liberation. Laboratories of physiology 
prorided with the newest apparatus and a modern hospital are 
at the disposal of Professor Jourdan, scientific director of the 
institute. 

New Dean of Paris Faculty of Medicine 

Professor Baudouin having retired, the Paris Faculty of Medi¬ 
cine has elected as dean for five y'ears Professor Leon Binet. 
He has been titular chairman of the department of physiology 
of the Paris Faculty of iledicine since 1930 and a member of 
the Academy of Medicine since 1939. He had also been a mem¬ 
ber of tlie institute since 1942. 

NETHERLANDS 

(From Oar Regular Correapondent} 

Amsterdam, Oct. 26, 1946. 

Camp Vertigo 

In an article published in tlte Ncdcrlandsch tijdschrlff voor 
gcnceskmtdc 90:1000, 1946 Dr. J. Kuilman has reported his 
e.xperience with 412 cases diagnosed in war prisoners in Batavia 
during 1944 and 1945. The patients complained of vertigo of 
one to fifteen minutes’ duration from once or twice a week to 
several times a day. The recumbent position did not prevent 
it, but sudden movements or turning the head to one side 
resulted in heavier types of attack accompanied with nausea 
and vomiting. Headache and uncertainty of gait was e.xperi- 
enced in the intervals. On turning the eyes laterally one 
noticed nystagmus, which persisted as long as one kept looking 
to that side. During nystagmus there were attacks of vertigo 
and nausea. There was a tendency to fall to the side to which 
the eyes were turned. Labyrinthine and lateral nystagmus 
interfered with each other in the sense of homolateral synergism 
or contralateral antagonism. Patients sitting inside a vertically 
black and white striped rotating cylinder exhibited the phenom¬ 
enon of optic nystagmus, which in its turn interfered with the 
lateral nystagmus much ss the labyrinthine nystagmus did. 
Vertigo, nausea and falling to one side were frequent in this 
c.xpcriment in patients with camp vertigo. Of the patients 
with these complaints, 37 were “camp deaf”. They were deaf 
for low tones, whereas distant deafness was less. The deafness 
was not vestibular. Many of these patients with camp .vertigo 
have suffered from intestinal trouble and malnutrition and they 
had burning feet, camp eyes, pellagra, beriberi and digestive 
disorders. These additional conditions confirmed the impression 
of a deficiency disease resulting in a disorder of the supra¬ 
nuclear mechanisms that are concerned with the coordination 
of eve movements and equilibrium. There was no indication of 
peripheral restibular damage. It is suggested that deficiency 
of B: vitamins would underlie the condition of mainly neu¬ 
rologic character. Yeast gare benefit as long as it was av.-ilable. 
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Nicotinic acid amide gave some improvement. (It came from a 
supply of the American Red Cross in 1945.) Yeast treatment 
rvas found most efficient of all, and it had to be continued for 
months before all the symptoms disappeared. 

Prostatism Coincident with Periurethral Adenoma 

In a dissertation presented to Leiden University Dr. J. 
Glazenburg stated that treating male mice with estrogens results 
in a considerable increase in the w'eight of the bladder and in 
hypertrophy of the tw’o smooth muscle sphincters and of the 
e.xternal striated sphincter. Aletaplastic changes in the coagu¬ 
lating gland are reminiscent of those found in the human 
periurethral glands, but ow'ing to the difference in topography 
a mechanical obstruction to micturition cannot be inferred 
from this condition. Testosterone counteracts the morphologic 
and functional effects of estrogens, at least partially. The 
e.vperimental technic consisted in measurements of opening 
and closing pressure of the sphincter system and in that of the 
rapidity of outflow. Anesthetics reduce an increased resistance; 
therefore a reflex mechanism must be assumed. Results 
obtained with curare and papaverine show that the external 
sphincter, though hypertrophic, does not materially contribute 
to the resistance of emptying. Experiments with atropine and 
crgotamine show that both cholinergic and adrenergic stimuli 
account for the resistance opposed to micturition by the internal 
sphincter. A disturbance of coordination between the smooth 
muscle sphincter and the detrusor systems accounts for the 
artificial prostatism of the mouse and probably for that con¬ 
dition in man. The functional disturbance fully accounts for 
difficult starting, inhibited flow and incomplete emptying of the 
bladder. Incoordination between sphincter and detrusor leads 
to functional hypertrophy of the latter. The loop of Heiss 
(Wesson), though included in the internal sphincter, forms an 
integral part of the detrusor and it hypertrophies along with the 
latter, thereby adding to the resistance to emptying. These 
are the cholinergic components of the system. To the detrusor 
hypertrophy a concomitant hypertrophy of the adrenergic part 
of the sphincter is incidental. From such a vicious circle in 
the functional sphere results the retention syndrome character¬ 
ized by occasional sudden complete obstruction, whereas a 
catheter still passes without significant resistance. This whole 
functional disturbance is claimed to be incidental to periurethral 
adenoma (“prostatic hypertrophy”), which in its turn has been 
claimed by previous authors to originate from an endocrine 
imbalance. There are obvious pathologic and therapeutic 
implications in this concept. 

, Electron Microscope 

In the town of Delft, where almost three hundred years ago 
Anthony van Leeuwenhoek made his epochal microscopic obser¬ 
vations, an electron microscope was constructed by Mr. J. B. 

I Le Poole. After preliminary attempts a new model of this 
instrument was completed in 1943. It is pointed out that the 
features of improvement in comparison with existing models 
I consist of three instead of two “lenses” guiding the beam of 
' electrons and such simplifications a-s are likely to reduce the 
cost of the instrument. The work was done in the Laboratories 
for Technical Physics in the Technical High School of Delft. 

Personal 

Professor H. Berkelbach van der Sprenkel has been appointed 
to the chair of histology at Utrecht University made vacant 
by the retirement of Professor J. Boeke. 

At the Universit>' of Groningen Professor J. L. B. Engel¬ 
hard retired from the chair of obstetrics and gj-necology, to 
which Professor R. Remmelts was appointed. Professor H. M. 
Dekking was appointed to the chair of ophthalmology. 

Field Alarsbal Jan Christiaan Smuts, president of the Uniop 
of South Africa, who visited this country October 10-12, was 


granted the degree of doctor honoris causa in jurisprudence 
by Leiden University. 

The death was announced of Professor A. Klein, emeritus 
hygienist and pharmacologist of the University of Groningen. 
He became professor in 1907; during the war he was deported 
by the occupants to camps for Jews, but he survived to reach 
the age of 80. 

Miscellaneous 

At a national congress on health at Amsterdam the problem 
of rehabilitation of those mutilated in the war was discussed. 
Twelve hundred people are waiting for prothescs to replace lost 
arms and legs. It was pointed out that provision of these 
prostheses is urgent both for psychologic and for utilitarian 
reasons. 

At a meeting of the Society of Physicists at Amsterdam 
attended by forty foreign deputies, the discovery of the Zeeman 
effect was commemorated. Professor Zeeman in 1896 at the age 
of 30 discovered the influence of a strong magnetic field on the 
spectrum of radiation emitted by glowing sodium. He con¬ 
cluded that the phenomenon must be due to negatively charged 
corpuscles with a mass more than 1,800 times smaller than 
that of a hydrogen atom. This discovery, for which in 1912 
the Nobel prize was awarded to Zeeman and Lorentz, had 
fundamental importance for subsequent investigations on atomic 
structure, such as those of N. Bohr and of Schrodinger. The 
ultimate results of these researches are theories on which the 
exploitation of atomic energy is based. 

BRAZIL 

(From Otir Rcgolor Correspondent) 

Sao Paulo, Oct. 8, 1946. 

Cancer of the Right Colon 

Dr. Eurico da Silva Bastos says that although there is no 
anatomic boundary between the right and the left colon these 
distinctions are based on the physiopathology, symptomatology 
and therapeutics of conditions affecting the colon. 

An increase in the number of cases of cancer of the colon 
and an increase in the operability with a simultaneous decrease 
in the mortality of the operative cases are shown by the sta¬ 
tistics. Operations are performed in some 75 per cent of cases 
diagnosed. The operations are more radical and less dangerous 
now that we have better preparation and more adequate 
anesthesia. 

Dr. Bastos had 2 survivors one year and two years and a 
half after the operation. 

Dr. Eurico Bastos has observed 9 cases. Two thirds of 
the malignant lesions of the colon localize to the left and 
one third to the right. 

Functional disturbances in diarrhea or constipation are rare. 
The presence of visible blood in the stools, which appears in 
97.7 per cent of cases of cancer of the rectum and in 46 per 
cent of cancer of the left colon, appears in only 9 per cent of 
cases here. Search for occult blood in the stools, repeated 
x-rays and hematologic examination should be done. 

Recently Coller, Kay and McIntyre found 62.5 per cent of 
nietastases for cancer of the right colon and 60 per cent for 
cancer of the left colon, which would be in agreement with 
more complete drainage in the cecum than in the descending 
coldn. 

Dr. Eurico da Silva Bastos thinks that it justifies right 
colectomy with terminolateral anastomosis of the ileum to the 
transverse colon and extensive resection of the colonic segment 
where it localizes the tumor and of the tissues having blood 
vascular and lymphatic retia. 


AOlume 132 
Kumher 11 
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Correspondence 


immunization against tetanus 

To the Editor:—! noticed in Queries and Minor Notes in 
The Journal, October 5, the following response to a query t 
“In actual practice the dose of antitoxin for prophylactic pur¬ 
poses has ranged from 1,500 to 20,000 units. In order to avoid 
confusion and to cover most exigencies, a routine dose of 10,000 
American units is indicated as a substitute for the 1,500 units 
commonly employed. Doses of 20,000 units are justified in the 
presence of either severe injuries or significant delay in sero¬ 
prophylaxis. When doses of 20.000 units or more are employed, 
it is not necessary to make additional injections for any given 
injury.” 

I am convinced that the only way in uhich to discontinue the 
use of 1,500 units for prophylaxis is the removal of this package 
from circulation. As long as the various biologic houses dis¬ 
tribute these packages they will continue to be used. As long 
as emergency rooms of hospitals use 1,500 units the physicians 
will inject this dose and will continue to do so in private prac¬ 
tice. As long as teachers in medical schools preach the time 
dishonored dignity of the 1,500 unit dose, medical students will 
use the wrong dose as extems, interns and practicing physicians. 
As long as various agencies, such as state boards of health, dis¬ 
tribute the 1,500 unit package, this amount will enjoy popular 
approval. Sad to relate, packages of 1,500 units are used almost 
universally for prophylaxis. In fact, the armed forces of the 
United States have sanctioned the routine use of this dose. This 
practice continues despite the accumulation of a not inconsider¬ 
able literature which describes the occurrence of tetanus despite 
timely prophylaxis with the customary amounts of antitetanic 
serum. 

I am particularly interested in this problem because of a recent 
sad experience. A physician saw a girl aged 2 years with a 
severe burn of her right leg. In addition to treatment of the 
burn, the child received 1,500 units of antitetanic serum. Never¬ 
theless hyperacute tetanus supervened six days later and the 
child died after several days despite the most intensive specific 
and nonspecific treatment. The pharmacist in our local hospital 
lost his nephew some years ago despite the administration of 
1,500 units of antitetanic serum the same day the child sustained 
a powder burn from a toy pistol. The signs of tetanus appeared 
six days after the injury, and the child died on the third day 
of the disease despite intensive serum treatment. The late Dr. 
Bernard Fantus told me that one of his nephews developed 
tetanus of moderate severity despite the injection of 1,500 units 
promptly after injury. The boy recovered in response to general 
care and intensive serotherapy. E. J. Radley Smith (Proc. Roy. 
Soc. Med. 35:340 [March] 1942) has reported six failures in 
serum prophylaxis in a London sector during two years of 
World War II. Four of the 6 patients developed severe general¬ 
ized forms of the disease, and 2 of these died despite intensive 
active treatment, lilorcover, in only 1 instance was the incu¬ 
bation period significantly prolonged. Likewise, local tetanus 
appeared in but 1 patient. 

It is to be emphasized that antitetanic serum is a useful 
prophylactic agent. Its value was demonstrated in World War 
I, and ample animal c.xpcriments have established its unques¬ 
tionable value. To be of value, antitetanic serum must be potent. 
Inadequately refrigerated material and material which has 
deteriorated from other causes must be avoided. It must be 
injected promi)tly, or within a day or so, after injury. But, 
above all, the dose must be adequate. 

Passive immunity is a passing (transitory) immunity. Never¬ 
theless the duration of passive immunity may be significantly 
prolonged by use of the proper dose of antitetanic serum. Thus, 
1,500 units confer titrable immunity for two to three weeks, 
10,000 units for six to ten weeks and 100.000 units for eight to 


eleven weeks (Spaeth, Ralph: Serum Therapy of Tetanus, 
Am. J. Dis. Child. 61:1146 [June] 1941. Cooke, J. V., and 
Jones, F. G.: The Duration of-Passive Tetanus Immunity, The 
Journal, April 10, 1943, p. 1201). Hence I feel that, as recom¬ 
mended in the answer to the query, packages of 10,000 to 20,000 
units should be used routinely for prophylaxis. However, it is 
important to emphasize that passive immunity, conferred by anti¬ 
tetanic scrum, should be supplemented later by the properly timed 
inoculation of tetanus toxoid, either alone or combined with 
other antigens. The customary dosage schedule of tetanus toxoid 
should be employed. However, the '‘n-.e of its administration 
should be determined by the dose of antitetanic serum injected. 
This procedure is justified in terms of the principle that passive 
immunity interferes quantitatively with the development of active 
immunity. If one waits si.x weeks after the injection of 10,000 
to 20,000 units there should be a satisfactory response to tetanus 
toxoid. The simultaneous use of antitetanic serum and tetanus 
toxoid is not an acceptable procedure. In the event of a later 
injury considered likely to lead to the development of tetanus, 
a small booster dose of tetanus toxoid, such as O.I cc. of fluid 
or alum precipitated .material (McBryde, Angus, and Poston, 
M. A.: J. Pediat. 28:692 [June] 1946) will induce antitoxic 
titers of adequate level and duration. The tetanus toxoid may 
be injected without performing sensitivity tests, because allergic 
reactions to tetanus toxoid are extremely uncommon. This 
statement does not apply to antitetanic serum, which sometimes 
causes serious allergic responses in previously sensitized per¬ 
sons. 

It might be illuminating to invite further discussion of this 
problem to improve the present dolorous situation. 

Ralph Spaeth, M.D., Chicago. 
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Trade Mark: Use of Red Cross Symbol by Private 
Manufacturer.—The Federal Trade Commission entered an 
order prohibiting the defendant from using the words “Red 
Cross” or displaying the mark of the Greek red cross on, or 
in co:inection with the sale of, its products. This order was 
modified by the court of appeals, and the Federal Trade Com¬ 
mission appealed to the United States Supreme Court. 

The defendant manufactures and sells a brand of toilet tissue 
and paper towels in interstate commerce, on each package or 
roll of which are a Greek red cross and the words “Red Cross.” 
The defendant has registered the words “Red Cross” and the 
red cross symbol as a trade mark and featured them in its 
advertisements and on its letterheads. By section 4 of the 
American Red Cross act of 1905 it was made unlawful "for any 
person or corporation, other than the Red Cross of America, 
not now lawfully entitled to use the sign of the Red Cross, here¬ 
after to use such sign or any insignia colored in imitation thereof 
for the purposes of trade or as an advertisement to induce the 
sale of any article whatsoever.” This section was amended in 
1910 so as to make unlawful the use of the Greek red cross on 
a white ground or tlie words “Red Cross” for the purpose of 
trade or as an advertisement “to induce the sale of any article" 
or “for any business or charitable purpose” by any person other 
than the American National Red Cross or its duly authorized 
employees .and agents or the sanitary and -hospital authorities 
of the army and navy. It contains, however, a provision which 
reads as follows: 


ifiat no person, corporation or association that actuallv used or nhost 
assipor actually used the said cmWem, sign, insignia or words for ani 
lawful purpose prior to January fifth, nineteen hundred and five, shall bi 
deemed forbidden by this act to continue the use thereof for the S3m< 
purpose and for the same class of goods. 
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The defendant's use of the trade name and emblem antedated 
Jan. 5, 1905, but ni 1942 the plaintiff 'charged the tlefendant with 
a rdolation of the Pederal Trade Commission act 'which makes 
unlawful "unfair methods of competition In commerce, and unfair 
or decepth-e acts ■or practices in commerce.” At a hearing before 
the commission, the commission found that 

the use hy TE.«])£mdeiit Cdcfendsnl'^ cd the words *‘Kcd Cross” aimi -o!' flic 
mark of the -Greek red cross to designate its jiroducts has the tcmlcncj' and 
cajiacitj’ to mislead and deceive a substantial portion of the ■purchasing 
imblic, in thirt tiiich name and mark TejTresent or Imply that Tespondenf-s 
[defendant’s] ■prcfdncts are sjiorjsored, -endorsed or iipprored hy the Red 
Cross; that the Red Gross is tmancially interested in the sale -of the jirod- 
nets; fhat the products are uied "by flic Red Cross; that the products are 
nianufactuTcd in .accordance witli ^litary standards set up liy flic Red 
Cross; or that there is some ether connection between £he prodnets -and the 
Red Cross. 'Not only are these, in the opinion of the Commission, reason¬ 
able inferences to be 'drawn from the nse of ■flie name and marh. Tint the 
record affirmTCtn’elv show-s •that the name and •marij are in fact so under¬ 
stood and interpreted by many menibers of the public. 


The commission also found that staftements on defendant's prod¬ 
ucts that they are made -by defendant and that the name and 
mark are registered "do not serve to correct the erroneous and 
misleading impression -created itbrougli the ase of the trade •name 
and mark.” Accordingly tlie contmission entered an order ivhich, 
among other things, forbade defaidawt from nsitig the words 
"Red ‘Cross” to describe its products and from displaying the 
Greek red cross on tliem. On appeal to the circuit court of 
appeals, this order was reversed, it being held that the order 
went beyond permissible limits in forbidding any use of the 
words and the mark. Tlie court of appeals remanded the case 
to the commission for the formulation of a new order which, 
though not forbidding the use of the words and the symbol, 
might require statemerrts tvhicb would avoid any inference that 
the goods were sponsored or approved 'Or in any way connected 
with the American National Red Cross. 


There is no suggestion that the pre-190S use of the words 
and the symbol was -an -unlawful •oire. it is argued, however, 
that although the earlier use may have been lawful, it cannot 
survive a finding by the commission dial the use constitutes an 
unfair or deceptive act or practice in oonimerce. It is pointed 
out that the 1938 amendment to the Federal Trade Commission 
act gave tlie commission power to protect consumers, as well 
as competitors, against unfair or deceptive practices, that there 
are no exceptions to that broad power and that none should be 
implied from the Red Cross act of 1910, which, plaintiff con¬ 
tends, confers no general rights but only a limited immunity 
and should not be construed as exompfing ,pre-'1905 users -of the 
name and emblem from xegulatory legislation of general appli¬ 
cation wJridi C-ongress may from time to lime enact for the 
protection of the public. It is also argued tliat b\' the Ceneva 
Convention eff 1929, wliicli was ratified by the United States in 
1932, the United Slates agreed to prohibit the use by private 
persons -of the name and the symbol and that the Red Cross 
act and tlie Federal Trade Commission act should not be con¬ 
strued in favor of conduct which tills nation is under iirtcr- 
national ‘obligation to teniiinatc. 


We agree, however, with the court of appeals, said the 
Supreme Court. It is apparent from tlie tennis of the 1905 and 
1910 acts that Congress was concerned not only with protect¬ 
ing the Red Cross against pretenders but also with protecting 
the public against the false impression that goods purchased 
were the products of the Red Cross or were sponsored by it. 
Congress, however, did not go the full distance. It preserved 
the right of earlier, good faith users to coiitimie the use of the 
words and the symbol. It may Itave concluded that the mark 
which liad been acquired was a valuable business asset which 
should not be destroyed. Or it may have thought tliat the 
extent and tnaiiticr of tlie use by tlie established coucerns ■u-ere 
not likely to ftijure the public. Whatever the purpose, continued 
the conrt, the fact remains that the good faith use of the mark 
bv the prc-1905 users was intended to be preserved unimpairedL 
The court would not lightly infer that this specific right was to 
be swept away under the 1938 amendment to the Federal Trade 
Commission act; the problem is to reconcile tl'e t'vo acts, if 
possible, and to give effect to each. That could be done, the 
court thought, fav recognizing that while the good ff'th we m 
the words and symbols by pre-lOOa users is permissible, the 


commission may require the addition of language which removes 
any misleading inference tliat the products are in fact sponsored, 
approved or in any manner -associated with the American 
National Red Ctoss. We -only hold, ■concluded the Supreme 
Court, that under the facts of this case the commission may 
■not absolutely forbid the use of the words and the symbol by 
the 'defendant. Accordingly the Judgment in favor of the defen- 
■dant iras -affirmed .—Federal Trade Comniissicm u, A. P. ,IF. 
Paper ■Centtpaiiyj Ine^ 66 S. Ct 932 (1946). 

Unlicensed Physician as jExpert Witness—The Supreme 
Count, appellate term, first department, held that it was error 
for the trial court to exclude the testimony of a medical witness, 
and a hospital record made at his direction, on die sole ground 
that tlie witness was not licensed to practice medicine in New 
York at the time the record was made .—Black v. Ackerman 
63 N. Y. S. (2d) 445 (N. Y., 1946). 


iVSedical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD -OF ‘MEDItAL CXAWINrRS 
EXAMINING BOARDS SP£CIAinES 

CxamiDationB -of tlie National Boaid vi NlcditJtl 'Exammers sinS the 
Examining Board m Specialties were published in The Journal, 
Nov. 9, jiage OVL 

BOARDS OF MEDICAL EXAMINERS 

Alabama: Cxamtnalioit. ’Mcntgonicry, Jan. 2J'23, Secretary, State Board 
oH Medical ExaminerB, 33. F. Au*?tin, S19 Dexter Are., Mont¬ 

gomery. 

'Delaavatte: Exaunnntiott, Dover, Jan. M-ld, Endorsement. Dover, 
Jan. 21. Sec., Medical Council of Delaware, Dr. J, S. JMc’Dauid, 229 SL 
State St., Dover, 

District of ‘CoruMuiA: • Rccit'racity. Washington, Dec. '9. Sec., Cora- 
anibsion on Licensure, -Dr, G. C, Ktthland, 6150 Nlunidiral Bldg,, 
’Washington. 

i*LORiDA: * Jacksonville, Nov. 26-27, Sec., Dr, Harold D. 

V.an Schaick. 27J6 .S.W. 7th A\x., Miami .36. 

Lk-diana; Examnation, Jntfianapolis, June. Exec. Secretary, Boai-d of 
MirtKcal Regjstrartion and Exartunaicn, Miss Roth V, Kirk, ^27 K. of F, 
Bldg., Indianapolis. 

Kansas: Kansas City, Dec. 4-5. Secretary, Board of Medical Regis- 
ttaticn and Examination, J. iF- Hassifu NLD., 90S North 7th Street, 
Kansas City. 

Kentucky: Exammaiton. Louisville, Dec, 16-18. Sec., State Board of 
•Heahh, Dr. P. E. Blackcrb)', 620 S. Tiurd St-. Louisville 2. 

Marylanp: Exaniinalwii. Bahimore, Dec, 10-J3. Dr- E. EL 

Klonsan, 1215 Cathedral St., Baltmiore 1. Homeopathic. Baltimore, 
Dec. JO'll. Sec., 'Dr- J. A. Evans, 612 W. 40th St., ‘Baltimore. 

Massachusetts: Examination, Boston, Xov, 19-22. See., Board of Reglv 
inrtion of Medicine, Dr. H. Q. Gallupc, 413-F State House, Boston 33. 

MicHiGAXi • Ann Arbor, Dec. 9-13, Sec., Board of Registration ia 
hlcdicinc. Dr. J. E. Jlclntyre, 100 W, Allegan St., Lansing 8. 

THirrrr.soiA : * Minnc.apolis, Jaif. 23-23. Sec., Dr. J. F. Du Bois, “230 
Lowerj' IVl-cdical .Arts Bldg., St. Paul 2. 

Mississippi: Hcapronty. Jackson, Dec. Asst Sec., State Board of 
Ecahh, Dr. R. N. Whitfield, Jai&son 113. 

N-edhaska:* Exaimnatioju Omaha, Jime 1947- Director, Bnreaa of 
Examining Boards, Mr. Oscar F. Humble, State Capitol Building, Lincoln. 

New Hampsiuice: 'Conew'd, March 13. See., Board 'of Registration 
in Medicine, Di:- Jolm S. Wheeler, 107 State House, Concord. 

North CTaholina: Examinaiioiu Winston-Salera, Dec. 16-19 post- 
3 >oned. Evdorsnnent, 'Raleigh, Jan. 26. Act. Sec., Mrs. L. McNeill, 226 
dlifUhoro St-, Raleigh. 

North Dakota: Grand Forks, Jan. 7-10. Secretaiy, Dr. G. 3L 
Winramson, 4$^ S. Third St., 'Grand Forks. 

‘Ohio: Examination. Colunibas, Dec. 3-5. Sec., Dr. 11. M. Platter, 
■21 *W. Broad St., Columbus. 

South Dakotas ^ ExnininaiSon and Rcciprcciiy. Vermillion. Jan. 21-22. 
Secretary, Board of Medical Examiners, Dr. Gilbert Cotiam, State Capitol 
Buildmg, Pierre. 

Vermont: Examination. Burlington, Jan. 31-Feb. 1. Secretar?’, Board 
of Medical Registration, Dr. F. J. Lawliss, Richford. 

ViRCiKiA-: Richmond, Dec. 5-6. Secretary, Board of l^Icdical Exam- 
iners. Dr- J. W, Preston, 301^ Franklin Rd., Roanoke. 

Washikctov: Examination. Seattle, Jan., 1947- Secretary, Mr. Nelsca 
*VaOghn, Olympia. 


■* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona: Dec. 10. Sec., Mr. Francis A. Roy, Science Hall, Dnlver- 
Ett 3 ' of Arizona, Tucson. 

Colorado: Denver, Dec. 11-12. Sec., Dr. Esther B. Starks, 1459 
Ogden St-, Denver. 

Iowa: De? Moines, Jan. 34. Corrc-sponding See., Dirisinn of Licen¬ 
sure & Regibtration, Mr. H. W. Grcfc, C.a])ito! Bldg., Des Moines 19. 

South Dakota: Sioux Falls, Dec. 6-7. Sec.. Dr. G. M. Evans, 
Yanlrfon. 

Tex.vessee: Memphis and Nashville, Dec. 19-20. See., Dr. H. W. 
QnaIJs, 130 Madison Ave., Mcmrdiis 3. 

W.rscoNBix: Milwaukee, Dec. 7. See., Professor Robert N. Bancr, 
152 W. Wisconsin Avc.., Milwaukee 3. 
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AMERICAN 

The Association libnrj lends periodicals to members of the Association 
and to individual subscribers m continental United States and Canada 
for a period of three dajs Three journals nia> be borrowed at a time 
Periodicals are available from 1936 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied with stamps 
to cover pobt-i^e (6 cents sf one and JS cents if three periodicals are 
requested) Periodicals published b} the Amciican Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule aie the piopert> of authors and can be obtained for 
pennatient possession cnlv from them 

Titles maihed with an asterisk (*) are abstracted below 


American J. Obstetrics and Gynecology, St. Louis 

52:1-178 (July) 1946 Partial Index 

’^Jvew Method of Treatment for Vaginitis and Cervicitis S I- Siegler 
—p 1 

•Test for Deteinumng the Time of Ovulation and Conception in Women 
E J Tarns — p 14 

Delajed Ovulation, Significant factor in Vanabihtj of iMenstruil Cjcle 
I Rossman and G \V BartUmez —p 28 
Semen m 1,^00 Cases of Sterile Marriage J MacLeod 'uvd 

R S Hotchkiss —p 34 

Weiglit Control, Diet and Fluid Balance in Piegiiancj C H Loughran 
—p 42 

Therapeutic Abortion m General Hospitil M T Danureuther —p 54 
IntelprcCation of Pathogenesis of Pelvic Infection as Determined by 
Cornual Resection H C FMk— p 66 
Clinical Diagnosis of Varj mg Degrees of Llenne Contraction Rings 
H W Johnson —p 74 

Persistence of Gonococcus in Temale Adnexa A Cohn, I Grunstein 
and C E Heaton —p 83 

Intnpartum J'ever Preliminary Studj L D Odell and E D Plass 
—p 89 

Continuous Spinal Analgesia m Cesarean Section •Advantages, Tcchnic 
and \nabsis of 300 Cases J C Lllcrj —p 100 
Rh 1 actor in Obstetrics M O Belson—p 106 

Jvielhnd Forceps for Use in Occipitopostenor and Occipitotiausverse 
Positions J I Kushner and P B Walusinger—p 110 
Origin of Adrenal like Tumor of Ovirj (Hvperncphroma of Ovar>, 
Adrenal Tumor of Ovari, Masculinovoblastonia, Luteoma, Lutcinoma) 
A H Curti*—p 115 

Abdominal Piegnanc> with Placenta Attnched to Spleen D H Kushner 
and F A Dobrzvnski—p 360 

New Treatment for Vaginitis and Cervicitis.—Siegler 
believes tliat the ideal anti-infecti\e agent sliould be buffered 
effectively so as to promote the reestablishment of tlie pliysio- 
logically correct acidity and growtli of Doderleiii^s bacilli con¬ 
sistent Mitli a healthy vagina It should be antibacterial so as 
to control rapidly persistent infections especially in cervicitis 
requiring electrosurgery, it should be of such a physical con¬ 
sistency as to assure intimate and prolonged contact with 
vaginal and vervical mucosa, and it should be iiomrntatmg 
and nontOMC These conditions arc most closely approached by 
an acid jell) containing sulfathiazolc, lactic acid, acetic acid, 
sodium tctradec)! sulfate and pol)eth)leiic glycol The jelly 
IS nonirntatmg, nonstaimiig and of agreeable odor It spreads 
over the cervical and vaginal surfaces and is completclv soluble 
in the secretions It does not easily leak out of the vagina 
unless the discharge is profuse It has a mild but definite 
astringent effect on the vaginal mucosa Use of the jell) has 
resulted in evcelleiit control of vagmitis of trichomoiial, momlial, 
gonococcal and nonspecific origin m 93 per cent of the cases 
studied, and m permanent cure ni S3 per cent The period of 
convalescence can be shortened and annoying symptoms reduced 
by using the jelly before and after such procedures as coniza¬ 
tion coagulation, cautery and plastic repairs and other ultra 
vaginal surgeiy Healing was complete within an aicrage time 
ot five weeks, with a mimiiiiim of sequelae The coincmcncc 
and simplicity of the single dose disposable paper applicator 
facilitates iiitrav.iguial medication in the office and m the 
yiaUcnt’s home 

Time of Ovulation and Conception in Women—Parris 
determines ovulation bv the reaction of the ovary of the imma¬ 
ture white rat to the unite of the patient If ovulation is not 
taking place, the paticiiPs urine has no effect on the ovary of 
the rat, if it is taking place the rat’s ovaries become hyperemic 
Urine passed on arising in the morning is cmploved The tC‘'t 
.u'lnial IS an immature W islai rat Two cc of the uriiic is 


mj’ected subcutaneous^ into each ot 2 anunals At the end of 
two hours the rats are killed bv illuminating gas Iheir abdo¬ 
mens are opened immediateh Each ovary is inspected, and its 
degree of redness is compared with the colors of the Munseli 
color chart Observations were made on 88 married and 12 
unmarried women Of the married women 76 wished to become 
pregnant Fifty of them had been inseminated artificially for 
periods varying from a few months to several years, with no 
conceptions resulting Most of the women who were tested 
showed a positive test for three or four successive days each 
month at the usually accepted ovulation time This is termed 
the normal reaction \ few women showed a positive test for 
one or two days at appro\iniateh the same period soiiietinies 
followed by a day or more of negative test, then a second posi¬ 
tive test for one or two days This is termed abnormal reaction 
Results thus/ far indicate the third or fourth day of a normal 
reaction as the time when insemmation is most hkelv to pro¬ 
duce pregiiancv Women have not become pregnant in months 
ill which they evhihited no reactions or abnormal ones 

American Journal of Public Health, New York 

36:837-962 (Mi'g) 1946 

Manitoba Health PIvii r \\ Tackion —p 837 
Plague Control with DDT and lOSO Results Achieved in Plague 
Epidemit at Tinnbes, Peru, 194^ \ Vlacduavello —p 842 

Education of "Medical Students in Preientive Medicine VV G Smillic 
~p SaS 

Training for Health Education I V Hi«cock—p SS9 
Prolilenis of Eccnntincnt and framing J G Slone—p SS4 
Accident Preiennon D B .yrnistroiig viid \V G Cole —p S69 
Practical Aspects of Conimunicahle Disease Control m Schools S. 
Erant —p 875 

Developments in Science of Vutrition During World War II C G. 
King and O Salthe —p 879 

Study of Autntional Status and rood Habits of Otomi Indians in 
Mcaguita! I affey of JXevico R K ■Indersoii, J CaKo Gloria 
Serrano and G C Pajne—p 88' 

Proposed Report on the Educational Qiiahfications of Health Ofhceis 
W P Shepard—p 904 

iVfedical Care iii Maryland R H Rilev —p 90S 
Health Insurance Plan of Greater New York General Statement of 
Its Principles and Program D A Clark—p 912 

Archives of Otolaryngology, Chicago 

44:129-252 (Mig) 1946 

•Irradiation of K^*opbar^ng•(?aI Lmihoid Tissue An Evaluition L R. 
Boies—p 129 

PJastic Repntr of Deflected Septum S Tomon, V R Sjraciise, 

N Bolotou and Pullen —p I41 

Modified RatJical Masfoidectom% Indications and Techmc (Semindical 
Mastoidectomy Modified Tjmjianonia'toidcctomy, Heath Mastoidectomy, 
Bondy Mastoidectomy) \\ L Simp*:on—p 157 
Traumatic Pahtal Fistula L E Wible and J C Howard—p 359 
Absence or Xear Absence of Excitant Effects fiom Adniinislntion of 
Tinmme E M Boyd, Joan Copeland and T H Lipp —p 366 
PcniciUm in Field of OtohrvngQlogy Cliincil and Bacteriologic Studies, 
with Special Reference to Topical Applications Elizabeth DeBlois 
—P 174 

Diplaciisis and Acint\ of Hearinp 3 P Minton —p 1S4 
•Laryngeal 1 ubcrc«lo«:is O Aiierbacli—p 191 
Kasopharjnx in Epidemic of Streptococcic Infection O B McGiUi 
cuddy —p 202 

Cartilaginous Septum m Reconstruction of Xose Jfodified Procedure. 
E J Ehbacli—p 207. 

Otit.s Media md Conplications B R Dvsart—p 223 

Irradiation of Nasopharyngeal Lymphoid Tissue.— Boies 
says that the lymphoid tissue ot Roseiimiillcr’s fossa and the 
nodules which occur m the mucosa of the orifice of the custa- 
chiaii tube and witlim its Inimg are now considered to play an 
important role in early licanng loss m cliildren In children 
8 to 14 years of age there is a high incidence (iicarlv 40 per 
cent) of impairment of thresholds for some of the tones above 
C4, that IS, for frequencies higher than 2,048 cycles per second 
\ common cause of this hearing loss is to be found m the 
catarrhal changes of the middle ear which originate from 
infected Ivmphoid tissue in the tiasophary iix Irradiation of 
pharyngeal Ivmphoid tissue is not new The author’s observa¬ 
tions of this treatment were made on 73 patients Small doses 
of radium or radon filtered so as to yield chiefly the beta rays 
seem effective m controlling the pathologic effect of small 
amounts of tins tissue in its relation to the normal function of 
the eustaduan tube The dose is so small that no local rc.icfioii 
is observed The role of Iivpcrplastic hmjihoid tissue in block- 
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age of the eustachian tube has a neu' interest through observa¬ 
tions of air corpsmen in whom the condition called aero-otitis 
media developed. 

Laryngeal Tuberculosis. — Auerbach and his colleagues 
routinely examined the larynx in the course of necropsies'for 
gross and microscopic pathologic changes. An opportunity was 
thus afforded to study the mode of development and the progres¬ 
sion of laryngeal tuberculosis as well as its relationship to tuber¬ 
culosis in other parts of the body. Laryngeal tuberculosis was 
present in 304 (37.5 per cent) of 811 cases of tuberculosis which 
came to necropsy. In all but 2 instances it developed as a direct 
infection from positive sputum in chronic pulmonary tuber¬ 
culosis. Tuberculous foci, with and without central zones of 
caseation, form in the walls of the larynx as a result of tubercle 
bacilli which enter through the ducts of the mucous glands. 
Ulceration develops either through pressure atrophy of the 
mucous membrane by the tuberculous foci or by caseous necro¬ 
sis of the overlying epithelium as the tuberculous areas enlarge. 
The further progression of the ulcerative process is similar to 
that in other parts of the body. Ulcers were found most fre¬ 
quently on the true vocal cords. Healing may occur in any 
stage of anatomic development, usually in cases in which under¬ 
lying chronic pulmonary tuberculosis undergoes anatomic heal¬ 
ing. In some instances healing and progression iceep pace in the 
same larynx, resulting in a pronounced thickening of the wall, 
nodular protrusions into the lumen and narrowing of the canal. 


Archives of Pathology, Chicago 

42:1-112 (July) 1946 

Tumor of Tactile End Organs. J. Cammermeycr.—p. 1. 

Pathologic Aspects of Atmospheric Clast Injuries in Man. 11. Cohen 
and G. R. Bishind.—p. 12. 

Structure of Testis in Infancy and Childhood, with Discussion of So- 
Called Underdeveloped Testis. P. Grueiuvald.—p. 35. 

’Renal Changes Associated with Chloride Deficient Diet in Rat. Eliza¬ 
beth Lowenhaupt and D. M. Greenberg.—p. 49. 

Angiomatoid Formations in Genital Organs With and Without Tumor 
Formation. R. P. Morehcad.—p. 56, 

Ilepar Lobatura: Clinical Significance of Anatomic Changes. D. Sym- 
mers and D. Jf. Spain.—p. 64. 

Birefringence in Tissues. A. L. Lichtman and J. R. McDonald.—p. 69. 

‘Experimental Atherosclerosis; IX, Effect of Prolonged Feeding of Egg ’ 
Yolk in Rats. J. A. Rosenkrantz and M. Brugcr.—p. 81. 


Chloride Deficiency and Renal Changes.—Lowenhaupt 
and Greenberg say that chemical changes occurring in tissues 
and body fluids of rats fed a diet deficient- in chloride consist in 
a lowering of the concentration of blood chloride, an increase 
of the concentration of blood bicarbonate and an increase of the 
urinary excretion of citrate, all indicative of chronic alkalosis. 
There is a characteristic shift in the water of the body, in 
which the apparent extracellular phase is increased in most of 
the tissues. As happens with most deficiencies, the growth of 
the rats is stunted. The deficient animals attained only about 
SO per cent of the weight of the controls when the chloride 
content of the diet was reduced to between 2 and S mg. per 
hundred grams of food. A renal lesion uniformly develops in 
rats maintained on a chloride deficient diet. Early in the 
process calcium is precipitated in the lumens of collecting tubules, 
with consequent blocking and hydronephrosis. A granulomatous 
inflammatory response is a characteristic early reaction to the 
foreign material and to the degenerating tubular epithelium. 
Chronic alkalosis is suggested as the basis of the precipitation 
of calcium. 


Experimental Atherosclerosis.—The feeding of cholesterol 
vill produce atherosclerosis readily in rabbits and with more 
lifficulty in guinea pigs. Attempts to obtain these vascular 
dianges in rats, mice, cats, dogs, monkeys, goats, foxes, chickens, 
ligeons and parrots have been unsuccessful. Hypercbolcster- 
■mia and atherosclerosis readily develop in the rabbit because 
his animal is unable to metabolize exogenous cholesterol. Since 
liets enriched with egg yolk have been shown to produce hyper- 
•holestercmia in man, monkeys and dogs without vascular 
clerosis Rosenkrantz and Bruger decided to extend this inves- 
igation to include white rats. They found that the prolonged 
[ceding of egg yolk powder to rats augmented the cholesterol 
-ontent of the blood and the liver but failed to produce athero¬ 
sclerosis of the aorta. The lecithin content of the hver was not 
increased by the feeding of egg yolk. Deposits of fat appeared 


in the liver si.x to nine months after the feeding of egg yolk 
was begun. Under the conditions of this experiment the lecithin 
present in egg yolk failed to inhibit lipoid infiltration of the 
liver. During the latter months of the e.xpcriment the rats fed 
egg yolk powder gained weight more rapidly than did the con¬ 
trol rats. The systolic blood pressure was not elevated in rats 
feci egg yolk powder. 

Cancer Research, Baltimore 
6:385-448 (Aug.) 1946 

Hypopliysectomy in Mice, with Special Reference to Mammary Cancer: 
Report on Outcome of 351 Operations. R. Korteweg and F. Thomas. 
—p, JS3. 

llcteroloyous Transplantation of Mouse Tumors Induced in Vitro. 
H. S. N. Greene.—p. 396. 

Production of Carcinogenic Agent in Degradation of Cholesterol lo 
Progesterone. F. BischofT and J. J. Kupp.—p. 403, 

Physiologic Studies on Tumor Inhibiting Agents: II. Effect on Kcctal 
rcmpcratiires in Normal Rab!)its of Serratia Marccscens Tumor 
Necrotizing Poiysaccharidc of Shear. L. V. Beck* and Mary Fisher. 
—p. 410. 

Induction of Sarcoma of Liver in Kat with IMethylcholantbrene and 
Benzpyrene. .M. J. Eisen.—p. 421. 

Nucleic Acids in Human Tumors. R. E. Stowell.—p. 426. 
iluUiplc Malignant Growths. H. L. Lombard, M. L. Levin and S. War* 
ren.— 1 >. 436. 

Georgia Medical Association Journal, Atlanta 
35:189-216 (July) 1946 

Early Diagnosis of Neurosurgical Lesions. W. McK. Craig.—p. 189. 
Correction of Nature’s Mistakes by Operative Intervention. 0. S. 
Lowsicy.—p. 193, 

The Medical Practice of Dr. W. B. Freeman: Carnesville, Georgia, 
1823-1S26. J. Krafka.—p. 197. 

Benign Papilloma of Ureter, E. Felber.—p. 200. 

Z5:217-242 (Aug.) 1946 

Tumult in Medicitie—Psychosomatic Analysis. R. 11. Chaney.—p. 217. 
Visualization of Traumatic Popliteal Aneurysm Before and After Opera* 
tion: Case. T. Harrold and M. Mass,—p, 222, 

Etiology of Convulsions. H. S.^ Swanson.—p. 225. 

Treatment of Epilepsy in Children with Sodium Dilantin. B. Bashinskt. 
—p, 228. 

Ob.sen'ations of Electroenccpbalic Patterns in Convulsive Disorders of 
Suspected Endocrine Origin: Preliminary Report. Estelle P. Boyn¬ 
ton.—p. 229. 

Lead Pencil in Ileum; Case. M. \V. Anderson.—p. 235. 

Journal Pharmacology & Exper. Therap., Baltimore 

87:193-328 (July) 1946. Partial Index 

Action of Sodium Salicylate and Sulfadiazine on Hi'aluronidase, F. 
Guerra.—p. 193. 

Digitalis: II. Chemical Evaluation of Tablets of Digitoxin. F. K. Bell 
and J. C. Krantz Jr.—p. 198. 

Cherootberapy of Plasmodium Knowicsi Infections in Macaca Midatta 
Monkeys. A. P. Richardson, R. I. Hewitt, L. D. Seager, M. M, 
Brooke, F. Martin and H. Maddux.—p, 203. 

Studies on Pharmacology of Salicylates. P. K. Smith, Helen L. Gleason, 
C. G. Stoll and S. Ogorzalek.—p. 237. ^ 

Pharmacodynamic Studies of New Antihistamine Agent, N'-P>TidyI'N' 
Benzyl-N-Dimethylethylene Diamine HCl, Pyribenzamine HCi: 
I. Effects on Salivation, Nictitating Membrane, Lacriraation, Pupil 
and Blood Pressure. F. F, Yonkraan, Dorothy Chess, D. ^fatbiesofl 
and Nicoline Hansen.—p. 256. 

Barbiturate Antagonism of Isonipccaine Convulsions and Jsonipecatac 
Potentiation of Barbiturate Depression. E. L. Way.—p. 265. 
Pharmacology of Di-Isopropyl Fluorophosphate (DFP) in 5Ian. J, H. 

Comroe Jr,, J. Todd and G. B. Koelle.—p. 281. 

Studies with Tctrazole Derivatives. E. G. Gross and R. Feather- 
stone.—p. 291. 

Specificity of Sex Hormones on Tissue Aldehyde Shift in Rat Kidney 
and of Fuebsin SuUurous Acid Reagent on Aldehydes, K. A. Oster 
and Jean G. Oster.—p. 306. 

Chemotherapeutic Properties of Sulfanilanilidcs. L. H. Schmidt and 
Clara L. Sesler.—p. 313. 

Laryngoscope, St. Louis 

56:325-392 (July) 1946. Partial Index 

Labyrinthine Dropsy. J. R, Lindsay.—p. 325. 

*Use of Antireticular Cytotoxic Scrum (ACS) in Atrophic Rhinitis 
(Ozena). C. C. R. Jackson.—p. 342, 

Oral Penicillin in Otolaryngology. D. M, Lierle and W. D. Paul, 
—p. 352. 

Sound Source for Otologist. H. B. Perlman.—p. 360- 
Antireticular Cytotoxic Serum in Atrophic Rhinitis.— 
The scrum used by Jackson was prepared in rabbits on the 
assumption that fewer persons would show allergic skin reac- 
tions following the injections. The dosage was 0.5 cc., 1 cc. 
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and 1 5 cc of a I 10 dilution of the serum in saline solution 
lijpoderimcall}, with an interval of three days between doses 
No change was made in the patient’s routine of life or nasal 
hygiene Five weeks after the last injection of serum the 
patients were ree>.ainined The treatment was employed on 
24 patients ranging in age between 22 and 70 years Twenty 
of the patients had atrophic rhinitis (ozena) and 4 had atrophic 
nasopliarvngitis There was no improvement in the majority 
of patients, but a few showed some improvement mostly m 
subjective phenomena No change was noted m the size of 
atrophic structures The cause of the difference between these 
results and those reported by the Russians is not obvious 

Maine Medical Association Journal, Portland 

37;181-206 (July) 1946 

Gocent€ of H\drogen Pero'jide Evaluation of Its Clinical Effects m 
Jlixed Infections of Skin and Mucous Membianes E -A Broivn 
—p 381 

Progress in Treatment of Gonorrhea G C Poore—p 385 

37:207-230 (Aug) 1946 

Presidential Address A P Leighton —p 207 
Internal Derangements of Knee Joint W G Dixon—p 214 
No Need for CInnge E\er\ Medical New Deal Less Successful 
A n Scoitcu—p 218 

New England Journal of Medicine, Boston 

235:147-178 (Aug 1) 1946 

^Infectious Hepatitis m Massachusetts, with Review of Present Know! 

edge of the Disease Harriet L Hard> and R Feemster—p 146 
Modern Governmental Medical Problems R W Biiss—p 158 
Acute PohQm>elitJS in Pregnancy Its Occurrence According to Month 
of Pregnancy and Se\ of Fetus L A>cock—p 160 
Unusual Case of Foreign Body m Neck —p 162 
Diseases of Veins J Homans 163 

Benign Stricture of Common Bile Duct> Choledochoduodenocholic Fistula, 
Multiple Abscesses Hepatic, Subhepatic and Diaphragmatic—p 168 
Benign Peptic Ulcer—p 171 

Infectious Hepatitis m Massachusetts —The clinical 
material used as the basis of this report was collected by visits 
to Massachusetts commuiiities from which the disease was infor¬ 
mally reported to the department of public health Approxi¬ 
mately 175 cases of infectious hepatitis were uncovered m 
Massachusetts m these investigations, but only ISl case histones 
are used in this report, since in the remaining cases insufficient 
data w ere available The term ‘ infectious hepatitis" is used to 
designate sporadic cases and “infectious epidemic hepatitis” for 
groups of cases during outbreaks The term “homologous serum 
jaundice" is used to refer to hepatitis artificially acquired from 
any source It is now held that infectious hepatitis is caused 
by a specific virus The disease confers lifelong immunity in 
most instances The transmission seems to take place by con¬ 
tact of a susceptible person either with a patient having the 
disease or vvith material contaminated by the causative virus 
It seems certain that the virus can be carried m food It may 
be earned in water Hardy and Feemster make a plea for the 
careful handling of infectious hepatitis, since the disease may 
cause irreversible hepatic changes and seems to be particularly 
serious in pregnant women Gamma globulin has no place in 
the treatment of the active phase of infectious hepatitis, but 
since It has been shown to be capable of producing passive 
immunity of six to eight weeks’ duration it should be useful 
in the control of small outbreaks 

New York State Journal of Medicine, New York 

46:1647-1758 (Aug 1) 1946 

Protein Deficicnev Coiulitions Observed in Private Practice R R 
Scobev —p 1691 

Chancroid Di«en«e and Its Treatment T C Combes—p 3700 
*Use of PeniciUiu Aerosol in Broncbopulmonarv and Sinus Infections 
A 3 Baracb Bettina Girthwaite and C Rule—p 1703 
• \inh‘^js of Surgical Failures and Fatalities Following Thoracolumbar 
S>nipathectQnn for E ccntial Hjpertension J W Hinton and J \V 
Lord Jr—p J714 

Penicillm Aerosol in Bronchopulmonary and Sinus 
Infections.—Barach and his associates report improvements in 
the original technic of administering penicillin by inhalation, 
which consist m humidifying the aerosol by passing it over hot 
water and in eliminating large particles either by a baffle con¬ 
nected to the conveiitioiial nebulizer or by an especially con¬ 


structed nebulizer, both procedures aimeS to avoid irritation 
and red tongue The advantages of administering penicillin bv 
inhalation can be discerned in lung abscess, m sinusitis and in 
selected cases of bronchiectasis, in each of which bacteria may 
grow on a fibromucopurulcnt surface that is not reached by a 
capillary blood supply The authors describe and illustrate new 
apparatus 

Thoracolumbar Sympathectomy for Essential Hyper¬ 
tension—During the past four years Hinton and Lord have 
operated on 227 patients for essential hypertension, 152 being 
operated on by the Smithwick technic Beginning in June 1945 
the authors started to extend the operation to the higher thoracic 
ganglions, and by December 1945 they were including from the 
third thoracic to the second lumbar inclusive in most operations 
and always through the fourth thoracic ganglion Twenty-six 
of the 227 patients died, a mortality of 11 5 per cent The 
immediate mortality was higher in the more extensive operative 
procedure The fatalities have been divided into three groups 
In group 1 all four major organs—eyes, cerebral vessels, heart 
and kidneys—were involved There were IS cases in this group, 
and if the degree of involvement m each organ is graded from 
1 to 4 plus, it was found that these 15 cases averaged 12 5 plus 
out of a maximum of 16 Operative procedure in these cases 
indicated poor judgment In group 2 there were three organs 
involved in 7 cases and they averaged 8 plus In group 3 there 
were two organs involved and 4 cases, with 8 plus In the 
latter two groups there was some justification for operation, as 
the organs were not completely damaged by the long standing 
essential hypertension The authors think that, if the degree 
of uivolveraent in all organs exceeds 8 plus, it is questionable 
whether a thoracolumbar sympathectomy will give lasting 
results 

. Occupational Medicine, Chicago 

2:1-92 (July) 1946 

Ilevltb Protection in Production and Use of Atomic Enerej, W F 
Bale —p 1 

Anthrax Its Diagnosis and Treatment H F Sm> th —p 8 
Bernardino Rannzrmi His Life, Deeds and Book R T Lcgfce 

-p 22 

Importance of Researches on War Gises to Clinical Medicine W, T 
Longcope —p 34 

Surgery m Industn H E Mock—p 45 

Disease Resulting from Use of Pneumatic Tools F M Peters—p 55 
Practical Benefits of Industrial Health SerMce V G Heiser—p 67. 

Ohio State Medical Journal, Columbus 

42:801-888 (Aug) 1946 

Considerations on Pohom>eIitis J A Toomey—p 825 
Evolution of Pohom>chtis Treatment E H Wilson—p 828 
IrcTtnient and Results of Treatment in Anterior PoIiom>ehtis S G 
Gamble—p S3 3 

Functions of State Heallh Department in Control of Poliomjehtis R E 
Hcenng—p 835 , 

Progress of Research m Poliomjehtis T Francis Jr—p 838 
Spontaneous Occlusion of External Ihac Artcrj Case A R Smith and 
\V G Harding—p 841 

Ruptured Congenital \neuTjsm of Sinus of ValsaKa with Superimposed 
Endocarditis with Rupture of Aortic Cusp Producing Sudden Death 
T L Ranisev and V T Mo«quera —p 843 

Yale Journal of Biology and Medicine, New Haven 

18:473 632 (July) 1946 

Earlv "icars of Kjeldahl 2^Iethod to Determine Nitrogen H B Vicker' 
—p 473 

Surface Potentials and Periphera! Ner\e Injurj Clinical Test R G 
Grcndl and H S Burr—p 517 

Thiourea and Related Compounds m Treatment of II>perth\raidi‘!nt 
\ \\ \\ inkier and T S Danowskt—p 527 
Psjchologj and Scientific FtIHca C D King—p S4I 
Demiatoglj pines Significant Patternings of Body Surface H Cum 
mms—p Ssl 

Relationship Between Mi!itar% loss Resulting from Cnsualtj and Dt>s 
lost from Acti\e Dut> H Limport—p 567 
Note ou Incidence of Diabetes Melliuis in i ractures of llip \V. E 
KeniiC' —p 577 

Necrotizing Di^ei'c in Rabbits Affecting Fatt\ and Muscuhr Tissue*^ 
An-vlogxes with %\ebcT'ClinsUan Disease of Humans F Diiran Rc> 
nals —p 583 

Clinical V'pects of EsaJuating Analgesic \gents, with Notes on Safety 
of Morphine R C BaUerman —p 595 
Studies on Re«i<tance to Antibiotic' I Action of Penicinin on Some 
GrntnPo'Uuc and Gnm Ncgatixe Organism' and Its Potentiation b> 
\ arious Inhibitor’' H P Treffcr' —p G09 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Urology, London 

18:53-104 (June) 1946 

‘‘Embryoma of Kidney in Adult. R. M. Hill.—p. 53. 

Retrograde ^lovement of Ureteric Calculi. T. jMoore.—p. 60. 

Infection of Urinary Tract in Female Due to Trichomonas Vaginalis. 

B’. 'NYilliams.—p. 63. 

Embryoma of Kidney in Adult.—Thirty-five cases of 
Wilms’ tumor have been reported in the literature; only 4 adult 
patients have survived for an appreciable time and 2 of these 
are known to be alive at the present time, ten and three years 
after nephrectomy. A third such case in a woman aged 35 is 
reported by Hill. Nephrectomy was performed and the removal 
of a lipoleiomyoangiosarcoma was followed by high voltage 
roentgenotherapy to the site of the tumor (3,500 roentgens). 
Microscopic examination of the specimen did not reveal any 
squamous cell nests such as have been described in some cases. 
The essential picture was of fatty, fibrous, muscular and vascu¬ 
lar tissue composed of highly primitive cells showing varying 
and at times little differentiation, apparently originating from 
the renal blastema. Repeated examinations of the patient at 
intervals during the past five years have shown no evidence of 
recurrence, the patient having remained in good health. 


Edinburgh Medical Journal 

53:273-336 (June) 1946 

Surgical Pathology of Peptic Ulcer and Gabtric Carcinoma. J. Motley. 
~p. 273. 

Use of Isotopes in Biclogy. J. H. Gaddum.—p. 284. 

•Some Serologic Aspects of Infectious Mouonucleosis, with Special Ref¬ 
erence to Use of Agglutinin Absorption Tests in Diagnosis. G. Demp¬ 
ster.—p. 29fi. 

Studies on Phagocytosis, J. W. Czedalowski.—p. 311. , 

Daniel Whistler and Ills Contribution to Pediatrics. K. P. Tait.—p. 425. 

Serologic Aspects of Infectious Mononucleosis.— 
Dempster has analyzed 170 serums since 1943, The correlation 
is high between the clinical and the serologic diagnosis of infec¬ 
tious mononucleosis when the absorption test is used (66 per 
cent). The direct Paul-Bunnell test is of limited value espe¬ 
cially in late and relapsed cases. In high titer cases (1:256) 
the direct test will suffice, but a considerable number of cases 
may never reach such high titer. Seronegative cases occur, but 
they form a low proportion of this series (26 per cent). Varia¬ 
tions in titer occur during the illness. An application of 
Barrett's absorption technic to a series of cases in which serum 
therapy had been administered did not give satisfactory results, 
for complete absorption of the antibody, by either of the antigens 
employed, was not demonstrated. There appears to be a non¬ 
specific stimulation of the normal heterophile antibody in acute 
febrile illnesses. An abridged absorption test may be employed 
in -the routine serologic diagnosis of infectious mononucleosis. 


Lancet, London 


2:185-220 (Aug. 10) 1946 

Epidemiology and Psychosomatic Affections: Study in Social Medicine. 
J. L. ilalUday.—p. 185. 

Variation in Female Pelvis. C. Xicholson and H. S. Allen.—p. 192. 
Mass Immunization of a Force in the Field Against Diphtheria. J. S. K. 
Boyd.—p. 195. 

Ervsipelold: Survey of 115 Cases. P. F. King.—p. 196. 

•Direct Test for Blocking Antibody in Treated Hay Fever. Kate Maun- 


'Gray^Ha^r in III Nourished Children. Lucius A’ichoHs-—p- 201. 

Blocking Antibody in Hay Fever.—iMaunsell studied the 
development of the blocking antibody in specifically and_m 
nonspccifically treated hay fever patients. Instead of injecting 
mixtures of isoscrum and pollen into nonsensitive skin, the 
skin of the hav fever subjects was tested with mixtures of their 
own serum and pollen. A “direct” blocking test with auto¬ 
serum was thus worked out with the object of detecting and 
titrating the inhibiting substance. Twenty-four allergic sub¬ 
jects who were sensitive to pollen only or to pollen and house 
dust were divided into two groups according to the treatment 
thev received In group 1 (11 cases) specific desensitization was 
carried out. The sensitive subjects received the routine course 
from 30 to 50 subdermal “pollaccine” injections, ranging from 
20 to 100,000 Noon units per cubic centimeter. In group ^ 


(13 cases) nonspecific desensitization was attempted by the 
administration of unpooled human isoserum. The subjects 
received from three to six intravenous injections of from 10 to 
30 cc. at intervals of a iveek. The serum was derived from 
nonallergic group A donors and given to the allergic recipients 
irrespective of their blood group. The development of a block¬ 
ing antibody in the serum of specifically treated hay fever sub¬ 
jects was confirmed by this method. The blocking titer may 
be used as a guide for assessing clinical protection. No block¬ 
ing' antibody was detected in hay fever subjects treated with 
nonspecific injections of human isoserum. 

Gray Hair in Ill Nourished Children.—Nicholls observed 
graying of the hair in children in Malaya aged between 5 and 12 
years. The children had been in refugee camps. The hair of all 
the races of the tropics is black or nearly black; hence the 
ffiagnosis presents no difficulty, especially as the loss of pigment 
is seldom distributed evenly throughout the length of the hairs. 
It may be difficult to diagnose the condition in persons whose 
hair is fair. Pantothenic acid deficiency in black rats is followed 
by loss of pigment in the fur. Necropsies on these rats reveal 
necrosis of the adrenal glands, and the graying appears to be due 
to a loss of activities between one or more hormones and this 
vitamin. Some degree of graying of the fur of animals can be 
produced by other deficiencies than that of pantothenic acid; 
a deficiency of copper is an example. Most of the children 
observed by the author had been living largely on manioc root, 
and the vitamin deficiencies were multiple. 

Nordisk Medicin, Gothenburg 

30:923-972 (April 26) 1946. Partial Index 

Carbon Monoxide Period (Generator Gas Period) in Sweden I939-I945i 
Clinic.ll and Social-SIcdical Review. E. B. Saien.—p. 923. 
Treatment of Intestinal Disturbances with Yogurt Bacteria in Tablet 
Form. K. Schroeder.—p. 93S. 

Hospitalstidende 

Carbon ilonoxide (Generator Gas) Intoxication in Chauffeurs in Copen 
hagen in 1944. A. Grut.—p. 937. 

Duodecim 

Changes in Visual Field in Chronic Carbon Monoxide (Generator Gas) 
Intoxication. T. Hciminen.— p. 945. 

Observations Concerning COHb Content of Blood in IVorkers with Aato 
mobiles, L. Noro and N. Saksela.'—p. 948. 

Otoncurologic Symptoms in Chronic Carbon Monoxide (Generator Gas) 
Intoxication. U. Siirala and J. Lumio.—p. 951. 

•Significance of Tonsillectomy in Convalescents from Diphtheria. E. 
Vaheri.— p. 951. 

Hygiea 

•Diagnostic Value of Tipping and Pointing Reaction in Otoncurologic 
Examination in Cases of Carbon hlonoxide Intoxication with I’csti* 
bulocorticospinal Disturbances in Function. H. Kyman.—p. 955. 
Cardiac Changes in Carbon ilonoxide (Generator Gas) Intoxication. 
S. Alragren.—p. 958. 

Eosinophil Granulomatosis. B. Beskow.— p. 965. 

Significance of Tonsillectomy in Convalescents from 
Diphtheria.—Vaheri reports that tonsillectomy was done in 
88 diphtheria convalescents from five to eight weeks after the 
outbreak of the disease to destroy the bacilli. In 52 of the 58 
patients with pharyngeal diplitheria and in 21 of the 27 with 
nasopharyngeal diphtheria the bacilli disappeared within two 
weeks after the intervention. The results tvere good also in the 
4 carriers operated on and in 2 of the 3 patients with nasal 
diplitheria. The control material of 600 diphtheria convalescents 
not operated on shows that the bacilli in diphtheria convalescents 
disappear more rapidly in cases treated with tonsillectomy. 
Five or preferably six weeks after the start of the disease is 
considered the time most suited for the operation. 

Vertigo and Carbon Monoxide Intoxication with Ves- 
tibulocorticospinal Disturbance.—Nyman concludes that in 
vertigo of carbon monoxide intoxication the tipping and point¬ 
ing reactions arc not delicate enough to exclude higher ves¬ 
tibular changes of central origin and in part to localize these 
changes to the brain stem. Pathologic disturbance of the 
muscular tonus of central origin is regarded as the main cause 
of the disturbance of balance in cases of vertigo. The central 
disturbance may be a diffuse injury in the vcstibulocorticospinal 
system, often with dominating functional changes of central 
origin. 
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Extansile Exposure Appircd to Limb Surgery Bj Arnold K. ITenrj, 
JLB F n C S I t loth Price Pii ISO «Ith 127 llUislrstions Bsfti- 
male \lilliim Wood S. Compmj. lUio 

Tins booL on surgfcal ex-posure of deep lying structures of 
the extremitfes would lose inucli of its charm and useMness 
without the author’s preface and mtieduction In tfiese few 
pages the purposes of the author are beautifully and forcibly 
portrayed It is liis intent not oiilj to lead the surgeon to 
the lesion most anatomtcallr bnt to show the operator how to 
extend his inosions 

The text u. graplnc throughout and is interspersed generonslr 
with tIieantlior’'s comments from well tried expcnence Detailed 
directions are gnerr for each approach, and the intensely prac¬ 
tical discussions are well correlated with the drawnngs The 
bod\ of tlie text is well outlined and headed and paragraphed, 
all know u methods of exploitmg anatomic pathw ays. espemally 
tlie cleaixige lines and spaces, are described fully and graphi- 
callv The author’s manner is coinersational throughout, a 
feature wlndr makes for easy leading anti comprehending His 
purpose IS plainly that of teaclung fundamental anatomy as it 
applies to surgery The figures of speech he uses and liis literary 
style make the book pleasantly readable 
The illustrations are admirable because they show the ana¬ 
tomic structures clearly. Wherever a maze of structures super¬ 
impose, the artist has illustrated them seimdiagrammalically 
The drawnngs are clearly leader Imed and the captions are large 
and legible Halftone cirts are used tlirongliout, and the pub¬ 
lishers have used paper of such a qiuallty that the original draw - 
mgs liave lost little in reproduction The legends and sublegends 
are adequately explanatory Boldface type is used in the niaiii 
legends, and the smaller type of the sublegcnds makes the draw¬ 
ings very clear. Together they eprtomize the operative story' 

Narcotios and Drug Addiction Bv Erioli Hesse, IID- TnnsUted by 
mnU Gnsiior Translated publisbed and distributed by aatboritj oC 
the Allen Property Custodnn Cloth Price, $3 T5 Pp 21D New torK 
Phllosopbical Llbtaiy, Inc 1010 

This pseudosaentific treabse, apparently prepared for popular 
consumption (in Germany), attempts to giie an oierall mcw of 
tlie pharmacologic agents used by man througliout the world 
to gain a subjecthc feeling of well Being and help him forget 
lus troubles Material is presented on the chemistry, identifi¬ 
cation tests, pliarniacology, abusive use, history, amounts con¬ 
sumed and effects of addiction The drugs discussed are 
classified ather as ‘ truly dangerous poisons” or ‘‘relatively 
liarmless ones ” Among the former—or narcotics proper—are 
included opium and its derivatives, coca leav'cs and cocaine; mes¬ 
caline, Indian hemp and uitoxicatmg pepper. .A.IcohoI, tobacco, 
the purines and cola are classed as “mere stimulants " The text 
represents a pitful attempt to cover an enormous subject No 
new material is presented Studies reported during the past 
decade are ignored The discussions are often inadequate, and 
some errors m fact, translation or printnig occur The section 
dcalmg witli the opiates is particularly inadequate and anti¬ 
quated The interested lay person would do mucli better to seek 
information m the Encyclopedia Bntanmca 

Exercises in Human Physiology (Preparatory to Clinical WorlO. By 
Sir Tliomis Lewis C B I IRS, SLD Pbjslclia in dnri,c o£ Ueinrt- 
nienl of Clinicsl lUrseiren, rnUcrsltj ColKgo Hospital Loudon Cloth. 
Price 31 lo Pp 103 with S illustrations Xew tori A London 
Macmillan and Co Lid 1913 

This booklet contains tliirtv three student laboratory exer¬ 
cises to be performed on human subjects either the medical 
students tlieniselvds or their laboratory partners The apparatus 
required is simple The directions are clearly given in the 
well luiowii literary style of tlie late author The experiments 
include observations on vascular pulsation, blood pressure mui- 
siirtmints, rtspiratorv movements, effects of exercise, veni¬ 
puncture, venous pressure, x-ray cxammation of the chest, 
elccti octrdiography, v a-odilatation and sw eating, colorimetry 
and blood Sow, the pletlivsmograpli the capillary' muroscope, 
tlie triple response, rcacUve hyperemia, effects of ultraviolet 
light, paralysis of cutaneous nerves, cutaneous sensation, siqier- 
ficial and deep pain, reterred pam and peripheral effects of 


drugs It is stated by the author that this set of experiments 
IS intended for the medical student in tlie transition stage 
between preclimcal'and clinical studies The booklet will be 
valuable to all who are engaged in teaching medical students 
and especially vaftrable to teachers in fntemal medicine and 
physiology' Tlie medical student will be mipiessed witli tlie 
clarity and simphcitr of the directions and the explanation of 
the observations One angffcism annoying to the Amencaii 
reader, is the expression of dosage in milligrams per stone of 
body weight. 

A standard Practice Manual (or Use in State Hospitars for Mental 
Disorders By Henri Itee Johnson B Sc 3r0 FAPl, Assistint 
Superintendent \^es^ern Oklihom'i Hospital rort Snpplv OKlahomn 
FittrilkOid Fp 7*^ FOct Snppiv, Oklnhomi The \uthor, 1943 

Tliis little vulmne is divided mto two sections The first, 
of thirty-nine pages, is designed for the physician lu a hospital 
for mental diseases as a guide to the necessarv clinical and 
statistical records and forms The second section is a w'ard 
manual for attendants,, designed to acquaint them wMi tlie 
practices of the hospital, rules and regulations and instructions 
for emergencies. The v'olume is carefully compiled and .can 
be adapted to most state hospitals It is far from berag a 
substftute for training courses for either pbv'sicians or attendants 
hut serves a useful purpose as a reference guide, partiailarly 
for the latter It should, indeed be required readmg for each 
new ward employee. Dr Johnson has rendered a useful service 
to mental hospital adniiuistratfon 

Dystania musculuruni deformans Pot Vustrcgesilo Jr, MD Pp 
316 Rio (ie Janeiro Irmvos Di Giorgio & Cla 1945 

After a chapter review mg tlie wxirk published from Schwalbe 
and Ziehen till the present the author discusses cases reports of 
winch have been published and 14 cases of his own. He admits 
the mfluence of the hereditary, familial and congenital factors 
in the idiopathic form and tlie infectious, toxac and vascular 
fectors m tlie production, of the symptomatic dystonia muscu- 
lorum deformans. The cliapter on symptomatology is long 
and didactic In this diapter particular attention is merited, 
by the studies of the cerebellar components The author con¬ 
cludes that tliere are two types of torsion dystouia, idfbpathic 
(Zrelien-OppenheinTs disease) and symptomatic There are 
cfirncaJ and anatomic cases which must be included in the 
Wilson group Dystonia mitscnlonim deformans is essentially 
a morbid mauifestatioa of tlie extrapytainidal system m spite 
of absence of unequivocal lesions The lesions piedominate in 
the basal ganglions, and die variety of localization m other 
centers cxplams the muluplicrtv of dmical motor niaiufestations 

Synopsis of Obstetrics and Gynecology Bv Alecl W Bourne, M A , 
MB B Cli Consulting Obstetric burgctui Queen thnrlottc’s Ilosiiltvl, 
Loudon XInth edition Cloth Price $3 Pp 'Pit] wilh lOS Hiustri- 
tions Billimore WiUhim Wood A Cominnv 1945 

The mere fact that this is tlie ninth edition of this handbook 
affords proof of its usefulness and popularity The audior states 
diat It is not mtciided as a textbook but ratlier as a supple¬ 
ment to a tex-tbook and is useful for students prepanng for 
nudwifccy examinations For the sake of brevity all the mate¬ 
rial is presented in outline form The feu illustration^ are small 
and simply executed This compend is rather comprehensive, 
covering all of obstetrics includiiig die newborn and gynecology. 
There is much that one could question but most of the teaching 
follows accepted opinion on tlie continent Most educators iii 
diis country have frowned on these medical digests prepared pn- 
manly to help students pass tiicir examinations ’They provide 
little to the medical education of their rcvdcis 


Regional Analgesia. Bs II W L Vlolcswonli r I! 0 X Senior Xnr- 
geon Bosvl Vltlorlv Ilospltil Poll tsionc 1 n.l md Stcond icllllon 
Cloth Price so i,l p„ mn-.tnt!nn« London 11 K 

Lewis A Co Ltd, 

This cd tion 1 as been published panK beca'use many copies 
of the first edition were destroyed during the war A few 
cinnges have been mchided in the book and m general it can 
be saud tliat it reflect, tie author's persona! experience with 
regional anesthc-n in various parts of the bodv together with 
a diort chapter on spinal anesthesia and description of tcelinic 
In general, it would hardly satisfy the anesthesiologist as wc 
know him today. “ ns wc 
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QUERIES AND MINOR NOTES 


J; A. M. A. 
aNov. 16, 194G 


Queries and H/Sinor Notes 


The aksv.’ers here published have been prepared bv competent 

AUTHORITIES. TllEV DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES ‘UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


PREVENTION OF CONGENITAL MALFORMATION 

To the Editor;—Please discuss preventive treatment for congenital malfor¬ 
mations of the developing fetus in utero. 

R. S. Avcrill, M.O., Lynden, Wosh. 

Answer. —^According to D. P. Murphy (Congenital Malfor¬ 
mations : A Study of Parental Characteristics with Special 
Reference to the Reproductive Process, Philadelphia, University 
of Pennsylvania Press, 1940, p. 97) the factors responsible for 
the production of congenital defects appear to be present in 
either the sperm or the egg cell prior to the time of fertiliza¬ 
tion. If this opinion is correct, a certain minimal number of 
congenitally malformed individuals will continue to be born at 
a more or less constant rate. 

Two factors under human control can influence the birth rate 
of defective offspring. One of these is parental age, but only 
after 30 years of age does this factor assume any role in 
influencing tlie birth rate of congenitally malformed children. 
After this age there is a decided increase in the birth rate of 
defective offspring. For example, after the mother is 40 years 
of age the birth rate of congenitally malformed children is 
approximately three times "the rate which is observed wlien the 
mother is less than 30 years old. 

The second factor under human control which can influence 
the birth rate of malformed children is the previous birth of 
a malformed child in a family. In the general population a 
gross malformation, regardless of how slight, occurs with a 
frequency of about 1; 200 live births. In contrast to this fre¬ 
quency, among the offspring of the parents of a malformed child, 
born subsequent to its birth, another malformed child will be 
born once in every eight births. In other words the parents of 
a malformed child are extremely likely to have another defective 
offspring. 

Another factor which may influence congenital malformations 
is an attack of rubella in the mother during the first trimester 
of pregnancy. Avoidance of exposure to rubella during this 
period of pregnancy is therefore desirable. 

There appears to be no way known at present to reduce the 
birth rate of congenitally malformed children except to follow 
'the two suggestions mentioned, namely to limit reproduction to 
the years before 30 years of age, and for the parents of mal¬ 
formed children to have no more children. 


DIZZINESS IN PREGNANCY 

To the Editor :—^What is the etiology, frequency and treatment of dizziness 
in normal pregnancy? Dono, r. Richard, M.D., Brooklyn. 

Answer. —The symptom of dizziness or faintness Is common 
during pregnancy, occurring on one or many occasions in th5 
majority of women. There is no loss of consciousness but 3 
feeling of lightheadedness. It is functional in origin, but a satis¬ 
factory explanation for its occurrence has never been given. 

It is important to rule out organic disease whenever a patient 
complains of dizziness. It may be a symptom of anemia, cardio¬ 
vascular disease, some abnormality of the eyes or cars or a 
manifestation of central nervous system disease. _ If there is no 
evidence of an organic basis for the complaint, simple measure 
usually suffice. The patient is reassured. She is told to sit 
quietly for a few minutes when the dizziness occurs. If these 
simple measures do not suffice, small doses of a barbiturate 
such as pbenobarbital will be helpful. 


■ X-RAY THERAPY FOR ATYPICAL PNEUMONIA 

To the fd/for;—What is the value of x-ray therapy in the treatment of 
ofypicol pneumonia? Would it be odvisuble to transport o patient by 
ombulance from home to on office for such treofment ? 

M.D„ Arkonsos 


SNSWER.— On the evidence so far accumulated, it appear? 
stionable whether x-ray therapy is of any value in the 
nagement of atypical primary bronchial pneumonia. Cer- 
ilv tlie risk of transporting a sick patient to a hospital 
office for x-ray therapy outweighs the possible value of the 
jcedure. 


BUTANE EXPLOSION BURN 

To the Editor :—A patient received a second degree burn covering opproxi- 
mofely 12.5 per cent of the body surfoce from the ignition of butone gas. 
Slight shock was present on admission and was treated with piosrao. After 
recovery the patient was anesthetized and the burned areo debrided ond 
grossly cleansed. Petroiatum pressure dressings were then applied. Ade¬ 
quate amounts of plasmo were given and other fluid bolonccs were moin- 
toined. Penicillin olso was administered. The urine output wos good ond 
there wos no evidence of shock. However, the patient became unconscious 
twenty-four hours after admission,'developed a fever of 102 to 105 p. end 
died sixty hours otter admission. No autopsy was obtoined. Is there 
onything peculiar about the pbysiopathology of butane burns? 

M.D., Texas. 

Answer. —The chemistry of butane or its combustion prod¬ 
ucts does not explain the cause- of the unexpected death men¬ 
tioned in the query. Some special types of butane prepared for 
combustion purposes contain additives such as ether, but such 
additives are not known to introduce any factor which would 
influence the course of burns. Butane, a simple hydrocarbon, 
unit for unit, contains more British thermal units than its 
homologues methane and ethane, commoner constituents of 
combustion gas. For this reason the depth of a burn from 
butane might exceed that from equal flame exposure to the 
other^ gases mentioned. Butane does not possess any peculiar 
chemical property which may be regarded as significant in the 
fatal outcome of the case described. 


TREATMENT OF STERILITY—TESTICULAR 
ATROPHY AFTER MUMPS 

To the Editor :—Is there any treatment for bilateral testicular atrophy In 
a man aged 26 v/ho is sterile after six years of marriage and who gives 
a history of double orchitis from mumps at the age of 10? He is well 
developed otherwise. Both testes are obout the size of those of a 10 
year old boy, or possibly a little smaller. 

W. E. Anthony, M.D., Ottumwa, Iowa. 

Answer. —If the patient has an azoospermia, treatment will 
not improve the condition. Apparently the patient has a tes¬ 
ticular atrophy due to a previous orchitis. In such a condition 
there are extensive degenerative changes in the seminiferous 
tubules that cannot be altered by any treatment. 


POSSIBILITY OF ADDICTION TO PAPAVERINE 
AND APOMORPHINE 

To the Editor :—How long can pagoveiine hydrochloride in 60 mg. doses 
ond apomorphine hydrochloride In 65 mg. doses be given without tear 
of addiction? M.D., South Carolina. 

Answer. —In Sollmann’s Manual of Pharmacology, sixth edi¬ 
tion, page 300, Himmclsbach Is quoted as stating in 1937 that 
papaverine is nonaddictant. Apomorphine also does not produce 
addiction, since neither drug causes euphoria. The Federal 
Bureau of Narcotics has no record of addiction to either drug. 
They may therefore be administered without risk. 


EFFECTS OF PENICILLIN AND SULFONAMIDES ON 
VIRUS PNEUMONIA 

To the Editor :—Is there any experimental or clinical evidence to warrant 
the assertion thot potienis with virus otyplcnl pneumonia ore hormed 
by the administration of penicillin and/or sulfonamides? 

M.D., Florido. 

Answer. —^While the evidence is plain that penicillin and/or 
the sulfonamides do not influence the course of atypical virus 
pneumonia favorably, there is no evidence that harmful effects 
have developed from the use of either one of these agents in 
the treatment of virus pneumonia. 


DIAGNOSIS OF NEURODERMATITIS 

To the Editor :—There ore two signs which ore volunble in the diognosis of 
neurodermatitis which I do not believe hove been reported to dote and 
which ore valuable enough in the diagnosis of this disease to bring it to 
the ottention ot other physicians. One of the chief ehoroctcristies of this 
type of dermatitis is the extreme itching that occurs. These persons ore 
olmost consfontly rubbing their skin ond Irriloting it. They often ore 
found scratching ot night when holt osleep. One often secs them scrotching 
while concentrating on various tosks such os reading. These persons seem¬ 
ingly never miss an opportunity to irritate their skin. The two signs based 
on this phenomenon ore; 1, The patient will gently scratch the irritated 
orcos if osked to demonsfrotc to a physician areas which Itch. In other 
types of derraolifis the patient will point to It. 2. The noils of the 
patient are smooth and shining as the result of scratching with the flat 
(dorsot) surfoce. H. L Newbeld, Lieutenonf M. C., A. U. S. 
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A PLEA FOR A MORE CONSERVATIVE 
ATTITUDE IN RENAL SURGERY 

Chairman's Address 

ARBOR D. MONGER, M.D. 

Uncoln, Neb. 

Just as in theology one has a conception of “original 
sin,” so for the most part clinical observation impresses 
one that in the surgical treatment of diseases of the 
kidney the fetish for nephrectomy comes near to being 
the surgical “original sin.” Renal pathology of suffi¬ 
cient moment to necessitate surgical interference pre¬ 
supposes organic or functional disturbance of such 
degree that the life of the patient or the integrity of 
the kidney or both are jeopardized. Recovery can be 
achieved in tliese cases by operative intervention. It 
is, however, unfortunate that this relief is obtained 
most frequently at the expense of extirpation of tlie 
kidney. To the urologist must go credit for the more 
comprehensive understanding of renal physiology, of 
anatomy and of the genesis of renal pathology—organic 
and functional. And yet it may safely be said that the 
surgeon who is doing renal surgery too often fails 
to make use of this new knowledge when its application 
favors a more conservative procedure. 

The wide variety of lesions which one finds suitable 
for the newer methods of plastic technics or partial 
nephrectomy are legion. But, likewise, they challenge 
the judgment and technical ingenuity of the surgeon. 
Hydronephrosis is the' commonest form of renal disease. 
Bell ^ has reported, exclusive of hydronephrosis due to 
renal calculi, an incidence of 3.8 per cent among 32,360 
postmortem mechanical obstructions of an organic 
nature, namely: carcinoma of the prostate, bladder, 
uterus, ovary and rectum, with prostatic hypertrophy, 
uterine tumors and pregnancy as responsible agents for 
this high frequency and with only a small group of the 
congenital type. 

It is toward this group of cases that a more univer¬ 
sally conservative attitude is greatly to be desired. As 
Sargent' has aptly stated: “'Witness, if you will, the 
fact that all general surgeons and a very large share 
of urologists themselves still confine their effort in the 
management of cases of ureteropelvic obstruction Co 
two procedures—diagnosis and then nephrectomy.” Let 
it not be assumed that nephrectom)’' is not necessary 
at times; it goes without saying that it is. But increas¬ 
ingly improved technics, the combination of plastic cor¬ 
rection with partial nephrectomy and an understanding 

Read before tbc SectioTi on Urology at the Ninety-Fifth Annual 
Session of the American Medical Association, San Francisco, July 4, 
1946 . . 

1. Bell, E. T.: Renal Diseases, Philadelphia, Lea & Febigcr, I94S, 

2. Sargent, J. C.: J. Urol. 47:323, 1942. 


of renal physiopathology reduce to a minimum the 
necessity for nephrectomy. 

Let me present some of these principles which serve 
to argue so well for conservative surgery. In the first 
place not all hydronephroses need surgical intervention. 
Pelvic dilatations of a fixed nature which produce no 
symptoms and in whicli the renal function remains 
unimpaired need no immediate operation. Reexamina¬ 
tion every six to twelve months should be performed 
until one is satisfied that the condition is not progres¬ 
sive. The criteria necessary to make a choice between 
conservative surgical intervention and nephrectomy are, 
I believe, well delineated. One must consider (1) the 
functional value of the involved kidney, (2) whether 
the condition is bilateral or unilateral and (3) the 
presence and severity of infection. The factor of func¬ 
tion in a kidney is_ of much more value than the size 
of the pelvic dilatation. _ If the clinician were to rest on 
the described pathologic changes which occur as tlie 
result of chronically increased intrapelvic pressure, then 
corrective plastic procedures woiM have but littk place. 
On the contrary, clinically, it is astounding to see the 
great functional recovery, both tubular and glomerular, 
that a hydronephrotic kidney of this type will evidence. 

In greatly dilated renal pelves containing a large 
amount of residual urine the usual functional dye tests 
are, as a rule, useless in the estimation of excretory 
integrity. It is here that an excretory urogram is 
of inestimable service. Early films show only a little 
puddling in the calices, but definitely increased density 
develops in the residual urine in one and two-hour filing 
to establishing the existence of a worthy degree of 
function. 

I am not in sympathy with the oft expressed principle 
that a hydronephrotic kidney, if operated.on at all, 
should be removed unless it is capable of carrying 
the total function in the event that the opposite kidney 
should be removed. Dodson ® in his most recent book 
has stated that “Nephrectomy is usually indicated in 
large unilateral hydronephrosis with diminished renal 
function and a healthy compensating mate.” This is 
a most depressing theory and lacks a basis in clinical 
fact, but certainly this statement in the mind of the 
general surgeon establishes an authoritative basis for 
nephrectomy. 

Nor can a proper evaluation in regard to ultimate 
functional recovery be established by an indwelling 
ureteral catheter. Drainage established by a well insti¬ 
tuted pyeloplasty will be the ultimate criterion to func¬ 
tional recover3c Rather than continue in a retarded 
state the reestablished kidney will extend itself to 
recover reasonable function. 

pany; Louis. C. V. Mosby Com- 
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RENAL SURGERY—HUNGER 


Case 1.—Mrs. C., a woman aged 26, the wife of a soldier, came 
into my office with a decidedly generalized edema; the level 
of blood urea nitrogen was 127 mg. per hundred cubic centi¬ 
meters; the blood pressure was 182 systolic and 80 diastolic. 
She was persistently nauseated, had violent headaches and 
progressive oliguria and was seven months pregnant. A his¬ 
tory obtained from the husband and the patient revealed that 
a diagnosis of infected bilateral hydronephrosis with right renal 
calculus had been made one year previous in an army hospital. 
On the third attempt at corrective surgical intervention to the 
left kidney, ostensibly her better kidney, a nephrectomy had 
been performed in this army hospital. The infected right hydro- 
neplirosis with calculus was not corrected. As her pregnancy 
progressed the local and systemic manifestations from the patho¬ 
logic condition in the residual kidney deepened until she appeared 
at my office with the symptoms detailed herein. She was imme¬ 
diately hospitalized, and a rapid pyelostomy was performed 
without attempting to remove the large calculus impacted in 
the ureteropelvic juncture. With the institution of proper intra- 
renal drainage and acceptable rehabilitative measures, this long 
standing, badly damaged and infected hydronephrosis made a 
remarkable functional recovery, and the patient assumed a 
normal clinical status except for a nonviable fetus which the 
consulting obstetrician relieved by cesarean section without 
incident to the patient. Several weeks later the right kidney 
was reapproached for corrective surgical intervention. The 
calculus was removed; part of the thickened redundant renal 
pelvis was resected away, and a sharply angulated, minutely 
calibered rigid stricture at the ureteropelvic juncture was split 
longitudinally and inlaid with a size 14 F gallbladder T tube, one 
end into the kidney pelvis and the other into the ureter. No 
attempt was made to cover the T tube in the strictured area, only 
tacking sutures to stabilize the tube in place. The kidney pelvis 
wound closed, and further pelvic or nephrostomy drainage was 
not instituted. On the twenty-eighth day the gallbladder T tube 
was removed and no leakage whatsoever occurred from the 
drainage tract. Far the past four months this newly reformed 
ureteral area is being regularly calibrated with no. 9 bulbs and 
zealous apprehension. The patient maintains an infected urine 
of varying degree, a minimal residual urine, a blood urea nitro¬ 
gen level within normal range, a satisfactory kidney function 
and absent local hydronephrotic symptoms. Clearly this kidney 
has emerged from a precarious chronic pathologic existence and 
is e.xtending itself to carry on a normal physiologic career. 

Congenital obstructive anomalies of the upper portion 
of the urinary tract tend to be bilateral. True it is, 
in most instances, that predominating symptoms and 
urologic observations present themselves in one kidney 
and the physician is prone to assume the obvious. How¬ 
ever, a more minutely critical survey will reveal a 
bilaterality not indicated by the clinical symptoms. 
Thus, the removal of the manifestly hydronephrotic kid¬ 
ney in this circumstance throws an irreparable burden 
on the remaining member. There is an old saying that 
nephrectomy in the thirties for hydronephrosis leads 
to a hydronephrosis in the forties on the opposite side. 
To consider how this comes about, the manifestly hydro¬ 
nephrotic kidney, for example, may maintain a daily 
urinary output of 1,000 cc., whereas the ostensibly 
normal kidney maintains a daily excretion of 1,500 cc. 
Remove the damaged kidney, and the undamaged kid¬ 
ney, in order to maintain proper physiologic balance, 
attempts to assume the work of its removed mate and 
to e.xcrete 2,500 cc. a day. Under this extra volume, 
an abnormal intrapelvic pressure builds up and starts 
pelvic expansion. However slight and unembarrassing 
is the obstructive process heretofore existing, it now 
becomes a matter of grave pathologic importance. _ A 
static urine of duration is invariably an infected urine. 
And it is safe to assume that all hydronephroses are 
infected lesions. The infection on urologic survey may 


not be palpably evident; however, once plastic surgery 
is undertaken active infection usually manifests itself. 
A careful cultural study is of the utmost importance. 
What with the proper application of the newer chemo¬ 
therapeutic and antibiotic agents to augment the selected 
technical procedure along with the most essential prin¬ 
ciple of adequate and sufficiently prolonged drainage 
and of splinting where it is indicated, successful end 
results may be expected. 

In only an occasional case will one be rewarded 
by disappearance of the infection. The restoration of 
adequate drainage, however, does lessen the residual 
urine and decrease the persistence of the invading 
organism. Slight residual pyuria or other sequelae are 
less disastrous than the destruction of function. I do 
not propose any individual successful pyeloplastic oper¬ 
ation. The wide variety of plastic procedures applicable 
to this condition suggests that no single pattern holds 
advantage over another except as it may be especially 
applicable to the correction of the condition at hand. 

The procedure of 'choice depends on the cause of 
the obstruction, which can be definitely determined 
only at operation. The ureteropelvic outlet may be 
distorted by extensive adhesions, fibrous or vascular 
bands and anomalous vessels. The juncture may be 
blocked by stricture, cysts, hypertrophied muscle or 
valve formation because of high insertion of the ureter. 
The plastic procedure that will correct the particular 
condition discovered should be chosen. 

Except in far advanced cases, hydronephrosis due to 
obstruction at the ureteropelvic junction may be cor¬ 
rected by pyehphsty, but the decision between pyelo- 
plasty and nephrectomy is sometimes difficult to make 
unless severe infection is present or the pyelogram 
and appearance of the kidney at operation indicate 
the need for nephrectomy. If the obstructive lesion 
is extrinsic, pyeloureterolysis usually eradicates the 
obstruction. The presence and extent of intrinsic block 
is determined by probing the junction through a small 
incision, with a hemostat or a no. 12 or 14 F bougie. 
The caliber of the lumen should be measured and the 
degree of angulation noted. When stricture is encoun¬ 
tered, the jaws of the hemostat are gradually spread 
to open the lumen while an incision is made to split 
the stricture throughout its length. The gap is bridged 
with a no. 12 or 14 ordinary gallbladder T tube left in 
place for three weeks. Epithelization around the tube 
ends will have occurred to form a new ureter. 

When a hypertrophied muscle is encountered a row 
of parallel incisions are made down to the mucosa. 
Splinting and intubation are done through an incision 
below the hypertrophied muscle area with a no. 14 F 
tube to maintain the caliber of the lumen until healing 
is complete. 

Obstruction from valve formation due to high inser¬ 
tion of tlie ureter into the pelvis is corrected by a suit¬ 
able pyeloplastic operation, and the cut edges of the 
pelvis may be excised. An excessively redundant pelvis 
may be resected, and the ureter joined to the lowest 
part of the remaining pouch. Ureteral implantations 
or lateral anastomoses may also be utilized. 

Anomalous veins may be sacrificed, but arteries 
should be treated with circumspection. The aberrant 
blood vessels to the lower pole of the kidneys are 
saved by a pyeloplasty by which the anterior and pos¬ 
terior walls of the pelvis are partially excised in such 
a way that, when sewed together, the ureter is in correct 
alinement. Nephropexy is performed as indicated. 
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Occasional!}' a renal sympathectomy is desirable ■ to ■ 
assure relief of pain. 

Ureteral splinting and intubation, the most important 
single factor in the success of pyeloplasty, should be 
performed around the pelvis or ureter by any of the 
various methods suitable to the particular case. Splint- 




Fig. 1.—Partial nephrectomy for A (case 2), calculous pyonephrosis; 
B and C, Uthiasis» and D, abnormal blood vessels with resultant pyelorenat 
ectasis. 


ing and intubation should be maintained for at least ten 
days to three weeks, or longer if necessary. The best 
adjunct to use for combined draining and splinting 
purposes is the ordinary gallbladder T tube. 

Lesions of the kidney, M'hich so frequently eventuate 
in nephrectomy, are in a surprising number of instances 
small lesions localized to a definite area of tlie organ 
with the rest of the parenchyma perfectly sound and 
the pyeloureteral excretory system corresponding to the 
same area perfectly intact. Nephrectomy frequently 
entails excessive mutilation and certainly often sacri¬ 
fices the much needed healthy parenchyma surrounding 
a single and restricted lesion. In view of the vital 
importance of renal function, a more conservative 
method is essential. Partial nephrectomy has been in 
use since 1887 when Czerny first employed the method 
eighteen 3 'ears after Simon had performed the first 
total nephrectomy. At that time an exact exploratory 
technic was not available. At present it is possible 
by urographic and other functional examination to 
determine more or less accurately the portion of the 
kidney which is affected, the cause of the lesion and 
the condition of the remainder of the organ, especially 
of the pyeloureteral excretor}' passage; therefore, con¬ 
servative intervention can be carried out if the location 
of the lesion permits. Prior to surgical intervention, 
translumbar aortography (according to the technic of 
Rejmaldo dos Santos *) may afford an exact knowledge 

A. dos Santos, R.; Med. contemp. 47:93, 1929. 


of the morphology' of the renal blood vessels, the con¬ 
dition of the portion to be saved and the location of 
the lesion to be resected. This is especially important 
if only' one kidney remains or the contralateral kidney 
is diseased. 

Indispensable prerequisites to partial nephrectomy 
are a normal blood supply to the portion of the organ 
which is to be saved and the absence of obstruction, 
assuring permeability of the excretory passages of this 
residual portion. The anatomic integrity of this portion 
must be previously ascertained and then verified at 
operation by manual examination and, if necessary, by 
direct roentgenography. Unless these conditions are 
satisfactory' the resection should not be undertaken 
except in emergencies. 

A study of extirpated kidneys with small, circum¬ 
scribed lesions indicates that in many cases it is possible 
to remove the damaged portion without interfering with 
the function of the healthy residual portion. Conserva¬ 
tion of one quarter of the total renal mass, or one half 
of one kidney, is sufficient and compatible with life. 

Case 2.—Mr. C. S., a man aged 48, physically well set up, 
had a left nephroureterectomy for renal tuberculosis in 1939. At 
the time of his nephrectomy he had a known moderate nonspecific 
infection in the upper part of the urinary tract on the right side. 
Likewise, there was a bifid kidney on the same side. Under 
increased functional stress during the following year there devel¬ 
oped multiple calculi with increasing pyelectasis in the lower 
pelvis of the residual kidney. Progressively severe local and 
systemic symptoms made it necessary to interfere surgically. 
On inspection, the upper half of the kidney, the ureter and 
blood supply appeared normal. The lower half of the kidney 
was soft, distended and bluish—definitely a case of calculous 
pyonephrosis. This pyonephrotic lower half with its ureter to 
the bifurcation was amputated through a rather bloodless sug¬ 
gestion of a septum. This residual portion of the right kidney 
has been sufficient to enable the patient to live normally for 
nearly si.x years with manifestly fewer signs of renal insufficiency 
than existed before the partial nephrectomy (fig. 1 A). 

As a rule, it is possible only at operation to determine 
whether or not partial resection is possiblCj although 
pyelography is also of great value. Partial nephrec¬ 
tomy' is indicated in all cases in which the lesion affects 
less than one half 
of the organ; in 
exceptional cases 
smaller portions 
may be saved. The 
method is especially 
indicated in partial 
or localized hydro¬ 
nephrosis affecting 
the parenchyma of 
one or two calices 
or one polar ex¬ 
tremity of the or¬ 
gan. If the operation 
is supplemented by 
proper pyeloure- 
teral correction to 
assure subsequent 
drainage of the residual portion, the results are 
CMtain. In lithiasis affecting a large zone, in which 
simple extraction of the calculus is not sufficient, partial 
nephrectomy will permit conservation of the remainder' 
of the parenchyma and prevent progress of the lesion 
due to contact of the healthy tissue with the inflamma¬ 
tory process- (fig. 1 B, C ; fig. 2). In renal cysts partial 
nephrectomy is indicated if the cysts are restricted to one 
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zone; this is frequently the case with large solitary cysts. 
Partial resection is indicated in some cases of hydatid 
cyst, provided the cyst can be removed with the affected 
portion and communication does not exist between the 
cyst and the calices or renal pelvis (fig. 3 B). 
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Fig, 3 ,—Partial resection in cases oC localized destructive renal infec* 
tion (a, C and D) and hydatid cyst (B). 


Partial resection is indicated when it is necessary 
to remove abnormal blood vessels which alter or impede 
pyeloureteral evacuation, with resultant permanent or 
temporary pyelorenal ectasis. If the renal area sup¬ 
plied by this vessel is greatly changed (atrophic, 
infected) the superimposition of circulatory disturbances 
inherent in the ischemia produced by section of the 
vessel may easily lead to septic necrobiosis of that 
zone, and the septic process may extend to other renal 
areas. In these cases it is advisable to extirpate the 
portion affected by the ischemia in order to avoid this 
danger and save the remainder of the organ. In certain 
plastic pyeloureteral interventions it may be necessary 
to extirpate a portion of the kidney (fig. 1 D). 

In destructive renal infection localized in one restricted 
portion of the organ, extirpation of this zone and direct 
drainage through the surface may save a considerable 
portion of the kidney. This has been found effective in 
abscesses of the renal cortex, renal infarction, localized 
pyonephrosis and perirenal abscesses invading the organ 
by contiguity (fig. 2 A. C and D). 

It is conceivable that partial nephrectomy may be 
employed in renal tuberculosis, especially if there is 
coincident complete pyeloureteral duplication, permitting 
functional and roentgenographic examination of each 
excretory system independently. If careful functional 
Lts (and especially retrograde pyelography) indicate, 
that one portion of the duplicated kidney is completely 
•1:1. ..a ;( .t noeration the vascular condition and 
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the degree of extension of the infection will permit it, 
extirpation of the tuberculous duplication would be 
indicated. 

In pyelic and pyeloureteral anomalies with infection 
involving only one portion of the kidney, and in which 
the remaining excretory system is adequate for the accu¬ 
mulation of the urine secreted by the healthy kidney, 
partial nephrectomy is indicated (fig. 4). Authorities 
are not in accord as to the value of partial nephrectomy 
in renal neoplasm. Favorable results have been reported 
in benign and restricted cases. Czerny performed the 
operation in a case of angiosarcoma of the kidney. 
Renal fracture offers a most satisfying field for the 
exercise of conservative judgment. Almost irrespective 
of how badly shattered is the renal parenchyma with 
an intact renal pedicle, and even though it is of a number 
of days’ duration, with a large retroperitoneal accumu¬ 
lation of blood and urine, infected or not, after the 
gathering together of the fragments in some semblance 
of a mass, protected by gauze pack and wide open 
drainage, the kidney will astoundingly recover and 
will reestablish a satisfactory pyeloureteral excretory 
system. 

In all cases the surgical indications depend on the 
anatomic condition of the organ and the lesion and 
on the condition of the contralateral kidney. I con¬ 
sider that it is preferable to risk failure of conservative 
treatment, necessitating intervention, rather than to 



Fig. 4.—Partial nephrectomy in pyelic and pyeloureteral anomalies. 


remove a kidney which might have been saved in whole 
or in part. One disadvantage of the partial resection 
which has prevented more extensive adoption of the 
method is hemorrhage of the sectioned surface, together 
with the difficulty of obtaining hemostasis. Systematic 
use of the electric bistoury for section of the renal 
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parenchyma reduces the ser'erity of this immediate com¬ 
plication. Another disadvantage, hitherto, has been the 
difficulty of determining the exact zone affected by the 
lesion. However, modern exploratory and roentgen- 
ographic methods render localization of the lesion and 
confirmation of the integrity of the remaining renal 
area possible prior to or during operation. 

Two fundamental technical details must be observed 
in partial nephrectomy: (1) previous ligation of the 
prehilar vascular system of the portion to be extirpated 
and (2) suture of the bleeding surface of the kidney, 
supplemented by the application of a muscle tissue 
graft, thrombin topical and desiccated fibrin film over 
the bleeding area to afford better hemostasis. The graft 
may be obtained from the margin of the lumbar opera¬ 
tive incision. The muscle tissue reinforces the sutures 
in the friable tissue of the renal parenchyma. The 
institution of drainage is decidedly important and may 
determine the success of the intervention. If the excre¬ 
tory passages, renal pelvis or calices have been opeired 
and are closed by suture, intrarenal drainage is essen¬ 
tial and should be continued for from fifteen to twenty 
days until perfect coaptation of the pyelorenal suture is 
assured. Drainage removes the danger of urinary fis¬ 
tula, which might interfere with the ultimate conserva¬ 
tive results. Perirenal drainage near the bleeding 
surface should never be omitted. It should be main¬ 
tained for at least eight days to prevent the retention 
of any suppurative material. Lack of communication 
with the external surface favors abscess formation, with 
possible extension of the infection to the other parts 
of the kidney. 

SUMMARY 

1. There are too many nephrectomies. 

2. The surgical correction of hydronephrosis is for 
the most part a perfectly logicaLand feasible operation. 

3. Hydronephrosis is commonly a bilateral disease. 

4. Protective splinting with adequate and prolonged 
intrapelvic drainage is an absolutely necessary procedure 
in plastic correction of the renal pelvis. 

5. About 70 per cent of diseases requiring surgical 
intervention and of congenital malformation of the kid¬ 
ney are amenable to partial nephrectomy. 

6. Total nephrectomy in hydronephrosis should be 
instituted only when it can be demonstrated that the 
drainage system is completely destroyed beyond recov¬ 
ery and in renal disease wherein it can be shown that 
the kidney is utterly worthless. 

1015 Sharp Building. ■ 


Birthday of Atomic Energy.—klajor Gen. L. R. Groves, 
commanding general of the J.IanhaUan project, said that the 
significant anniversary which should be observed in connection 
with the United States program of development of atomic 
energj- is December 2. It rvas Dec. 2, 1942 when the first 
successful nuclear reactor was made to work. It was built 
under the tVest Stands of Stagg Field at Chicago by a 
group of scientists working under Arthur H. Compton at the 
Manhattan project’s metallurgical laboratory. That was the 
day on which man first demonstrated that not only could he 
release the energy of the atom but he could control it. A 
special meeting of representatives of the Argonne National 
Laboratory and its twenty-five participating universities will 
be held in Clucago on December 2, the fourth anniversao' 
of the first self-sustaining pile. 


NEUROLOGIC COMPLICATIONS OF 
SPINAL ANESTHESIA 


MORRIS J. Nicholson; m.d. 

and 
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Boston 


Neurologic complications, although infrequent, may 
follow spinal or general anesthesia. There are reports 
in the literature of crania! nerve palsies,^ hemiplegia- 
and peripheral neuropathies following general as well 
as spinal anesthesia. Certain neurologic complications 
are prone to follow spinal anesthesia while others are 
more frequent after general anesthesia. Woltman found 
that convulsions, extrapyramidal rigidity and postoper¬ 
ative' psy5tosis followed general anesthesia almost 
exclusively."” Courville has shown that the anoxic 
hypoxia associated with the administration of such weak 
anesthetic agents as nitrous oxide and ethylene can 
cause degenerative changes in the cerebral cortex and 
lenticular nucleus.” On the other band, headache,” 
septic ■* and aseptic meningitis,” arachnoiditis,” neuritis," 
myelitis ” and the cauda equina syndrome ” have been 
the complications most frequently -.reported following 
spinal anesthesia. It is on these'coinplications, par¬ 
ticularly the cauda equina syndrome, that our attention 
will be centered. 

These cauda equina complications are generally 
brought to the anesthesiologist’s attention because the 
patient fails to regain the use of-lns lower extremities 
at the usual time following spinal anesthesia. On 
examination, loss of motor and sensory function is 
generally found to involve the lumbosacral nen'e dis¬ 
tribution. Associated observations are urinary reten¬ 
tion and incontinence of feces with the loss of anal 
sphincter tone. This loss of bowel and bladder function 
is the most ominous part of the entire clinical picture, 
and the return of function, when it occurs, is extremely 
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slow. Impairment of sensation seems to be exceedingly 
variable. This loss of sensation may involve only 
the saddle area, one or both legs or the entire body 
below the umbilicus. Ferguson and Watkins felt 
that it was clear from the examination of all their 
patients that the basic lesion was the same (cauda 
equina) but the variations were due to different degrees 
'of affection of this area. 


ETIOLOGY 

The exact cause of each of the neurologic complica¬ 
tions that have been reported following spinal anesthesia 
in man is difficult to determine. Several investigators 
have shown that certain spinal anesthetic drugs cause 
a specific toxic destructive effect on nerve tissue when 
they are injected intrathecally in the dog or cat. Davis 
and his associates,^® after injecting dibucaine"(Naper- 
caine hydrochloride), a solution of procaine, amylopro- 
lamine, alcohol and strychnine sulfate (Spinocain), a 
solution of procaine 40 per cent containing a small 
amount of strychnine (Gravocain) and procaine hydro¬ 
chloride (Scurocaine) intrathecally in dogs, observed 
the following changes; (1) a varying degree of inflam¬ 
matory reaction in the leptomeninges; (2) passive 
changes in the ganglion cells of the gray matter of 
the cord'similar to those seen in retrograde or so-called 
wallerian degeneration; (3) swelling and fragmentation 
of axis cylinders, and (4) signs of degenerative changes 
in the fiber tracts of the cord. Lundy was able 
to show degenerative changes in the nervous structure 
in dogs when they were exposed to 20 per cent con- 
' centrations of procaine hydrochloride but was unable 
to show the same degenerative phenomena when the 
concentration was less than 17.5 per cent. MacDonald 
and Watkins,” in an attempt to explain the damage to 
the cauda equina caused by heavy Durocaine in 
human beings as reported by Ferguson and Watkins,®** 
used cats for their experiments. First, they adminis¬ 
tered the gliadin,' glycerin and alcohol which had been 
added to the procaine hydrochloride to make the Duro¬ 
caine to find out what effect these drugs would have 
on the cauda equina of cats. They were unable to 
produce paralyses in cats by the intrathecal injection 
of 15 per cent alcohol with 20 per cent glycerin. In 
using solutions of the same concentration as that 
employed in man but of greater relative bulk, however, 
they were able to reproduce the lesions of the cauda 
equina with heavy Durocaine in a considerable pro¬ 
portion of the cats. They could also produce such 
lesions by injection of procaine hydrochloride itself in 
the same concentration, 10 per cent, as that employed 
in man. Furthermore, the incidence of these lesions 
in cats was greatly increased by employing a stronger 
concentration of the drug. There seems to be little 
doubt, therefore, that the toxicity lies within the spinal 
anesthetic agent itself when the cat or dog is the 
subject. _ 


10. Davis, L.; Haven, H.; Givens, J. H., and Emmett, J.: Effects of 
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'Fatal Paralysis, J. A. M. A. 101: 1546-1550 (Nov. 11) 1933. 
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The clinical manifestations of the lesion of the cauda 
equina might be explained by damage to the lumbo¬ 
sacral region of the cord, to the conus medullaris or 
to the nerves of the cauda equina, but it seems more 
probable that the maximal damage is to the latter. 
It seems rather evident that the lesion produced is the 
direct result of the administration of a spinal anes¬ 
thetic agent, since in most cases it has occurred 
immediately following the operative procedure. A dis¬ 
cussion of several possible ways in which such damage 
might occur follows. 

Direct Trauma. —Direct trauma as the sole cause of 
the anesthetic complication can fairly well be eliminated 
because of the tens of thousands of diagnostic lumbar 
punctures, some of them with much trauma, that have 
been performed without any similar complication. But 
there does seem to be a definite relationship between 
the traumatic spinal puncture, which causes pain to 
radiate down the leg and which is combined with the 
injection of a spinal anesthetic drug, and a permanent 
neurologic complication. 

hiflammatory Reaction. —The rapid onset of most 
of these complications seems to preclude infection as 
the etiologic factor. Furthermore, no organisms have 
ever been cultured from the spinal fluid of a patient 
with this type of lesion, and the dominating cells are 
generally lymphocytes rather than polymorphonuclear 
leukocytes. Seldom are there complications associated 
with an elevation in temperature or other signs and 
symptoms of an inflammatory process involving the 
protective coverings of the spinal cord. On exploration 
of the spinal cord the day after the administration of 
the spinal anesthetic in case 1, there was slight, if any, 
evidence of inflammation. 

To.\-icity of the Drug. —In considering whether these 
lesions of the cauda equina in man are due to the 
toxicity of the agent itself, as has been shown to be 
the case in the dog and cat, it should be noted that 
not all the nerves influenced by the anesthetic agent 
are affected by the paralysis. The truth of this obser¬ 
vation is clearly illustrated in the reports of cases,in 
which the anesthesia would suffice for an upper abdomi¬ 
nal operation and yet the ultimate paralysis would 
be limited to the lumbosacral or sacral nerves. It 
seems that only those nerves exposed to the greatest 
concentration of the drug are affected. Permanent 
paralysis, then, seems to be greatest in the nerve tissues 
(nerve roots, conus medullaris and sacral region of the 
cord) which meet the drug in its full concentration 
soon after it has left the tip of the spinal puncture 
needle. The lesion is, therefore, maximal in those 
roots of the cauda equina into the immediate vicinity 
of wliich the drug is injected. The evidence of the 
experiments on animals leads to the conclusion that 
this is not in the nature of an idiosyncrasy, as postu¬ 
lated by Brock, Bell and Davison,® but that in the 
concentrations employed most spinal anesthetic drugs 
have a toxicity little short of that which would produce 
paralysis in a higher percentage of patients. The cys- 
tometric studies of Beilis also showed what a pro¬ 
found effect spinal anesthesia and general anesthesia 
have on this part of the cord. 

Neurologic Disease Precipitated by Spinal Anesthe¬ 
sia. —Another consideration in the etiology of these 

14. Beilis, C. B.; Cystometry, After Spinal Anesthesia, Surgery 16: 
896-905, 1944. 
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complications is the possibility of spinal anesthesia act¬ 
ing as a precipitating factor in the evolution of certain 
preexisting neurologic affections. Hammes reported 
S cases in which neurologic complications were asso¬ 
ciated with spinal anesthesia; 5 involved the following 
preexisting organic neurologic disorders; pernicious 
anemia with combined sclerosis, multiple sclerosis, 
tabes, general paresis and toxic psychosis. Additional 
evidence that this supposition may be true is gained 
from cases 2 and 3 in which the patients received 
spinal anesthesia for the removal of carcinoma of other 
parts of the body, only to have the anesthesia fail to 
wear off. Subsequent investigation revealed that the 
carcinoma had already metastasized and was producing 
an almost complete blockage of the circulation of the 
cerebrospinal fluid. That the routine diagnosis of such 
impending blockage of the cerebrospinal fluid is diffi¬ 
cult has been pointed out by Poppen and HurxthaP® 
in their attempt to explain why some patients with 
known tumors of the spinal cord have normal spinal 
fluid dynamics. They feel that in spite of the presence 
of pathologic change, the spinal fluid d)mamics will be 
normal until the opening in the subarachnoid space 
becomes smaller than the opening in the spinal puncture 
needle used in the determination. 

INCIDENCE 

It is almost impossible to determine from the litera¬ 
ture the true incidence of neurologic complications fol¬ 
lowing spinal anesthesia, since the reports show a great 
variation. Early in his experience with spinal anesthe¬ 
sia Babcock reported several abducens palsies, but 
subsequent to this early experience he reported the 
administration of 15,000 Stovaine (the hydrochloride 
of benzoyl dimethylaminoethyl-propanol) spinal anes¬ 
thetics without neurologic complications. Livingstone 
and her co-workers® gave the incidence of aseptic 
meningitis as 1 in 2,000, while Hyslop found an 
incidence of 0.5 per cent of sequelae in the central 
nervous system after spinal anesthesia. Falk reported 
a 6 per cent incidence of headache with associated 
stiff neck. Jarman®® gave the incidence of paralysis 
as 1 in 1,000, while Emmett®' after 1,415 and Foss 
and Schwalm ®® after 3,000 spinal anesthetics observed 
no neurologic complications. Ferguson and Watkins”'’ 
reported 14 cauda equina syndromes following the use 
of heavy Durocaine in 1,000 cases at the Manchester 
Infirmary in England over a two and a half year period. 
During the same period there were 1,000 patients who 
received Stovaine spinal anesthesia, 300 dibucaine, 860 
light Durocaine and 650 whose spinal anesthetic agent 
was not listed. This makes a 1 to 271 incidence of 
permanent neurologic complications - for the entire 
group, but since all the complications were with heai'y 
Durocaine, the incidence for this drug is 1 to 71. 
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In a report on 1,381 patients who received Metycaine 
hydrochloride spinal anesthesia at the Lahey Clinic, 
Woodbridge ®'’ found 4 patients who suffered a transient 
foot drop. Although the anesthetic was the most likely 
etiologic factor, trauma from tight bed clothes may 
have been a contributing factor in these cases. Fortu¬ 
nately, all 4 of these lesions cleared up completely in 
six months. 

According to Woltman,®® the ulnar and peroneal 
nerves are the most frequent sites of peripheral nerr'e 
paralyses. He was of the opinion that senility, arterio¬ 
scleroses, infectious neuritis and trauma must be con¬ 
sidered as important factors in the etiology of .these 
neuropathies. Trauma may result from faulty position 
on the operating table or from the patient’s crossing 
his legs. The latter is especially important when there 
has been decided loss of weight from a prolonged 
illness or a serious operation. 

There have been 21,000 patients at the Lahey Clinic 
who have received tetracaine (Pontocaine) hydrochlo¬ 
ride for spinal anesthesia since 1934. Five neurologic 
complications have resulted. In 3 of these patients 
there developed lesions of the cauda equina type; 2 of 
the patients were later found to have a cerebrospinal 
fluid block from metastatic carcinoma. Two developed 
a peroneal neuropathy which was manifested by foot 
drop. In addition, 2 patients in whom there developed 
postspinal neurologic disturbances and who were sus¬ 
pected of having permanent sequelae were found on 
further investigation and operation to have been suffer¬ 
ing from tumors of the spinal cord. 


REPORT OF CASES 

The following reports of cases in which neurologic 
complications developed after spinal anesthesia have 
been obtained from the records of the Departments of 
Anesthesiology and Neurosurgery of the Lahey Clinic 
and from the records of certain other anesthesiologists 
and surgeons outside the Lahey Clinic who have a 
particular interest in this problem. 


Cauda Equina Syiidrouie 


Case 1.—A white man aged 42, a bartender, was seen 
Nov. 9, 1943 with the complaint of cold legs of two years’ 
duration and cramps in the calf muscles of six months’ dura¬ 
tion. A diagnosis of thromboangiitis obliterans was made, and 
hospitalization for further investigation and a possible lumbar 
sympathectomy was advocated. On Feb. 26, 1944 he was 
given 14 mg. of tetracaine (Pontocaine “Niphanoid”) hydro¬ 
chloride and 2.6 cc. of 10 per cent dextrose for skin tem¬ 
perature readings; spinal puncture was made in the third 
lumbar interspace. Anesthesia developed to the eighth thoracic 
segment After twenty hours the anesthesia was still present, 
and the patient was paralyzed from his waist down, A spinal 
puncture at that time showed an initial pressure of SO mm. 
of water, total protein 347 mg. and sugar 21 mg. per hundred 
cubic centimeters and lymphocytes 57. Approximately thirty 
hours after the spinal anesthetic was administered, an explora¬ 
tion of the lower thoracic and upper lumbar cord under 
endotracheal ether anesthesia for what was thought to he a 
spinal fluid block was performed. No block was foustd; the 
cord showed only slightly increased vascularity and iu/cction 
The patient remained in the hospital three months and showed 
but little improvement. There was some improvement In 
sensation over the area supplied by the .second lumbar nerve 
and a slight return of motor power in the feet. Although he 
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voided voluntarily, there was a persistent small amount of 
residua! urine with an associated pyuria present throughout 
his hospital stay. He was discharged from the hospital without 
ever having regained the use of his lower extremities. During 
his stay at home over the next fourteen months there was no 
improvement in his condition. He died eighteen months later, 
and a complete necropsy, including the brain and spinal cord, 
was obtained. The pertinent pathologic observations were in 
the spina! cord. 

The following is a comment by the neuropathologist: “The 
principal pathologic observation is the loss of nerve fibers in 
the roots of the cauda equina and the regeneration of fine 
nerve fibers in the anterior roots. The degeneration of posterior 
columns of the spinal cord is unquestionably secondary to 
destruction of posterior roots. The fibrous thickening and 
cellular proliferation in the meninges may be viewed as the 
final stage of an inflammatory process whether induced by 
chemical irritation or infection. The pathologic observations 
are approximately the type one would expect in a lesion one 
to two years of age. The partial sparing of some roots and the 
regeneration in others would account for the retention of some 
bladder function and sensation. There are no vascular lesions 
suggestive of thromboangiitis obliterans. I believe that the 
changes in the anterior roots which were interpreted as neuro¬ 
fibromatosis are regenerative phenomena. The observations 
are consistent with, although not pathognomonic of, the cauda 
equina syndrome of spinal anesthesia.” 

Case 2.—A white woman aged 49 had had two previous 
spinal anesthetics, the first on Jan. 31, 1945 for a diagnostic 
curettage, at which time she was given 7 mg. of tetracaine 
hydrochloride with dextrose. The next day she was given, 
by the continuous method, 12 mg. of the drug with dextrose 
for the excision of a right'bvarian cyst which showed papil¬ 
lary adenocarcinoma. 

Three months later the patient underwent another operation, 
this time at the Lahey Clinic, and tetracaine hydrochloride- 
dextrose spinal anesthesia by the continuous method was used. 
The height of anesthesia was never satisfactory, although 38 mg. 
of the drug was eventually injected. The level of anesthesia 
never went above the eleventh thoracic segment, and it had 
to be supplemented by the administration of cyclopropane plus 
curare intravenously so that a hysterectomy and appendectomy 
could be accomplished. The pathologic sections showed uterine 
carcinoma of an undifferentiated type. Seven hours after the 
operation the patient was still unable to move her legs. A 
lumbar puncture was performed which revealed a block approx¬ 
imately at the eleventh thoracic segment. The subarachnoid 
space was irrigated with isotonic solution of sodium chloride 
and the patient seemed to get a slight return of sensation. 
A laminectomy performed Hay 11, 1945 under endotracheal 
ether anesthesia revealed metastatic carcinoma to the cord, 
dura and vertebrae. Tlie patient died six weeks after the 
onset of her neurologic complication without ever manifesting 
any real return of motor function to her legs. 

Case 3.—A white man aged 57 had an exploratory laparot¬ 
omy on July 20, 1945 under tetracaine hydrochloride-dextrose 
continuous spinal anesthesia plus intravenous pentothal sodium. 
Far advanced carcinoma of the fundus of the stomach with 
widespread metastases to the pelvis, retroperitoneal nodes, chest 
wall and liver was found. Twenty-four hours later the patient 
was still paralyzed from the umbilicus down. Spinal puncture 
at the fourth lumbar interspace showed a blockage of the 
cerebrospinal fluid; the subarachnoid space was flushed out 
with isotonic solution of sodium chloride, but the patient failed 
to show a return of motor function. The paralysis, which 
was felt to be on the basis of a metastatic carcinoma to the 
vertebrae and structures surrounding the cord, persisted. 

Cases 2 and 3 bring out the danger that spinal anesthesia 
will precipitate a neurologic disease which already exists, and 
these cases also demonstrate the toxic properties of anesthetic 
agents when the local concentration is too high. 


Case 4.—A white man aged 66 who had lost considerable 
weight underwent a subtotal gastric resection for carcinoma 
of the stomach on April 3, 1945. Twenty milligrams of 1 per 
cent tetracaine hydrochloride mixed with one and a half times 
as much 10 per cent dextrose was given in two doses by the 
continuous method to provide anesthesia for a two-hour opera¬ 
tive procedure. The patient made an uneventful recovery and 
was discharged from the hospital. On a subsequent visit two 
months later, he was found to have a left foot drop. No other 
neurologic observations were discernible on physical examina¬ 
tion. The opportunity for a follow-up study on this patient 
was interrupted by his death in October 1945, seven months 
after his operation, from recurrence of his original disease. 

Case 5.—A white man aged 43 had undergone a cholecys¬ 
tectomy four years prior to Dec. 10, 1945 when he was seen 
at the Lahey Clinic because of persistent jaundice. Eight days 
later a repair of a common duct stricture was performed under 
tetracaine hydrochloride-dextrose continuous spinal anesthesia 
with a cyclopropane supplement. A total of 26 mg. of the 
tetracaine was used over a three hour period. When the patient 
was allowed out of bed following this operation, he noticed 
what he thought was some weakness in his right ankle. Three 
months later there was definite weakness of the dorsal fle.xors 
of the right foot as well as of the posterior tibial and peroneal 
muscle groups. On comparing the size of his two legs, the 
right calf was inch smaller than the left. 

Patients Suspected oj Having Postspinal Neurologic Com¬ 
plications 

Case 6.—On May 27, 1944, a 58 year old white woman was 
given a spinal anesthetic consisting of 17 mg. of 1 per cent 
tetracaine hydrochloride plus 1.8 cc. of 10 per cent dextrose 
for the repair of a cystocele, rectocele and uterine prolapse. 
The anesthesia was satisfactory for an operation of one hour 
and forty minutes, and its maximum height reached the tenth 
thoracic segment. Three to four months after this operation 
the patient complained of severe pain in both legs, and this 
was gradually replaced by a feeling of numbness and a loss 
of strength which caused her to fall rather frequently. Her 
legs soon grew so weak that she was confined to bed. On 
admission to the hospital^ twenty months after her operation 
she had a cord-type bladder with an overflow incontinence. 
She had a loss of sensation to pin prick extending cephalad 
to the sixth thoracic segment. Diagnostic lumbar puncture 
revealed an almost complete cerebrospinal fluid block with an 
initial pressure of 100 mm. of water and, a total protein content 
of 122 rag. per hundred cubic centimeters. On Feb. IS, 1946 under 
endotracheal ether a spinal cord tumor (meningioma) was 
removed opposite the sixth and seventh cervical segments. The 
patient made a satisfactory recovery. 

Case 7.—On March 27, 1945, a 40 year old white woman 
was given 17 mg. of 1 per cent tetracaine hydrochloride and 
2.5 cc. of 10 per cent dextrose for the removal of her gall¬ 
bladder. Light cyclopropane supplementary anesthesia was 
administered to render her unconscious. A curare preparation 
had to be given intravenously to facilitate closing the perito¬ 
neum after one and one-half hours had elapsed, as the patient's 
abdominal muscles were no longer relaxed. 

During her postoperative convalescence she complained of 
some pain in her right leg, hip and ankle and had an unex¬ 
plained elevation of temperature. Although the signs were 
not definite, anticoagulation treatment was instituted on the 
assumption that she rvas suffering from a pelvic thrombo¬ 
phlebitis. At the end of three weeks, after being up and around 
the ward for two days, she left the hospital. 

Eight months later the patient was readmitted to the hospital 
because of an obvious neurologic disturbance in the function 
of her legs. The reflexes were hyperactive at the knee and 
ankle, and clonus was present. She could raise her left leg, 
but all motor power in her right leg was absent except for 
some slight motion in the toes. A loss of sensation was 
elicited to the tenth thoracic segment. Constipation caused 


VoLUSIE 132 
Number 22 


ANESTHESIA—NICHOLSON AND EVERSOLE 


683 


much concern, as did an alternating urinary frequency and 
incontinence. 

On Dec. 14, 1945 under endotracheal ether anesthesia a 
laminectomy was performed from the seventh thoracic to the 
first lumbar segment, and lysis of arachnoidal adhesions and 
constricting bands with decompression of the spinal cord was 
carried out. An intramedullary tumor at the level of the 
eighth and ninth thoracic segments was seen, and around this 
area the arachnoid was decidedly thickened with dense adhe¬ 
sions to the cord. Postoperatively the patient showed slight 
improvement with some return in motor function of the legs. 
Many of her neurologic signs persisted, however, and she was 
advised to have deep radiation therapy, which she refused. 
Patients Seen hi Consultation 

Case 8.—In September 1940 a white woman aged 44 received 
16 mg. of tetracaine hydrochloride with 3 cc. of dextrose for 
a cholecystectomy. Anesthesia did not wear off. The patient 
showed typical signs of a cauda equina injury, with loss of 
bowel and bladder function and loss of motor function in the 
legs. This persisted for eight months, but gradually she 
obtained a return of motor function and was able to walk. 
She had signs of a cord bladder and the rectal sphincter 
was re!a.\-ed. After being able to carry on normal activities, 
she gradually grew worse and lost the use of her legs. In 
1943 a laminectomy was performed for the relief of arachnoidal 
adhesions. During the postoperative period her atonic bladder 
was treated by tidal irrigation according to the method described 
by Munro,-^ and this caused appreciable improvement in 
bladder function. Following the release of the arachnoidal 
adhesions there was improvement in the motor function of her 
legs, but this improvement has not been sustained and a gradual 
retrogression has ensued. On examination in September 1945, 
spastic paraplegia with mass-type reflexes was found to be 
present. The saddle area was anesthetic, and there was loss 
of sensation to pinprick up to the eighth thoracic segment. 
Her bladder is of the atonic type, and the anal sphincter is 
relaxed. This patient, now almost totally paralyzed below 
the waist, is a problem in rehabilitation and will need the 
special care described by Munro to control her spastic 
paraplegia and her urinary difficulties.' 

Case 9.—On May 25, 1943 a white man aged 42 was given 
a spinal anesthetic of tetracaine hydrochloride plus dextrose 
for repair of a left inguinal hernia. The surgeon said the 
induction of anesthesia was unsatisfactory, as the patient was 
able to move his legs for one-half hour. Twenty-four hours 
later he showed loss of bowel and bladder function, with almost 
complete motor paralysis of his legs. All this was reported 
to have cleared up in three weeks. 

When seen in the neurosurgical department of the clinic on 
Jan. 14, 1944, however, the patient had multiple complaints 
related to this episode. He complained of constipation, numb¬ 
ness in the region of the rectum and loss of sensation in the 
area of the scrotum and penis. Physical examination revealed 
an area of anesthesia over the fifth sacral nerve distribution 
in addition to a rather well defined area of obtunded sensation 
over the scrotum and penis. The rectal sphincter, although 
greatly relaxed, was functioning efficiently. Spinal fluid 
dynamics and an oxygen pneumospinogram were found to be 
within normal limits. 

Case 10.—In October 1945 a white woman aged 61 had 
her gallbladder removed under continuous spinal anesthesia. 
A 5 per cent procaine hydrochloride solution dissolved in spinal 
fluid was used. A total of 125 mg. of this drug, administered 

24. Munro, D.; The Trc.itnient of the Urinary Bladder in Cases with 
Injury of the Spinal Cord, Am. J. Surg. US: 120.136, 1937; Tidal Drain* 
.age and Cystometry in the Treatment of Sepsis Associated with Spinal- 
Cord Injuries: A Study of One Hundred and Sixty-Five Cases, New 
England J. Jled. 329:6-14 (July 1) 1943. 

25. Munro, D.: The Rclmbilitation of Patients Totally Paralyzed Below 
the Waist, with Special Reference to Making Them Ambulatory and 
Capable of Earning Their Living: I. Anterior Rhizotomy for Spastic 
Paraplegia, New England J. Med. 233: 453-461, 1945; II. Control of 
Llrination. ibid. 234: 307-216, 1946. 


in tliree divided doses, provided adequate anesthesia for the 
operation. At the time the spinal puncture was performed, 
however, the patient noticed severe paresthesia which extended 
down the leg into the plantar surface of the right foot. .After 
the operation it was observed that the patient had a right 
foot drop, a loss of sensation below the right knee and an 
area of saddle anesthesia which was more pronounced on the 
right side. . 

When the patient was seen in the neurosurgical department 
of the Lahey Clinic sixteen months later, the complications 
previously described were still present in the right leg. The 
patient was found to have normal motor power in the quadri¬ 
ceps, adductor and abductor groups of the thigh muscles. She 
was also able to carry' out a few degrees of plantar flexion 
of the right foot. The spinal fluid dynamics as well as an 
oxygen pneumospinogram was found to he within norma! 
limits. It should be noted that this patient had a radical 
mastectomy five months before her cholecystectomy was per¬ 
formed, and the possibility of metastatic malignant growths 
cannot be overlooked as an etiologic factor in this complication. 

Case 11.—In February 1945 a 58 year old white woman com¬ 
plaining of paralysis of the left leg of two years’ duration 
was seen in the neurosurgical department of the clinic. This 
paralysis came on immediately after ISO mg. of procaine hy'dro- 
chloride was given to provide spinal anesthesia for a hysterec¬ 
tomy'. The patient experienced a sharp paresthesia down her 
left leg at the time the spinal puncture was performed. The 
operation was uneventful, and the return of motor and sensory- 
function took place in a normal manner e.xcept in the left leg 
and sphincter vesicae. Voluntary control of urination was soon 
regained. 

On examination two years later, there was complete loss of 
pain, temperature and tactile discnniination below the twelfth 
thoracic segment on the left side. .All the muscles in the left 
leg were paralyzed except the quadriceps, abductor and adductor 
of the thigh. Although the patient could void voluntarily, 
4 ounces (113 Gm.) of residual urine and persistent pyuria were 
present. 

Cases Reported to Us by Other Surgeons and Anesthesiologists 

Case 12.—A 30 year old white woman had heen suffering 
from an apparent radiculitis with girdle pain which extended 
from her neck down to her lower abdomen. Two days before 
an operation for acute appendicitis was performed, lesions 
typical of chickenpo.x appeared on the body. A spinal anes¬ 
thetic of 15 mg. of tetracaine hydrochloride and 1.5 cc. of 
10 per cent dextrose was given for the appendectomy. The 
appendix was gangrenous but not ruptured, and the operation 
was uneventful. 

The postoperative convalescence was normal for six hours, 
with the return of sensory and motor function in the extremi¬ 
ties. This was followed, however, by complete paralysis, both 
motor and sensory-, below the waist, with loss of bowel and 
bladder function. Associated with this, the patient complained 
of severe pain in the back, which the consulting neurologist 
interpreted as being due to radiculitis. Her recovery was 
gradual. First, the motor power, then sensation returned to the 
legs, and last of all the bowel and bladder function became 
normal. Seven weeks after the operation the patient left the 
hospital apparently fully recovered. It was thought that the 
paralysis was the result of myelitis caused by the chickenpox 
virus, with the spinal anesthesia acting as the exciting agent. 

Case 13.—^A 59 year old white man was given 10 mg. of 
tetracaine hydrochloride and 30 mg. of procaine hydrochloride 
for an anticipated rectal operation. The patient had a severe 
stabbing pain in tlie back at the site of the lumbar puncture; 
the pain came on as the anesthetic agent was injected. Sen¬ 
sation ^adually diminished in the right leg and then in the 
left until the level of anesthesia reached the umbilicus. The 
operation was begun but had to be interrupted because of the 
severe pain which the patient experienced in his back. A 
week later he was stilt paralyzed below the waist and showed 
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a loss of bowel and bladder control.- A Pantopaque -® spino- 
gram was normal. The patient returned to his home where 
he showed gradual improvement. After three months his bowel 
and bladder functions were normal, and there had been some 
improvement in the motor power of the lower extremities. 
The severe pain persisted in his back. Five months after 
the onset of this complication, without apparent cause, he 
suddenly died. Permission for an autopsy could not be obtained. 

The ampules containing the anesthetic agent had been soaked 
in a solution containing alcohol and formaldehyde, and the 
possibility that this corrosive mixture had leaked into one 
of these ampules and had ultimately been injected in the 
subarachnoid space was considered. 

REGIMEN FOR THE PREVENTION OF POSTSPINAL 
NEUROLOGIC COMPLICATIONS 

1. The cleansing and sterilizing of apparatus used in 
the administration of spinal anesthesia should be care- 
fulh- supervised. The routine rinsing of syringes and 
needles with sterile isotonic solution of sodium chloride 
is an additional precaution. 

2. Drugs should be used from manufacturers’ 
ampules whose labels are legible, whose walls are intact 
and whose contents on routine inspection before use 
are clear and free from insoluble particles or crj'stals.-* 

3. Ampules containing spinal anesthetic drugs should 
be sterilized by soaking them in a nonirritating, colored 
sterilizing solution such as a 1 to 1,000 solution of 
high molecular benzalkonium chloride (Zephiran). The 
addition of a dye such as methylene blue to the solution 
in which ampules are immersed is of value in detecting 
the occasional defective ampule into which the sterilizing 
solution has leaked. Irritating solutions containing alco¬ 
hol, phenol or formaldehyde should hot be used because 
of the danger of their entering the ampule through 
microscopic breaks and in turn being injected into the 
subarachnoid space. 

4. Solutions containing even a faint suggestion of 
turbidity or cloudiness should be discarded. 

5. Spinal puncture should not be made through or 
near areas of infection. 


26. Pantopaque, Eastman Kodak Company, is a mixture of ethyl esters 
of isomeric iodoplienylundecylic acids, 

27. Crystals in solutions of tetracaine (Pontocaine) Iiydrocldoride; per¬ 
sonal communication from Dr, M. L. Tainter, Director of Research. 
Winthrop Chemical Company, Inc., Rensselaer. N. Y, Tetracaine hydro¬ 
chloride, in common with all the synthetic local anesthetics of this general 
type, slowly hydrolyzes in water to produce 4-N-butylaminobenzoic acid. 


CiHoNH 


o 


COOH 


This compound is 0.0087 per cent soluble in water at the #'n of tetra¬ 
caine hydrocldoride solutions (3.5 ± 0.5) at room temperature. It is 
freely soluble in flie presence of traces of alkali. When the degradation 
of the tetracaine has proceeded to a point where the solution is super¬ 
saturated with respect to this new compound, then crystals gradually 
develop. The time required for this is dependent on temperature, the 
concentration of the solution and other more variable factors. A solution 
containing such crystals obviously should not be used. Nevertheless, since 
an occasional crystal might be inadvertently injected, it is desirable to 
know whether these crystals might exert any untoward effects. Dr. Tainter 
made a solution of these crystals by dissolving them in the required 
amounts of alkali and injected 300 mg. per kilogram of body weight intra¬ 
venously in rats without untoward result. Tetracaine hydromonde has an 
L D .50 (dosage lethal to 50 per cent of the rats) of 6.0 ± 0.5 mg. per 
kilogram of body weight under the same conditions. Instdlatton of a 
suspension of the crystals into the conjunctival sac of rabbits produced 
no anesthetic eUcct in 5 out'of 6 rabbits. A 1 per cent solution of butyl- 
aniinobenzoic acid was injected into the _sub.nr.ichno.d space of rabbits m 
volumes of 0.02 cc. per centimeter of spinal length, which is the st.ind.ard 
Quantitv used in the study of spinal anesthetics for this particular species 
of animal. -Anesthesia did not result. One half of the animals were hilled 
after fortv-cight hours and the other half after iiinety-si.-c hours. There 
warno evidence of hyperemia or other inflammatory changes in any of 

‘’’Ff^"’these experiments Dr. Tainter. concluded that the btitylamino- 
ircm tnese ^P tetracaine hydrochloride solutions as a 

“line"pr«”t an“inaeave compound ^vhen'injected intravenously 
r^r Jntrnthemllv in experimental animals. 


6. Spinal anesthesia should not be given to patients 
with known spinal cord disease, such as tabes dorsalis, 
multiple sclerosis, pernicious anemia with symptoms 
of combined system disease and tumors of the spinal 
cord. Patients who have herniated inten'ertebral disks 
with signs of peripheral nerve paral)'ses, loss of bowel 
and bladder functions or an elevation in the total protein 
content of the spinal fluid should not be given spinal 
anesthetics. 

7. Patients suffering from known virus infections 
such as poliomyelitis or chickenpox should not be given 
spinal anesthetics (for example, case 13). 

8. A history of delayed return of motor function 
or severe paresthesias following a previous spinal anes¬ 
thetic should be considered a contraindication to the 
subsequent use of this type of anesthesia. 

9. If the spinal puncture causes a radiating pares¬ 
thesia, the anesthetic agent should not be injected until 
adjustment of the needle has freed the patient of this 
pain (cases 10 and 11). 

10. A persistently bloody spinal tap contraindicates 
the injection of a spinal anesthetic agent. 

11. Routine determinations of the spinal fluid dynam¬ 
ics should be carried out on all patients complaining 
of intractable hack pain or pain that seems out of 
proportion to the pathologic condition for which the 
surgical procedure is being performed. Experience 
has shown that spinal cord pathology (metastatic dis¬ 
ease or primary carcinoma) can be detected in a certain 
number of these patients by such a routine. Hand-' 
discovered 4 patients with a spinal fluid block by 
carrjMug out routine spinal fluid dynamics on a series 
of 60 patients whose intractable pain he was attempting 
to relieve by subarachnoid injections of ammonium sul¬ 
fate. Cases 2 and 3 are examples of what can happen 
when a patient with spinal cord disease which is pro¬ 
ducing a spinal fluid block is given a spinal anestlietic. 

12. When it has been difficult or impossible to obtain 
the desired height of anesthesia by the ordinary meth¬ 
ods, a spinal fluid block should be suspected. It is 
advisable at the termination of such a spinal anesthesia 
to flush out the subarachnoid space with isotonic solu¬ 
tion of sodium chloride to remove any residual anes¬ 
thetic solution. 

MANAGEMENT OF PATIENTS WITH CAUDA EQUINA 
SYNDROME FOLLOWING SPINAL ANESTHESIA 

,A patient who shows a delay in the return of motor 
and sensor}^ function following spinal anesthesia should 
be considered for emergency treatment and immediate 
attention is warranted. Each step in the sequence of 
events leading up to the mishap demands careful inves¬ 
tigation. A complete history and physical examination 
in addition to a review of the preanesthetic information 
should be obtained. The extent of the impairment of 
nerve function must be ascertained and recorded. It 
is of paramount importance that the functional state 
of the bowel'and bladder he determined so that treat¬ 
ment, if needed, may be instituted immediate^. Tidal 
irrigation of the bladder as described by Munro “■* offers 
a real chance for full recovery of function without 
infection of the urinary, tract. It is extremely difficult 
to give an effective cleansing enema by ordinary mea¬ 
sures to a patient whose rectal sphincter is incompetent. 
Hmvever, if a large Folej- catheter is inserted into the- 
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rectum and the cuff inflated, an effective enema can be 
administered. 

In order that preexisting pathologic change in the 
spinal cord may be discovered, any patient in whom 
there develops a postspinal cauda equinal complication 
should have an investigation of his spinal fluid dynam¬ 
ics. In conjunction with this maneuver, it is advisable 
to irrigate the subarachnoid space with isotonic solution 
of sodium chloride to insure the removal of any 
remaining anesthetic agent. This attempt to remove 
any residual anesthetic agent takes on additional sig¬ 
nificance when a spinal fluid bloclc is discovered. When 
the abnormal observations in the spinal fluid are limited 
to an elevation in the total protein and in the lympho¬ 
cytic cell count, daily spinal punctures for the with¬ 
drawal of fluid should be performed. 

During the period of recovery, the duration of which 
may be extremely variable, the nursing routine must 
be a vigorous one if decubital ulcerations, ankylosed 
joints, malnutrition and muscular atrophy are to be 
avoided. 

Certain of these complicated cases may require special 
and intensive treatment before the patient can be 
rehabilitated. Especially is this true of those patients 
who suffer from uncontrolled urination or those in 
whom there has developed a spastic paraplegia with 
mass reflexes. If tidal irrigation is properly applied 
over a sufficiently long period, Munro has stated 
that: “Every patient who has sustained an injury to 
the spinal cord, conus or cauda equina who is intel¬ 
ligent and cooperative can have infallible twenty-four- 
hour control of urination.” Munro has also shown 
that patients paralyzed below the waist can be made 
ambulatory and capable of earning a living. He advo¬ 
cates anterior rhizotomy for the relief of the spasticity. 
Then, by the use of braces and crutches, these people 
can be made ambulatory. 


ABSTRACT OF DISCUSSION 

Ds. J. Archer O’Reilly, St. Louis; I feel that a spinal 
puncture or the giving of spinal anesthesia should be considered 
a major surgical procedure. I think, sometimes, that fact is 
overlooked. In the St. Louis University group of hospitals it 
is required that a trained medical anesthetist shall give all spinal 
anesthesias and supervise them. For that reason we probably 
have comparatively few complications. In reviewing the cases 
that have been treated by the orthopedic service—and a good 
many patients have had spinal anesthesias under other men—I 
cannot find any very serious complications. We have had head¬ 
aches, but 1 cannot think of any serious paralysis or any other 
complications. Again I think that is probably due to the fact 
that we insist on having trained men. I feel that from this paper 
there is a definite lesson to be learned. Complications are fairly 
frequent. Some of the complications are very serious. One of 
the things we must learn is that the surgeon must know his 
patient. The surgeon who uses spinal anesthesia to any great 
extent should have enough experience and should be able to 
evaluate the patient and be able to understand the possibilities 
of complication before he jumps into a spinal anesthesia. That 
is a serious and vital responsibility on the part of the operating 
surgeon. What I get from this paper is the fact that spinal 
anesthesias may cause considerable damage. Tlie point that is 
especially important is the fact that spinal anesthesias should be 
given by men who are competent and should be under the super¬ 
vision of surgeons who know what spinal anestliesia is and may 
do and that it should not be entered into lightly. 


Dr. a. M. Caine, New Orleans: I want to emphasize some¬ 
thing said; that is, the coloring of the solution in which the 
ampules are kept. I had two sloughs in tlie skin from tlie 
administration of a small portion of 1 per cent procaine with 
ephedrine. I could not think of any reason why that took place, 
and since I could not think of any other reason I put my ampules 
in a colored solution, since which time I have found a dozen 
that were colored. There is no reason at all why, in using 
solutions of procaine that are made instead of crystals—or ponto- 
caine or nupercaine, or any other agent—one should not get 
some alcohol in these solutions unless they are put up in a con¬ 
tainer with a colored solution, so that one can find out. I have 
thought that a good many complications might be due to the 
size of the needle until I found out the size of the needle that 
the neurologists use in spinal puncture, which is a verj' large 
needle indeed. They have many headaches, and they e.xpect 
them, I think the size of the needle may have something to 
do with the headaches. But from what Drs. Nicholson and 
Eversole say practically no neurologic complications have been 
reported by them. But I know of I case in which, when the 
anesthetist pulled the stilet out, blood came trickling out. She 
put it back half an inch and put it into the spinal canal. That 
particular operation was for abdominal anal resection. No com¬ 
plication had been reported to me or to our anestlietist. The 
patient reported to me ten months later that bis whole bottom 
had been dead ever since the operation. I feel that in this case 
it was due to a hematoma resulting from the original puncture, 
which went all the way through and a half inch back before 
the anesthetist got back info the subarachnoid space. 

Captain John Dillon, M. C., A. U. S.: It is absolutely 
necessary that studies of anesthetic complications be made. 
However, there is one thing that has not been brought out. 
That is the relationship of these complications to the drug, the 
amount of the drug and the hypobaricity or the hyperbaricity 
of the drug. These things are very important. I cannot speak 
from personal e.xperience or give any data on this topic, but if 
the subject is to be worked out so that these complications will 
be cut down to a minimum some thought must be given to these 
factors, particularly to the hyperbaricity. We are not at all 
certain as to how spinal anesthesia works, or at all sure how 
any anesthesia works, for that matter, but it w'ould seem that 
there must be some surface phenomenon \vhich goes on between 
the nervous tissue and the drug which is opposed to it, and that 
the osmotic relationship between these two surfaces come into 
play. As Dr. Betlach brought out, you can get perfect anes¬ 
thesia with 35 mg. of spinal anesthesia. I wish to go further 
and say that I have seen it as low as 12.S mg. I wonder some¬ 
times if we are not hitting a tack with a sledge hammer, because 
in years gone by it was nothing to read that a patient had been 
given 300 mg. of procaine for operations that certainly did not 
require it. 

Dh. Urban H. Eversole, Boston: As Dr. O’Reilly pointed 
out, the incidence of neurologic complications following spinal 
anesthesia is very low. In our own experience we gave approxi¬ 
mately 21,000 anesthetics by the same teclmic before we had a 
serious neurologic complication. On the other hand, this low 
incidence must not lead us to minimize the gravity of such a 
complication. I certainly agree with Dr. Dillon that it is impor¬ 
tant to consider these complications in relation to the specific 
gravity of the anesthetic mi.xture employed. There is little doubt 
that neurologic complications following spinal anestliesia tor 
a definite relationship to the concentration of the drug. Clinical 
evidence of this is that most of tliese complications are in the 
cauda equina, where the drug is most likely to be present in the 
highest concentration. We know that the concentration of an 
anesthetic agent at any given point in the spinal canal has a 
very definite relationship to the specific gravity of the solution 
employed. As mentioned in the paper, the concentration com¬ 
monly employed for spinal anesthesia may be but little short of 
that which would cause neurologic complications in a much 
greater number of patients. 
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This report is based on the observations in 100 con¬ 
secutive patients with subdural hematoma on whom I 
have operated. This group of cases is large enough 
to be somewhat heterogeneous but has many common 
features. Cases of infantile subdural hematoma have 
not been included. The majority (73) of the patients 
are from m3' neurosurgical service'at the Cook Count}' 
Hospital, the rest (27) from my private practice. They 
represent an eleven year period, from 1935 to 1945 
inclusive. Hematomas less than 3 mm. in thickness 
or an estimated 10 cc. in volume are not included. 

The subject of subdural hematoma has aroused great 
interest in the past, and an extensive literature has 
accumulated. Groff and Grant ^ prepared an excellent 
collective review in 1942 in summary of the literature to 
that date. They classified the causes under the head¬ 
ings “spontaneous” and "traumatic.” Under eacli of 
these headings primary and secondar}' causes were 
listed. Primary spontaneous causes were infectious and 
neoplastic ; secondary spontaneous causes were the pre¬ 
disposing factors of systemic disease, alcoholism, arte¬ 
riosclerosis and blood d3'scrasias. Trauma was described 
as a primary cause and also as a secondary or precipi¬ 
tating cause in the presence of one of tlie predisposing 
factors listed under spontaneous causes. 


PATHOGENESIS 


In tire recent literature the trend has been to consider 
trauma as tlie most important etiologic factor. The 
normal anatomy of the cerebral veins has long been 
recognized as important in the production of subdural 
hemorrhage. The term “bridging veins” may be applied 
to the veins that cross the subdural space to the dural 
venous sinuses and also to the veins that cross the 
subdural space traveling between the arachnoid and 
dura but emptying directly into any sinus. The fii'st 
group includes the'superior cerebral veins, the inferior 
cerebral veins that enter the sphenoparietal sinus and 
the veins that enter the lateral sinus from the posterior 
or inferior surface of the temporal lobe. Other veins 
cross from the cerebral arachnoid of the convexity of 
the hemisphere to the dura at a distance of 1 to 4 cm. 
from the superior longitudinal sinus, traverse the sub¬ 
dural space from the arachnoid of the base of the 
temporal lobe to the dura of the middle fossa and to 
the tentorium cerebelli, cross from the tip of the tem¬ 
poral lobe to the dura over the sphenoid bone, or enter 
the dura from the lateral convexity of the hemisphere 
at any point. All these veins are familiar to the neuro¬ 
surgeon because they limit his manipulations when he 
explores the subdural space. 

It is obvious that displacement of the brain in the 
intracranial cavity, especially in the longitudinal axis, 
may tear these veins as they cross the subdural space 
and may produce primary subdural hemorrhage. 
Beginning with Trotter = many authors have recognized 
this as the probable initial step in the production of 
a subdural hematoma. However, experimental proof 


From the Clinics of hlevcy Hospital and Loyola University .and from 

before^ the Section on Nervous and Mental Diseases at the 
NinemFilth Annual Session of the American Medical Association, San 

Francisco. July p. C.: Chronic Subdural Hematoma. 

IntefnS! Abstr! Surg. 74:9-20. 1942; in Surg., Gynec. & Obst.. January 

^^^2 Trotter W.: Chronic Subdural Haemorrhage of Traom.atic Origin, 
and Its Relation to Pachymeningitis Haemorrhagica Interna, Brit. J. Surg. 
2:271-291, 1914. 


of this has been lacking until Slieldon, Pudenz and 
Restarski ^ demonstrated experimentally subdural 
(“subliicite”) venous bleeding following parietal sub- 
concussive blows in monkeys in whoni the convex por¬ 
tion of the skull had been replaced by a transparent 
Lucite calvarium. This experimental demonstration 
supports the clinical supposition that an initial hemor¬ 
rhage into the subdural space is the first stage in the 
development of a subdural hematoma. Such hemorrhage 
is most apt to occur from superior cerebral veins but 
often occurs from other groups, so that while the 
majority of traumatic subdural hematomas occur over 
the convexity of the cerebral hemisphere they are found 
inferiorly in the temporal region both anteriorly and 
posteriorly, occasionally beneath the frontal and tem¬ 
poral lobes and even in bizarre locations, such as 
between the Iiemispheres (Aring and Evans ^) or 
beneath the tentorium cerebelli (Munro '). 

In the present series trauma was by far the most 
important factor, as a definite history of antecedent 
injury to the head was obtained in 96 of the cases. 
The time between the injury and the operation ranged 
from a few hours to six months. Injuries which dated 
back more than six months from the time the patient 
was first seen were not accepted as possible causes; 
in fact, any injury which occurred more than three 
months before the onset of sj'inptoms was regarded witii 
suspicion. There' were only 2 such cases in the series. 

In the great majority of instances the clots were 
located over the superior convexity of the hemisphere. 
Some were more lateral and inferior, extending down 
to the base. None was truly beneath the hemispheres, 
and there were no subtentorial hematomas in this series. 

Although trauma was tlie primary causative factor 
in the vast majority of the cases, there were a few 
patients with other preexisting cerebral lesions that 
obviously predisposed to the subdural hemorrhage. 

Neoplasm has frequently been mentioned as a pre¬ 
disposing factor. Russell and Cairns “ reported 4 cases 
of carcinomatosis and sarcomatosis of the dura with 
formation of a subdural false membrane. In 1 patient 
in this series a subdural hematoma was found over a 
glioblastoma multiforme of the temporal lobe. 

A 45 year old man was struck on the forehead by a heavy 
object and knocked down. He was dazed but did not lose 
consciousness. After this incident headaches persisted, and two 
months later disorientation and mental confusion appeared. Si.': 
months after the injury right hemiparesis and aphasia developed 
and he was admitted to the Cook County Hospital, eight months 
after the injury. At the time of admission he was stuporous, 
with complete right hemiplegia and aphasia and bilateral papil¬ 
ledema of 2 to 3 D. The pressure of the spinal fluid was 
210 mm., and the fluid was xanthochromic. Because of the 
history of injury, a subdural hematoma was suspected, although 
the interval seemed rather long. Bilateral parietal bur holes 
did not confirm the suspicion. 'Ventriculography revealed a 
space-occupying lesion in the left frontotemporal region. An 
osteoplastic craniotomy revealed a small completely organized 
subdural hematoma in the left anterior temporal region. The 
membranes of this hematoma were completely fused with 
organization of the contents. The hematoma was only 3 mni. 
thick. Beneath it a glioblastoma multiforme came to the surface 
of the anterior part of the temporal lobe. 


3. Sheldon, C. H.; Pudenz, R. It., and Restarski, J. S.: The Lucitc 
Calvarium; a Method for Direct Observation of the Brain: II. Cranial 
Trauma and Brain Movement, Naval Medical Research Institute and 
United States Naval Hospital, Research Project X-182, Report no. 2, 
1946. 

4. Aring, C. D., and Evans, J. P.: Aberrant Loeation of Subdural 
Hematoma, Arch. Neurol. & Psychiat. 44: 1296-1306 (Dee.) 1940. 

5. Munro, D.: The Diagnosis and Treatment of Subdural Heiua* 
tomata. New England J. Med. 310: 1145-1160, 1934. 

6. Russell, D. S., and_ Cairns, H.: Subdural False Membrane or 
Hematoma (Pachymeningitis Interna Haemorrhagica) in Carcinomatosis 
and Sarcomatosis of the Dura Mater, Brain 57: 32-48, 1934. 
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In another patient a subdural hematoma lay over a 
vascular malformation of the temporal lobe. 

A 28 year old man, a teacher, had been struck over the 
head two months before I saw him. He had a headache for 
a few hours but had not lost consciousness and thought that 
his injury was inconsequential. A month later he began to 
have seizures involving the upper part of the right arm and 
the right side of the face without loss of consciousness but 
with inability to speak during the seizure. The tendon reflexes 
were exaggerated on the right, there was a right Hoffmann 
sign and bilateral papilledema of I to 2 D. The injury was 
considered inconsequential and a diagnosis of left cerebral 
tumor was made. Osteoplastic exploration revealed a chronic 
encapsulated subdural hematoma over the left frontoparieto¬ 
temporal region with its greatest thickness over the temporal 
lobe. It was removed in toto and measured 7.4 by 4.5 by 1 cm. 
Its removal revealed an arteriovenous anomaly of the entire 
temporal lobe. The sylvian vein was 1 cm. in diameter, and 
two pencil-sized vessels connected it with the superior longi¬ 
tudinal sinus. These vessels pulsated and obviously carried 
a mixture of arterial and venous blood. The surface of the 
temporal lobe was replaced by a pulsating mass of vessels 
of various sizes. Surgical attack was not attempted because 
of the location of the lesion on the left side and the obvious 
immediate danger of such a procedure. 

A third subdural hematoma was found in the course 
of a surgical attack on an intracranial aneurysm. 

A 37 year old woman was first seen twelve hours after a 
severe spontaneous subarachnoid hemorrhage. At that time 
she was comatose, with a left hemiplegia and a complete right 
oculomotor palsy. She gradually improved, and si.x weeks 
later a cerebral arteriogram revealed a small berry aneurysm 
of the right anterior cerebral artery about S mm. from its 
origin. A right transfrontal craniotomy was performed, and 
, the right anterior cerebral artery was occluded with a clip 
proximal to the aneurysm. At this exploration a small, 1 mm. 
thick, completely organized subdural hematoma was found over 
the inferolateral aspect of the right temporal lobe. 

These 3 cases are of great interest, although they 
represent only a small fraction of the series. In all 
3 instances the arachnoid must have been torn; in the 
first 2, possibly by trauma, and in the third, perhaps 
by the force of the hemorrhage. Blood thus entered 
the subdural space and, possibly because of a ball-valve 
action of the tear in the arachnoid, remained entrapped 
in the subdural space. All 3 cases may represent 
spontaneous hemorrhage; certainly the third does. 
However, there was a definite history of trauma in the 
first 2. 

The relation of acute and chronic subdural hematoma 
is a debated point. Groff and Grant suggested the 
use of the term subdural hemorrhage for the early 
acute cases and subdural hematoma for the later sub¬ 
acute or chronic cases. Leary ’ classified subdural 
hematomas under five heads: (1) fresh fluid or soft 
'clots, (2) firm clots, (3) chocolate-colored fluid with 
a neomembrane on the dural side, (4) chocolate-colored 
fluid enclosed in a double neomembrane and (5) a 
fused double subdural neomembrane with absorption 
or complete fibrous organization of the previously 
enclosed hematoma. 

The important difference between the acute and 
chronic types is the relative size of the early hemor¬ 
rhage. Generally the so-called early or acute subdural 
hematoma is a relatively massive, acute hemorrhage, 
usually associated with severe cerebral injury, either 
contusion or laceration. Probably as a rule, tlie arach- 
noid is extensively torn and the subdural blood is in 

7. Leary, T.: SuMural Hemorrhages. J. A. JI. A. 103:897-903 
(Sept. 22) J93-I. 


free communication with the subarachnoid space. If 
the patient survives the injury to the brain and the 
early effects of the cerebral compression, the subdural 
hemorrhage is absorbed by virtue of its communication 
into the subarachnoid space. This does not always 
occur, but seldom do severe cases of injury to the brain 
later exhibit a chronic hematoma. Such a case is seen 
infrequently; perhaps here the tear in the arachnoid 
is small and acts as a ball valve to trap the blood in 
the subdural space. 

Blood trapped in the subdural space is not absorbed. 
Gardner,* Zollijiger and Gross ® and Munro and Mer¬ 
ritt'® developed the now widely accepted theory that 
the large chronic subdural hematomas result from rela¬ 
tively small initial hemorrhages in the subdural space. 
In the absence of cerebral injury with bleeding from 
cortical vessels, the venous pressure in the cerebral 
veins is so low that bleeding from them soon stops 
spontaneously. As liquefaction of blood in the subdural 
sface begins, the resultant fluid is high in protein 
content. Since it is separated from the subarachnoid 
space by only the arachnoid (and much later by the 
newly developing neomembrane on the arachtioid side) 
and since this is impermeable to the large molecules 
of protein in the liquefying blood, an osmotic imbalance 
which exists between the cerebrospinal fluid and the 
liquefying blood in the subdural space results in the 
passage of fluid into the subdural space. As time goes 
on and the hemoglobin molecules begin to break down, 
there is a great secondary increase in molecular con¬ 
centration following the break-up of the large protein 
molecules; consequently, there is a late secondary ten¬ 
dency to an increase in the size of the clot. 

Many surgeons have felt tiiat repeated hemorrhages 
were the explanation for the growth of t!ie clot. Cer¬ 
tainly when the initial hemorrhage is spontaneous or 
when a predisposing cause is present there may be 
successively repeated hemorrhages. Putman," Baker 
and others have described microscopic evidence of fresh 
bleeding in the vessels of the membranes of subdural 
hematomas. However, gross evidence of such bleeding 
is lacking. None of the hematomas in this series, what¬ 
ever their age or stage, show lamellation or other 
evidence of repeated bleeding. In I or 2 cases, when 
the dot was removed fresh bleeding appeared from torn 
but previously thrombosed veins, but evidence of recent 
bleeding into the hematoma was not seen. In 1 case, 
after evacuation of the hematoma the exposed end of 
a torn but thrombosed cerebral vein was seen above 
the araclinoid directly beneath the exploratory opening 
in the parietal region. When the vessel was lightly 
sponged it began to bleed and required electrocoagula¬ 
tion. The hematoma was thickest over tliis point and 
from the Instory was five days old. It was thought 
to have been due to a tear of this anomalous “bridging 
vein" on the parietal convexity of the hemispliere. 
Loss of blood from this vessel had spontaneously 
stopped only to recommence after evacuation of the 
overlying hematoma and the slight trauma of sponging. 

An essential question is the primary location of the 
bleeding, whether subdural or intradural. If it is 
due to tear of bridging veins, the bleeding must of 
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course be subdural. However, Eaker,^- Hannah/’ 
Kamp and Love and others have presented histologic 
evidence to indicate the intradural origin of these hem¬ 
orrhages. The most satisfactory histologic preparations 
come from postmortem rather than from surgical speci¬ 
mens. As a result, the average pathologist is better 
acquainted with material from large, well encapsulated 
hematomas of relatively long standing. Leary,^’ who 
had an enormous experience with subdural hematomas 
in all stages of their development, was convinced of 
their subdural rather than intradural origin. 

From the surgical point of view three facts can be 
emphasized: 

1. Early traumatic subdural hematomas are not 
encapsulated, and the inner aspect of the dura lacks 
evidence of reaction. 

2. The first neomembrane to be formed is the one 
on the dural side, and it is well developed before any 
definite membrane can be found on the arachnoid side. 

3- Only, in old cases are there two neomembranes 
equal in development on the dural and arachnoid sides 
of the hematoma. The early development of the neo¬ 
membrane on the dural side is to be expected if the 
initial hemorrhage is subdural, because reaction to 
a foreign body is much more prompt and more pro¬ 
nounced in the dura than in the arachnoid. If the 
hemorrhages were really intradural and the inner 
(arachnoid side) neomembrane represented the inner 
layer of the dura, it should be present from the onset. 
At operation the dura always separates readily from 
the neomembrane of the hematoma. In early cases 
the inner surface of the dura appears grossly normal; 
in older cases the dura may appear thickened, with the 
inner surface roughened and discolored. 

Groff and Grant ’ supported the intradural theory 
by pointing out the tendency of these hemorrhages to 
predominate over the superior convexity of the hemi¬ 
sphere. They stated that this collection of blood and 
fluid over the superior convexity of the hemisphere 
defied gravity and favored an intradural rather than 
a subdural location. However, the living brain behaves 
physically as a semisolid. When the dura is opened 
at operation in the absence of increased pressure the 
brain falls away from the dura and settles down into 
the intracranial cavity. It probably does the same thing 
when bleeding occurs into the subdural space over the 
convexity of the hemisphere, thus preventing the blood 
from settling to the base. According to Munro and 
Merritt the age of a subdural hematoma can be rather 
accurately determined by microscopic study of the neo¬ 
membranes and total protein determinations of the fluid 
removed at operation. I have not been able consistently 
to correlate these factors with the known histories of 
injury. The 2 following cases illustrate the difficulty 
in such correlation. 


A 30 year old man fell and struck the back of his head 
six weeks before admission to the hospital. Headache had been 
present since the fall, and his family and the patient (later) 
were certain there had not been any other injury. He 
was stuporous, with bilateral papilledema and left hemiparesis. 
At operation a large semisolid subdural clot was found in the 
left parietotemporal region without evidence of liquefaction, 
neomembrane formation or dural reaction. Gross!}, it appeared 
to be of recent origin, at most a few days old._ 


13. Hannah, J. A.: The Aetioiosr of Subdural Hematoma. J. Xerv. & 
^^ 14 '’Kamp*D’^H.'.‘OTd'LofT, J. G.: “Subdural” Hematoma, Sure., 
^T/\elj?T;.-®s4dur”’or’intraduraI Hemorrhagea? Arch. Path. 88: 
808-820 (Dec.) 1939. 


A 31 year old man received a blow to his head two hours 
before admission to the hospital. He was stuporous at admis¬ 
sion, and he fluctuated between semicoma and periods of 
relative responsiveness and confusion during the next five days. 
Left hemiparesis developed. The spinal fluid pressure was 
110 mm. and the fluid was xanthochromic. Surgical interven¬ 
tion revealed a right subdural hematoma that was largely 
liquefied, although partially organized fragments of dot were 
evacuated. A well formed neomembrane was present on the 
dural side and a definite but less well developed neomembrane 
next to the arachnoid. 

These 2 cases stand in decided contrast to each other 
and illustrate the variability between the age and the 
stage of the development of the hematoma. These 
variations are probably due to differences in the size 
of the initial hemorrhage, to.whether or not the arach¬ 
noid is injured and to individual variations in the 
reaction of the dura to blood in the subdural space. 

The relation of subdural hygroma to subdural hema¬ 
toma must be considered. Many have considered this 
lesion to be a variant oi subdural hematoma, repre¬ 
senting cases of an extremely limited initial subdural 
hemorrhage which eventually as a result of great dilu¬ 
tion by osmosis became only xanthochromic fluid. The 
protein content of these fluids is surprisingly high, 
although they do not coagulate when removed. In 1 
case the fluid removed at operation contained 2,000 mg. 
of total protein. Da Costa and Adson considered sub¬ 
dural h}'groma to be a separate clinical entity. They 
reported a case in which a tear in the arachnoid was 
demonstrated at operation. It bad apparently not only 
allowed cerebrospinal fluid to enter the subdural space 
but also acted as a valve to prevent its return to the 
subarachnoid space. 

In the present series there were 9 cases classified 
as subdural hygroma. Six of these were from two to 
six weeks old; the other three, a week or less. It 
appears that the first group might well represent the 
end stage of dilution of an exceedingly smdl subdural 
hemorrhage. In all these cases there were well devel¬ 
oped neomembranes. The 3 recent cases lacked 
neomembranes, and it is likely that they were formed by 
the mechanism demonstrated by Da Costa and Adson.’® 
In all 3 cases there was an associated contusion or lacer¬ 
ation of the brain. Subarachnoid hemorrhage witli 
consequent admixture of blood with the spinal fluid 
would account for the xanthochromia. Unfortunately, 
total protein determination was not performed in these 
cases. Scott ” reported a case of acute subdural 
hygroma which consisted of clear fluid with a simulation 
of extradural hemorrhage. It seems that adequate 
proof of a subdural hygroma should consist of demon¬ 
stration of (1) a tear in the arachnoid, (2) xantlio- 
chromic fluid or (3) high protein content in the fluid. 

SYMPTOMS AND DIAGNOSIS 

Men and women are probably equally susceptible to 
subdural hematomas, but as a result of the greater 
frequency of head injury in males such injuries arc 
much more common in that sex (table 1). Subdural 
hematoma occurs at any age but is rare between 
infancy and young adulthood. The fourth, fifth and 
sixth decades of life provide the most cases. As in 
head injury generally (Voris, 1945 ”), the increasing 
age of the patient is an important factor in the deter- 

16. Da Costa, D. G., and Adson, A. W.: Subdural Hydroma, Arch. 

Sure. 4S:5S9-S67 (Oct.) 1943. ^ 

17. Scott, M,; Acute Subdural Hydroma Simulatins Syndrome of 
Extradural Hemorrhage, Surgery IS: 152-153, 1943. 

18. Voris, H. C.: Factors Influencing Mortality in Head Injory, 
Radiology 44: 166-170, 19-iS. 
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mmation of mortality. In a previous paper (Voris, 
1941 the common signs and symptoms of subdural 
hematoma have been discussed. Experience with a 
larger group of cases has changed my opinion in regard 
to the relative frequency of some of the signs and 
symptoms; it has not otherwise altered the opinions I 
expressed in 1941. 

The differentiation between acute and chronic forms 
of subdural hematoma is important not only from the 
standpoint of pathogenesis but also from that of treat¬ 
ment and prognosis. The most convenient classification 
from a clinical point of view is on the basis of elapsed 
time between the injury and the operation on the 
patient (table 2). That the elapsed time was between 
injury and surgical intervention, not between injury 
and the onset of symptoms should be kept in mind. 
In many of the older cases symptoms such as headache, 
dizziness or mental disturbance had been present for 
some time before surgical intervention, perhaps even 
from the time of injury. 

The high mortality in acute subdural hematoma is 
seen at a glance. It is prohibitive for the very early 
cases and extremely high during the first week. Ten 
cases in which the operation was performed within 
three days after the injury was sustained were reported 
in 1941; in only 4 additional cases have acute subdural 
hematomas been operated on since, and those under the 
diagnosis of extradural hemorrhage. 


Table 1. —Distribution of Patients by Age and Sex with 
Mortality Rate for Each Decade 



Total 

10-20 20-30 

30-40 

40-50 

60-60 

60-70 

70-h 

? 

Males. 


1 10 

16 

27 

17 

13 

1 

3 

Females. 


1 

5 

2 

1 

3 



Recovered. 


1 10 

16 

21 

15 

7 



Dead. 


.. 1 

5 

8 

3 

0 

i 

3 


The clinical differentiation between acute subdural 
and extradural hemorrhage is often difficult, if not 
impossible. The early subdural hemorrhages are gen¬ 
erally massive; they are always associated with cerebral 
injury and often with laceration. The bleeding is 
usually venous but may be arterial from torn cortical 
vessels. As previously indicated, since 1941 I have 
operated on these patients only in the course of explora¬ 
tions for extradural hemorrhage. The acute subdural 
hemorrhage it is well to leave alone. If the patient 
survives, the hemorrhage is perhaps often absorbed 
through tears in the arachnoid. As previously stated, 
chronic subdural hematoma is not often seen in patients 
with severe early symptoms after injury to the head. 

The clinical course of chronic subdural hematoma 
is of two general types. In the first, subjective symp¬ 
toms are present from the time of a mild or moderately 
severe head injury. These cases predominate in this 
series. In the majority, the relationship of the injury 
to the symptoms is evident; the only question is the 
existence of a subdural hematoma. 

In another group of patients, the injury was trivial, 
has been forgotten, or is not known to friends or rela¬ 
tives. These patients are suspected of having a brain 
tumor, cerebral vascular disease, an encephalopathy or 
encephalitis. If mental symptoms predominate, the 
diagnosis of one of the psychoses may be made. If the 
patient is admitted to the hospital in coma, uremia or 
diabetes may be suspected. In this instance the value 
of spinal puncture in the differential diagnosis of coma 

19, Voris, H. C.: The Diagnosis and Treatment of Subdural Hema' 
tomas, Surgery 10 : 447*436, 1941. 


should be emphasized. Fluctuation of symiptoms, espe¬ 
cially of the state of consciousness, is often seen and 
is at times dramatic. 

A 66 year old man was seen late at night in consultation. 
He was deeply comatose, with generalized rigidity of the 
extremities, Cheyne-Stokes respirations and a rectal tempera- 

Table 2. —Classification of Patients, with Mortality According 
to the Period from Injury to Operation 


1 Mo. or No History 
1-3 Days 3-7 Days 1-1 Wks. More oi Inlary 


Total. 14 S 47 26 4 

Recovered. 1 3 40 22 4 

Dead. 13 6 7 4 .. 


hire of 105 F. The spinal fluid was said to have been clear 
but under increased pressure. The optic fundi were not ele¬ 
vated. He was thought to be moribund, but the administration 
of 100 cc. of so per cent sucrose intravenously was advised and 
a ventriculogram was planned for the next morning if he 
survived. By morning (eight hours later) he was conscious, 
alert and asking for food. His family refused to permit a 
surgical procedure at that time. A history of slight injury 
to the head five weeks previously was obtained. The diagnosis 
was changed from a suspicion of brain tumor to subdural 
hematoma, and relapse was predicted. Three days later the 
patient lapsed again into coma. The family readily consented 
to an operation, which revealed bilateral, large, fairly well 
encapsulated, liquid, subdural hematomas. Recovery was 
uneventful. 

Some type of mental disturbance ranging from a 
mild personality change to stupor or coma was the 
most common observation (table 3). The mental pic¬ 
ture may fluctuate greatly but grows worse with the 
passage of time. Confusion and disorientation which 
progress to stupor and coma are the most commonly 
observed manifestations. Simulation of one of the 
organized psychoses is infrequent but occasionally 
occurs. 

Weakness or paralysis of one side of the body with 
abnormal or pathologic reflexes is usually contralateral 
to the hematoma; occasionally the contralateral crus 
cerebri is pressed against the free edge of the incisura 
tentorii, and hemiparesis and pyramidal tract signs are 
thus produced homolateral to the dot. Some type of 
localizing neurologic observations were present in 75 
cases; contralateral to the lesion, in 63; homolateral, 

Table S.Stgiis and Symptoms in One Hundred Surgically 
Verified Cases of Subdural Hematoma 


Cental disturbances. 

... 90 

PapUledCDin.. 


37 

Localizing Dyramida) signs. 

... 75 



29 

Contralaternl. 

63 



Homolatcrab.. 

12 

Slow Pulse.... 


29 

Headache.. 

... C2 

Spinal Quid examination.. 

65 

85 

DUatatlon ot pupil.. 

... 43 

Xanthrochromic...,.., 


Contrniateraf... 

5 


10 


Bomoiatcra]. 

40 




in 12. The presence of hemiparesis or signs of uni¬ 
lateral involvement of the pyramidal tracts after a head 
injury, especially if progressive, is strong presumptive 
evidence of a hematoma, but these results may be 
produced by localized injury to tlie brain. 

Headache, as might be expected, was a common 
symptom, which occurred in 62 cases. Unilateral dila¬ 
tation of the pupil occurred in 45 patients. It was 
homolateral to the lesion in 40 and contralateral in 5. 
It IS thus not only a valuable symptom of a developing 
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hematoma but also a valuable localizing sign. When 
the dilatation is contralateral to the hematoma the 
possibility exists of injury to the brain on the side of 
the dilated pupil. 

Papilledema was present in 37 patients. As might 
be expected, these were all patients who had injuries 
of five days' duration or longer. I have not seen 
papilledema earlier than five days after injury. 

Convulsions were seen in 29 cases. This is about 
the frequency generally reported for neoplasm of the 
cerebral hemisphere. \¥hen they occur unilaterally, 
convulsions are of great localizing value. When they 
occur after a cerebral injury, they strongly suggest a 
subdural hematoma, although they may be the result 
of localized cerebral contusion or edema. 

Occasional bradycardia with a pulse rate below 60 
was seen in 29 cases. It is seldom persistent but does 
tend to be recurrent. It is usually observed only by 
review of the hospital chart over a period of several 
days; consequently it is easily, and undoubtedly often, 
overlooked in patients who have been in the hospital 
only a short time before surgical intervention. 

Examination of the spinal fluid was carried out in 
85 cases. It was bloody in 14 (all within fourteen days 
after injury). In 55 patients (65 per cent) it was 
xanthochromic; in 16, clear. Aside from the early 
cases of patients with bloody spinal fluid, xanthochromia 
was found in 77 per cent of those examined. Clear 
spinal fluid does not rule out, or even make unlikely, 
the presence of a subdural hematoma, but xanthochromic 
spinal fluid usually indicates.the diagnosis. However, 
if there is less than two weeks’ time between the injuiy 
and the examination of the spinal fluid, the xantho¬ 
chromia has to be disregarded, since it may be the 
result of subarachnoid hemorrhage suffered at the time 
of the injury. Observation of the data on the spinal 
fluid in a large number of cases of traumatic subarach¬ 
noid hemorrhage indicates that the spinal fluid will be 
clear within twelve to fourteen days after a cerebral 
injury unless there is a developing subdural hematoma. 

Most important of all in the diagnosis of subdural 
hematoma is the alertness of the clinician. This alert¬ 
ness must include the realization not only that subdural 
hematoma is one of the most frequent surgical com¬ 
plications of head injury but also that any patient with 
tlie signs and symptoms of cerebral disease may have 
this condition. It is especially to be considered in 
“stroke” or “mental disease” or when the patient is 
in coma. The manifestations are protean, and there 
is no constant factor short of surgical exploration that 
will definitely establish the diagnosis. 

The value of air studies is debatable. Davidoff and 
Dyke-“ were of the opinion that the encephalogram 
(spinal air) is of diagnostic importance. Others 
(e. g. BulH‘) have emphasized the difficulties of diag¬ 
nosis by means of air studies. The procedure of 
ventriculography has often led directly to the correct 
diagnosis, for when the surgeon made bur holes in the 
skull for the injection of air, the presence of the sub¬ 
dural hematoma was recognized. This occurred in 
1 case in this series. 


A 15 year old boy had been "knocked out” while boxing 
two months previously. A month later headaches, dizziness 
and vomiting began. Examination revealed ataxia, papilledema 
and right lateral rectus paresis. A suboccipital tumor was 
suspected because of the youth of the patient, the ataxia and 


r, I c- r nn.l navidofr. L. JI.: Chronic Subdural Hematoma: 
A Ro?ntBenoBra?h.c and Pneumeucephalographic Study, Bull. Xeurol. 

'"1*1. bS,TW d'Vh/ Radioligmal Diagnosia of Chronic Subdural 
Hematoma, Proc. Roy. Soc. Med. 
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the lack of lateralizing signs, and ventriculography was advised. 
When a bur hole was placed in each parietooccipital region, a 
liquid subdural hematoma of moderate size with well developed 
neomembranes was revealed on the left side. It was satis¬ 
factorily drained, and recovery was uneventful. 

A case has already been described in which a small, 
anterior, organized subdural clot was not revealed by 
a parietal bur hole and, consequently, ventriculography 
was performed. In another case ventriculography was 
performed because of suspicion of a brain tumor. This 
yielded evidence of a right frontal space-occupying 
lesion. Craniotomy revealed a small, chronic, sub¬ 
dural hematoma over the right frontal lobe. This 
patient later recalled several minor head injuries in 
the preceding six months. In 3 other cases in 
which a tumor of the brain was suspected, enceph¬ 
alography was performed and revealed evidence of a 
space-occupying lesion. Craniotomy revealed the true 
nature of the lesion in 2 of these cases; in the third, 
the hematoma was drained in the usual way through 
a parietal bur hole. 

TREATMENT 

Trotter,- who was the first modern surgeon to inter¬ 
est himself in this condition, used trephine openings 
to evacuate the clots. This procedure seemed to be 
forgotten and osteoplastic craniotomy was generally 
employed until Fleming and Jones and McKenzie 
independently advised, in 1932, simple drainage through 
bur holes. This method was used in all but 8 cases 
in this series. In 4 of these cases, the method was 
used after the air studies to which reference has been 
made. One case already described was an instance 
of intracranial aneurysm. Here the small subdural 
hematoma was an incidental discovery. In another 
patient who failed to rally after drainage of a large, 
well-encapsulated clot, an osteoplastic craniotomy was 
carried out nine days later and the entire neomembrane 
ineticulously removed. In spite of this, death occurred 
two days later. It was felt that this death was due 
to a failure of the brain to expand after removal of 
the hematoma. In another case osteoplastic craniotomy 
was necessary to remove a completely organized clot 
that was 2 cm. thick. Here the neomembranes were 
fused and the interior of the mass completely organized. 
This occurs rarely; such clots cannot of course be 
evacuated through bur holes. In the eighth case a 
parietal bur hole revealed the edge of a solid, unencap¬ 
sulated clot in the inferior temporal region. This might 
have been evacuated through multiple bur holes but 
was removed through an osteoplastic craniotomy. 

It is my practice to place these patients flat on their 
back with the head of the table elevated 10 to 15 degrees. 
The entire head is shaved and after surgical prepara¬ 
tion is draped so as to expose practically the entire 
convexity of the skull. The operation can generally 
be done under local anesthesia, but if the patient is 
too restless or uncooperative for this, intravenous 
Sodium Pentothal or a preliminary dose of tribromo- 
ethanol may be used as a basal anesthetic. 

Vertical incisions 4 cm. in length are made on each 
side of the scalp above the lobe of the ear and just 
above the insertion of the temporal muscles. Scalp 
clips or forceps on the galea control the hemorrhage 
of the scalp and small self-retaining retractors expose 
the bone. Bur holes are then made just above the 
insertion of the temporal muscle on each side. If the 

22, FUming, H. W., and Jones, O. W.: Chronic Subdural Hacmatoma, 

Surg., Gjnec. & Obst. 54: 81-87, 1932. . ^ 

23. McKenzie, K. G.: A Surgical and Climcal Study of Nine Cases 
of Chronic Subdural Hematoma, Canad. M. A. J. 26: 534-544, 1932. 
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dura is discolored, the bur hole may be enlarged with 
the rongeur to an opening approximately 3 cm. in 
diameter. This gives more room for manipulations. 
Almost always the appearance of the dura reveals the 
underlying hematoma, if one is present. The underlying 
blood gives the dura a characteristic plum-colored 
appearance. A bur hole in this location will reveal 
the lesion in the vast majority of subdural hematomas. 
The lesion of necessity assumes the shape of a convex 
lens spread out over the surface of the hemisphere 
but thickest at the point of origin. If a hematoma is 
not disclosed on either side, additional bur holes may 
be made in the frontal and inferior temporal region, or 
ventriculography may be performed. It seems less 
time-consuming to depend on ventriculography rather 
than on multiple bur holes for the recognition of small 
or aberrant!}' located clots. 

Even when a clot is disclosed on the side first 
explored, a bur hole should be made on the opposite 
side. Fourteen patients in this series had bilateral 
hematomas. When a hematoma is not found on the 
side first explored, then the other side must always 
be explored. Reference has already been made to the 
frequency of false localizing sighs. In this series homo¬ 
lateral hemiparesis or pyramidal tract signs occurred 
in 17 per cent of the total number of cases with such 
neurologic signs. Failure to explore the second side, 
resulted in overlooking the hematoma in 1 case in this 
series. Necropsy two days later revealed the clot. This 
patient had a homolateral hemiparesis, and the case 
was one of those encountered early in my experience. 

After the dura is opened evacuation of the hematoma 
is readily accomplished in most cases. With the head 
postured as described, most of the liquid hematomas 
will escape by gravity as soon as the dura is opened 
and the neomembrane of the hematoma is ruptured. 
If the clot is solid or semisolid, simple alternate irriga¬ 
tion with isotonic solution of sodium chloride and 
suction through a catheter passed beneath the dura 
will serve to break it up. Irrigation with isotonic 
solution of sodium chloride must be resorted to cau- 
tiousl}' or not at all in acute cases because it induces 
swelling of the brain, which is often already present. 
In the chronic cases there is often difficulty in getting 
the brain to expand, and repeated irrigations appear 
to be of value in attaining that objective. 

Occasionally the primary bur hole is at the edge of 
the clot, or difficulty is experienced in breaking up a 
relatively solid clot. Should this occur, additional bur 
holes may be placed over the center of the now localized 
clot or at its other edge, and through and through 
irrigation used. This was done in 2 cases. As already 
mentioned in 2 other cases, an osteoplastic craniotomy 
was used to evacuate an organized or solid clot. 

In older persons, and especially in patients who come 
to the surgeon late, one occasionally finds that the 
cerebral hemisphere does not expand to fill the space 
formerly occupied by the clot. Trotter = noted this 
in the 2 fatalities that he reported. Both Grant and 
Coleman in 1935 called attention to the grave prog¬ 
nostic value of this observation. Cohen-'’ reported a 
remarkable and much quoted case of this type in which 
the patient finally recovered after repeated aspirations 
of the subdural space. In in}' experience these cases 

24. Grant, F. C.; Chronic Subdural Hematoma, J. A. M. A. 105: 
845-849 (Sept. 34) 1935. 

25. Coleman, C. C.: Chronic Subdural Hematoma, Am. J. Surg. 28; 
341-363. 1935. 

26. Cohen, J.: Chronic Subdural Accumulations of Cerebrospinal Fluid 
After Cranial Trauma, Arch. Neurol. & Psjehiat. 18: 709-723 (Xov.) 
3927. 


all terminated fatally, in spite of drainage of the sub¬ 
dural space and the intravenous administration of 
hypertonic fluids in an attempt to swell the brain. 
Munro quoted Henschen as recommending, in 1930, 
the administration of distilled water intravenously to 
swell the contracted brain in such cases. 

In 1941, I reported a technic which has been regu- 
larl)' used since, when at the operating table the brain 
fails to expand to occupy the space previously occupied 
by the hematoma. The subdural space is filled with 
distilled water and a small soft rubber drainage tube 
is led out of the subdural space. The wound is then 
closed in layers tightly about the tube. A clamp is 
placed on the tube, the head is dressed and the patient 
is returned to bed. He is given 1,000 cc. of distilled 
water intravenously and another 1,000 cc. of isotonic 
solution of sodium chloride. The clamp is removed 
from the tube four to six hours later, and the tube is 
removed twenty-four hours later. 

The danger of hemolysis after the intravenous admin¬ 
istration of distilled water is obvious. The patients 
all exhibit mild hemoglobinuria for a day or two after 
the injection, but other ill effects have not been 
observed clinically. The use of this procedure is jus¬ 
tified by a comparison of the previous poor result 
constantl}' encountered in this type of case with the 
iSUGcessful result of this technic. It has now been used 


Table 4. —Classificatwit of Lesions and of Mortality 
of Patients 



Hematomas 

Cerebral Injury 


Unilateral 

Bilateral 

AEsocinted 

None 

Total. 

. 8G 

14 

20 

71 

Recovered. 



10 

00 

Dead. 

. 2C (31%) 

4 <2!)%) 

IS (00%) 

n (15%) 


in 16 patients. All recovered with 1 e.xception; in 
this patient the technic was modified by the omission 
of the intravenous administration of distilled water; 
only isotonic solution of sodium chloride was given 
intravenously. This patient followed the usual course 
of such cases in past experience; he failed to rally, 
remained in coma and died forty-eight hours later. 
It is felt that this technic has now been used sufficientfy 
often to demonstrate its value. 

A careful study of the results with different sizes 
of clot was made. Twenty-four clots were classified as 
small, 3 to 10 mm. thick (clots less than 3 mm. thick 
were not included in this series) and not over an esti¬ 
mated 30 cc. in volume. Forty-nine hematomas were 
considered moderate in size, 1 to 2 cm. thick or 30 to 
60 cc. in volume. Twenty-seven patients had large 
hematomas, 2 cm. or more thick. There was no essen¬ 
tial difference in the mortality in these groups. It 
is apparent, as previously stated, that the age of the 
patient and the stage of the clot (tables 1 and 2) are 
of importance in determining mortality. Table 4 shows 
that whether the clot is unilateral or bilateral is likewise 
unimportant, but that the factor of associated injury 
to the brain is most important of all. Associated injury 
to the brain here means gross cerebral contusion or 
laceration noted at operation or necropsy. Since 
exploration was limited in most cases to openings 1 to 
3 cm. in diameter over each parietal region, it is likely 
that many sun'iving patients had injury to the brain 
that was not revealed at operation. Since associated 
injur}' to the brain is generally seen in acute cases, 
the reason for tlie Iiigh mortality in that group is 





692 


■BACTERIAL INFECTIONS—PILLSB UR Y 


obvious. It can be seen from tables 2 and 4 that the 
mortality for patients operated on a week or longer 
after the injury was only 14 per cent and that for 
patients without associated cerebral injury was only 
15 per cent. The correlation is obvious. 

SUMMARY 

Subdural hematoma is, as a rule, primarily caused 
by injury to tlie bead. Occasional!}', such predisposing 
causes as tumor or a vascular anomaly are seen. The 
initial hemorrhage is subdural rather than intradural. 

If the immediate hemorrhage is massive, there is 
usually a severe associated injury to the brain and 
corresponding severity of symptoms. The mortality is 
high in this group, and surgery is only rarely of 
value. If the patient survives the injury to the brain 
these hemorrhages are generally absorbed because of 
their communication with the subarachnoid space 
through tears in the arachnoid. 

Moderate or small primary subdural hemorrhage 
gradually grows by osmosis of cerebrospinal fluid 
through the arachnoid. The hematomas gradually 
develop neomembranes, first on the dural side. 

Diagnosis is based on a history of trauma (if avail¬ 
able) and on the progressive nature (often with fluctua¬ 
tion) of the symptoms. Examination of the spinal fluid 
is extremely important. In the last analysis the diag¬ 
nosis is established by exploratory bur holes. 

Exploration should always be bilateral. Drainage is 
usually possible through a single bur hole; occasionally 
multiple bur holes or an-osteoplastic flap is necessary. 
If during surgical intervention the brain does not 
expand to fill the space previously occupied by the 
clot, special measures such as the satisfactory procedure 
described herein to induce such expansion should be 
instituted. 


ABSTRACT OF DISCUSSION 

Dr, a. W. Adson, Rochester, Minn.: I should like to 
comment on some of the sequelae that develop in connection 
with subdural hematoma. Dr. Voris has explained that there 
are a number of patients who come with symptoms of increased 
intracranial pressure, with or without definite neurologic obser¬ 
vations. The patient may show evidence of papilledema, and 
naturally one suspects the presence of a brain tumor. It is 
true that after one uncovers the finding at operation one will 
elicit some story that reveals a mild accident or head injury. 
I recall a young man who was blowing a large tuba iiorn and 
subsequently developed headache. He came to me several 
months later. Exploration for brain tumors have been done 
on a number of these patients. A subdural hematoma of some 
duration has a membrane both on the dural side and on the 
arachnoid side. As one palpates this membrane one becomes 
aware of the fact that one is dealing with a fluid mass. Some 
patients have a refilling of this cavity when an attempt has 
been made to wash out the blood clot by irrigation. I think 
that is due to the fact that the blood has not all become liquefied, 
and there remains a fairly good sized clot along the edge. 
Because this remains, more osmosis takes place and the recur¬ 
rence might follow. Therefore it is rather important to make 
sure that this cavity has been thoroughly irrigated and that all 
the blood clots have been removed. If one has occasion to 
turn a bone flap it is wise to attempt to remove the membrane, 
because in so doing one undoubtedly relieves the restraining 
effect which sometimes prevents the refilling of the brain itself. 
I had a patient who apparently recovered from the washing 
out and draining of the subdural blood and returned later with 
a brain abscess and also an abscess in this cavity between tlie 
ar^chnoif and the dura. In the treatment of these cases my 
associates and I have used a solution of penicillin. \\ e have 
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attempted to drain the abscess and then fill the cavity. If, 
however, a brain abscess has developed in connection with 
the old subdural clot, one of course treats it in the usual manner. 
It is not uncommon, if there is occasion to open up one of 
these with a bone flap, to find a white, raised mass, due undoubt¬ 
edly to tbe collection of fibrin white cells and other structures 
in the blood, so that again I want to emphasize that it is 
extremely important to clean out all the old blood or any white 
clot that may be present. If one has occasion to open the 
skull, the membrane as well as the old blood should be rernoved. 


THE MANAGEMENT OF BACTERIAL 
INFECTIONS OF THE SKIN 

DONALD M. PILLSBURY, M.D. 

Philadelphia 

Bacteria play roles of varying importance in a wide 
variety of diseases of the skin in man. The problem of 
the management of bacterial infections of the skin can¬ 
not be dismissed simply by a discussion of the diseases 
produced, the bacteria concerned and the advantages 
and disadvantages of tlT.e various antibacterial agents 
now available, especially since the latter still have cer¬ 
tain definite shortcomings. The management of the 
more difficult and more resistant cutaneous infections 
can be improved by a better understanding of the 
manner in which the skin resists and harbors bacteria 
and of some of the mechanisms by which bacteria 
produce harmful effects. 

The experience of the Army Medical Corps during 
recent years has furnished much information in regard 
to the potentialities of cutaneous diseases in the pro¬ 
duction of disability in. young male adults. The amount 
of disability from this source was surprisingly large, 
and various types of pyoderma were responsible for 
much of it. The overall experience of the Army in 
this regard has recently been summarized by Pillsbury 
and Livingood2 During the year 1944, the number 
of hospital admissions because of diseases of the skin 
varied between 3,731 and 10,399 for each 100,000 troop 
strength in different theaters of operation. These fig¬ 
ures do not include admissions to the sick list in field 
medical stations or dispensaries, in which the number 
of dermatologic patients varied between IS and 60 per 
cent of the total. 

In troops in the United States, the average number 
of hospital admissions by reason of a cutaneous disease 
was 42 per thousand troop strength per year, while 
in overseas stations the average number was almost 
twice as great, or 80 per thousand troop strength per 
year. Patients who were returned from an overseas 
station because of a cutaneous disease had a total hos¬ 
pital stay averaging 5.5 months, as long as that for 
many major battle casualties or serious medical diseases. 
In the Southwest Pacific area, between November 1944 
and November 1945 approximately 15 per cent of all 
patients evacuated to the United States were sent home 
because of a cutaneous disease. In some months this 
was the most common reason for evacuation, with 

From the Department of Dermatology and Syphilology, University of 
Pennsylvania Medical School. 

The studies from the Department of Dermatology cited in this paper 
were aided by a grant from the Smith, Kline & French Laboratories. 

Read in the General Scientific Meetings at the Ninety-Fifth Annual 
Session of the American Medical Association, San Francisco, July I, 1946. 

Because of lack of space, this article is abbreviated in The Journal by 
omission of portions of the text and footnotes. The complete article will 
appear in the author’s reprints. 

1. Pillsbury, D. M., and Livingood, C. S.: Experiences in ^Military 
Dermatology: Their Interpretation in Plans for Improved General Medical 
Care, Arch. Dermat: & Syph., to be published. 
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tiie exception of neuropsychiatric disorders; and in 
all months it was a more frequent cause of evacuation 
from that area than battle casualties. 

Pillsbury and Livingood state that some form of 
pyoderma was regularly among the first five sources 
of disability from cutaneous disease, and that “cutane¬ 
ous pyogenic infections are a far more important cause 
of chronic disabling eruptions than are superficial 
fungous infections.” 

Certain striking advances in the treatment of cuta¬ 
neous infection have been made during recent years, 
but unfortunately a nonsensitizing and completely satis¬ 
factory method of treatment is not yet available. In 
particular, local penicillin therapy is producing contact 
dermatitis in an increasing percentage of patients, and 
further study of the mechanism of this reaction and of 
means to prevent it is needed. 

CLASSIFICATION OF CUTANEOUS INFECTIONS 

In the selection of the proper type of treatment, 
division of cutaneous infections into certain broad classi¬ 
fications is useful. Some infections are acute and 
primary, arising rapidly in skin which was previously 
normal. Other infections are acute and secondary, aris¬ 
ing in skin which has had its integrity disturbed by 
some previous disease or injury. Other infections are 
clironic and recurrent, at times presenting great diffi¬ 
culties in cure. The following practical classification 
has proved useful.” In it. certain complex descriptive 
dermatologic terms have been omitted because they are 
more confusing than informative. 

Primary Acute Superficial Infections. —Primary 
acute superficial infections include impetigo of various 
types, acute infectious eczematoid dermatitis and super¬ 
ficial acute ecthyma. Hemolytic Staphylococcus aureus 
and/or streptococci (ordinarily Lancefield group A) 
are concerned in the causation of such eruptions. The 
character of the lesions varies considerably, depending 
on the virulence of the bacteria concerned, the defensive 
reaction of the skin to infection and the site of involve¬ 
ment, whether on smooth skin, about hairs or in 
intertriginous areas. Factors such as perspiration (for 
instance, in tropical impetigo), functional or organic 
disturbances of the circulation and seborrheic “diathe¬ 
sis” greatly influence the character and course of the 
infection. 

Acute Superficial Injections Occurring os a Com¬ 
plication of Some Preexistent Dermatosis. —Bacterial 
infection may appear as a complication of a wide variety 
of dermatoses, but in the following diseases it is most 
frequently observed: dermatitis and eczema, superficial 
fungous infections, seborrheic dermatitis, parasitic dis¬ 
eases and neurodermatitis. Bacteria rapidly gain a 
foothold in skin which is already diseased, and the 
problem of their removal is complicated by the fact 
that such skin reacts more frequently to treatment than 
does skin which was previously normal. Concomitant 
treatment of an underlying dermatosis, for instance, 
scabies or seborrheic dermatitis, may be necessary 
before the bacterial infection can be controlled com¬ 
pletely. It is of the greatest importance that secondary 
bacterial infection of any eruption be recognized and 
controlled as promptly as possible, if chroniciti- of the 
infection is to be prevented. 

2. Pillsbury, D. M.: Sulfonamides in Dermatology, Bril. J. Derraat, 
50:68. 1944. 


Chronic Eccematous Lesions in Which Pyogenic 
Infection is Playing a Variable but Significant Role .— 
The chronic eczematous lesions in which pyogenic 
infection is pla)dng a variable but significant role have 
certain characteristics in common, but may vary con¬ 
siderably in appearance and localization. The features 
in common are (1) eczematous appearance, often with 
little evidence that bacterial infection is present; (2) 
sharp circumscription of each particular individual 
lesion, usually; (3) chronicity; (4) occasional acute 
pyogenic flare-ups, of variable intensity; (5) a definite 
tendency^ of the patient to be hypersensitive to various 
bacterial derivatives, particularly staphylococcus toxoid, 
and (6) liability to explosive dissemination of the proc¬ 
ess to other parts of the cutaneous surface, sometimes 
with an accompanying systemic reaction. Lesions of 
this group of eczematous dermatoses are most fre¬ 
quently observed on the lower legs, the forearms and 
the hands. They are variously diagnosed, with reason, 
as nummular eczema (an unsatisfactoiy descriptive 
term), seborrheic dermatitis, chronic eczematoid der¬ 
matitis, chronic contact or food dermatitis and neuro¬ 
dermatitis. 

Chronic Deep Ulcers. —While bacterial infection is 
often chiefly responsible for chronic deep ulcers, thor¬ 
ough general medical study of the patient is absolutely 
essential to the intelligent management of any chronic 
ulcer. In addition, the bacteriologic study of the lesion 
should be especially thorough, with culture by both 
aerobic and anaeroffic methods. Such patients should 
never be treated with penicillin by injection until the 
result of the serologic test for syphilis is known, or, 
at least, blood has been taken for it. 

Acute and Chronic Infections of the Skin Appen¬ 
dages. —Acute and chronic infections of the piloseba- 
ceous apparatus and the sweat glands (folliculitis, 
furunculosis, carbunculosis, hidradenitis) are often 
extremely difficult to cure, and a combination of medi¬ 
cal, surgical and radiotherapeutic methods may be 
necessary. Relapses are commonly seen, and thorough 
study to determine what factors other than infection 
are operative is often necessary. 

Other infections of the skin and subcutaneous tissue 
include cellulitis, both acute and recurrent, erysipelas, 
erysipeloid of Rosenbach, venereal diseases and cuta¬ 
neous diphtheria. Discussion of the management of 
these infections will not be attempted in this paper. 


bacteriologic AND THEORETIC CONSIDERATIONS 


Certain established facts and hypotheses in regard 
to the bacterial flora of the normal aiid diseased skin 
are of considerable practical value in the management 
of acute and chronic cutaneous infections. The impor¬ 
tant general principles are: 

1. The Number of Bacteria on Normal S’A’fH.—The 
human skin is the habitat of an enormous number of 
bacteria, which vary to a considerable degree in kind 
and number in different persons, in various parts of 
the body and under different conditions of enriron- 
ment, hygiene, apparel, perspiration and contaminating 
bacterial contact. 


A method for detennining the number of bacteria 
on the hands and forearms has been devised by Price,* 

of the Normal Skin-. A New Quan- 
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which has proved useful in determining the effects of 
mechanical “degerming” of the skin and of various 
antiseptics. This method has been employed, with some 
modifications, in several studies by other workers 
(Pohle,'* Pillsbury,' Cromwell,® Shaffer^ and their 
associates). 

The number of bacteria removable from the hands 
and forearms of normal persons by a standard series 
of scrubs of a total duration of fifteen minutes has 
varied between 4 million and 40 million in my experi¬ 
ments.® The number of bacteria shows great variation 
from person to person and is influenced greatly by 
hygiene, particularly of the nails, by the wearing of 
rubber ^ or other gloves which produce increased 
warmth and perspiration, by contact with infected 
patients and by covering the' skin. with a relatively 
impermeable film, such as calcium soap.® 

2. Types of Bacteria on Normal Skin. —^The types 
of bacteria recovered from normal skin show consider¬ 
able variation. The concept of Price that cutaneous 
bacteria may be divided into a transient and resident 
flora is of great practical value, although the division 
is sometimes not clear-cut. The transient bacteria 
are easily removed from the skin by a variety of means, 
but the resident bacteria are difficult to kill or remove. 
In particular, it has been demonstrated that pathogenic 
bacteria and fungi may suddenly become part of the 
resident flora and may persist for a long time. 

Beta hemolytic streptococci, particularly those of the 
Lancefield group A, arf infrequently isolable from 
the normal human skin unless the subject is suffering 
from an infection elsewljere. Staphylococci are, how¬ 
ever, frequently recovered, though coagulase-positive 
hemolytic Staph, aureus is found with far greater fre¬ 
quency on the frankl)' infected or eczematous skin than 
on normal skin. 

' 3. Cutaneous Self-Disinfection. —The normal skin 
has an enormous power for self disinfection, the mech¬ 
anism of which is not yet clearly understood. Burten- 
shaw has recently reviewed this subject. He 
concluded that while such factors as desquamation, des¬ 
iccation, acidity and sunlight contribute to the self- 
sterilizing powers of the skin, they do not adequately 
explain its capacity in this regard. In his opinion, 
it is probable that the whole range of fatty acids of 
the acetic series, from formic to stearic and oleic, and 
a few other organic acids are important agents in 
killing bacteria, fungi and viruses on the surface of the 
skin. 

4. The Factor X in Cutaneous Infection. —It has been 
established by experiments on the human skin that it 
is often difficult to produce infection by the introduction 
of bacteria or infectious material derived from a patient 


A. Pohle, W. D., and Stuart, L. S.: The Germicidal Action of Cleans¬ 
ing Agents; A Study of a Modification of Price's Procedure, J. Infect. 
Dis. 67:275, 19-10. 

5. Pillsbury, D. M.; Livingood, C. S., and Nichols, A. C.: Bacterial 
Flora of the Normal Human Skin; Report on the Effects of Various 
Ointments and Solutions, with Comments on the Clinical Significance of 
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suffering from a cutaneous infection.^* This difficulty 
has been well demonstrated in impetigo, which is pre¬ 
sumed to be almost entirely due to the action of bacteria 
and to be highly contagious. The most recent experi¬ 
mental studies in this regard have been carried out 
by Bigger and Hodgson and by Sheehan and 
Fergusson.^® The former attempted to produce impe¬ 
tigo of the skin of volunteer subjects and of the 
unaffected skin of patients with impetigo by various 
means, without success. Sheehan and Fergusson were 
slightly more successful in producing impetigo exper¬ 
imentally. 

It is difficult to escape the conclusion that, as Bigger 
and Hodgson have pointed out, there is a .factor X in 
the development of impetigo. The disease varies in 
contagiousness from the persistent epidemics which 
were formerly encountered in nurseries for the newborn 
to the relative infrequency with which impetigo is 
encountered among, adults, such as physicians and 
nurses, who are repeatedly exposed to the disease. 

5. Superficial Bacterial Infection as a SensitiAng 
Agent. —The potentialities of superficial bacterial infec¬ 
tion as a sensitizer of the skin are manifold. The 
bacteria of the skin in patients with chronic eczema 
are almost always a significant component in the vari¬ 
able etiologic backgrounds of such conditions. Stokes 
has long been interested in this problem and has written 
a number of papers dealing with different aspects of 
the “infection-allergic complex.” He and others have 
demonstrated that in the course of almost any chronic 
eczematous disease, ingestant, inhalant, contactant, 
infective, general medical and psychosomatic influences 
are frequently interwoven and variously predominant. 
With the employment of this useful concept, it is at 
once apparent why any one of these various methods 
of approach to the problem of chronic eczematous erup¬ 
tions is useful and often successful, at least temporarily. 

It is of interest to examine some of the evidence 
concerning the mechanisms by which bacteria may con¬ 
tribute to exacerbation or persistence of eczematous 
disease. As has been stated previously, skin that is 
chronically inflamed almost inevitably receives some 
new strains of bacteria into residence. At times these 
may quickly produce acute, severe infections. Exam¬ 
ples of this include the explosive impetigos and infec¬ 
tious eczematoid dermatitis occasionally seen in patients 
with atopic dermatitis. Another example is the per¬ 
sistent furunculosis which sometimes follows dermatitis 
or scabies. The furunculosis often persists long after 
the original dermatosis has disappeared. 

On the other hand, bacteria which become resident 
in inflamed skin frequently do not produce overt evi¬ 
dences of infection but may impede the progress of 
the skin to normality by acting as potent skin sensi¬ 
tizers. One strong clinical evidence of this is the 
frequency with which patients react to injections of 
staphylococcus toxoid or of a preparation of staphylo¬ 
coccus toxoid and bacterial antigen. Evidence of this 

14. Greenbaum, S. S.: Phagedaena Geometrica (Broeq), Arch. Denuat. 
& Syph. 43: 775 CMay) 1941. 

15. Bigger, J. W., and Hodgson, G. A.; Impetigo Contagiosa: Its 
Cause and Treatment, Lancet 1: 544, 1943, 

16. Sheehan, H. L., and Fergusson, A. G.: Impetigo: Aetiology and 
Treatment, Lancet 1: 547, 1943. 

18. Stokes, J. H.: Fundamentals of Medical Dermatology, Philadelphia, 
University of Pennsylvania, 1942. Stokes, J. H., and Kulchar, G. V.: 
The Infection-Allergic Complex in Arsphenamine Dcrmatitic Reactions 
with Special Reference to Dermatophytosis, Brit. J. Dermat. 46: 134, 
1934. 
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sensitivity may be seen in a decided local reaction 
at the site of intradennal injection of a small amount 
of toxoid, or by an exacerbation of the dermatitis after 
such an injection or even by the precipitation of a 
generalized id reaction. The latter reaction may some¬ 
times be accompanied by evidence of systemic reaction. 
Similar reactions may be elicited at times by the injec¬ 
tion of simple vaccines of staphylococci or streptococci 
isolated from the skin of the patient, though not as 
frequently as with a stock staphylococcus toxoid, in 


instance of the Surgeon General, United States Army. 
Davies treated 182 patients affected with various types 
of superficial pjmderma with penicillin applied topically. 
Careful bacteriologic studies were performed throughout 
the study with, of particular interest, grouping of the 
streptococci recovered according to the Lancefield clas¬ 
sification. The distribution of patients treated was as 
follows: annular impetigo (staphylococcic) 17, impetigo 
(streptococcic) 12, ecthyma 15, furunculosis 6, impetig¬ 
inous seborrheic dermatitis 132."° 


my experience. 

While one must be cautious in interpreting such 
sensitivity as having been directly induced by the 
growth of bacteria in an area of damaged skin, there 
is some experimental evidence that this is actually the 
case. Hecht and othershave shown that under 
certain conditions, persons ma\' become sensitized to 
the slightly denatured substances of their own organs, 
and that organ-specific antibodies may then be pro¬ 
duced, The antibody may, in turn, damage the par¬ 
ticular organ in vivo and in situ and may thus produce 
clinical disease. These investigators injected sections 
of rabbit skin intramuscularly at one site and staphylo¬ 
coccus toxin intradermalljf at other sites. The injected 
rabbits developed percipitins against soluble rabbit skin 
antigen. However, in animals injected with, skin alone . 
or toxin alone and in untreated controls anti-skin pre- 
cipitins were not observed. 

THE CLINICAL MANAGEJIENT OF PVODERMAS 

One principal aim in the treatment of any bacterial 
infection is, obviously, to eliminate the offending bac¬ 
teria as rapidly as possible. It is equally obvious, 
however, that the treatment must be of an order which 
will not produce a reaction which may be more severe 
or persistent than the original disease. In the treatment 
of acute superficial infections such as impetigo, ecthyma 
and infectious eczematoid dermatitis, it is usually pos¬ 
sible to rare the disease within a period of a week. 
Until recently it was believed tiiat topical penicillin ther¬ 
apy was the initial treatment of choice, but the disturb¬ 
ing appearance of an increasing incidence of sensitivity 
reactions in patients so treated is producing a consider¬ 
able change in this view. It is probable that further 
experience will indicate that topical penicillin therapj'^ 
is much less safe, and therefore less useful, than was 
previously believed. 

In the following paragraphs, the various types of 
treatment of bacterial infections of the skin in common 
use at the present time will be outlined, together with 
comments on their usefulness. Evaluation of certain 
older methods of treatment is difficult, because adequate 
data, including follow-up results, have never been col¬ 
lected in regard to many of them, to mj' knowledge. 

Topical Penicillin Therapy .—A large number of 
reports on the topical penicillin method of treatment 
have appeared since it came into general use in the 
armed forces in 1944. Two particularly outstanding 
studies have been made, one by Davies and his associ¬ 
ates under the auspices of the Royal Army Medical 
Corps and the other by Hopkins and Lawrence at the 

19. Jlecht, R.; Stilsber^er, M. B., antJ Weil, U.t Productfon of Anti¬ 
bodies to Skin by Means of Synergistic Action of Homologous Skin 
Antigen and Staphylococcus Toxin, J. Exper- Med. 7 Sj59, I9'13. 

23. Davies, J. A. T.; Dixon, K., and Stuart-Harris, C. H.: Thcra- 

ncutic Trial of Penicillin in Jnfective Conditions of the Skin, Quart. J, 
Med. 14:IS3 (Oct.) 1945. . 

24. Hopkins. J. G., and Lawrence, H.: Penicillin Therapy in Pyogenic 
Dermatoses, New York State J. Med., to be published. 


The penicillin in this study was ordinarily applied by 
means of an aqueous solution containing 1,000 units 
per cubic centimeter which was sprayed on the skin at 
intervals of four hours. In both staphylococcic and 
streptococcic impetigo, penicillin spray produced more 
rapid healing than a control treatment, by an average 
of 4.6 daj's. It was concluded tliat it was a superior 
method of treatment in such cases. The results in 
ectltyma were not considered superior to other methods 
of treatment. In impetiginous seborrheic dermatitis, 
penicillin spray was occasionally, but not always, more 
effective than other methods. 

It is noteworthy that the Davies workers were usually 
able to recover the original bacteria from the lesions 
after penicillin therapy, and this has been confirmed by 
the study .of Hopkins and Lawrence. .Davies and his 
associates encountered no instances of reactions attribu¬ 
table to a sensitivity to penicillin in their cas?s. This 
is at variance with recent other studies, and with my 
own experience in studies made with Templeton, 
Wrong,Gottschalk=® and other associates. 

Hopkins and Lawrence treated a series of 618 
soldiers suffering from various types of pyogenic infec¬ 
tions by local applications of penicillin incorporated in 
three types of bases, in strengths varying from 100 to 
10,000 units per gram. The bases used were an oil-in¬ 
water emulsion (U. S. Army supply item no. 1173800), 
a bentonite gel, and a glycol-carbowax mixture. Appar¬ 
ently these bases were equally satisfactory. A strength 
of 100 units per gram was inferior to a strength of 
500 units per gram. Occasionally, higher concentra¬ 
tions of penicillin were necessary, but these concentra¬ 
tions produced an increased incidence of sensitization to 
penicillin, 

Hopkins and Lawrence concluded that topical peni¬ 
cillin therapy is rapidly effective in the majority of 
cases of impetigo, ecthyma and the pyogenic compli¬ 
cations of dermatophytosis. In the latter condition, the 
incidence of control of the infection was higher, and the 
time required to attain it less, than in lesions which 
were treated with 5 per cent sulfathiazole, 10 per cent 
tannic acid, 20 per cent zinc peroxide or 0.5 per cent 
benzolkonium chloride solution. It is noteworthy also, 
in passing, that rest and protection of the inflamed 
skin by a simple dressing were.as effective as penicillin 
therapy in a small series of cases of mildly infected 
dermatophytosis of the feet. 


25. The concept of seborrheic dermatitis as employed in this and many 

other papers appearing >n the British medical literature is considerably 
more elastic than the usual American concept of this disease Many of 
the cases reported ,vouM be regarded by American ohse^ms as fnstanecs 
of superficially mfee cd intertrigo, patchy ccaematoid dermatitis neurm 
dermatitis or nummular eczema. o'-rmamis, neuro- 

26. Templeton, H J.; Lunsford, C. J., and Allington, 11. V.: Reac¬ 
tions to Penicillin, Arch. Dermal, & Syph., to be published. 
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The results of topical penicillin therapy in follicu¬ 
litis of the beard were not striking; the infections of 
only one third of the patients were cleared up, even 
temporarily. In secondarily infected eczematous derma¬ 
titis, the bacterial infection was controlled in 40 per cent 
of tbe cases, but sensitization to penicillin was encoun¬ 
tered in 25 per cent of the cases. Hopkins and 
Lawrence observed that penicillin was seldom effective 
against seborrheic dermatitis, intertrigo, folliculitis of 
the trunk extremities, or acne. 


Sensitivity to Penicillin Applied Locally. —^Hopkins 
and Lawrence found an overall percentage of sensitivity 
of 11 per cent; the highest number of reactions occurred 
in eczematoid dermatitis and the lowest in impetigo, 
ecthyma and secondarily infected dermatophytosis. 
Wrong states that “my impression is that the inci¬ 
dence of dermatitis is increasing by leaps and bounds 
and is well over 10 per cent at present.” Gottschalk and 
Weiss found that 24 of 200 persons who apparently 
had had no previous contact with penicillin gave a 
positive reaction to the initial patch test. In addition, 
by means of a patch test they were able to sensitize 
4.5 per cent of 200 persons to penicillin ointment. 

Templeton, Lunsford and Allington have cited a 
long list of published reports of local reactions to peni¬ 
cillin, which have occurred in physicians and chemists 
handling the drug, after the application of a wet dress¬ 
ing of penicillin'and after the use of penicillin lozenges 
and troches and penicillin eye drops. I have observed 
instances of all these reactions, particularly of the sensi¬ 
tivity which develops in physicians, nurses and corps- 
men who are frequently exposed to penicillin. 

Fortunately, the local reactions to penicillin are 
usually mild and subside promptly. In addition, it is 
possible for some patients to continue the use of peni¬ 
cillin locally with disappearance of the sensitivity, a 
process which has a well known corollary in the 
“hardening” of the skin which occurs in workers 
exposed continuously to occupational contactants. On 
the other hand, the swelling, redness and vesiculation 
may at times be decided and may require prompt dis¬ 
continuance of the penicillin therapy. Two extremely 
important considerations, both of which have had a 
disappointing corollary in the case of local sulfonamide 
therapy are, first, it is probable that as more persons 
are repeatedly exposed to contact with penicillin by 
application or injection, the incidence of severe reac¬ 
tions will increase; second, it is probable that sensitivity 
of the epiderm induced .by local application will be 
succeeded in some patients by induced sensitivity of 
the dermal and vascular structures, with the result that 
reactions will follow the subsequent parenteral adminis¬ 
tration of penicillin. 

Suljouamidc Therapy in Superficial Pyoderma .— 
Local sulfonamide therapy of superficial infections of 
the skin is rarely justifiable; some observers believe that 
it has no place whatever in modem therapy. In the 
clinic with which I am associated, the initial results with 
local sulfathiazole therapy were excellent, and almost 
no untoward reactions of any severity were seen in the 
first 200 patients treated.^'' Many observers, including 
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myself,“ then began to perceive reactions of severity 
and chronicity if the sulfonamide preparation had been 
used for prolonged periods, particularly in cases of 
eczematous pyoderma. During the war, 5 per cent 
sulfadiazine in an emulsion base was extensively used 
on soldiers for various superficial infections. If used 
properly for acute primary infections for periods not 
longer than five days it did relatively little harm, but 
it was all too frequently applied for prolonged periods 
u-ithout medical control and with disabling results for 
the patient. It is impossible to restrict the use of an 
easily available ointment preparation sufficiently to pre¬ 
vent its misuse by the patient or by others. 

Local Hygiene. —^The cleaning up and gentle debride¬ 
ment of superficial cutaneous infections is an absolute 
sine qua non to the maximum effectiveness of any 
method of treatment. It is as important to open a 
pustule or remove epithelial debris gently as it is to 
drain a deep abscess, in terms of prompt cure of the 
infection. Various solutions are fairly effective in pro¬ 
moting this cleaning up process, not through any par- 
tictdar antibacterial power, but because they soften 
debris and allow the immune response of the skin and 
the action of other treatment to proceed effectively. 
Isotonic solution of sodium chloride, boric acid solu¬ 
tion and 0.01 per cent potassium permanganate solution 
are all useful. In recent laboratory experiments, none 
of these substances had any rapid adverse effect on 
penicillin solution in the strengths ordinarily employed. 

Rest and exposure of the affected part to air are also 
important features of treatment. It is difficult to cure 
a secondary infection of the foot, however mild, when 
the patient encases his foot in a shoe and subjects the 
foot to trauma for twelve to eighteen hours a day. 

Penicillin by Injection. —In recent months, it has 
been my practice to employ penicillin by injection in 
superficial pyodermas, whenever this procedure is possi¬ 
ble. If the infection is acute and caused by penicillin- 
sensitive bacteria, such therapy is almost always rapidly 
curative. This treatment has serious disadvantages by 
reason of the expense involved, but this is not a medi¬ 
cal reason. If penicillin in water or isotonic solution of 
sodium chloride is employed, treatment is inconvenient, 
but treatment may be carried out in the office with 
penicillin in peanut oil and beeswax solution. Two or 
three daily injections of 150 thousand to 300 thousand 
units each are ordinarily sufficient. Whether or not the 
incidence of severe reactions to penicillin administered 
parenterally will prove a significant drawback to such 
treatment remains to be seen, but at present it is my 
experience that the parenteral injection of penicillin is 
equal or superior to topical penicillin therapy in the 
treatment of superficial cutaneous infections and is 
productive of fewer reactions. 

Various Other Methods oj Treatment. —Ammoniated 
Mercury: The use of an ointment which contains 
ammoniated mercury in a strength above 5 per cent is 
rarely necessary. In many patients, particularly if there 
is much oozing from the lesions or if the skin is oily, 
a suspension of ammoniated mercury in a “shake” 
lotion, such as calamine, is superior to the ointment. 

30. Livingood, C. S., and Pillsbury, D. 31.: Sulfathiazole in Eczema* 
totis Pyoderma; Sensitization Reaction to Successive Local and Oral 
Therapy, J. A. 31. A. Ii51: 406 (Feb. 6) 1943. 
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Gentian Violet Medicinal; Gentian violet medicinal 
is widely used, but it is messy and disfiguring. 

Acriflavine: Acrifiavine is expensive and mess}’- but 
often extremely effective. It is best applied in com¬ 
presses of 0.01 per cent strength. Its use in conjunction 
with sulfonamides may produce an increased tendency 
to sensitivity to sunlight.®" 

Castellani’s Carbol Fuchsin Paint: Castellani’s carbol 
fuchsin paint is often the single most effective local 
application in clironic low grade eczematous infections 
of the skin. It is disfiguring in color but not as messy 
as gentian violet medicinal. It is decidedly antipruritic, 
and local irritation from it is not encountered as fre¬ 
quently as might be expected from the strength of 
phenol and resorcinol in the compound. 

Silver Nitrate: Silver nitrate may be used in com¬ 
presses of 0.1 per cent strength or painted on in 1 per 
cent aqueous solution. It is an extremely useful drug 
in superficial infections and almost reactionless, unless 
excessive strengths are used. It is important to apply 
the solution as directly as possible to the site of infec¬ 
tion, not merely on top of crusts and epithelial debris. 

Quinolor Compound Ointment: Quinolor Compound 
Ointment®® is particularly useful in chronic follicular 
infections, though often effective in other pyodermas. 
It occasionally produces some burning when applied, 
though severe local reactions to it are uncommon. 

Benzalkonium Chloride Solution (O.S per cent): 
Benzalkonium chloride solution (O.S per cent) is a 
soothing, apparently reactionless, compound which has 
had extensive use by Hopkins and Lawrence. Ordi¬ 
narily, however, it is not sufficiently antibacterial alone 
for effective use against acute infections. 

Other preparations are recommended, but those 
already mentioned have been the most useful in my 
experience. It cannot be emphasized too strongly that 
the use of chemical irritants or of highly sensitizing 
compounds on infected, inflamed skin will result in 
severe reactions, and in many instances may lead to 
prolongation of partial disability over a period of weeks 
or months. Instances of this are regularly seen. In 
particular, tincture of iodine should never be used; it 
is a cauterant and skin-sensitizer, and too frequently 
adds to the burden under which the diseased skin is 
already laboring. 

SUGGESTED TREATMENT REGIMENS®^ 
Suggested Treatment Against Impetigo, Ecthyma, 
Acute Infectious Eczematoid Dermatitis, and Acute 
Pustular Folliculitis. —1. Thorough gentle cleaning of 
the involved site by means of soap and water, com¬ 
presses of isotonic solution of sodium chloride or O.l 
per cent potassium permanganate solution for twenty 

32 Peterktn» G A, G : Sulfonamide Rashes; An Anahsis of Fnc 
Hundred Cases Seen m North Africa and Rnt M. J. 2:1 (Jul> 7) 

J945. 

33. Quinolor Compound Ointment, E, R. Squibb & Sons, contains 10 
per cent benzojl peroxide and 0 5 per cent Quinolor (a mixture of 3 
chlorine deri\ati\es of 8 bjdroxj quinoline) in a base of equal parts of 
petrolatum and >%ool fat, 

34 Since this paper \ias untten, MacKee and others (MacKee, G. M., 
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Pyodermas with an Interface Active Solution of Tjrolhncin J. Invest. 
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ricm in a \elucle which had preMouslj been shown to enhance the pene 
tration of other suhsLances into tlic skin. The results reported b> these 
writers are excellent, and the preparation used was found to be nonirr* 
tating and nonsensitizing. 


minutes two to six times a day, gentle mechanical 
opening of all pustules and careful removal of softened 
cutaneous debris are of importance. 

2. Penicillin therapy is recommended. It is my 
opinion that penicillin by injection, especially in vehicles 
designed to slow the absorption and maintain an ade¬ 
quate serum concentration of the drug for twelve to 
twenty-four hours, is probably preferable to local peni¬ 
cillin therapy. The dose for adults should be of the 
order employed for any acute bacterial infection. If the 
penicillin oil and beeswax mixture is used, a single 
injection of 1 cc. which contains 300,000 units of peni¬ 
cillin once a da}-^ is ordinarily adequate. However, in 
simple impetigo, for instance, local penicillin therapy is 
much simpler and less expensive. The total period of 
application should not be longer than five days, even at 
the risk of relapse. No more ointment than can be 
used efficiently during this time should be prescribed. 
A concentration of SOO units per cubic centimeter oi 
gram is best, though in all-grease vehicles, a higher 
concentration may be necessar}' to allow sufficient dif¬ 
fusion of penicillin to the site of infection. The peni¬ 
cillin may be applied four or five times a day in an 
aqueous spray or compress, in various types of emulsion 
bases (including “brushless shaves”) and in all-grease 
bases. Theoretically a solution or emulsion base should 
be most effective, though clinical studies do not confirm 
this entirely. Emulsion bases allow reduction in the 
penicillin content on standing, but are sufficiently potent 
for at least a week at room temperature. All-grease 
bases show no significant deterioration on standing. 
An adequate dressing should be used on ecthyma 
lesions. 

3. If local penicillin therapy is not observed to pro¬ 
duce improvement within sevent 3 '-two hours, a change 
to something else is advisable. Ammoniated mercury, 
silver nitiate, alibour water and Quinolor ointment, in 
that respective order, are the best alternatives, in my 
experience. 

Suggested Treatment of Acute Secondarily Infected 
Dermatitis, Eczema, Dermatophytosis, and Similar 
Lesions. —1. Penicillin should not be applied locally, 
except possibly in secondarily infected dermatophytosis; 
parenteral injection of penicillin is the treatment of 
choice. The most commonly encountered reaction will 
be an inflammatory reaction at the site of the active or 
quiescent fungous infection, or a dermatophytid-like 
reaction. 

2. Bacterial cultures and determination of the sensi¬ 
tivity to penicillin of the bacteria recovered should be 
performed whenever possible. 

3. Sulfonamides should not be applied locally. 

4. Undue activity and trauma of the affected part by 
shoes or clothing should be avoided so far as possible. 

5. Nonirritating mildly antiseptic soaks or compresses 
are useful. These maj' be used frequently, but the 
diseased skin should have adequate exposure to the 
air several times a da}\ Gentle mechanical debridement 
of the affected site, taking care not to injure underlying 
or surrounding skin, is important. 

6. If penicillin is not promptlr' effective (within 
sevent 3 '-two hours), a change to a sulfonamide com¬ 
pound (sulfadiazine and/or sulfamerazine) administered 
b 3 ’ mouth should be considered, along with a change 
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The results of topical penicillin therapy in follicu¬ 
litis of the beard were not striking; the infections of 
only one third of the patients were cleared up, even 
temporarily. In secondarily infected eczematous derma¬ 
titis, the bacterial infection was controlled in 40 per cent 
of the cases, but sensitization to penicillin was encoun¬ 
tered in 25 per cent of the cases. Hopkins and 
Lawrence observed that penicillin was seldom effective 
against seborrheic dermatitis, intertrigo, folliculitis of 
the trunk extremities, or acne. 


Sensitivity to Penicillin Applied Locally. —Hopkins 
and Lawrence found an overall percentage of sensitivity 
of 11 per cent; the highest number of reactions occurred 
in eczematoid dermatitis and the lowest in impetigo, 
ecthyma and secondarily infected dermatophytosis. 
Wrong states that “my impression is that the inci¬ 
dence of dermatitis is increasing by leaps and bounds 
and is well over 10 per cent at present,” Gottschalk and 
Weiss found that 24 of 200 persons who apparently 
had had no previous contact with penicillin gave a 
positive reaction to the initial patch test. In addition, 
by means of a patch test they were able to sensitize 
4.5 per cent of 200 persons to penicillin ointment. 

Templeton, Lunsford and Allington have cited a 
long list of published reports of local reactions to peni¬ 
cillin, which have occurred in physicians and chemists 
handling tire drug, after the application of a wet dress¬ 
ing of penicillin'and after the use of penicillin lozenges 
and troches and penicillin eye drops. I have observed 
instances of all these reactions, particularly of the sensi¬ 
tivity which develops in physicians, nurses and corps- 
men who are frequently exposed to penicillin. 

Fortunately, the local reactions to penicillin are 
usually mild and subside promptly. In addition, it is 
possible for some patients to continue the use of peni¬ 
cillin locally with disappearance of the sensitivity, a 
process which has a well known corollary in the 
“hardening” of the skin which occurs in workers 
exposed continuously to occupational contactants. On 
the other hand, the swelling, redness and vesiculation 
may at times be decided and may require prompt dis¬ 
continuance of the penicillin therapy. Two extremely 
important considerations, both of which have had a 
disappointing corollary in the case of local sulfonamide 
therapy are, first, it is probable that as more persons 
are repeatedly exposed to contact with penicillin by 
application or injection, the incidence of severe reac¬ 
tions will increase; second, it is probable that sensitivity 
of the epiderm induced by local application will be 
succeeded in some patients by induced sensitivity of 
the dermal and vascular structures, with the result that 
reactions will follow the subsequent parenteral adminis¬ 
tration of penicillin. 


Stdfonaniide Therapy' in Superficial Pyoderma .— 
Local sulfonamide therapy of superficial infections of 
the skin is rarely justifiable; some observers believe that 
it has no place whatever in modern therapy. In the 
clinic with which I am associated, the initial results with 
local sulfathiazole therapy were excellent, and almost 
no untoward reactions of any severity were seen in the 
first 200 patients treated.-^ Alany observers, including 


90 PilUhiirv D M.: Wammock, V. S., and Nichols, A. C.: "rhe Local 

Treat ™t S^Pyosenio Cutaneous Infections rvnh Snlfathrazcle m. an 
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myself,^” then began to perceive reactions of severity 
and chronicity if the sulfonamide preparation had been 
used for prolonged periods, particularly in cases of 
eczematous pyoderma. During the war, 5 per cent 
sulfadiazine in an emulsion base was extensively used 
on soldiers for various superficial infections. If used 
properly for acute primary infections for periods not 
longer than five days it did relatively little harm, but 
it was all too frequently applied for prolonged periods 
without medical control and with disabling results for 
the patient. It is impossible to restrict the use of an 
easily available ointment preparation sufficiently to pre¬ 
vent its misuse by the patient or by others. 

Local Hygiene. —^The cleaning up and gentle debride¬ 
ment of superficial cutaneous infections is an absolute 
sine qua non to the maximum effectiveness of any 
method of treatment. It is as important to open a 
pustule or remove epithelial debris gently as it is to 
drain a deep abscess, in terms of prompt cure of the 
infection. Various solutions are fairly effective in pro¬ 
moting this cleaning up process, not through any par¬ 
ticular antibacterial power, but because they soften 
debris and allow the immune response of the skin and 
the action of other treatment to proceed effectively. 
Isotonic solution of sodium chloride, boric acid solu¬ 
tion and 0.01 per cent potassium permanganate solution 
are ail useful. In recent laboratory experiments, none 
of these substances had any rapid adverse effect on 
penicillin solution in the strengths ordinarily employed. 

Rest and exposure of the affected part to air are also 
important features of treatment. It is difficult to cure 
a secondary infection of the foot, however mild, when 
the patient encases his foot in a shoe and subjects the 
foot to trauma for twelve to eighteen hours a day. 

Penicillin by Injection. —In recent months, it has 
been my practice to employ penicillin by injection in 
superficial pyodermas, whenever this procedure is possi¬ 
ble. If the infection is acute and caused by penicillin- 
sensitive bacteria, such therapy is almost always rapidly 
curative. This treatment has serious disadvantages by 
reason of the expense involved, but this is not a medi¬ 
cal reason. If penicillin in water or isotonic solution of 
sodium chloride is employed, treatment is inconvenient, 
but treatment may be carried out in the office with 
penicillin in peanut oil and beeswax solution. Two or 
three daily injections of 150 thousand to 300 thousand 
units each are ordinarily sufficient. Whether or not the 
incidence of severe reactions to penicillin administered 
parenterally will prove a significant drawback to such 
treatment remains to be seen, but at present it is my 
experience that the parenteral injection of penicillin is 
equal or superior to topical penicillin therapy in the 
treatment of superficial cutaneous infections and is 
productive of fewer reactions. 

Various Other Methods oj Treatment. —^Ammoniated 
Mercury: The use of an ointment which contains 
ammoniated mercury in a strength above 5 per cent is 
rarely necessary. In many patients, particularly if there 
is much oozing from the lesions or if the skin is oily, 
a suspension of ammoniated mercury in a “shake” 
lotion, such as calamine, is superior to the ointment. 

30, Livingood, C. S., and Pillsbury, D. M.: Sulfathiazole in Eczema¬ 
tous P>oderma: Sensitization Reaction to Successive Local and Oral 
Therapy, J. A. M. A. 121:406 (Feb. 6) 1943. 
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Gentian Violet Medicinal: Gentian violet medicinal 
is widely used, but it is messy and disfiguring. 

Acriflavine; Acrifiavine is expensive and messy but 
often extremely effective. It is best applied in com¬ 
presses of 0.01 per cent strength. Its use in conjunction 
with sulfonamides may produce an increased tendency 
to sensitivity to sunlight.®- 

Castellani’s Carbol Fuchsin Paint: Castellani’s carbol 
fuchsin paint is often the single most effective local 
application in clironic low grade eczematous infections 
of the skin. It is disfiguring in color but not as messy 
as gentian violet medicinal. It is decidedly antipruritic, 
and local irritation from it is not encountered as fre¬ 
quently as might be expected from the strength of 
phenol and resorcinol in the compound. 

Silver Nitrate: Silver nitrate may be used in com¬ 
presses of 0.1 per cent strength or painted on in 1 per 
cent aqueous solution. It is an extremely useful drug 
in superficial infections and almost reactionless, unless 
excessive strengths are used. It is important to apply 
the solution as directly as possible to the site of infec¬ 
tion, not merely on top of crusts and epithelial debris. 

Quinolor Compound Ointment; Quinolor Compound 
Ointment^® is particularly useful in chronic follicular 
infections, though often effective in other pyodermas. 
It occasional!}' produces some burning when applied, 
though severe local reactions to it are uncommon. 

Benzalkonium Chloiide Solution (0.5 per cent): 
Benzalkonium chloride solution (0.5 per cent) is a 
soothing, appaiently reactionless, compound which has 
had extensive use by Hopkins and Lawrence. Ordi¬ 
narily, however, it is not sufficiently antibacterial alone 
for effective use against acute infections. 

Other preparations are recommended, but those 
already mentioned have been the most useful in my 
experience. It cannot be emphasized too strongly that 
the use of chemical irritants or of highly sensitizing 
compounds on infected, inflamed skin will result in 
severe reactions, and in many instances may lead to 
prolongation of partial disability over a period of weeks 
or months. Instances of this are regularly seen. In 
particular, tincture of iodine should never be used; it 
is a cauterant and skin-sensitizer, and too frequently 
adds to the burden under which the diseased skin is 
already laboring. 

SUGGESTED TREATMENT REGIMENS 
Suggested Treatment Against Impetigo, Ecthyma, 
Acute Infectious Eccematoid Dermatitis, and Acute 
Pustular Follieulitis. —1. Thorough gentle cleaning of 
the involved site by means of soap and water, com¬ 
presses of isotonic solution of sodium chloride or 0.1 
per cent potassium permanganate solution for twenty 

32 Pelerkin, G A. G : Sulfonamide Rashes: An Anabsis of Five 
Hundred Cases Seen in North Africa and Itah, Bnt, M. J, S: 1 (Julj 7) 
194S. 

33. Quinolor Compound Ointment, E. R. Squibb & Sons, contains 10 
per cent beuzo)! peroxide and Q5 per cent Quinolor (a mixture of 3 
chlorine den\ati\es of 8 hjdrox) quinoline) m a base of equal parts of 
petrolatum and wool fat, 

34. Since this paper ^^as written, MacKce and others (JIacKec, G. M , 
Sulzberger, M. B , Hemnann, F., and Karp, F. L : The Treatment of 
P>odermas with an Interface Actne Solution of Tjrothncm. J. Imest. 
Dcrnnt 7:4 fAug 3 1946) have reported favorable clinical response m 
222 pilients with various cutaneous diseases caused or complicated bv pjo 
genic infections Jlost of the diseases treated were those involving the 
hair follicles, and it ma> be presumed that staphvlococci vicre the chief 
causative organisms The solution used contained 0 1 per cent tjroth- 
ncm in a vehicle which had previousl) been shown to enhance the pene 
tration of other substances’ into the skin. The results reported bj these 
writers are excellent, and the preparation used vNas found to be nonirn 
tating and nonscnsitizing. 


minutes two to six times a day, gentle mechanical 
opening of all pustules and careful removal of softened 
cutaneous debris are of importance. 

2. Penicillin therapy is recommended. It is my 
opinion that penicillin by injection, especially in vehicles 
designed to slow the absorption and maintain an ade¬ 
quate serum concentration of the drug for twelve to 
twenty-four hours, is probably preferable to local peni¬ 
cillin therapy. The dose for adults should be of the 
order employed for any acute bacterial infection. If the 
penicillin oil and beeswax mixture is used, a single 
injection of 1 cc. which contains 300,000 units of peni¬ 
cillin once a day' is ordinarily adequate. However, in 
simple impetigo, for instance, local penicillin therapy is 
much simpler and less expensive. The total period of 
application should not be longer than five day's, even at 
the risk of relapse. No more ointment than can be 
used efficiently during this time should be prescribed. 
A concentration of 500 units per cubic centimeter or 
gram is best, though in all-grease vehicles, a higher 
concentration may be necessary to allow sufficient dif¬ 
fusion of penicillin to the site of infection. The peni¬ 
cillin may be applied four or five times a day in an 
aqueous spray or compress, in various types of emulsion 
bases (including “brushless shaves”) and in all-grease 
bases. Theoretically a solution or emulsion base should 
be most effective, though clinical studies do not confirm 
this entirely. Emulsion bases allow reduction in the 
penicillin content on standing, but are sufficiently potent 
for at least a week at room temperature. All-grease 
bases show no significant deterioration on standing. 
An adequate dressing should be used on ecthyma 
lesions. 

3. If local penicillin therapy is not observed to pro¬ 
duce improvement within seventy-two hours, a change 
to something else is advisable. Ammoniated mercury, 
silver nitrate, alibour water and Quinolor ointment, in 
that lespective order, are the best alternatives, in my 
experience. 

Suggested Treatment of Acute Secondanly Infected 
Dermatitis, Eceema, Dcrmatopliytosis, and Similar 
Lesions. —1. Penicillin should not be applied locally, 
except possibly in secondarily infected dermatophytosis; 
parenteral injection of penicillin is the treatment of 
choice. The most commonly encountered reaction will 
be an inflammatory reaction at the site of the active or 
quiescent fungous infection, or a dermatopliytid-likc 
reaction. 

2. Bacterial cultures and determination of tlie sensi¬ 
tivity to penicillin of the bacteria recovered should be 
performed whenever possible. 

3. Sulfonamides should not be applied locally. 

4. Undue activity and trauma of the affected part by 
shoes or clothing should be avoided so far as possible. 

5. Nonirritating mildly antiseptic soaks or compresses 
are useful. These may be used frequently, but the 
diseased skin should have adequate exposure to the 
air several times a day. Gentle mechanical debridement 
of the affected site, taking care not to injure underlying 
or surrounding skin, is important. 

6. If penicillin is not promptly effective (within 
semit}'-two hours), a change to a sulfonamide com¬ 
pound (sulfadiazine and/or sulfamerazine) administered 
by mouth should be considered, along with a change 
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to some other method of local nonirritating antiseptic 
therapy. 

7. If there is an underlying dermatopliytic infection, 
the use of a preparation containing undecylenic acid 
is recommended. Irritating fungicides are harmful. 

Suggested Treatment for Chronic Infections, Includ¬ 
ing Those of the Eczematous Type. —1. Penicillin 
should not be used locally, except possibly in non- 
eczematous chronic follicular infections and ulcers. 
Parenteral injection is much the preferable method of 
administration. 

2. Sulfonamides should never be applied locally. 

3. Bacterial culture, together with determination of 
the sensitivity to penicillin of the bacteria recovered, is 
extremely useful. 

4. The patient should be studied completely, and a 
careful history should be taken to determine the factors 
ii: regard to contactants, ingestants, trauma and general 
medical consideration involved. 

5. Initial local treatment with bland preparations as 
for a dermatitis is almost always best. 

6. In some instances, the administration of sulfon¬ 
amides, with small initial doses, is effective. 

7. Such preparations as Castellani’s carbol fuchsin 
paint, 2 per cent silver nitrate or, if there is an under¬ 
lying seborrheic dermatitis, a sulfur-salicylic acid-tar 
preparation are variously useful. 

8. Roentgen ray therapy is -sometimes helpful, but 
one is impressed with'its gross misuse in the treatment 
of many dermatologic patients. It should be infre¬ 
quently necessary and carefully administered, and it 
should not be used as a substitute for careful study of 
the several possible etiologic backgrounds. 

SUMMARY 

1. Bacteria are responsible, in greater or less degree, 
for a considerable proportion of the disease affecting 
the human skin. The disability produced by bacteria is 
greater than the disability produced by fungous infec¬ 
tions. Hemol)^tic Staphylococcus aureus and beta 
hemol)'tic streptococci, alone or in combination, are 
the chief offenders. 

2. The changes which are produced by bacteria in 
the skin may be acute and fulminating or extremely 
chronic. Bacteria, acting through their toxic or aller¬ 
genic effects, are responsible for chronicity in many 
cutaneous lesions which do not appear primarily 
infectious. 

3. The normal human skin harbors an enormous 
number of bacteria which are ordinarily harmless. 
These may be divided roughly into a resident and a 
transient population (Price). The resident population 
usually remains fairly stable, both quantitatively and 
qualitatively, in any person. However, some influences, 
particularly heat and moisture, cause considerable 
changes in the number of bacteria on the normal skin. 
Pathogenic bacteria may sometimes suddenly become 
members of the resident flora of the skin and may then 
be extremely persistent and difficult to dislodge. 

4. Several factors apparently play a role in the 
remarkable protection which the normal human skin 
affords against bacterial invasion. However, these 
factors are by no means well understood, and further 
basic study of them will increase the effectiveness of 


methods of aiding the skin to resist damage from 
bacteria. 

5. When the integrity of the human skin is disturbed, 
harmful bacteria readily become well established resi¬ 
dents of the diseased area. In the management of 
cutaneous diseases which are characterized by inflamma¬ 
tory reaction, it is important to avoid the use of mea¬ 
sures which may further irritate the skin and to 
recognize and treat bacterial invasion promptly. 

6. The usefulness of topical penicillin therapy in the 
treatment of superficial infections of the skin is seriously 
jeopardized by an increased incidence of contact sensi¬ 
tivity which is being encountered. The present inci¬ 
dence of sensitivity reactions is apparently over 15 per 
cent, and this percentage may increase as more persons 
are exposed to the drug. 

7. Superficial acute infections such as impetigo and 
ecthyma ordinarily res_pond promptly to local penicillin 
therapy. The responsible bacteria are not always 
removed rapidly, however, and continued care and 
observation for several days after apparent cure is 
necessary to prevent relapses. 

8. The response of chronic cutaneous infections, or of 
chronic eczematous lesions in which there is an element 
of infection, to penicillin therapy is only moderately 
good. 

9. Local application of sulfonamides to sites of super¬ 
ficial infection has little or no place in present day 
therapy. While the development of sensitivity in a 
significant proportion of patients can he prevented by 
using sulfonamide ointment only for primary acute 
superficial infections and for periods of not longer than 
five days, experience has shown that it is impossible to 
insure observation of these precautions in practice. 
Sulfonamides by mouth still retain a definite place in 
the management of certain acute and chronic infections 
of the skin and can ordinarily be given without severe 
reactions, provided that reasonable precautions ^re 
exercised. 

10. While definite improvement in the methods of 
dealing with superficial bacterial infections of the skin 
has been achieved, these methods are susceptible of 
farther improvement. In particular, the development 
of penicillin or sulfonamide compounds with a decreased 
capacity for sensitizing the skin and other tissues is 
needed. There is also need for nonsensitizing chemical 
antiseptics which have a greater antibacterial power in 
vivo than those now available. 


Carcinoma of Lung.—While published statistics vary, the 
majority indicate that about 50 per cent of primary carcinomas 
involve either the upper middle or the lower lobe of the lung. 
Further, the cases that can be treated surgically usually are 
included in this group, since carcinoma of a main bronchus 
rarely is operable unless discovered in its incipience. Since from 
30 to 40 per cent of cases occur beyond the range of vision of 
the bronchologist, these offer a direct challenge diagnostically, 
for they are the cases that more often must be diagnosed either 
by exploratory thoracotomy, aspiration biopsy or other means 
and frequently are not brought to a final conclusion diagnosti¬ 
cally until other plans of diagnosis and therapy are tried and 
valuable time is lost.—Clerf, Louis H., and Herbut, Peter A. ; 
Diagnosis of Bronchogenic Carcinoma by Examination of Bron¬ 
chial Secretions, Ann. Otol., Rhin. & Laryng. 55:646 (Sept.) 
1946. 
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HISTORY OF THE AMERICAN MEDICAL 
ASSOCIATION 

MORRIS FISHBEIN, M*D. 

Editor, journal of the American Medical Association 
and Hysola, the Health Magazine 

Chicago 

(Conttfiucd from page 6H) 

(Note. —Following arc the second and third chapters of a his¬ 
tory of the American Medical Association, in process of develop¬ 
ment for publication in eonneetion with the celebration of the 
Centennial of the American Medical Association in Atlantic City 
in June 194/. 

The general account of the history of the Association toill be 
followed by individual histories of the various councils, bureaus, 
publications and other activities of the Association. The general 
account is tvritten by the editor of The Journal. Each of the 
other historical contributions tvill be by n member of the indivi¬ 
dual council, bureau or agency responsible and now associated 
with it or directly related to its work. Included tvill be photo¬ 
graphs, signatures and a brief biography of each of the hundred 
presidents of the American Medical Association. This feature 
has been prepared by Dr. IFalter L. Bierring. 

It will be impossible to publish all of the material in The 
Journal. The complete work will be published in book form. 
It is hoped to have it available by the time of the annual 
session. —Ed.) 


CHAPTER 2, The Organization at the American Medical 
Association 

On May 5, 1847 the delegates to the National 
Medical Convention met in the hall of the Academy of 
Natural Sciences in Philadelphia. Dr. Isaac Haj's, 
chairman of the Committee on Arrangements from the 
Philadelphia delegation, welcomed the delegates to the 
city. He told them of the gratification afforded the 
Philadelphia physicians in receiving the members of 
the convention as their guests. He then proposed the 
name of Dr. Jonathan Knight of Connecticut as chair¬ 
man. A credentials committee was established and 
also a nominating committee, which was instructed to 
nominate four vice presidents and three secretaries. 
Permanent officers of the convention included as presi¬ 
dent Dr. Jonathan Knight of Connecticut; vice 
presidents. Dr. Alexander H. Stevens of New York, 
Dr. George B. Wood of Pennsylvania, Dr. A. H. 
Buchanan of Tennessee and Dr. John Harrison of 
Louisiana. The three secretaries were Dr. Richard D. 
Arnold of Georgia, Dr. Alfred Stille of Pennsylvania 
and Dr. F. Campbell Stewart of New York. 

A number of resolutions were introduced asking for 
places in the convention for any members of the pre¬ 
vious convention who had not been elected to the present 
one, “any medical gentlemen present from states not 
represented" and any ex-officers of medicine from 
various medical schools or any professors from abroad 
who happened to be in Philadelphia. All these resolu¬ 
tions were most properly defeated. Similar technics for 
“stacking” conventions are examples of the notorious 
evils in democratic procedure. 

Then Dr. Hays called for the reading of the report 
of the committee appointed in 1846. This report was 
read and ordered to be printed, as were also the reports 
on registration of births, marriages and deaths. 

At the evening session of the same day a report was 
read on the requirements of the degree of M.D., 


another report on preliminary education and a portion 
of the report of the committee to prepare a code of 
medical ethics. Still later came the report from the 
committee on nomenclature of diseases and then the 
adjournment. 

On the following day- after the convention assembled. 
Dr. N. S. Davis offered a resolution for committees to 
record the indigenous medical botany of our country. 

A controversy developed on the resolution which 
dealt with the union of teaching and licensing. Here 
majority and minority reports were presented. Then 
came reading of the resolutions previously introduced, 
with the adoption of the resolution on preliminary edu¬ 
cation. Invitations were presented to the convention 
for its 1848 meeting. 

Just before adjournment of the morning session, the 
members having perhaps become somewhat prolix, Dr. 
Joel Hopkins of Maryland offered a resolution to the 
effect ffiat "no gentleman shall be permitted to speak 
more than twice on the same proposition nor occupy 
more than fifteen minutes for speaking, without leave 
of the convention.” This resolution was amended by 
changing fifteen minutes to ten minutes and then 
adopted. 

PRELIMINARV EDUCATION 

Worthy of special note was the resolution on pre¬ 
liminary education of the young man in the field of 
medicine. The resolution read as follows: 

Resolved, That this Convention earnestly recommends to the 
members of the medical profession throughout the United States, 
to satisfy themselves, either by personal inquiry or written 
certificate of competent persons, before receiving young men 
into their offices as students, that they are of good moral char- 
aefer and tiiat they have acquired a good English education, 
a knowledge of natural philosophy and the elementary mathe¬ 
matical sciences, including geometry and algebra, and such an 
acquaintance, at least, with the Latin and Greek languages as 
will enable them to appreciate the technical languag; of medi¬ 
cine, and read and write prescriptions. 

Resolved, That this -Convention also recommends to the 
members of the medical profession of the United States, when 
they have satisfied themselves that a young man possesses the 
qualifications specified in’.'the preceding resolution, to give him 
a written certificate stating that fact, and recording also the 
date of his admission as a medical student, to be carried with 
him as a warrant for his reception into the medical college in 
which he may intend to pursue his studies. • 

Resolved, That all the medical colleges in the United States 
be. and they are hereby recommended and requested to require 
such a certificate of every student of medicine applying for 
matriculation; and, when publishing their annual lists of grad¬ 
uates, to accompany the name of the graduate with the name 
and residence of his preceptor, the name of the latter being 
clearly and distinctly presented as certifying to the qualification 
of preliminary education. 

Some of the members in the convention opposed 
this resolution, urging that it would prevent many 
young men of limited means from entering the medical 
profession whose natural endowments would carry 
them to the highest rank, notwithstanding their inade¬ 
quate preliminary preparation. Tlie argument was 
answered by the statement that “Our country provides 
school houses and almost unlimited facilities for acquir¬ 
ing a knowledge of at least the ordinary branches of 
learning.” N. S. Davis said that “young men who 
had not mental energy and perseverence enough to 
comply with the standard proposed in the resolutions, 
certainly had not.enough..to enable them to do justice 
to a profession as extensive, intricate and arduous as 
ours. 
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These resolutions were adopted by nearly a unani¬ 
mous vote and were then reaffirmed by almost ei'ery 
meeting of the Association that followed. The}' have, 
in fact, constituted a guiding principle in the field of 
medical education in this country for a hundred years. 
Subsequent resolutions urged lengthening of the cur¬ 
riculum from four months to six months, a minimum 
of three entire years to be devoted to the study of 
medicine, a minimum age of 21 for entering the prac¬ 
tice of medicine, at least three months devoted to 
dissections, at least one session of hospital practice 
(which, to us, would mean an internship), and a method 
of making certain that students actually attended lec¬ 
tures. 


CHAPTER 3. A Permanent National Association 


Most important was the activity of the convention 
which resulted in the organization of a permanent 
national association. The committee reported in full a 
constitution designed to effect such a national organ¬ 
ization. First came resolutions from the inspired 
ph 3 'sicians who thought that they had evolved better 
names than the one which was ultimately chosen. Thus 
one name considered was “The Conventional Associa¬ 
tion of the United States,” another “The Medical 
Association of the United States of North America.” 
Both these proposals were lost, after which the con¬ 
stitution developed by the committee was offered to 
the convention and accepted. It included the clause 
“This institution shall be known and distinguished by 
the name and title of ITlTe American Medical Asso¬ 
ciation.’ ” 

This constitution wisely proposed the principle of 
representation by making the acting members of tlie 
Association consist of delegates from medical societies 
and institutions in accordance with a fixed numerical 
ratio. 

The preamble attached to the constitution declared 
the purpose of the organization to be “for cultivating 
and advancing medical knowledge; for elevating the 
standard of medical education; for promoting the use¬ 
fulness, honor and interests of the medical profession; 
for enlightening and directing public opinion in regard 
to the duties, responsibilities and requirements of medi¬ 
cal men; for exciting and encouraging emulation and 
concert of action in the profession, and for facili¬ 
tating and fostering friendly intercourse between those 
engaged in it.” 

The founding fathers urged the formation of state 
and local associations and so framed the constitution 
as to make the great majority of the members of the 
national association consist of delegates from perma¬ 
nently organized state and county medical societies 
throughout the nation. Thus from the very first the 
democratic principle prevailed. 

Mindful, moreover, of the scientific aspects of the 
organization, committees were established on medical 
sciences, practical medicine, surgery, obstetrics, medical 
education, medical literature and publication. 

The convention then resolved itself into the American 
Medical Association. 

A committee consisting of one from each state repre¬ 
sented was appointed to nominate officers for the 
ensuing year, and these were unanimously elected. The 
officers were: 


President— Dr. Nathaniel Chapman, Pennsylvania. 

Vice Presidents—Drs. Jonathan Knight, Connecticut; Alex- 
ander H. Stevens, New York; James Moultrie, South 
Carolina: A. H. Buchanan, Tennessee. 


J. A. M. A. 
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Secretaries—Drs. Alfred Stille, Philadelphia; J. R. W. 

Dunbar, Baltimore. 

Treasurer—Dr. Isaac Hays, Philadelphia. 

Significant of this birth-giving meeting of May 7, 
1847 were resolutions leading toward the preparation 
and ultimate adoption of the principles of ethics. 

A resolution was offered requesting the Congress of 
the United States to allocate a portion of the funds of 
the Smithsonian Institution to uses of the American 
Medical Association, and that resolution was laid on 
the table. Dr. Austin Flint of New York presented 
a resolution urging the states to pass laws sanctioning 
and providing for the prosecution of dissections. That 
resolution was promptly and unanimously passed. 

When Dr. Nathaniel Chapman was called to the 
chair, he spoke briefly but expressively: 

“He could find no language to express the depth of his 
gratitude. It had often been his good fortune during his 
professional life to have been complimented in the same manner, 
though not in the same degree. This was the most precious 
of all the honors he had received, as spontaneously conferred 
by his own brethren. He confessed his incompetence to serve 
the Association as he could desire. He loved his profession 
and should be ungrateful if he did not: whatever he possessed 
in this life had been bestowed by its favors; when he forgot 
it, or deserted it and its disciples, he remarked, with great 
emphasis, “may Almighty God forget and desert me.” He 
desired that the Association should be persuaded of his ardent 
wishes for the cause, and tl:at his most strenuous efforts would 
be unceasingly directed to advance the dignity of the profes¬ 
sion and e.\-tend its usefulness, 

quackery 

From the very first the American Medical Associa¬ 
tion has prosecuted its war on quackery and more than 
any other agency in our country can take the credit for 
the vast improvement that has occurred in the abolition 
of nostrums, secret medicines and quackery. At the 
session on May 7, 1847 Dr. John B. Johnson of Mis¬ 
souri introduced a resolution in which he pointed out 
that numerous and important evils result from the 
universal practice of allowing persons almost wholly 
ignorant to engage in apothecaries and still greater 
from the universal traffic in secret medicines. He urged 
that schools of pharmacy be established in the individual 
states and that some rule be adopted that no physician 
patronize a druggist or an apothecary who deals in 
“patent” or secret medicines. 

The convention adjourned to meet in Baltimore on 
the first Tuesday in May 1848. Thus ended one of 
the most significant assemblages in the history of our 
nation. This was the birth of a great organization. 

Dr. Nathan Smith Davis took great pride in the fact 
that the principle embodied in the first constitution 
made the national association emanate directly from 
local medical organizations and institutions. This sys¬ 
tem of representation gave the organization a legitimate 
claim to be truly representativ'e of the whole medical 
profession. Indeed the representatives were so earnest 
in their desire to avoid dominance by any section in 
the work of the organization that they also incorporated 
in the constitution a provision which prohibited the 
holding of annual meetings twice in succession in the 
same place. 

To recapitulate, the original plan of organization as 
adopted in 1847 provided that “members of the Amer¬ 
ican Medical Association . . . should hold their 

appointment to membership either as delegates from 
local institutions, as members by invitation or as perma¬ 
nent members.” There were thus created three classes 
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of membership, of which the delegates constituted the 
bulk and the most important part. They received their 
appointment from “permanently organized societies, 
medical colleges, hospitals, lunatic asylums and other 
permanently organized medical institutions of good 
standing.” Each appointment was for one year. The 
basis of representation was one delegate for every ten 
regular resident members of the medical society, two 
for every regularly constituted and chartered school of 
medicine, two for every hospital containing 100 inmates 
or more, and one for all permanently organized medical 
institutions of good standing not included in the fore¬ 
going summary. In order to admit of representation 
from portions of the United States not otherwise repre¬ 
sented, provision was made for members by invitation. 
If a physician from sections of the country in which 
no medical institutions of any sort existed attended an 
annual session, the Association could constitute him a 
member by invitation for that session only. He thus 
became an unofficial delegate for a section that would 
otherwise be withovrt representation. Tims two classes 
of members, both, as will be seen, of a purely temporary 
character and deriving their right of membership either 
from the organization which they represented or from 
the Association which invited them to a seat in its 
deliberations, constituted the voting membership of 
the American Medical Association. In order that dele¬ 
gates having once been members of the Association 
might retain some connection with it after their time as 
delegates had expired, it was provided that all those 
who had served in that capacity and such other mem¬ 
bers as might be appointed by the Association, by 
unanimous vote, might be made “permanent members.” 
They were entitled to attend the meetings and to par¬ 
ticipate in the affairs of the Association without the 
right to vote. It was therefore recognized from the 
time of the first preliminary convention in 1846 that 
the right to vote should be limited to the duly elected 
and qualified delegates of local medical societies, col¬ 
leges and hospitals who came bearing credentials^ of 
their election as such. Thus the American Medical 
Association was from the beginning a delegate body. 

When its total membership reached as many as 60,000 
members in the state societies, the assignment of one 
delegate for every ten members would have made a 
representative body of 6,000. This brought about 
ultimately the reorganization, of which more will be told 
later, and led finally to the formation of the House of 
Delegates of the American Medical Association as we 
know it today. 

When William H. Welch was President of the Asso¬ 
ciation in 1910 he called to mind the battle which took 
place in the originally constituted convention over the 
decision as to 'whether there should be a representative 
body or an organization in which the officers would 
themselves perpetuate the control within a small group. 

“It is curious to think,” said Dr. Welch, “what would 
have been the history of the Association had the choice 
not been made in favor of the more democratic repre¬ 
sentative plan.” 

This plan, which continued in operation for fifty-five 
years, was perhaps cumbersome and ineffective, but 
it was well suited to the conditions that existed at the 
time of its adoption. 

Looking back at the first fifty years of life of the 
American Medical Association, William H. Welch 
noted that the founders brought into being a national 
organization truly representative. “Such an organ¬ 
ization,” he said, “has inherent elements of strength 
which secure its future even against its own blunders 


and still more against attacks from without. The 
Association has been from the beginning the great 
unifying force for the profession of this country, whose 
common interests it has been its chief endeavor to 
serve.” 

In concluding Ins address, William H. Welch said; 

Organized effort is a distinguishing mark of modern civiliza¬ 
tion. It is as essential for the advancement of science, of 
education, of social and industrial reform, of philanthropic 
endeavor as for the promotion of commerce. With the remark¬ 
able progress of medical science, especially during the last 
three decades, man’s power to control disease has been vastly 
increased and the sphere of usefulness of the physician has 
been correspondingly widened and with advancing knowledge 
will continue to expand. The skill and knowledge of die 
physician and sanitarian have acquired a new and ever increasing 
importance and significance' in the movements for social amelio¬ 
ration, for improvement of the conditions of labor and of 
living, for the conservation and most efficient utilization of 
the productive energj' of the world, and for the reclamation of 
regions now yielding no return to civilization. 

Among the organized forces for advancing tlie prosperin', the 
happiness and the well being of the people of this country, the 
American Medical Association has an important part to play. 
We are justified in the confidence that, with the united support 
and loyalty of the profession, this Association, broadly repre¬ 
sentative and standing for the best ideals of medical science and 
art and for professional and civic righteousness, will contribute 
a beneficent share to the working out of our national destiny. 

(To be coiitimicd) 


Clinical Notes, Suggestions and 
New Instruments 


NEW TREATMENT FOR INCOMPETENT VALVES 
IN VARICOSE VEINS 

GERALD H. PRATT, M.D. 

New York 


In several reports published in the last ten years I have 
discussed the problem of treating varicose vcins.^ The large 
number of patients who are disabled from the complication of 
pathologic changes in the veins of the lower extremities makes 
this problem increasingly important. 

The technic of resecting a section of the saphenous vein 
and its branches at tlie femoral junction is well standardized.*" 
The necessity of an adequate resection to divide any connection 
between the superficial and the femoral system high in the 
groin without leaving a saphenous stump requires continued 
emphasis. Approximately one fourth of all my new patients 
have had a ligation previously, and in all but 2 of these patients 
on whom I have reoperated in the last year either a large 
saphenous vein or a dilated branch acting as a saphenous vein 
has been found in the groin. 

When an adequate high resection has been performed, recur¬ 
rent veins, venous ulcers and other complications arc the result 
either of failure to resect the incompetent communicating branch 
iwints at the correct juncture or of the development of new 
incompetent points. In 1941 a simple test for determining 
these incompetent points was presented.*" This test has proved 


rrom tne j "jraiar anretcai sciyice Wcw York Post-Graduate Hos- 
pita! and Aieflical School of Columbia University. 

1. («) Pratt. G. H.; Surgical Treatment of Varicose Veins .md Ulcers 
by Segmental Sclerosis. Am. J. Surg. 44:31-38 (April) 1939; SegmenUl 
Sclerosis of the Saphenous Vein for Varicose Veins. Ulcers and Dimin¬ 
ished Arlcrial ^upply. J. A, M A. 113: 925-927 (Sept. 2) 1939; (b) 
Surgical Problem m Peripheral \"ascular Disease, Am. 7 Sursr 
46:3_l-326 (Nov.) 1939; Surgical Considerations in the Treatment of 
Chrome Lymphedema and of Varicose Veins, Bull. New York Acad. Med 
1 C:j 81-388 Incompetent Communicating 

Branches in the Surgical Treatment of Varicose Veins T A A 
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Activities and Other Factors, T. A A 
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entirely satisfactory in over 3,000 instances in both civilian 
and naval hospital experience and has replaced all other methods 
of deciding the points for resection. This test should be per¬ 
formed and the marking of the point should be done in the 
operating room just before the operation. On the average, 
three such incompetent points are resected. 

Where incompetent valves permit femoral reflux to the super¬ 
ficial veins, these veins become dilated and tortuous. Because 
of their weight and the resultant edema, the soft tissues sag 
and become soft and relaxed. Noting the excellent results 
obtained in the treatment of varicoceles by suturing the ends 
of the veins together and thus suspending the resceted ends, 
a somewhat analogous measure has been instituted after the 
removal of the so-called “blowout” points. After the “blowout” 
is resected and the feeding or T-shaped veins divided and tied 
off, the distal end is transfixed and sutured on tension to the 
deep fascia. This stretches the tortuous distal end and lifts 
and suspends the spongy soft tissues. The distal veins become 
a fibrous band which is attached to the deep tissues, and this 
acts as a fibrous lift to the tissues. Since in most instances 
the involved vein is a feeder to an ulcerous or preulcerous 
area at or above the inner malleolus, the tendeney to ulceration 
IS decreased. The movement of the deep fascia keeps the vcfn 
tight, empties the branches and aids its fibrosis. The physical 
appearance of the ankle is improved at once 



A hi the lUubtration, resection of incompetent communicating vein with 
suspension of distal end. T-shaped incompetent point resected; distal 
end transfixed and sutured to deep fascia. 


This procedure now has been followed in all instances for 
the last year in civilian practice and for the preceding year 
in the Navy, and the improvement in the condition of these 
legs is apparent to all observers. This is true especially when 
there are ulcers present. The healing time is reduced and 
the attendant edema and dermatitis decrease more rapidly. 

No one measure can ever be the answer to the problem of 
varicose veins. Elimination of all incompetent valves is para¬ 
mount in importance, but this does not resolve the whole 
problem. The fungous infection which is nearly always present 
needs control, and in my practice this responds best to soaks 
with potassium permanganate solution in 1: 5,000 strength every 
second or third day. Elevation and adequate support with 
guided walking exercise is also helpful. Since these patients 
have defective valves or pathologic changes in the vein wall 
they will need observation from time to time. As do patients 
with defective teeth or with pulmonary problems, they should 
have a check-up examination at regular intervals. An occasional 
dilated vein may appear and require an injection. If incom¬ 
petent connections between the femoral and the saphenous 
system are not present this is effective. A new incompetent 
point may need a local resection later. 

In addition to this program, it is now suggested that the 
surgical suspension of the distal end of “blowout” veins will 
help in the control of this difficult and 3 yidespread condition. 
The suspension can be performed likewise m the thigh or 
groin when dilated tortuous veins show that it is indicated. 

30 East Sixtieth Street. 


Council on Pharmacy and Chemistry 


REPORT TO THE COUNCIL ON 
PHARMACY AND CHEMISTRY 

The office of the Council on Pharmacy and Chcmisliy and 
other offices at the headquarters of the American Medical Asso¬ 
ciation have been receiving an increasing number of inquiries 
on drugs that have been used and proposed for the relief and 
control of asthina and allergy in general. There has beeii^an 
unfoi lunate amount of publicity given to certain aspects of 
this subject, and confusion has resulted. To dispel the con¬ 
fusion and present the medical piofcssion ivith a comprehensive 
review of the newer aspects of drug thci apy, a report has been 
prepared by Dr. Samuel M. Feinberg. The Council c.rpresscs 
its appreciation of the cooperation shown by Dr. Feinberg. 
It hopes that its offices will be freely used by members of the 
medical and allied professions who have further inquiries con¬ 
cerning the availability and usefulness of the articles described 
in the following presentation and of other drugs that may be 
available but not discussed in the report by Dr. Feinberg. 

Austin Sjutii, K.D., Secretary. 


HISTAMINE AND ANTIHISTAMINIC AGENTS 

Their Experimental end Therapeutic Status 

SAMUEL M. FEINBERG, M.D. 

Chicago 

The demonstration of the phenomena of anaphylaxis, 
which had its impetus at tlie turn of this century, was 
largely responsible for the progress in the development 
of an understanding of the allergic diseases. First, 
attention was directed to the fact that the clinical 
symptoms of such conditions as asthma and hay fever 
resembled closely the anaphylactic symptoms in the 
guinea pig. Then, in rapid order, it was shown that 
the principles of active and passive sensitization, desen¬ 
sitization, demonstration of tests for specific sensitivity 
and the presence of transferable antibodies were appli¬ 
cable to both anaphylaxis and allergy. Particularly the 
phenomenon of desensitization in anaphylaxis—the 
production of a refractory state by frequent small injec¬ 
tions of the antigen—was welcomed and applied to the 
therapy of allergic conditions. 

No sooner had specific desensitization been demon¬ 
strated than experimenters began to turn their energies 
to find a method which would desensitize, or inhibit 
anaphylaxis, without the employment of a specific anti¬ 
gen. Such nonspecific antianaphylaxis would become 
an extremely useful tool not only experimentally but, 
conceivably, also clinically. Up to 1932, at least one 
hundred and sixty-five substances or methods aiming 
at nonspecific inhibition of anaphylaxis had been 
reported. Among these may be mentioned barium sul¬ 
fate, barium chloride, atropine, ether, chloral hydrate, 
nonspecific serums and proteins, desensitization with a 
heterologous antigen, benzene in large doses, heparin, 
intercurrent infection with Mycobacterium tuberculosis 
and reduction in barometric pressure. Although some 
of these methods possessed a certain degree of merit, 
on the whole they were impractical, too hazardous or 
insufficiently effective. 

In recent years many additional methods aiming at 
nonspecific inhibition of anaphjdactic shock and allergic 
manifestations have been proposed.- For the most part, 

1. Hill, J. H., and Martin, L.; A Keview of Experimental Studies of 

Kon Specific Inhibition of Anaphylactic Shock, Medicine 11:141 (May; 
1932. ^ ♦ 1 

2. remberp, S, M.: Kon Specific Inhibition of Anaphylaxis, editorial. 
/. Allergy 15:302 (July) 
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these claims are negative, of doubtful value or not 
properly corroborated. Foi example; barbital, per- 
noston and tnbromoethanol were claimed ^ to produce 
reduction in anaphylaxis, but the effective doses of 
these drugs were so toxic as to be frequently fatal. 
The use and abuse of potassium salts and sodium thio¬ 
sulfate in the treatment of allergic manifestations led 
to their experimental trial by Carlson and Whitehead ^ 
in anaphylactic shock with negative i esults. According to 
Hofmann,® ascoibic acid (vitamin C) injected into guinea 
pigs prior to the anaphylactic dose of the antigen 
reduced the moitality rate to one half. Many other 
workers, however, failed to confirm a protective effect. 
The value of ascorbic acid in the therapy of allergic 
conditions has been disappointing “ The claimed benefit 
of hesperidin (vitamin P) in anaphylaxis ’’ requires 
corroboration. Ethylene disulfonate (Allergosil), 
which has been so widely publicized in the treatment 
of allerg}', has been found therapeutically ineffective 
by a committee of specialists ® and ineffective in the 
inhibition of anaphylaxis,® 

HISTAMINE—ITS HOLE IN THE MECHANISM 
OF ANAPHYLAXIS AND ALLERGY 
From the very beginning of obseivations in anaphy¬ 
laxis and in allergy it has been evident that even 
though a specific antigen is required for the production 
of the reaction in the individual case, the manifestations 
produced do not differ from those induced by different 
antigens. It has seemed from the start, therefore, that 
one substance common to all anaphylactic reactions 
might be responsible for the manifestations In 1910, 
Dale and Laidlawpointed out the similarity of mani¬ 
festations in the effect of histamine and in anaphylactic 
shock. This constituted tlie starting point for the 
progression of experimental evidence incriminating his¬ 
tamine as the mediator of anaphylactic symptoms. Best 
and his associates,^'- in 1927, demonstrated the piesence 
of histamine as a normal constituent of many tissues 
and thus furnished a reasonable e.xplanation for the 
source of the histamine in anaphylaxis. At about this 
time it was also becoming evident that the variation in 
the anaphylactic manifestations in different species of 
animals could be reasonably explained on the basis of 
quantitative differences in histamine content. Later 
it was shown that the lungs of guinea pigs and the 


3 Hofmann, H Ueber die phirnnkologische Beeinfiussung dcs ana 
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livers of dogs were ’decidedly reduced in histamine con¬ 
tent after anaphylactic shock. Subsequently a histamine- 
hke substance was demonstratedin the blood and 
thoracic duct lymph of the dog during anaphylaxis, and 
a similar substance was found'* in the blood of the 
guinea pig. 

When the amounts of histamine found in the anaphy¬ 
lactic dog in the blood of the inferior vena cava just 
above the diaphragm were observed to be similar to 
those amounts required to produce the same vascular 
changes by intravenous injection, Dragstedt and Mead 
were able to complete the case for histamine as an 
important factor in the production of the manifesta¬ 
tions of anaphylaxis It was subsequently shown by 
Codethat 70 to 100 per cent of the normal blood 
histamine of man, horse, goat, calf, dog, bullock and 
guinea pig was in the white cells. 

There is no valid argument against the evidence that 
histamine constitutes a potent factor in the production 
of the symptoms of anaphylactic shock. There is justi¬ 
fication for the assertion that not all the manifestations 
can be explained on the basis of histamine activity. One 
such outstanding phenomenon is the incoagulability of 
the blood. This has been satisfactorily accounted for by 
the demonstration of a release of heparin during anaphy¬ 
laxis Other anaphylactic manifestations not attributa¬ 
ble to histamine, and the mechanism of which is not 
properly explained, are the early increased blood coagu- 
labilit}', the leukopenia, changed sedimentation rate and 
the delayed death from anaphylactic shock occurring 
in some instances 

The evidence for the role of histamine in the mecha¬ 
nism of production of allergic manifestations in man has 
not kept pace with that for anaphylaxis in animals. A 
good pait of the evidence in favor of the histamine 
concept of allergy is based on the demonstiation of the 
various points of resemblance between allergic and 
anaphylactic reactions, and on the fact that tlie effects 
of histamine administered to man are consistent with 
some of the phenomena of allergy. It was shown by 
Lewis and Grant" and others that the whealing of 
dermographism, or urticaria factitia, and of specific 
food allergy had all the characteristics of histamine 
wheals. Subsequently it was demonstratedthat the 
manifestations of hypersensitiveness to cold—a drop in 
blood pressure and an increase in pulse rate, gastric 
acidity and skin temperature—were those resembling 
the action of histamine. 

Although there is some indication that there is an 
increased level of histamine in the blood in allergic 
reactions,'® the amounts involved and the difficulties 
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in technic have not permitted conclusive proof of this 
point. Recent improvements of the methods used in 
isolating the blood histamine and new methods of quan¬ 
titatively measuring it ma}’^ give much more satisfactor}' 
data. The fact that the histamine in the leukocytes is 
released from the blood in vitro by the addition of the 
specific allergen not only is a further demonstration 
of the role of histamine in allergic reactions, but it 
points toward many further possibilities of studying the 
mechanism of allergy. It has been shown further 
that histamine can be released from the skin by the 
application of the specific agent. 

HISTAMINE THERAPY AND TOLERANCE 

On the basis of the presumed role of histamine in 
the mechanism of allergy and on the supposition that 
a tolerance to histamine could be obtained by repeated 
administration of this agent, many clinicians were 
influenced to undertake histamine therapy in allergic 
diseases. Ramirez and St. George"- in 1924 reported 
their observations in a group of patients with “endog¬ 
enous” asthma. They believed that this group 
owed their difficulties to the fact that they were more 
sensitive to histamine than were other persons. They 
treated 10 patients with increasing doses of histamine 
and obtained temporary good results in 2. In 1935, 
Dzsinich claimed good therapeutic results with small 
doses of histamine in a series of patients with asthma 
and urticaria. It has also been claimed by Farmer -* 
that effective results may be obtained in asthma and 
vasomotor rhinitis by frequently repeated small doses 
of histamine. 

A series of injections of histamine was claimed by 
Millet"' to produce favorable results in angioneurotic 
edema. Ernestene and Bankstreated a group of 
13 patients with pruritus, urticaria and angioneurotic 
edema, using 0.5 mg. doses of histamine, at first twice 
a day, then less frequently. They reported improve¬ 
ment in half the cases, although recurrences were pres¬ 
ent. In spite of the claimed results the authors stated 
that “no evidence of diminished sensitivity to histamine 
was observed in our patients.” 

In 1927, Friedlaender and Petow described good 
results in a series of cases of migraine with the admin¬ 
istration of small doses of histamine (0.01 to 0.001 mg.) 
every two da 3 's. Horton and his associates "® in 1939 
described the syndrome of “erythromelalgia of the head” 
in 84 patients. This consisted of periodic attacks of 
simple migraine, with the following manifestations on 
the affected side: swelling of the temporal vessels, 
flushing and increased temperature of the skin, engorge¬ 
ment of the soft tissues of the eye and watering of the 
eye and nose. These authors regarded this type of 
headache as due to the release of histamine. They 
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claimed to reproduce the syndrome in these persons 
by the injection of 0.3 to 0.5 mg. of histamine. The 
patients were treated by subcutaneous injections of tlie 
substance. The reports resulted in a fairly extensive 
trial of histamine in various types of headaclie. One of 
the most recent reports is that of Butler and Thomas,'' 
who claimed that excellent results were obtained in a 
series of patients with migraine by the intravenous 
administration of histamine. 

Attempts to demonstrate that histamine tolerance can 
be achieved have been inconclusive. Farmer " attempted 
to prov'e that the oral and parenteral administration of 
histamine influenced the sensitivity of the uterine strip 
of the guinea pig to histamine and to the specific anti¬ 
gen. From the standpoint of the usual range of varia¬ 
tions in the results of such experiments, his data cannot 
be regarded as impressive. Karadj" " has also presented 
evidence favoring histamine tolerance. She found that 
pretreatment with histamine in guinea pigs caused 
increased tolerance to the activity of histamine amount¬ 
ing to 100 per cent. Anaphylactic death in guinea pigs 
sensitized to horse serum could be prevented in the 
majority by pretreatment with histamine, while in sen- 
sitivit}”- to the whites of eggs pretreatment with hista¬ 
mine had no influence on anaphylactic shock. Such 
varj'ing results make the entire report of doubtful value. 
Clark and MacKay ” gave daily injections of histamine 
for two weeks to a series of guinea pigs: they were not 
able to show the development of a tolerance to hista¬ 
mine. Mayer, in the course of experimenting with 
anatagonists to histamine, observed that repeated inhala¬ 
tions of histamine did not cause increased tolerance. 
Wells, Gray and Dragstedt," working with dogs, found 
in a large series of trials that there was no evidence 
of tolerance or desensitization induced as a ’result of 
repeated injections of histamine. 

Attention should be called to the fact that there is a 
Avide range of sensitivity to histamine in different per¬ 
sons and that there is a lack of real evidence that the 
variations are greater arriong allergic than among non- 
allergic persons. There is not a sound basis for the 
belief that allergic manifestations are produced because 
of a heightened sensitivity to histamine. If histamiiie 
has to do with the allergic reaction it is because an 
amount above the tolerance dose is released from the 
tissues. Repeated observations over many years lead 
me to believe that injections of histamine in man do 
not increase his tolerance, that each individual has his 
own particular reactive dose, and that this dose is not 
affected by treatment with histamine. Furthermore, 
even if it were granted that in animals or man the 
tolerance to histamine could be Increased twofold or 
threefold by such treatment, such protection could not 
suffice for the conditions encountered in anaphylaxis and 
allergic reactions. From my experience and from that 
of others it is felt that the effectiveness of histamine in 
allergic conditions has been exaggerated, and that what¬ 
ever beneficial results are obtained must be explained 
on a basis other than desensitization to histamine. 
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HISTAMINE-AZOPROTEIN 

Since unbound histamine failed to produce antibodies 
to itself after its parenteral administration, _ it was 
thought by Fell and bis associates that a histamine 
conjugate might be more effective in the stimulation 
of antibodies to histamine. By means of azo linkage, 
they coupled histamine to various proteins such as 
casein, horse serum globulin, cow serum globulin 
and dog serum. In precipitin tests on rabbits’ 
blood they found that the specificity had been 
partly determined by the hapten portion (histamine). 
However, the precipitin titer for the protein fraction 
was fully as high. In a series of guinea pigs sensitized 
to ovalbumin and showing a mortality rate of 52 per 
cent from anaphylactic shock, pretreatment with his- 
tamine-azo-despeciated horse serum globulin dimin¬ 
ished the mortality rate to 8 per cent. Other types of 
immunologic experiments also indicated that animals 
treated with histamine conjugate antigens developed 
antibodies that were partially specific for the histamine 
hapten. 

Sheldon and his associates in 1941 reported their 
results of treatment with histamine-azoprotein in a series 
of 39 patients. The duration of treatment varied from 
1 to 20 months, and the highest dosage of the solution 
ranged from 0.1 to 1.0 cc. of a 1:10 antigen. Of 17 
patients with atopic or contact dermatitis, 8 had either 
excellent or good results. Of 22 patients with asthma, 
rhinitis, urticaria and other allergic manifestations, 
excellent results were obtained in 10 Cohen claimed 
to have obtained good clinical results, but presented no 
statistical data in substantiation. 

In sampling the clinical experience of allergists, the 
Committee on Pharmaceuticals and Medicaments of the 
American Academy of Allergy obtained information 
which indicates that those who have given the histamine- 
azoprotein a fair trial either have found it totally 
ineffective or have been able to attribute whatever 
measure of effectiveness it had to its nonspecific action. 
My own personal experience has been m agreement 
with that of the majority of other allergists. Although 
I began to use this substance over five years ago, I 
have seen only occasional benefit in allergic conditions. 

In 1943, Cohen and Friedman presented data in 
support of the claim that histamine-azoprotein injections 
in man developed precipitins and antibodies capable of 
neutralizing histamine. Insufficient controls and irreg¬ 
ularity of the results make the value of these observa¬ 
tions open to doubt. Cohen and Friedman also 
showed that allergic patients treated with histaniine- 
azoprotein displayed a heightened tolerance to histamine 
by iontophoresis as compared with a normal group of 
subjects However, figures were not presented for 
the histamine tolerance of these allergic patients prior 
to treatment with the histamine conjugate. In a recent 
report Cohen and Friedmanstated that the degree 
of immunity afforded by this treatment is not great, 
but they believed that it serves as an adjunct in well 
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39 Cohen, M B , and Friedman, H J ' Histamine Azo-Prolcin in 
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managed cases of allerg}'. Hebald and bis associates ■*'’ 
failed to obtain a protective action against constitu¬ 
tional reactions from moderate ragweed overdosage by 
pretreatment with histamine-azoprotein. Dundy and 
his collaborators could, not obtain any change in 
whealing responses or in the clinical conditions of aller¬ 
gic patients. 

A recent paper by Coffin and Kabat ■*- may throw 
light on the general confusion of the status of this 
compound. They conducted experiments to determine 
the effect of treatment with histamine-azoprotein on 
histamine tolerance and on anaphylaxis in the ^inea 
pig. Pretreatment with histamine-azoprotein did not 
have a significant influence on the mortality rate from 
the minimum lethal dose of histamine given intiave- 
nously. Passively sensitized animals pretreated with 
liistamine-azoprotein, either alum-precipitated or with 
adjuvants, displayed a definite protection against 
anaphylaxis. However, animals pretreated with human 
serum and adjuvants showed similarly striking anri- 
anaphylactic capacities. 

It would seem that this whole subject of protection 
against anaphylaxis and histamine needs a more careful 
reevaluation. 

HISTAMINASE 

In 1929 Best demonstrated that some of the tissues 
contain a substance or enzyme capable of destroying 
histamine The ability of this histaminase to destroy 
histamine when the two are mixed and incubated was 
confirmed by many worlcers. It was only natural that 
much hope should have been raised in the expectation 
that an antihistaminic and an antiallergic substance had 
been found which would be effective in allergic con¬ 
ditions. Many experimenters soon discovered that 
although histaminase does destroy histamine under ideal 
conditions in vitro, it lacked an effect on histamine or 
anaphylaxis in the living animal 

A case of hypersensitiveness to cold was claimed by 
Roth and Horton in 1937 to have responded to ther¬ 
apy with histaminase. In 1939, Foshay and Hage- 
buschclaimed effective results from the use of this 
medicament in serum sickness. This was followed by 
widespread use of histaminase and by a number of 
favorable clinical observations, such as those in vaso¬ 
motor rhinitis,'’' hay fever,'*' insulin allergy,'*' urticaria,'**' 
dermatoses ^ and almost all allergic manifestations.'* 
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Concomitantly with the above claims there began to 
appear reports from clinicians having extensive experi¬ 
ence with allergic manifestations and their evaluation. 
Toomey and Kriete found that histaminase caused 
neither prevention nor amelioration of serum sickness 
Eger and Stone,administering the drug orally 
throughout the course of serum sickness in a series of 
patients, failed to observe a difference in the severity 
or duration of their symptoms as compared with those 
of an untreated group. In a series of hay fever patients 
Keeney observed no benefit. Miller and Piness 
failed to obtain results in any cases of hay fever, asthma 
or atopic dermatitis. Benefit was not obtained in a 
series of 48 children with various types of allergy by 
Peshkin and his associates.'® Frank and Harris 
found histaminase ineffective against asthma, vasomotor 
rhinitis and urticaria. In 1940 Alexanderconcluded 
that the results of histaminase therapy were disap¬ 
pointing, although he felt that further investigation was 
warranted. My own clinical experiences with hista¬ 
minase dating back nearly ten years indicate that it 
lacks a specific effect in allergic conditions. Best, the 
discoverer of histaminase, was finally moved in 1940, 
together with McHenry," to make the following state¬ 
ment: “Our investigations over a period of 10 years 
have failed to show that the intravenous or intramus¬ 
cular administration of histaminase has any effect upon 
histamine present in the body or on that given by 
injection. . . . For some years we have consis¬ 
tently answered numerous inquiries about histaminase 
with the statement that we believed there was no 
physiological basis on which to rest its clinical use.” 

The Council on Pharmacy and Chemistry of the 
American Medical Association ““ in 1940 issued a report 
stating that histaminase and the brand Torantil did not 
show sufficient evidence of clinical worth to justify its 
inclusion in N. N. R. 

There is considerable evidence that histaminase does 
not modify the whealing reactions in man In a cold- 
sensitive patient Maisel and Abramson made careful 
studies of the measurements of whealing produced by a 
standard cold stimulus: prolonged treatment with hista¬ 
minase did not produce changes in the size of the wheal 
or in its rate of formation. Keeney failed to obtain 
change in the histamine wheals in hay fever subjects 
who were treated with histaminase. Miller and his 
associates ®- demonstrated that the oral or parenteral 
use of histaminase did not have influence on the reac¬ 
tions of the skin to dilutions of histamine or on the 
sensitivity of passively sensitized sites to an allergen 
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Change in the size of histamine wheals was not observed 
by Knoll and Beinhauer in 50 nonallergic subjects 
after prolonged administration of histaminase. Vaughan 
and Blanton also failed to obtain changes in histamine 
whealing. Simon showed, further, that the injection 
of histaminase locally did not influence either the hista¬ 
mine wheal or the wheal produced by a specific allergen 
in a passively sensitized site. In a study of 36 allergic 
patients. Rose ®' found that the administration of hista¬ 
minase did not alter the blood histamine levels. 

The claim of Karady and Browne ®° in 1939 that his¬ 
taminase was effective in the prevention of histamine 
and anaphylactic shock led many other workers to rein¬ 
vestigate this subject. Alexander and Bottom,®’^ Young- 
ener and his associates ®® and Rose and Browne ®® failed 
to prevent histamine shock in guinea pigs by the admin¬ 
istration of histaminase. That histaminase is ineffective 
in the prevention of anaphylactic shock was demon¬ 
strated by the reports of Courtright and his associates,"® 
Hawes and his co-workers and Barlow and Hom- 
burger.'^- The experimental asthma produced in guinea 
pigs by the inhalation of an atomized antigen was not 
influenced by histaminase, according to Neeley.’® 

SYMPATHOMIMETIC DRUGS 
It is not the purpose of this paper to discuss the 
entire range of drugs employed in the therapy of allergic 
manifestations. The only object in mentioning the 
sympathomimetic drugs at this juncture is to point out 
the difference in the mechanism of their action as 
compared with that of the antihistaminic agents. Epi¬ 
nephrine, ephedrine, Propadrine hydrochloride and sim¬ 
ilar diugs owe their antiallergic action primarily to the 
vasoconstriction they produce. They apparently have 
no appreciable action on the immunologic or chemical 
mechanism involved in the allergic reaction. It is 
important to realize this for several reasons, including 
the limitations of their action and the fact that they do 
not interfere with the concomitant use of antihistaminic 
agents. 

EARLY ANTIHISTAMINIC AGENTS 
The realization that histamine plays an important 
part in the anaphylactic and allergic reaction has led to 
considerable effort to discover a means of combating 
this substance. Almost all the proposed methods which 
showed any appreciable degree of promise have had in 
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common the characteristic of competitive action, i. e., 
their activity is due to competitive attachment to the 
cell leceptor, thus displacing or leplacing histamine. 

The amino acids, histidine, cysteine and arginine 
were shown to have histamine-inhibiting properties. In 
1937, Edlbacher and his associates ” showed that these 
substances inhibited the contraction of the guinea pig 
intestine pioduced by histamine Arginine was then 
found to inhibit the conti action of the sensitized guinea 
pig intestineand to prevent anaphylactic shock 
The antihistamimc action of histidine was corroborated 
by the woik of Mackay ” and Halpein The behavior 
of the amino acids was recently reinvestigated by Lan¬ 
dau and Gay.’'® In the main, these woikers corroborated 
the results obtained by the earlier investigators, but 
they pointed out that not all histamine symptoms could 
be prei'ented and that effective doses of arginine rvould 
cause a high incidence of fatal toxic leactions They 
did not discover evidence of inhibition of anaphylactic 
shock by arginine. A 2 pei cent aiginine solution given 
intracutaneously in man failed to affect the pollen i eac- 
tion either when injected into the wheal or when 
combined wuth the pollen Theie has been geiieial 
agreement that the amino acids are not sufficiently active 
agents, and that they are too toxic foi animals and man 
In 1933 Fourneau and Bovet®“ deinonstiated that 
certain phenolic etheis have the property of counter¬ 
acting the action of histamine in vivo and in vitio This 
constituted the staitmg point for the development of 
the subject of modern antihistaminic drugs. Fouincau 
and Bovet found the most effective of theii phenolic 
etheis to be: 
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Boret and Madeiini deinonstiated that this substance 
has an ergotoxine-like effect on the rerersal of the 
piessor action of epinephrine. In 1937 Staub and 
Bovet desciibed the antianaphjdactic piopeities of 
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this drug. The compound ivas found to protect guinea 
pigs against two lethal doses of histamine, but it pro¬ 
duced w’ell defined toxic effects in the animals.®® 
Clinienko and his associates did not regard this drug 
as tiuly antihistaminic because they found that it w’as 
able to prevent the uterine horn contractions of barium 
chloride and acethylcholine. Rosenthal and Brow'ii.®* 
how'ever, ascribed a selective antihistaminic action to 
this drug. A local anesthetic action was found to be 
anothei property of this substance. Rosenthal and 
Minard cited this action in support of theii contention 
that the sensation of cutaneous pain is the lesult of a 
local hbeiation of histamine 

The great toxicity of the plienolic ethers led Staub 
to tin 11 her attention to aiiothei seiies of Fouineau 
compounds having the ethj lenediamine radical. Of the 
group she studied the most promising was: 
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Compound 1571 F was antihistaminic and aiitianaphy- 
lactic and, accoidmg to Staub, had no effect on the 
cutaneous reaction to histamine. Among otheis, Wilcox 
and Seegal studied this compound. By prior adniin- 
istiation of 1 to 4 mg. of the diug to guinea pigs they 
obtained piotection against tw’o to six minimal lethal 
doses of histamine The animals, howei'ei, showed 
pionoitnced toxic effects from the antagonist. Sensi¬ 
tized guinea pigs were fairly well piotected against 
anaplij lactic shock. The decreased coronary flow’ in 
the perfused heai t of the guinea pig, due to the addition 
of histamine or the specific antigen w’as prevented by 
adding compound 1571 F to the pei fusion fluid. The 
effect of compounds 929 F and 1571 F on gastric 
1 espouse to histamine or on food ingestion in dogs 
laiies with the expeiimenteis.®® 

From the e.xpei imental and preliminary clinical tiial 
of compounds 929 F and 1571 F it was concluded that 
their toxicity was too gieat to wanaiit their use thera¬ 
peutically 


RCCnXT FRCXCII ANTIHISTAMINIC DRUGS 
(.MOSNICR compounds) 

In 1942 Halpern desciibed his experimental obsei- 
vations w ith tw o of the most promising of a new series 


v..iimenKo, u , iionmurger, L ., anq .Messer, i II Pharnn 
cologv of Tbvmo\>€thvldictlnlaramc, J Lab &. Chii Med 27:289 
(Dec ) 1941 

84 Ro^entlnl, S R, and Brown. M L Thvmox)ctb)Idictli 5 lamine 
as an Autigoi of IlistTinme and of Ampin lactic Reactions T Immunol 
3S:259 (April) 1940 ' ■* 

„ ‘>5„Ko^cmhal, S R , and Minard, D Expcrimrnti on Ilistannnc as 
(O I) 193 ” Cmaneoiis Pain, J Fxper Med 70:415 

86 Staub A M • Reclierches sur quelques bases sjnthctiqiies antaco- 
TOStes de 1 histamine, Ann Inst Pasteur CS: 400 (Oct) 1939 

S7. Wilcox, H B. Jr. and Scesal, B C Influence of an Elhiicnc 
“A"';"' ™ Histamine Inloxicition and Ainphj lactic Shock m 

4J:219 (jS"ri9r2f “ ° J 

88 Bourque. J F , and Roeii, F R • The Effect of Histamme Anis,.„. 
on Gastric Secretion, Am J PIntiol 138:341 (Tnn ^ lOit 
J n , Effect of Th>moxvclIijJdiethjIaminc 

^’i 'Eperimenlale des antihistamminucs dc 

Lsm 2a-«9 (JuU 'o)T94’"Les J tie med do 

ir Jl.IT, antihislaminiques dc svnthcse* 
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of compounds prepared by M Alosnier in the chemical 
laboratories of the Rhone-Poulenc Society of Chemical 
Manufacturing. These were: 


- ^C-C-N < 

li H ^CH3 

N^plien>l N'eth>l N dimeth>Icth>lenediTminc 
(duneth)lannnoethjlaniline or compound 2325 RP) 


and 



r ^ ^ 

N-C-C-N 

ik ik 



CH 3 

CH 3 


good. Aubeitiii°= stressed the efficacy of the drug in 
the urticarial dermatoses. Satisfactory results were also 
reported- by others.”® The daily intake of the drug 
varied from 200 to 1,500 mg. Parrot,”^ as well as 
others,”^ showed that the ingestion of large doses of 
Antergan inlubited the cutaneous whealing from hista¬ 
mine. 

More recently a new ethylenediamine derivative was 
described by Bovet and his associates.”® This is: 



CHj 

CH 3 


N p metliox>beji 25 l N dimethjlammoethjl a aminop>ridine 
(Neoantergin or compound 2786 RP) 


>>'phen>l N'benzjl N dinieth>letb)lencdiatmnc 
(dnneili>I'\niinocth)IbenziIamline, “Antergan" or compound 2339 RP) 


As mil be noted, compound 2325 RP diffeis fiom 1571 
F onl}' in the substitution of a diinetli}'! for a clieth}'! 
gioup, while compound 2339 RP differs from 2325 RP 
in the substitution of a benzyl for the ethyl group. 

Compound 2339 RP (Antergan) was found to he 
the more desii able, and Halpern concenti ated his studies 
mainly on this drug. He found that shock and death 
from mtrarenous histamine and anaphylaxis could he 
pi evented in the guinea-pig by the previous administra¬ 
tion of Alltel gan. The addition of smalt amounts of 
this drug to the hath prevented the liistamine contrac¬ 
tion of the intestinal strip of the guinea pig. Its 
compaiative efficiency in such activity was as follows: 
1571 F —01; 2325 RP --10; 2339 RP —15. In 
vitro coiiti action of the sensitized intestinal strip could 
he prevented either by the addition of the diug to the 
liath 01 by its administiation to the intact animal While 
Antergan had a slight inhibiting effect on the activit}' 
of acet)'lcholine or haiiuni chloride its effect iias much 
greatei against histamine. 

The administiation of 1 mg of Antergan pei kilogiam 
of body weight hypodermically prevented asthma in 
guinea pigs from aerosol histamine In such action 
this compound was not only more effective than the 
other histamine anatagonists studied up to that time 
but consideiahly more effective than ephedrine oi atro¬ 
pine. Epinephrine was most active, but its toxicity 
Iiampeied its efficiency In guinea pigs the LD-SO of 
Anteigan (the dosage fatal to 50 per cent of the ani¬ 
mals) was 175 mg per kilogram of body weight hjpo- 
dermically and 300 mg. orally Toxic doses resulted 
in excitation and convulsions 


The results of theiapeutic tiials of Antergan began 
to appear in the Euiopean literature in 1942 Gate 
and her co-workers”” described favorable effects in a 
series of cases comprising uiticana, eczema, hay fever, 
perennial rhinitis, migraine, asthma, dermatitis medica¬ 
mentosa and anal and vulvar pruritus. Good results 
a'^ainst hay fever were emphasized by Sciclounoff and 
Junet,”^ but their results against asthma were not as 


90 Gate T Thiers, H , Cuillcret, P , and Pellerat, J Rccherches 
snTl’action de noureaux composes antihistammiques de sjnthese, J. dc 

med de and” June!, R**" Un nomel antihistamimqnc de 


This compound is claimed to be more effective and 
less toxic than Antergan In guinea pigs a dose of 
0.1 mg. per kilogram of body weight prevented death 
from five to ten lethal intiavenous doses of histamine, 
while a dose of 1 mg per kilogram of body weight pro¬ 
tected against seventy-five lethal doses of histamine. The 
contraction of the intestinal strip produced by 1 to 
10,000,000 dilutions of histamine was abolished by 1 to 
100,000,000 dilutions of Neoantergan. The capillary 
permeability of the dog as the result of histamine was 
decidedly attenuated by this compound.”” It is claimed by 
Decouit”' that Neoantergan is more effective and less 
toxic than Anteigan clinically, but according to a per¬ 
sonal communication fiom Halpern, its advantage over 
Anteigan clinically is based moie on the fact that it 
may be better tolerated latber than that it is more 
actn e 

The e.xpeiience of my associates and me with Neo- 
anleigan is as follows In guinea pigs it uas highly 
effective m the pie\ention of death from histamine and 
anaphylactic shock In seasonal hay fever the drug 
was of benefit to 39 of 60 patients (65 pei cent), in 
peiennial vasomotor ihmitis to 8 of 10 patients, and 
in asthma to 1 of 5 patients. 

Recentiv, Halpern”” has claimed that in expeiiinents 
with anothei new compound he has been able to protect 
against twelve hundrecl to fifteen hundi ed lethal doses of 
histamine 


92 E Une nou\eIIc inedjcation dans le tr'iitenient des 
niThdiej> p*ir hj persensibilite Les antihistTniiniques de synthese, J de 
nicd de Bourdeaiix 119: 606 (Oct 15) 1942 

93 Decourt, P Triitmcnt de Pisthme p'lr des bases nntagonistes de 
1 liistanime, Pre5«e med 50: 773 (Dec 19) 1942 Celicc, J , Perrault, , 
and Durcl, P Utilisation chniQuc des antihistammiques de s>ntliese, 
Bull et mem Soc med d hop de Pans 58*284 (Sept 22) 1942 
Pairot, J L S\ndromes lustannniques et 'intagonistes de I’histamine, 
Prcsse med 50: 771 (Dec 19) 1942 Decourt, P Action de bases 
aiitneonistes de rhistamme sur quelqucs maladies liees a des reactions 
d hjpersensibilite, Bull et mem Soc med d hop de Pins 58:265 
(Sept 22) 1942 

94 Parrot, J L Les modifications apportees par un nntagonistc de 
rinstamuie (2335RP) a In reaction vasculaire locale de la peau, Compt 
rend Soc de biol ICG: 715, 1942 

95 Boaet, D , Horclois, R, and Walthert, P Proprietcs antihista 
mtniques de la N p methoxyhenzyl N dimethylaniinoethyl a aminop) ndine, 
Compt rend Soc de biol ICS: 99, 1944 

96 Bonvalfet, ^1 , and Decourt, P Action du 2786 RP sur I'augnien 
tatioii de pemicabilite des tapiUaires cutancs proboqute par une injection 
intradermique d histamine, Compt rend Soc de biol 1 C 8 : 224, 1944 

97 Dccourt, M J Le medication antihi4taniinique, Scmaine d hop 
de Pans 21: 707, 1945 

98 Bernstein, T B , Rose, J , and Peinberg, S • New Antihista 
mime Drugs in Hay Feaer and Other Allergic Manifestations, to be 
published 

99 Halpern, B Personal communication to the author. 
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NEW AMERICAN HISTAMINE ANTAGONISTS 
In the last few years intensive research has been 
conducted in pharmaceutical laboratories in this country 
in the attempt to find an effective and safe histamine 
antagonist for clinical use. As a result of this research 
two compounds have been made available for experi¬ 
mental and clinical trial. The experimental and thera¬ 
peutic experience with these drugs by a number of 
workers, including me, will be described here. It should 
be kept in mind, however, that these products are not 
necessarily the final ones of their kind and that phar¬ 
maceutical institutions are continuing their quest for 
more potent and less toxic drugs. 

BETA-DIMETIiyLAMINOETHYL BENEOHYDR'iL ETHER 
HYDROCHLORIDE (bENADRYL HYDROCHLORIDE) 
This compound has the stiuctural formula: 



According to Loew and his associates Benadryl is 
two to four times more effective than compounds 929 F 
and 1S71 F in preventing the death of guinea pigs from 
the inhalation of histamine. It was also effective in pre¬ 
venting death from histamine which was administered 
intravenously. In its antianaphylactic activity it was 
found at least as active as compound 1571 F. ^ Wells 
and his co-woikers demonstrated that the activity of 
this histamine antagonist is directed to only a portion 
of the histamine. The injection of 10 mg. per kilogram 
of body weight of Benadryl in the dog prevented fatal 
anaphylactic shock and fatal histamine shock due to 
the injection of histamine in amounts comparable to 
those liberated from the liver in anaphylaxis.’"- This 
finding was advanced as an additional argument that 
histamine liberation plays a dominant role in anaphy¬ 
lactic shock. 


did not have any decisive effect on the whealing pro¬ 
duced on scratch tests with serial dilutions of histamine 
or with ragweed extract in sensitive patients. When 
a solution of Benadryl was mixed with the histamine 
or ragweed extract, or when it was applied to scratches 
prior to the application of these wheal-producing agents, 
tliere was a dramatic inhibition of the whealing phe¬ 
nomenon.’"’ Other whealing, such as that due to 
codeine, morphine, atropine, pilocarpine, bee venom and 
physostigmine, was also inhibited.’"’ 

Urticaria .—Urticaria and angioneurotic edema were 
the first manifestations reported to be relieved by this 
drug.’"" Friedlaender and I found it to be effective 
in the urticarial dermatoses, as well as in dermograph¬ 
ism, in the majority of patients treated. The good 
results in urticaria are confirmed by a number of work¬ 
ers.’"" The percentage of effective results varies some- 
M'hat with different authors, but all agree that about 
80 per cent of the patients are benefited. The itching 
is almost always relieved, while the lesions are kept 
in abeyance in the majority of patients, although those 
in a few, particularly when the swellings have been of 
unusual size, may not be helped. The serum sickness 
type of reaction, particularly that following penicillin 
administration and consisting primarily of urticaria, 
itching and arthralgia, has been benefited in most 
instances except for the fact that the arthralgia has been 
more resistant. It should be emphasized that in the 
cases of urticarial and “serum sickness” reactions the 
relief was apparent for- only a few hours following 
each dose of the medicament and that the final course 
of the ailment was in no way shortened or affected by 
this therapy. 

Dowatitis .—In acute and chronic atopic dermatitis 
(flexural dermatitis, neurodermatitis) relief was noted 
from the itching in 20 out of 25 cases.’"’ Otlier inves¬ 
tigators have also observed such benefit.’“'f-s' While 
the relief was directed primarily to combating the itch¬ 
ing, tlie prevention of traumatization of the skin from 
scratching frequently resulted in salutary effects on the 
inflammatory process. In contact dermatitis the results 


Whcttiing. —One of the first questions that presented 
itself was: What effect does this drug have on histamine 
wheals? And if any diminution of the wheal occurs, 
does it have a similar action on the antigen-antibody 
wheal? Although the ingestion of 50 to 100 mg. of 
the drug resulted in the disappearance or diminution 
in the whealing of a series of patients with dermo¬ 
graphism, the incidence of specific reactions with anti¬ 
gens by sciatch tests indicated that there was a lack 
of practical interference with the antigen wheal.’"" Sub¬ 
sequently' it was shown that’"’ the oral use of the diug 

100. Loe\\, E R ; Kai'^er, M. E , and Moore, V.* Stnthetic Benzlndr\l 
Alkatntne Ethers Effective in PreventiiiK Fatal Experimental Asthma in 
Gvunea Pigs Exposed to Atomized Histamine, J Piiannacol. Expcr, 
Therap S3: 120 (Feb ) 1945 Loew, E R , and Kaiser, M. E . AUevia 
lion of Arvaphxhctic Shook in Gtuuea Pigs with SvtitUetic Benzhvdr^l 
Alkatiime Ethers, Proc Soc Expcr. Biol & hied 5S; 235 (March) 1945. 

101. hVells, J. A ; Morns. 11 C.; Bull, H B . and Dragstedt, C. A : 
Observations on the Nature of the Antagoni<;m of Histamine bv B Dimelhvl 
aiuinoctlul Benzhvdrjl Ether (Bcnadrjl), J. Pharmacol A Expcr. Therap. 
S5:123 (Oct ) 1<»45 

102. Wells, J A ; Morns, H. C > and Hragstcdt, C A Modification 
of AnapUvlaxis b' Benadrjl, Proc Soc,. E\per. Biol Med 61:104 
(Feb ) 1946. 

103 Feinhcrg, S M , and rnedlacnder, S Relief of Dermographism 
aud Other Urticarias of Histamine Ongin bv a SMithctic Bcnzhvdrvl 
- Alkamine Ether, J Allergj 16:296 (Nov.) 1945 

104. Fncdlacnder, S, and Fctnberg, S, M.. Histamine Antagomsts, 
in The Effect of Oral and 3-ocal U ' ’ ’ ‘ Rciir 

Indrvl Ether HvdrocWondc on the \\1 ■ 

Atitibodj Reactions, and Other Wheahr _ Ke«ult^ 

m Allergic Manifestations, J. Anerg> i . 


were less striking. Pronounced relief of the itching of 
pruritus vulvae has also been noted.’"* 

Hay Fever and Vasomotor Rhinitis .—In cases of bay' 
fever, Koelsche and his associates obtained relief in 
75 per cent; Logan,’"®*’ in 75 per cent; Eyermann, 
in 67 per cent; Waldbott,’"®’ in 74 per cent, and 
Levin,’"®* in 59 per cent. 'McEUn and Horton also 

105 Friedlaender, S, and Ftinbcrg, S. M.: Histamine Antagonists: 
Effect on Various Whealing Phenomena, to be published. 

106 Curtis, A C, and Owens, B. B: B Dmieth}hmtiioeth>l Benz 
hvdrjl Ether HCL (Benadrjl) in Treatment of Acute .and Chronic Urli* 
cana, Univ Michigan Hosp Bull 11:25 (April) 1945 

lOr. Feiwherg, S M * Histamine Antagonists* II. Summarj of Develop 
ments in Non Specific Inhibition of Histamine, Ainphjiaxis 'and Alkrgj, 
J Allergj 17:217 (Julj) 1946. Friedlaender and Feiiiberg, footnotes 
103 and 104. 

108. (o) rriedlaendcr. A, S * The Use of a Histamine Antagonist, 

B Dunethvlaminoeth)! Bcnzhjdrjl Ether Hjdrochlondc in Allergic Dis 
ease, Am J M Sc 212:185 lAug) 1946 (b) McElm, T. W., and 
Hortoiiv B T.: Clinical Observations on the Use of Bciiadrvl', A New 
Antihistammic Substance, Proc, Staff Meet, Mavo Cbn 20:417 (Nov 
H) 1945 <c) 0‘Lcir>, P A , and larlicr, E M * Bcnadrvl m the Treat¬ 
ment of Urticaria, ibid. 20:429 (Nov. 14) 1945. (d) Logsn, S. B.* The 
on Allergic Diseases of Childhood, ihid. 

~0:436 (Nov. U) ms (<•) tjermann, C. IL: Clinical Ejcperiniccs 
with a New Antihistammic DrtiB. J. Allerv} ITt 210 (luM 1946 (f 1 

.Waldhott. G L.: Clinical Resulls\.,h Bcna.lrU, .hid 17^42 (Maj) 
t'*?!! J"’!? V' -D I’™<'‘>',V 2 minoctli>! Bcnzh.doJ Ether Hjtiro 

1945 '^' ^”‘■'’*’*11). Its Use in Allergic Diseases, ibid. 17:145 (Ma;) 

109. KoeUchc. G A.; Prichraan. L, E, and Carner, H. M.t The 

S™ptomaiie Treatment of lironchlal Asthma and’iLj reser tsith 
fsfTjHs'Mwe"’'' H-'drocliloride. J. AHeT% 17; 
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described benefit in hay fever, while A. Friedlaender 
observed but little benefit. The results in perennial 
vasomotor rhinitis were described by several work- 
ers.'*® The percentage of those benefited, where stated, 
varied from 28 to 85. In my own series of 47 cases 
of perennial vasomotor rhinitis, symptomatic benefit was 
obtained in 7 (or 15 per cent), while 28 of 54 patients 
(52 per cent) with seasonal hay fever were helped. 
Logan and his associates claimed definite s 3 'mptom- 
atic improvement in 4 cases of hyperplastic ethnioidi- 
tis, with retraction and disappearance of the polypoid 
tissue and diminution or disappearance of the purulent 
discharge. The symptoms recurred, however, when the 
drug was discontinued. 

Asthma .—Asthma is not benefited materially by 
Benadr}’!, according to some observers.^^- On the other 
hand, Eyermann claimed good results in 65 per 
cent of his asthma cases; Waldbott,^®®^ in 43 per cent, 
and Levin,’®®® in 65 per cent. Koelsche and his co-work¬ 
ers observed that relief was obtained in a greater 
percentage of patients with seasonal cases than in those 
with perennial cases. In my series of 50 cases of asthma, 
mainly of perennial etiology, definite relief of symptoms 
was observed in only 12 per cent. Levin empha¬ 
sized the fact that in asthma caused or complicated by 
bacterial infection Benadryl was practicalh’ without 
effect. In cases of migraine the observations”® have 
been more limited and there are not .sufficient data 
as yet to allow any conclusions to be drawn. While 
in certain instances some relief may have been obtained, 
in others the headaches were definitely aggravated. 

Administration and Reactions .—Benadryl is usually 
administered orally in 50 mg. capsules. In acute con¬ 
ditions individual doses of 50 mg. may be taken, while 
for persistent symptoms doses of 50 mg. four times 
a day may be used. Larger doses are not tolerated 
well by the majority of persons. In infants 10 to 
20 mg. doses have been employed, and in children up 
to 8 or 10 years 25 mg. doses were used. Logan ’”®'' 
has found the effective dose in infants around 2 mg. 
per pound (454 Gm.) of body weight. The drug has 
also been used parenterally. I have noted that intra¬ 
muscular injections of 10 mg. were apt to produce more 
intense action than did oral doses of 50 mg. McElin 
and Horton frequently employed intravenous injec¬ 
tions. 


The most common side reactions from Benadr^d are 
drowsiness, lassitude and dizziness. These reactions 
are undoubtedly closely related and may be regarded 
as the result of a depression of the higher centers. 
To some degree these symptoms are present in more 
than 50 per cent of persons. In many they are of a 
minor degree and in others this effect is lessened or 
lost in one or two days. Many patients, however, have 
sufficient sleepiness to interfere seriously with their 
ordinary activities, and the drug has to be discontinued. 
Other side effects have been dryness of the mouth and 
nose, hot flushes, nausea, insomnia and aggravation of 
an existing headache or asthma.”® 


110 Williams, H. L.: Use of Benadol in tho S>ndrome of Physical 
AIIerA of the Head: A Preliminary Report, Proc. Staff Meet., hlayo 
riin 20- 434 (Nov, 14) 1945. Friedlaender and FeinberE."” McElin 

Horton L0Kan''>'4 Waldbott.>»'' Lcvin.>'"s 

111 Feinberg, S. M.: Allergy in Practice, ed. 2, Chicago, the Year 

® m^FllnaSde"'i^d Fetberg. footnotes 104, 107 and 108a. McElin 
*"llX°Wa'ldbott.''”' Le\in.'”4 Feinberg.’" 


pyribenzamine (n'pyridil-n'benzyl-n- 
dimethylethylenediamine) 

This compound has the structural formula: 



It will be observed that pyribenzamine differs from 
Antergan only in the substitution of the pyridil for the 
phenyl ring, and from Neoantergan by the omission of 
the methoxy group. These slight alterations, neverthe¬ 
less, suffice to modify the action of these drugs. 

Pyribenzamine was found by Mayer and his asso¬ 
ciates ”■* to be the most promising of a series of hista¬ 
mine antagonists which they studied. In experiments 
on asthma and convulsions produced in guinea pigs 
by the inhalation of histamine, it was found that the 
subcutaneous injection of 0.1 mg. per kilogram of body 
weight of pyribenzamine was as effective a preventive 
as 1.0 mg. per kilogram of body weight of Antergan. 
According to Mayer,”® subcutaneous injection of 5 ing. 
per kilogram of body iveight of Pyribenzamine protected 
against sixty to one hundred and twenty lethal doses 
of histamine given intravenously. In comparison with 
the protective effect of similar amounts of other antago¬ 
nists, the figures obtained were as follows: 929 F. three 
lethal doses; 1571 F, four to six lethal doses; 2325 RP, 
eight to ten lethal doses, and 2339 RP (Antergan), forty 
lethal doses. 

Mayer ”® also reported tha,t a concentration of 0.02 
micrograin per cubic centimeter of Pyribenzamine was 
capable of preventing the contraction of the guinea pig 
intestine from histamine diphosphate in concentrations 
up to 1.0 microgram per cubic centimeter. Its anti- 
acetylcholine action was of a much lower order. 
Although PjTibenzamine has a definite oxytocic action 
its antihistaminic activity is much higher, and as a 
result it can be shown that 10 to 50 micrograms per 
cubic centimeter of P 3 Tibenzamine prevents the hista¬ 
mine contraction of the guinea pig uterus. Ivlayer has 
stated further that Pyribenzamine in subcutaneous doses 
of 0.1 mg. per kilogram of body weight will protect 
guinea pigs against anaph 3 dactic death. 

It has been shown by Yonkman and his associates 
that in the dog a dose of 3.5 mg. of P 3 Tibenzamine per 
kilogram of body weight is sufficient to protect against 
anaph 3 daxis. The maximum tolerated doses of the drug, 
according to Yonkman,”^ are 20 mg. or more per kilo¬ 
gram of body weight in the guinea pig. Toxic doses 
produced excitation up to the point of convulsive seizure. 
Concentrated solutions administered hypodermically 
produced local necrosis of tissue. As a further pharma¬ 
cologic action of Pyribenzamine, it was shown that it 
had an inhibiting action on histamine salivation in 

114. Ma>er, R. L.; Huttuer, C. P., and Scholz, C. R.: Antihistaminic 
and Anaphylactic Activity of Some a*Pyridmoethylenediamines, Science 

• 102; 93 (July 27) 194S. 

115. Majer, R. L.: Antihistaminic Substances with Special Reference 
to Pyribenzamine, J. Allergy 17:153 (May) 1946. 

116. Yonkman, F. F.; Ha>s, H. W., and Rennick, B.: The Protective 
Action of N'-Pjrid>I-N''Benz>I-N'Dimethylcth>lenediamine HCL (6$ C) 
Against Horse Scrum Anaphylaxis in Dogs, Federation Proc. 4:144 
(March) 1945. 

117. Yonkman, F. F.: Personal communication to the author. 
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cats^*® and that it prevented histamine wliealing in 
rabbitsd"* 

WhcaVmg Phenomena .—In experiments on whealing 
in man Friedlaender and I have found that Pyri- 
benzamine has an action similar to, and probably more 
potent than, that of Benadryl. This inhibiting action 
on whealing was best noted when a solution of the drug 
applied locally was effective in inhibiting the whealing . 
phenomena of histamine, specific antigen reactions, the 
specific reactions in passively sensitized sites, codeine, 
atropine, physostigmine, pilocarpine and bee venom. 

Urticarial Dermatoses.—Arhtsmzn and his associ¬ 
ates were the first to conduct therapeutic trials with 
Pyribenzamine. In acute urticaria they obtained relief 
in 93 per cent of patients, while in chronic urticaria 
75 per cent were benefited. In a series of 37 patients 
with urticaria and angioneurotic edema whom we'-’ 
treated with Pyribenzamine 29, or 78 per cent, obtained 
satisfactory relief. The majority of our cases were of 
the chronic type and we saw no particular difference 
between the response of the acute and chronic forms 
of urticaria. In some instances of angioneurotic edema, 
particular!}’’ those with huge swellings, larger doses 
(100 mg.) of the drug were required. In some instances 
the lesions were not as well controlled as the itching. 
In 6 cases of the serum sickness type caused by peni¬ 
cillin and in 2 caused by sulfonamide compounds, relief 
from itching and swelling was obtained, but the arthral-. 
gia was less responsive to this medicament. Results 
were also obtained in urticarial dermatoses caused by 
barbiturate compounds. Pyribenzamine was also effec¬ 
tive in the relief of dermographism or urticaria factitia. 

Dermatitis .—Pyribenzamine was found by us to Ijc 
effective in the relief of itching in acute and chronic 
atopic dermatitis in 16 of 20 patients: the relief of the 
itching and the resulting scratching frequently was 
responsible in producing improvement in the cutaneous 
lesions. However, curative action was not noted. Pruri¬ 
tus vulvac and pruritus ani were also controlled symp¬ 
tomatically. Contact dermatitis was less responsive to 
the drug. 

Hay Fever am! Vasomotor Rhinitis .—According to 
Arbesman and his co-workers the drug produced 
improvement in 85 per cent of patients with seasonal 
hay fever and 58 per cent of vasomotor rhinitis. In 
our group of 254 hay fever patients 210, or 82 per 
cent, showed benefit, while in 130 patients with vaso¬ 
motor rhinitis 64 per cent were benefited. The sneezing 
and rhinorrhea as well as the nasal blocking were 
relieved. Relief with Pyribenzamine was more notice¬ 
able in those who .had had desensitizing treatment. 
Many of the patients listed as relieved were not helped 
by the drug when the symptoms became more severe. 
Since the 1946 ragweed season was unusual]}' mild, it is 

118. VonV'man, T,; Chess, D.; ^[athicsen, D., and Hansen, N.' 
The Antihibtaminic Action o! K^-Pyridyl'N'^Bcnryl-K-DimcllTyletlijlcnc- 
diaiwine HCL (63 C> in Relation to Saliv’ation, Retraction of the JCtcti* 
lattng Mcra?)ranc, Mjdriasis, Lachryraation, and Blood Rressure in Cati», 
Federation Proc, 4:143 (March) 1945. 

119. Rcnuick, B.; Chess, D,; Hays, H. W.; ifalhicsen. 

R, L., and Yonkman, F. F^: Thr^ a*-*—- 

Activity and Toxicity of K'-Py 
ilCL, Federation Proc. 4:133 * 

120. Fricdlacttdcr and Feinhcrg, footnotes 104 and 105. 

121. Arbesman, C. E.; Koepf, G. F., and Miller, G. E.: Some Anli* 
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not unlikely that in more severe hay fever seasons relief 
obtained by use of these drugs would be less. The per¬ 
sistent blockage of the nose experienced by some patients 
at any time of the season and by others toward the end of 
the season was influenced little by the use of these drugs. 
In 2 patients with decided nasal blocking due to the 
rebound action from nasal A'asoconstrictors, the first 
dose of P}'ribenzamine produced dramatic relief. The 
patients with seasonal hay fever included those who 
were sensitive to grass pollen, oak pollen, fungi and 
ragweed. Relief was usually noted in one-half to one 
hour following the first dose, although in some instances 
benefit was apparent only after two or three doses of 
the drug had been taken. It was noted by Arbesman’s 
group of investigators as well as by my associates and 
myself that Pyribenzamine combined with ephedrine or 
aminophylline frequently was more effective than any 
one drug alone. 

Asthma .—Benefit in asthma was noted by Arbesman 
and his associates in 46 per cent of their seasonal 
cases and 37 per cent of the chronic type. In our series 
of 121 patients with asthma or allergic bronchial cough, 
34 (or 28 per cent) were definitely benefited. The 
practically complete and rapid relief of the asthmatic 
attack obtainable from the use of epinephrine hypoder¬ 
mically was not noted with that of Pyribenzamine orally. 
Where relief was present it was usually only moderate. 
Spasmodic allergic cough was benefited more than dysp¬ 
nea. It is well to remember that the asthma accom¬ 
panying hay fever was seldom prevented by the use 
of the drug. 

Miscellaneous Conditions .—In some instances of 
migraine, Pyribenzamine produced some relief, but its 
action in these cases was by no nteans consistent. In 
acute gastrointestinal upsets from food allergy, there 
was indication of benefit. \Vc have observed also that 
in patients undergoing specific desensitization therapy 
the tendency to repeated constitutional reactions evident 
in a select few could, for the most part, be prevented 
by the administration of a close of the drug prior to 
the specific treatment. This, however, does not mean 
that the patient is relieved from all sc’inptoms of reaction 
or that he is secure from reactions due to large incre¬ 
ments of antigen. Arbesman and his associates have 
also noted the ability of Pyribenzamine to pre\’cnt 
constitutional reactions. 

Side Reactions .—Reactions other than the therapeutic 
effects desired arc fairly common, but on the whole tliey 
are neither severe nor serious. The presence or al^sence 
of reactions was recorded in 598 patients. Out of this 
number 127 (or 23 per cent) admitted or complained 
of side reactions. Drowsiness and lassitude were 
observed in IS per cent; dizzine.ss in 13 per cent; ner¬ 
vousness or insomnia in 10 per cent; dryness of the 
moulb, throat or nose in 8 per cept and palpitation in 
5 per cent. Other occasional side reactions were head¬ 
ache, burning on urination, gastric irritation, hy] 5 o- 
tension, diarrhea and tightness in the chest. The side 
effects in the vast majority of instances were moderate. 
In a few they were sufficiently intense, liowevcr. to 
prevent tlic patient from contimiitig the use of the drug. 

Pyriijenzamine was usually admini.stered oraliv in 
_50 mg. doses three or four times a day. In some 
instances 100 tug. doses were effective when the smaller 
doses failed. In other instances 25 mg. doses were 
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sufficiently effective. Children tolerated proportionately 
higher amounts than would Ire expected, most of them 
taking 25 to 50 mg. doses. The medicament was given 
in tablet form, preferably not on an empty stomach. 
In many instances where the allergic manifestation was 
not continuous, individual doses were taken as needed. 


COMPARATIVE STUDIES 


A comparative experimental and clinical study of the 
histamine antagonists currently proposed for clinical use 
was needed. We felt that these oliservations made on 
all the drugs by the same experimenters and by the 
same technics and standards should give valuable data. 
The drugs subjected to these studies were: Antergan, 
Neoantergan, Benadryl and Pyribenzamine. 

Whealing from urticariogenic agents on the human 
skin was inhibited by all antagonists, but apparently 
Pyribenzamine and Neoantergan were the most potent 
in that respect.^"” Experiments were performed on 
the effect of a standard dose (3 mg. per kilogram of 
body weight) of the drug in the pre\'enlion of death 
from histamine injected intravenously in the guinea pig. 
As compared with 0.4 mg. of histamine base per kilo¬ 
gram of body weight which was fatal to all unprotected 
animals, the following amounts of histamine were 
required to produce fatal reactions in all animals under 
the influence of the histamine antagonists (3 mg. per 
kilogram); Benadryl, 2,0 mg.; Antergan, 2.4 mg.; Pyri- 
Itenzamine, 15.0 mg.; and Neoantergan, 50.0 mg. In 
numerous experiments with- injections of histamine 
there was no indication lliat these injections conferred 
any degree of histamine tolerance to the animals. 

Experiments on the protective effect of the various 
drugs in anaphylactic shock have not indicated com¬ 
parable differences in activity such as were found in 
the case of antihistaminic action, Plowevcr, this phase 
of the work, together with studies being made on anti- 
anaphylactic and antihistaminic activity of the drugs 
in vitro and studies being made on toxicity will be 
reported at a later time. 

In our therapeutic trials we employed chiefly Benadryl 
and Pyribenzamine. In the urticarial dermatoses, in 
atopic dermatitis and in the serum sickness type of 
•reactions from penicillin and sulfonamide drugs, Bena¬ 
dryl and Pyribenzamine were fairly equal in their 
effectiveness. Occasionally one or the other was more 
effective. When Benadryl produced better results it 
was almost always in those instances where the addi¬ 
tional scdati^'e effect of the drug was an advantage. 
There were some patients who obtained inconsiderable 
results with Benadryl but had decided benefit from 
Pyribenzamine, In most of these the advantage was 
due mainly to the fact that larger doses of Pyribenza¬ 
mine than of Benadryl could be tolerated. 

The outstanding difference in clinical effectiveness 
between the two drugs occurred in the allergic mani¬ 
festations of the respiratory tract. In perennial vaso¬ 
motor rhinitis benadryl gave relief ^to 15 per cent of 
the patients, while Pyribenzamine’- was of benefit to 
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64 per cent. In the seasonal hay fever series tlic 
advantage was also in favor of Pyribenzamine; 82 per 
cent of the patients were helped with Pyribenzamine 
and 52 per cent with Benadryl. In 52 patients with 
perennial or seasonal allergic rhinitis in whom both 
drugs were tried, comparisons could be made. Thir¬ 
teen were helped by both. In 24 relief was obtained 
by the use of Pyribenzamine without affy appreciable 
effect from Benadryl, while in 6 the Benadiyl was more 
effective. In asthma or allergic cough Benadryl gave 
some measure of relief in 10 per cent, while Pyribenza¬ 
mine helped 28 per cent. In 34 patients in wliom a 
clinical comparison of both drugs was made, 23 did 
not obtain relief from either drug, while 4 were helped 
by both. In 7 who were not benefited by Benadryl, 
Pyribenzamine gave some relief. There was not one 
case that was pyribenzamine-resistant in which relief 
was obtained by the use of Benadryl. It should be 
emphasized again that with either drug the relief was 
not of the order usually obtained with ephedrine or 
epineplirine. However, in some patients who failed 
to respond or responded only partially to the sympa¬ 
thomimetic drugs, Benadiyl and Pyribenzamine were 
of some aid. 

In 44 patients with respiratory allergy, chiefly rag¬ 
weed bay fever, comparison was made between the 
effectiveness of Pyribenzamine and Neoantergan. In 
9 no response was obtained from either drug. In 11 
both drugs were equally effective. In 17 the results 
were in favor of Pyribenzamine, while in 7 Neoantergan 
was favored. Doses of 100 to 200 mg. of Neoantergan 
were required for therapeutic effect, but toxic reactions 
were less frequent with this drug. 

A comjjarison of the side effects of these two drugs 
gives the following impressions. More than half of the 
patients taking 50 mg. doses of Benadryl complain of 
untoward effects, among which sleepiness is the out¬ 
standing reaction. In a good many instances this' 
complaint of lassitude or dizziness is of such magnitude 
as to make it impractical to continue the tberap}^ Tlie 
side reactions from Pyribenzamine occur in less than 
25 per cent of tlie patients and are of a milder order 
than those from Benadryl. Slight drowsiness is about 
the most commonly observed effect, but it is infre¬ 
quently of the degree obtained with Benadryl. It is 
interesting to note that those patients who observed a 
sedative effect from the use of Pyribenzamine found 
that this effect was invariably more pronounced when 
Benadryl was administered. In only a relatively few 
was the use of Pyribenzamine contraindicated because 
of its side reactions. One of the .greatest advantages 
of this drug-over Benadryl is that the toleration of 
larger doses of Pyribenzamine (100 to ISO mg.) enables 
one to obtain results in some cases where the smaller 
doses of Benadryl (50 mg.) are not effective. 

COMMENT 

The general subject of the antihistaminic drugs is 
reviewed in several articles.’’’” A new era in the field 
of antihistaminic and antiallergic actions is rapidly 
developing. There are now available drugs which 
experimentally can be shown to have antihistaminic and 
antianaphylactic efficiency and a fair degree of pallia- 

125. Code, C. F.: A Discussion of Benadryl as an Antihistaminic 
Substance, Proc. Staff Mayo Clin. 30: 439 (Nov. 14) 194^. 

Fcinbcrg, footnotes 107 and 111, 
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tire usefulness against allergic manifestations. It should 
be distinctly understood that these drugs do not immu¬ 
nize the patient or protect him from the effects of the 
allergic reaction for any extensive period. To the 
best of our knowledge these drugs operate by competing 
witli the liberated histamine in their attachment to the 
receptor cell. Therefore, the benefit is only symptom¬ 
atic and lasts only for a few hours from each dose of 
the medicament*It is important for the allergic person 
to continue with his allergic management. and with 
his specific desensitizing program where indicated. It 
is likely that the employment of desensitization com¬ 
bined with the use of histamine antagonists during the 
stage of active allergic symptoms may be better than 
the use of either treatment regimen alone. 

Although the preliminary experimental observations 
of others would indicate that the antagonists of hista¬ 
mine do not interfere with the antigen-antibody reaction 
or with desensitization, this question has not been con¬ 
clusively settled. It is important to keep in mind that 
further investigation may possibly show that while the 
patient is being helped temporarily by one of these 
drugs the long term program of creating immunity 
may be interfered with by the same drug. The imme¬ 
diate side reactions from these drugs may be a handicap 
in their use. The remote toxic effects have not yet been 
sufficiently studied. In the- past, the toxic reactions 
of new drugs in many instances have not been apparent 
for a considerable period after their widespread use. 

The currently available histamine antagonists are 
not ideal. They do not work in all t\'pes of allergic 
manifestations, nor are they of help in all cases of any 
particular s\’ndronie. The side reactions limit the size 
of the doses. It is likely that within the near future 
more potent and less toxic histamine antagonists will 
emerge and be able to overcome some of these difficul¬ 
ties. On the. other hand, it must be admitted that 
since it is not definitely knomi that histamine release is 
the only injurious effect of the allergic reactions, even 
the most potent antagonists of histamine may fail to be 
completely effective in the relief of allergic manifesta¬ 
tions. There is also the possibility that other means 
will be found to combat the problem of allergy, among 
which is the inhibition of the antigen-antibody reaction 
or the prevention of the release of toxic substances in 
such reactions. 

In this connection it is well to realize that allergic 
manifestations are prone to C 3 ’clic changes and periodici¬ 
ties. varying fi'om hour to hour, day to day, week to 
week and season to season. For this and other reasons 
misinterpretation is frequent in the evaluation of the 
cfficac}' of remedies in allerg)-. The following criteria 
are suggested to test the effectiveness of a symptomatic 
remedy in allergic disease; 

1. Unquestioned relief of symptoms must be obtained 
on the administration of the drug on i>epeated occasions. 

2. Recurrence of symptoms should follow the discon¬ 
tinuance of the medicament. 

3. The relief should be obtained under sufficiently 
controlled conditions and under varying circumstances 
so that it cannot be attributed to normal fluctuations 
in tolerance or to external factors, such as weather or 
pollen concentration. (The 1946 ragweed season was 
unusually mild.) 

126. Report of t!ie Committee on PliarmaceiilJcals ami Medicaments of 
llic American Academ> of Allergy, J. AUerRy 17: 335 (Sept.) 1946. 


4. Whenever possible (urticaria, hay fever and 
asthma) objective changes should confinn subjective 
claims. 

5. Placebo medication should fail to produce relief. 

summary 

The recognition of the role of histamine in the mecha¬ 
nism of anaphylaxis and its probable role in allergy has 
led to various attempts to dimmish the action of this 
poison. That an increase in tolerance to histamine 
cannot be expected from injections of histamine is 
supported by the preponderance of experimental evi¬ 
dence in animals and man. The enzyme histaminase 
lacks an inhibiting or neutralizing effect on histamine 
in the living animal and does not exert a specific action 
on anaphylaxis or allerg)'. The evidence for an 
increased tolerance to histamine and for a resulting 
specific antiallergic action from the injection of hista¬ 
mine-azoprotein is doubtful. 

In the last few years histamine antagonists of various 
types have been tried in histamine shock, anaphylaxis 
and allerg)’. The amino acids, histidine, cysteine and 
arginine, were found too weak in their action and too 
toxic. The early French synthetic compounds proved 
fairl)' active in histamine a)id anaphylactic reactions but 
were too toxic for clinical use. 

The more recent antagonists of histamine are chem¬ 
ically I'elated and have some degree of clinical useful¬ 
ness. These are the French compounds Antergan 
(N'phenyl - N'benzyl - N-dimethylethylenediamine) and 
Neoantergan ( N - p - methoxybenzyl - N - dimethylamino- 
ethyl a aminopyridine) and the American compounds 
Benadryl (B-dimethylamino etliyl benzhydryl ether) 
and Pyribenzamine (N'pyridil - N'benzyl - N - dimethyl¬ 
ethylenediamine). Baradryl and Pyribenzamine are 
useful symptomatic remedies in the treatment of the 
urticarial dermatoses, atopic dermatitis (flexural and 
infantile atopic eczema), reactions to penicillin and 
sulfonamide, some other types of dermatitis and seasonal 
hay fever. In the latter syndrome the order of effective¬ 
ness of the antihistaminic drugs is: Pyribenzamine, 
Neoantergan and Benadiyl. 

The usefulness of Benadr)-! and Pyrilienzamine 
against perennial vasomotor rhinitis and asthma is 
more limited. The evidence thus far indicates that 
Pyribenzamine is the more effective of the two drugs 
against these manifestations. 

Both drugs give a high incidence of side reactions, 
among which sedation and drowsiness are most com¬ 
monly observed. These reactions are more frequent 
and of greater intensity in the case of Benadr)-!. 

The use of these histamine antagonists should be 
tempered with the following considerations: A cure 
or lasting improvement is not to be anticipated as a 
result of the action of these drugs; at best they exert 
only a temporary palliative action in allergic conditions. 
Many manifestations and many jjatients will fail to 
respond to them, and others will be helped by the 
employment of additional palliative measures. The spe¬ 
cific allergic methods (elimination and dcsensitization) 
should not be abandoned, as at present they constitute 
the sole m^is of acliieving lasting results. In addition 
to precautions against immediate toxic reactions it 
should be remembered that the remote toxicitv from 
these drugs has not been sufficiently ascertained un to 
this time. ' • 
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THE BRUTALITIES OF NAZI PHYSICIANS 
On December 5 a new series of Niirnlierg trials will 
begin, this time involving twenty-tliree Nazi physicians 
who are charged with the crime of having conducted 
experiments on human iieings resulting in innumerable 
deaths. A few months ago at the request of the federal 
government the Board of Trustees of the American 
Medical Association delegated Dr. A. C. Iv)', vice presi¬ 
dent of the University of Illinois, to represent the 
Association in an investigation of these acts of inhu¬ 
manity, as a member of a group that will present 
evidence at the trials. On his return to the United 
Stales Dr. Ivj' made his report to the government and 
at the same time directed a copy to the Board of 
Trustees. The report was referred by the Board of 
Trustees to the Judicial Council of the Association, 
with a request that it be presented to the meeting of 
the House of Delegates to be held in Chicago Decem¬ 
ber 9-11. Thus there will become available an official 
statement from the House of Delegates regarding its 
attitude toward the acts committed by these German 
physicians. 

Since the earliest times society has expected of the 
physician a standard of conduct compatible with the 
nature of his profession. “The Principles of Medical 
Ethics” say “A physician should be ‘an upright man, 
instructed in the art of healing.' Consequently, he must 
keep himself pure in character and conform to a high 
standard of morals, . . .” 

The report of the Mission to the European Theater 
Concerning War Crimes of a Medical Nature showed 
that certain German physicians and scientists were 
•involved in the perpetration of both nonexperimental 
and experimental crimes and barbarities. The nonex¬ 
perimental crimes included mass killings of persons who 
were about to die from disease, malnutrition and old 
age. Poor workers were placed on a hunger diet and 
when they became weakened from malnutrition were 
killed. Mass killings were practiced to make more room 
in overcrowded concentration camps and prisons. Hun¬ 


dreds of thousands of gypsies, Poles and Russians were 
killed by exposure to the fumes of potassium cyanide 
and the intravenous injection of cresol, chloral, veronal, 
morphine and scopolamine as a part of the technic for 
exterminating other people in order to make more room 
for Germans. One series of murders was done to 
provide skeletons for an anthropological museum. 
Operations were done on human beings as part of the 
procedure in training students in surgical technics. The 
selection of persons to be killed was done by physicians, 
and the killing was done under their supervision. 

These brutalities were supplemented by a series of 
experiments on hummi beings such as have never before 
occurred in the history of the world. Medical science 
has been advanced in our own country and in some 
other countries by experiments on human beings who 
volunteered for the purpose. Conspicuous were the 
volunteers in the transmission of yellow fever in Cuba, 
the prisoners in Mississippi who volunteered for experi¬ 
ments in pellagra and those in Colorado who volun¬ 
teered for experiments ivith tuberculosis. During the 
war just ended great numbers of our soldiers volun¬ 
teered for experiments with malaria, influenza and other 
infectious diseases. In every instance tlie right of the 
human being to determine for himself whether or not he 
would participate was recognized. In the American 
army the tradition is well established that human beings, 
even under military conditions, are not ordered to 
submit to procedures that violate the sanctity of their 
own persons. The medical profession of our country 
in accordance with its traditions would support any 
medical officer who would refuse to obey an order from 
a line officer which would violate the sanctity of any 
human being, if any line officer should give such an 
order. Neither would the American tradition require 
a physician to debase himself or his profession by par¬ 
ticipating in such a performance even at the behest of 
the higbe.st political leaders. 

The records clearly establish that certain Nazi physi¬ 
cians performed experiments on human subjects without 
their consent and with complete disregard for their 
human rights. These experiments were often con¬ 
ducted with unnecessary suffering and injury, and death 
was a certain outcome. Some of the experiments were 
sadistic and were performed by pseudoscientists and 
untrained personnel without adequate reason. Appar¬ 
ently seventy physicians and scientists were involved, 
although there may have been many more. Three well 
known scientists have been indicted, the most prominent 
being Dr. Sigmund Schilling, whose name has been 
associated with study on the blood. 

The report to the Secretary of War by Dr, Ivy lists 
the following experiments: 

1. The injection of virulent typhus into a non- 
immunized control group of human subjects. 
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2. The introduction of living tuberculosis germs 
into the trachea, 

3. The study of remedies for phosphorus burns of 
the skin. 

4. The excision of the ligaments of muscles about 
the joint to ascertain the extent of functional impair¬ 
ment. 

5. The shortening of a limb by the excision of a 
section of bone to ascertain how much bone may be 
removed without impairment of function. 

6. The incomplete removal of a longitudinal section 
of bone to ascertain how much weight the remnant 
will support. 

7. The transplantation of tissues of various types. 
Attempts were made to transplant legs and other 
organs which animal experimentation has shown to be 
impracticable. In one instance a piece of “iiair-grow- 
ing skin” was transplanted to the nose of a Jewess. 

8. In several different experiments virulent germs, 
including the ‘‘gas gangrene” producing Ijacillus, were 
injected into the leg muscles, and various types 
of chemotherapeutic and surgical treatments were 
employed at different stages of the infection to ascer¬ 
tain the best treatment. In one experiment pieces-of 
leg muscle were rendered ischemic and traumatized 
to render the “gas bacillus” more virulent. 

9. A study was made to ascertain how best to 
rewarm a subject whose body temperature was 
reduced to a low level (75 to 80 F.) by exposure 
to “wet cold” (cold water) and “dry cold” (cold 
atmosphere). Frostbite also was produced in another 
series of experiments. 

10. Sonie experiments were done in which rupture 
of the uterus was produced. 

11. Experiments on artificial insemination with 
subsequent artificial abortion were performed. 

12. An attempt was made to produce multiple ovu¬ 
lation and conception with the idea of increasing the 
rate of reproduction of the herrenvolk. Indecencies 
characterized these experiments, 

13. Studies were made to ascertain how a popula¬ 
tion could be sterilized without their knowledge, so 
that the sterilization could be accomplished without 
the fact becoming available for propaganda by the 
enemies of the reich. Castration by ordinary methods 
was too open. One method under study was to place 
the dried juice of a plant in the food of the popula¬ 
tion. Another method under study was to expose 
men and women to a castration dose of x-rays while 
they were filling out governmental forms. A third 
method consisted in injecting the cavity of the uterus 
with a sterilizing agent during the course of a routine 
physical examination of the women of the population. 
Even tlie number of women that could be sterilized 
in one day by one assistant was estimated. 


14. The pathologic changes caused by and the 
lethality of “war gases” were apparently studied. 

15. Experiments on explosive decompression were 
performed. The subjects were suddenly exposed to 
an altitude of 40,000 feet in an altitude chamber and 
kept there for twenty or thirty minutes without oxy¬ 
gen. This, of course, killed the subjects, and then 
autopsies were performed at altitude to search for gas 
bubbles in the blood vessels and tissues. 

16. The lethal effects of poisoned bullets were 
studied to ascertain particularly the time of onset of 
s 3 'mptoms of poisoning and how long the person 
wounded by the poisoned bullet would live. 

The Journal has commented previously on the 
experiments with frozen men in which nude young 
women were forced to lie next to them in an attempt to 
encourage recovery. The foreign correspondents of 
The Journal have reported investigations made by 
leaders of medicine in other countries which substanti¬ 
ate fully the list of experiments described in the Iv)' 
report. 

Obviously, all of these experiments involving brutal¬ 
ity, torture and murder were done without any basis in 
any laws either of German)' or of the Hague Convention. 
Certainly such experiments are contrary to the laws of 
humanity and the ethical practices of the medical pro¬ 
fession which have prevailed for more than twenty 
centuries. These experiments were done without the 
consent of the human beings who were the subjects; 
they were done frequently without any adequate scien¬ 
tific reason; they were done often by people not 
qualified, and they were done in many instances with 
certain knowledge that the experiments might lead to 
permanent disability or death. Not the slightest good 
has resulted to mankind from these e.xperiments. The 
basic sciences and medicine languished in Germany 
during the period of the war more than in any other 
country. 

Perhaps most serious of all is the failure of German 
medical organizations and societies to express in any 
manner their disapproval of these widely known e.xperi- 
inents. Physicians have a right to expect that men 
trained in the traditions of medicine would refuse to 
participate in any way in such acts of inhumanity and 
brutality. In some instances the defense has been 
offered that these experiments were conducted under the 
highest authority of the German state. That cannot 
possibly be considered in the slightest an extenuation 
of the failure of tliese physicians to act in accordance 
with the principles and traditions of their profession. 
Robert Burns wrote many years ago “Man’s inhumanity 
to man makes countless thousands mourn.” The inhu¬ 
manity of these German pl)ysicians has stirred horror 
and disgust among physicians of every other nation of 
the world. From no other medical profession has 
there come evidence of anything resembling these 
sadistic procedures perpetrated in the name of science 
and camouflaged by a mask of research. 
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POLIOMYELITIS PORT OF ENTRY 

Thirty-five years have passed since Flexner,^ after 
initial animal experiments, suggested that the nasal 
mucosa, or, more correctly, the olfactory cells and 
nares, constitute the normal gateway through which 
poliomyelitis virus gains access to the central nervous 
system of man. Doubt gradually developed, following 
failure of local applications of alum or picric acid " 
to reduce the incidence of poliomyelitis in several out¬ 
breaks. ^'arious potential patlrways of infection other 
than the olfactory nerves were subsequently suggested, 
such as entrance through the taste buds ^ or other 
terminals of the ninth and tenth nerves,^ through the 
abdominal sympathetics “ or through the intrinsic gan¬ 
glions of the intestine, with centripetal spread through 
the vagus.® 

At present agreement is almost unanimous by those 
who have investigated human material that the olfactory 
nerve system is rarely involved. Kessel and his asso¬ 
ciates,' for example, found virus in only one olfactory 
bulb out of 11 fatal cases studied. There is, however, 
no unanimity of opinion as to which of the other sug¬ 
gested ports of entiy play a dominant part. Statistical 
evidence toward a solution of this problem has been 
recently reported by Faber and his associates ® of the 
Department of Pediatrics, Stanford University School 
of Medicine. 

The San Francisco pediatricians made detailed micro¬ 
scopic studies of lesions in the nervous sj'stem in a 
series of 8 fatal cases occurring during 1943 and 1944 
in the San Francisco Bay area. The cases were typical, 
and the diagnosis was confirmed in all but 1 instance 
by transmission of the disease to rhesus monkeys. All 
the patients died between the third and the ninth day 
from the effects of the disease, excepting 1 patient, 
who died on the twenty-fifth day from perforation of 
the esophagus. 

Faber concludes that there appears to be no single 
port of entry in human poliomyelitis. Almost any nerve 
system with peripheral endings in the mucous surfaces 
can, if exposed, convey the virus in a central direction 
to its regional ganglions and thence, if the process 
continues, into the central nervous system. Their lim¬ 
ited statistical evidence suggests the following relative 
frequencies of primaiy infection: (a) trigeminal affer¬ 
ent system (fifth cranial) very frequent, (b) visceral 


1 Flexner, Simon, and Lewis, P. A.: Epidemic Poliomyelitis in 
Monkeys, J. A. M. A. 54: 533 (Feb. 12) 1910. 

2 Armstrong, Charles, and Harrison, W. T.: Pub. Healtli Rep, 50: 
7^5 '(May 31) 1935: 51: 203 (Feb. 28) 1936. 

3 . Drinker, C. K.: Virus and Rickettsial Diseases, Cambridge, Mass., 
Harvard University Press, 1940, p. 387. 

4. Goodpasture, E. W.: Am. J. Path. 1:29 (Jan.) 1925. _ 

5. Kling, C.; Levaditi, C., and Lupine, P.: Bull. Acad. Med., Pans 
103 • 158 

6 . Marinesco, G.; Manacatide, M., and Stati-Draganesco: Ann. Inst. 
Pasteur 43:223 (Feb.) 1929. 

7 Kessel, J. F.; Moore, F. J.; Stimpert. F. D., and Fisk, R. T.: 
T Exoer. Med. 74:601 (Dec.) 1941. 

s! Faber, H. K., and Silverberg, Rosalie J.: J. Exper. Med. 83:329 

(Apdl) 1946. 


afferent system (ninth and tenth cranial) fairly com¬ 
mon but less than the fifth, (c) gustatory system 
(seventh, ninth and tenth cranial) occasional, (rf) sym¬ 
pathetic systems, upper levels (pharjmx, bronchial tree, 
upper esophagus) occasional, (c) sympathetic system, 
lower (intestine) doubtful and (/) vagal efferent (para- 
sjmipathetic) system (ninth cranial) and olfactory 
(first cranial) system uninvolved. 

The pharynx thus appears to be an especially favor¬ 
able site for the primary penetration of poliomyelitis 
virus into the body. Clinically there is apparently no 
constant correlation between the site (or level) of the 
initial penetration and the site or severity of the initial 
paralysis. 


DIET AND MAN’S TOLERANCE TO COLD 

The possibility that human tolerance to cold may 
be affected by diet, particularly by the water soluble 
vitamins, has been a matter of conjecture for many 
3 'ears. Recentlj' a comprehensive study of the question 
has been reported' bj' a group of investigators at the 
University of Illinois. Twelve health)' young men were 
used as subjects. Experiments were conducted’for a 
period of one hundred and fifty days to determine the 
effect of supplements of the water soluble vitamins 
to a basal diet containing only borderline amounts of 
ascorbic acid, thiamine, riboflavin and niacin on the 
ability of the subjects to withstand repeated exposure 
to cold. The exposure was of eight hours’ duration 
either to intense cold (—20 F.).with considerable 
protective clothing or to a cool environment (60 F.) 
with little protective clothing. The tolerance to cold 
was measured by changes in rectal and mean skin 
temperature and in the performance of a series of 
psychomotor, perceptual and inlellectii'e tests. The sup¬ 
plementary vitamins ivere alternated with placebos 
indistinguishable from the I’itamin capsules. 

After eighty-nine days the subjects fed only the 
basal diet did not show evidence that the diet was 
inadequate for normal nutrition e.xcepting that the 
plasma ascorbic acid level decreased to a low value 
(0.2 mg. per hundred cubic centimeters) and the excre¬ 
tion of thiamine in the urine was reduced to a level 
indicative of borderline thiamine deficiency. A system¬ 
atic study of the data secured from psychomotor, per¬ 
ceptual and intellective tests failed to reveal any 
consistent evidence that the vitamin levels of the basal 
diet were inadequate. Nor was there any discernible 
effect on the tolerance to cold as measured by changes 
in rectal and mean skin temperature, the latter varying 
•with environmental temperatures, as has been recentl)' 
emphasized.- The addition of the water soluble vita¬ 
mins was likewise without effect on the tolerance to 


1. Glickman, N.; Keeton, R. W.; Mitchell, H. H., and Fahnestock, 
M. K.: Am. J. Physiol. 146: 538 (July) 1946. 

2. Adolph, E. F., and Molnar, G. W.: Am. J Physiol. 146 : 507 
(July) 1946. 
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cold as well as on tlie psychomotor, perceptual and 
intellective tests. 

These careful studies thus indicate clearly that the 
ability of man to withstand the damaging ef?ects of 
repeated exposures to cold cannot be appreciably altered 
by giving excessive doses of ascorbic acid, thiamine, 
riboflavin and nicotinic acid above the amounts required 
for apparently normal nutrition. The possibilit}' that 
tlie water soluble vitamins might show a favorable 
effect in subjects with definite avitaminosis, of course, 
is not answered by these experiments. 


Current Comment 


THE QUESTIONNAIRE ON MILITARY 
MEDICAL SERVICE 

Pursuant to a resolution passed by the House of 
Delegates of the American Medical Association in 
December 1945, the Board of Trustees appointed a 
Committee on National Emergency Itledical Service 
to undertake a critical study of the duties of medical 
officers during the war, with special reference to (1) 
opportunities for study, research and actual treatment 
of the sick, (2) rotation of medical assignments and 
(3) quasimedical duties for which technicians and spe¬ 
cially trained enlisted personnel might replace pliysi- 
cians. The committee is headed by Dr. Edward L. 
Bortz, Philadelphia, and includes Drs. Harold S. Diehl, 
Minneapolis; Perrin H. Long, Baltimore; Harold C. 
Lueth, Omaha; O. O. Aliller, Louisville, Ky.; James C. 
Sargent, IMilwaukee, and V. C. Tisdal, Elk City, Okla., 
thus having in its membership men wlio served in the 
Army and Navy medical departments and civilian 
physicians. Several months ago the committee sent a 
pilot questionnaire to 1,000 former medical officers 
and received 470 replies, which are an indication of- 
the great interest in this study (see Organization Sec¬ 
tion, this issue, page 719). Now the committee is 
distributing the questionnaire to 45,000 medical officers 
who have been discharged from the arnred forces. The 
questionnaire gives opportunity for an expression bj- the 
discharged medical officer of his observations and his 
opinions. The Bureau of Medical Economic Research 
of the American IMcdical Association has aided in the 
development of the questionnaire, so that the replies 
can be recorded on punch cards and permit statistical 
data which should be of vast help to the government 
services concerned as well as to the ph}'sician who vol¬ 
unteers his services in response to the nation’s call. 
1 he preparation and the circulation of this questionnaire 
and the counting of the replies are a difficult, costly 
procedure. Physicians who receive the questionnaire 
can cooperate best by giving careful consideration to 
every question and answering as promptly and com¬ 
pletely as possible. 


U. S. MILITARY MEDICINE IN 
WORLD WAR II 

The mortality rate from wounds among the combatant 
forces of tlie United States Army in M’orld Wnr II 
was less than 3 per cent, or well under one half of that 
in World ^Var I, said to be variously from 7 to 10 per 
cent. These truh' remarkable results are usually 
attributed to recent scientific advances, such as the 
antibiotics (“miracle drugs’’), blood banks, blood trans¬ 
fusions and blood substitutes, such as plasma or serum 
albumin, and the use of new narcotics and anesthetics. 
The credit should actuall)' be given to factors which 
made these discoveries and their application possible, 
namelj’ the gradual growth of medical knowledge and 
expertness, largety unnoticed and unheralded. What 
is little appreciated is that the medical progress accom¬ 
plished by American medicine in the interim between 
the two world wars is to a great extent due to standard¬ 
ization of medical schools by the American Medical 
Association and the standardization of hosjiitals by the 
American Medical Association and the American Col¬ 
lege of Surgeons, resulting in the highest type of train¬ 
ing for i))edical students and interns. ^Valtman M^alters * 
emphasizes that there were relatively few men of pre¬ 
eminent ability in surgery and its specialties in the 
former war, whereas there were at the beginning of 
this war literall}’ .thousands of well trained, capable 
surgeons in this country, many of whom were already 
members of the reserve corps of the Army and Nav}’. 
Graduate medical training has also been stimulated by 
the creation of specialty boards. The sulfonamides 
and penicillin were imjjorfant factors in combating infec¬ 
tion, while blood and plasma transfusions did much 
to counteract shock. Of the greatest importance, how¬ 
ever, was the organization of the medical service which 
made it possible to treat most wounded men within a 
few hours from the time their injuries were received. 


CONSERVATION OF HEARING 

A long range program on the conservation of hearing 
has been projected b)' a special committee of the .-\meri- 
can Academy of Ophthalmology and Otolaryngology. 
In addition to research on specific otologic diseases, the 
objectives include the testing of the hearing of school 
children and the establishment of state programs to 
encourage legislation promoting such tests. Expansion 
of testing programs of adults is also recommended. .\n 
important part of the program involves the promotion 
of education regarding the problems facing those who 
are hard of hearing. The establishment of hearing 
rehabilitation clinics in cooperation with medical 
schools, hospitals and alread}' e.xisting clinics is to be 
promoted. The medical profession at large can agree 
with the objectives defined, and its cooperation is 
certain. 

1 . Walters, Waltman: Surgery in Xaval Warfare, Xalional Legion- 
naive, November 19-15. 
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Washington Letter 

(From a Special Correspondent) 

Nov. 18, 1946. 

Taft Plans to Reintroduce Bill to Provide 
Medical Care for the Poor 

Senator Robert Taft of Ohio plans to reintroduce for con¬ 
sideration bj' the incoming Republican Congress bills he author¬ 
ized to spend millions of dollars in federal funds for social 
welfare. The measures would give federal money to states for 
medical care for the poor, provide federal aid for education and 
finance the controversial Wagner-Ellender-Taft housing bill. 
The medical care bill would allot $200 million a year to the 
states for use in providing general medical care for the poor. 
To get the federal money, the states 4\'ould have to set up a 
system by which medical care would be made available to every 
resident unable to pay for its cost. The federal aid for educa¬ 
tion bill would seek to insure that every school district in the 
United States has S40 a year to spend on the education of each 
child of school age. Some districts have as little as $7 a year 
per child, and others have as much as $150. 

Crabtree Describes U. S. P. H. S. Construction Plans 

Speaking for Surg. Gen. Thomas Parran, who could not attend 
the dedication ceremonies of the new infectious disease labora¬ 
tory of the U. S. Public Health Service because of illness in 
his family. Dr. James A. Crabtree, deputy surgeon general, 
described the laboratory’s great growth in ten years from small 
beginnings. He told of construction plans, estimated to cost 
between $15,000,000, and $20,000,000, for expansion of the 
National Cancer Institute, for actual treatment of cancer for 
an institute for research in mental diseases and for a national 
dental institute. It is planned to use at present the industrial 
hygiene department for joint study of radioactive isotopes in 
medicine and other fields with the Bureau of Standards. Dr. 
R. E. Dyer, director of the National Institute of Health, of 
which the new laboratory will be a unit, traced the sixty years 
of U. S. P. H. S. research. Dr. Detlev Bronk, chairman of the 
National Research Council, emphasized the need for government 
sponsored research to pioneer in new fields. 

Amputee Is First Disabled Man to Be 
Enlisted by Army 

Under a policy announced by General Eisenhower, chief of 
staff, an army sergeant who lost his left arm in aerial combat 
over Rangoon in 1944 has been the first man accepted in the 
program whereby 5,000 disabled veterans will be permitted to 
rejoin the service. The plan provides for veterans disabled in 
combat who meet the minimum physical standards for enlist¬ 
ment (with the exception of the specific disability) and who will 
require no more hospitalization. 


Health Official Denies that Old Newspapers 
Carry Disease 

Dr. Hobart M. Corning, superintendent of District of Colum¬ 
bia schools, was advised by George Ruhland, health officer, that 
there is no basis for the assertion of school custodial forces that 
handling old newspapers by children in salvage drives exposed 
them to contagion. Dr. Ruhland said that the common com¬ 
municable diseases are rarely if ever spread by newspapers, 
and then only under most unusual circumstances. He said that 
bank tellers are not more frequently affected by diseases, 
although they are constantly handling paper money. 

President Gives Final Approval for Nevius 
Tract as Veterans Hospital 
Controversy over whether the Nevius tract, adjoining Arling¬ 
ton National Cemetery, should be used as the site of a 750 bed 
veterans hospital for the Washington area has ended. President 
Truman has signed the bill authorizing its use. Veterans admin¬ 
istrator Omar N. Bradley and Dr. Paul R. Hawley, medical 
director, said that the hospital might be completed by the middle 
of 1948. 


Coming Medical Meetings 


American Medical Association House of Delegates Supplemental Session, 
Chicago, Dec. 9*11. Dr. George F. Lull, 535 K. Dearborn St., Chicago 
10, Secretary. 

Conference of State Secretaries and Editors, Chicago, Dec. 7*8. Dr. 
George F. Lull, 535 K. Dearborn St., Chicago 10, Secretary. 


American Academy of Allergy, New York, Nov. 25*27. Dr, Karl D. 
Figley, 310 Michigan St., Toledo 2, Ohio, Secretary. 

American Academy of Dermatology and Syphilology, Cleveland, Dec. 7*12. 
Dr. Earl D. Osborne, 471 Delaware Ave., EufTalo, K. Y., Secretary. 

American College of Surgeons,^ Cleveland, Dec. 16*20. Dr. Dallas B. 
Phemistcr, 40 E. Erie St., Chicago 11, Secretary, 

American Society of Anesthesiologists, New York, Dec. 12. Dr. Curtiss B. 
Hickcox, 745 Fifth Ave., Room 1503, New York, Secretary. 

National Society for the Prevention of Blindness, New’ York, Nov. 25*27. 
Mrs. Eleanor Brown Merrill, 1790 Broadway. New York 19, Executive 
Director. 

Post Graduate Medical Assembly of South Texas, Houston, Dec. 3*5. 
Dr. M. B. Stokes, 229 Jledical Arts Bldg., Houston, Secretary. 

Puerto Rico, Medical Association of, Santurce, Dec. 13-15. Dr. Rafael A. 
Vilar, P. O. Box 3866, Santurce, Secretary. 

Radiological Society of North America, Chicago, Dec. 1-6. Dr. Donald 
S. Childs, 607 Medical Arts Bldg., Syracuse 2, N. Y., Secretary. 

Southern Surgical Association, Hot Springs, Va., Dec, 10*12. Dr. Alfred 
Blalock, Johns Hopkins Ho&pital, Baltimore 5, Secretary. 

Western Surgical Association, Memphis, Tenn., Dec. 5-7. Dr. Warren 
H, Cole, 1853 W. Polk St., Chicago 12, Secretary. 


COMMITTEE ON NATIONAL EMERGENCY MEDICAL SERVICE 


Herewith is a greatly reduced facsimile of the front side 
of the postwar questionnaire prepared by the Committee on 
National Emergency Medical Service. This questionnaire has 
been sent to 45,000 physicians who have been discharged from 
the Army and Navy medical departments. The questionnaire 
provides opportunity to identify the physician by his qualifica¬ 
tions and to indicate the number of years of service and the 
government agency with which be served. It will indicate the 
portion of the world in which the service was rendered and 
the type of unit with which the physician was associated. The 
controversial question as to the amount of time actually given 


forces and the need for tlie number of physicians employed will 
be subjected to analysis based on the actual data. The question¬ 
naire indicates also the kind of training received by the physician 
and its usefulness to him, bis opinion of the nature and quality 
of the assignments that he received and the extent to which 
his professional skills were utilized. Finally, the questionnaire 
will indicate the extent to which he was given opportunity to 
keep abreast of medical advancement through various technics 
and his opinion as to the relative usefulness of these technics. 
Opportunity is given also for any physician to discuss in extenso 
some particular phase of his medical service if he wishes to 
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POSTWAR QUESTIONNAIRE 

Prepared by the 

NATIONAL EMERGENCY MEDICAL SERVICE COMMITTEE 
of the 

AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago 10, Illinois 


GENERAL INFORMATION 


6*9 Graduate o!_ 


lO-ll Craduation_ 


12 13 ^ear of births 


llxart Riin» «( mrdi » I >nil 

14 17 D\Tfc.S Entered mihtarj service 


(T«ir) 


18 20. At lime of entering active mditar) service vou were in 

Q bull General Practice □ Praciive limited Exclusively to S(<«.iali} cliecl»ed (V) bcioiv 

Attention devoted to the ONE Specially v.hrcked (V) below D Residency of t)pe cliecVcd 

21 22 


and Divcharge _ _ 

'lonih \ear 

□ General Practice with Special 

(V) below Q Inicm l»p 


23 24 


D I 

Surgery 

D 12 

Oplitl almology 

o 

23 

Pathology 

O 2 

Neurological Surgery 

□ 13 

Otolaryngology 

□ 

24 

Omical Pathology 

O 3 

Plastic Surgery 

D 14 

Ophtl almology —Otolary ngology 

D 

2> 

Bacteriology 

O -1 

Industrial Practice 

O 15 

Pediatrics 

□ 

2u 

Public Health 

a 5 

Obstetrics 

D 16 

Neurology 

D 

27 

Allergy 

O 6 

Gynecology 

D 17 

Psychiatry 

a 

28. 

Cardiology 

□ 7 

Obstetrics and Gynecology 

□ 18 

Neurology and Psychiatry 

D 

29 

Gastroenterology 

D 8 

Ortlwpedic Surgery 

D 

Internal Mcvlivtne 

D 

30 

Physical Mcdaine 

□ 9 

Proctology 

a 

TiilArv.ulo>is 

D 

31 

Thoracic Surgery 

O 10 

Lrology 

□ 21 

Anesthesia 

□ 

32 


a 11 

Dermatology 

O 22 

Rocntgciiolog) Ra liology 




If a Specialist do you hold a certificate from am of tic following ^merran Boards* 




3e! 1 

□ \o O If \cv indicate vvliicli Board by 

(V) 



^«r feveK<*«l 

D 1 

Pediatrics 

D 6 

t rology 

D 

n 

Otolaryngol gy 

D 2 

Psychiatry and Neurology 

D 7 

01 ateirics and Gy necology 

O 

12 

Surgery 

a 3 

Orll opaedic Surgery 

□ 8. 

Internal Mevhcine 

O 

13 

Anesthesiology 

Q -t 

Dermatofflgv and Syphihlogy 

D « 

Pathology 

o 

14 

Plastic Surgery 

D 5 

Radiology 

D 10 

Opl thalmoloD 

D 

15 

Neurological Surgery 


25 Circle years of active <crvice m the amed forces s t IWO 1 2 3 4 5 6 7 


2d. \our mthtarj scfvue was with O Army D \a\> O USPHS D ^A 
12 3 4 


□ Other (txplam)«. 
5 


27 Highest mlitary . —.— .. ...-_— ■ ■■ ■■ —— . 

28-47 Name of riS’Ci and nonths of service there 

M««lht MsMhs M«nlh> 


1 V Amcrin ___ 

(E rr c ni infl I njf \\i Va 
4 ] \U «4n« Cs aJj Lt lr»l 
Vn« ca Panar a tie) 

2 S Anicnca .. 

VE I c C ni nent) 


e A/fi ca . ..— p South Pacific^ 

<Enit« Cowl < v> 

6 China Burma India 10 Japan (korca). 


3 Br Isles. 


7 Atlanti c... . .— 11 Otlier. 

V\v«i ind ^ IctlaM «< ) 


4 Farnpg - -- 

II cjulfifc VI^f errarran) 

48 Circle n miis of service outs le L S A 


8 Central Panfic 

Note 6 12 18 24 30 3G 


48 54 or more 


MILITARY SERVICE 


49 78 Nai re of services areas (write 11 nan t^rs 1 toll for areas as listed in Quevtion 26-47 above) anlduration 

\ L —Liii ALL 5tr\ <ti * i «rrai h^i ch t, ft rj even iS«u(h vhe lamc kJ «{) vn<? tht cna/ be rccordn) mere vliaa eftce 


Areei Menrhf 

(Die iiHFibt si 


Arm M«4itlit 

tUs* Diimbtn) 


49 51 Hospitals 

52 54 Dispensaries 

55 ^7 Tact cal Lmts 

58-CO Troops! Ip L. S 

61 63 Batileship or Cruiser 

64-66 Smaller Ships Desirovef etc 

67-69 Shore Installations 


70 72. Training of others 


73 7> Vdmmistraiion 

(\ot (medical) Com 
mandmg Officer] 

OK 

76-80 ^ on were (medical) Com- 
nvan*! ng Officer (e g Hm* 
piul Battalion Ship etc.) , 


5we Ijr Ua c 


Eront page of postwar questionnaire. 
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GOVERNMENT SERVICES 


J. A. M. A. 
Not. 23, 1940 


ARMY 


VACCINATION OF MILITARY PERSONNEL 
AGAINST INFLUENZA 

During the fall and winter of 1946 and 1947 vaccination of 
military personnel against influenza will be undertaken on evi¬ 
dence of an incipient or beginning outbreak of the disease. The 
policies and procedures outlined will apply: 

For InslaUations in Continental United States: 

1. On receipt of this circular (312 W. D., Washington, Oct. 
19, 1946), all camps, posts and stations will submit requisitions 
to the St. Louis depot for influenza virus vaccine (unit -30 cc. 
vial) medical catalogue number 1605900. The amount requi¬ 
sitioned will be calculated on the basis of thirty-eight vials per 
thousand troops as estimated for Dec. 1, 1946. 

2. Shipment of the vaccine will be deferred until there is 
definite indication for vaccination and will be effected by the 
depot when directed by the Surgeon General. \'^accination of 
all military personnel will be accomplished at once on receipt 
of the vaccine. This method of distribution is directed because 
of the necessity for conserving materials and for maintaining a 
strategic central reserve of vaccine. Plans for orderly and 
expeditious vaccination of all military personnel, including ready 
availability of necessary equipment, will be made at all stations 
to insure the rapid completion of the program. 

3. All suspected outbreaks of influenza occurring in a military 
installation or command will be immediately reported to the 
Surgeon General by telephone or telegraph. 

4. Each army area laboratory is equipped for the performance 
of specific diagnostic tests for influenza A and B. On the ocur- 
rence at any army installation of cases suspected of being influ¬ 
enza, acute and convalescent blood serum specimens (4-5 cc.) 
will be aseptically collected from each of several representative 
patients. From each patient selected the first or acute speci¬ 
men should be obtained within forty-eight hours of the onset 
of illness and refrigerated. The second or convalescent speci¬ 
men taken seven to ten days later should be paired with the 
first or acute specimen and both, properly labeled, forwarded 
together to the appropriate army area laboratory. These speci¬ 
mens need be obtained from only a limited sample (10 to 20 
cases) of suspected cases early in an outbreak in order to estab¬ 
lish the presence of influenza A or B. These tests are con¬ 
firmatory only, and the report of suspected outbreaks as required 
in 3 should not await their outcome. 

For Overseas Installations: 

1. Influenza vaccine is to be requisitioned from the United 
States in accordance with the instructions published in War 
Department radios of Sept. 13, 1946. A plan should be devised 
to insure rapid and complete distribution of this material to all 
military installations should the need for vaccination arise. _ Each 
installation should be instructed to have ready the equipment 
necessary for the immediate and complete vaccination of all 
military personnel on receipt of instructions to vaccinate. 

2. The decision to employ vaccination afeainst influenza will 
rest with the oversea commander and will be determined by evi¬ 
dence of an incipient or beginning influenza outbreak. Oversea 
commanders will notify the Surgeon General by radio imme¬ 
diately when the decision to vaccinate is made and will state the 
indications therefor. 

3 All available facilities should be utilized for the early detec¬ 
tion and reporting of suspected outbreaks of influenza. Special 
radio reports should be made to the Surgeon Genera! on the 
occurrence of suspected or proved outbreaks. 


COJIMENT 

Influenza vaccination will consist of a single dose of 1 cc. of 
the vaccine, administered subcutaneously. Precautions will be 
taken to avoid administering influenza vaccine to persons sensi¬ 
tive to eggs To elicit a history of egg allergy, all persons to 


be vaccinated should be ask.ed if they are able to eat eggs. 
The vaccine should be withheld from those who answer in the 
negative unless further investigation rules out egg sensitivity. 
Record of vaccine administration should be made on WD AGO 
form 8-117 (Immunization Register); indication of egg sensi¬ 
tivity, if present, should also be entered on this form. 

As indicated in the circular, influenza vaccination of army 
personnel during the coming season will be practiced not as a 
precautionary measure but as a specific control procedure to be 
applied if definite occasion arises. The value of influenza vac¬ 
cine for the prevention of influenza A was well demonstrated in 
the series of controlled studies at a number of universities in 
1943 and 1944 and reported in the American Journal of Hygiene 
in July 1945. It is felt that the value of vaccine for the preven¬ 
tion of influenza B has also been demonstrated, although quanti¬ 
tative data similar to that collected during the earlier trials are 
not available. The vaccine was used for all military personnel 
during the fall and winter of 1945-1946, the majority of troops 
having been vaccinated before the outbreak of influenza B which 
occurred last December. By comparison with civilian and other 
unvaccinated groups there can be little doubt that influenza B 
was present in army personnel to a considerably less extent than 
would have been the case had vaccination not been practiced. 
The observations of Francis in his article in The Journal, 
May 25, tend to corroborate this view. 


ARMY AWARDS AND COMMENDATIONS 


Brigadier General Ralph H, Goldthwaite 

The Legion of Merit was recently awarded to Brig. Gen. 
Ralph H. Goldthwaite, M. C., U. S. Army, of Washington, 
D. C, “for outstanding services from August 1942 to October 
1945 as commanding general. Army and Navy General Hos¬ 
pital, Hot Springs, Ark. He supervised the expansion of this 
installation and brought it to peak efficiency from the stand¬ 
point of patient care and hospital staff morale.” The citation 
states that the great success which his efforts achieved was 
brought about by “superior professional ability and sympathetic 
understanding of the problems involved in operating this highly 
specialized medical center.” Dr. Goldthwaite graduated from 
Harvard liledical School, Boston, and entered the service May 
26, 1909. 

Major Marcus Feinstein 

The Army Commendation Ribbon was recently awarded to 
Major Marcus Feinstein, M. C., A. U. S., New York, whose 
skilful professional service rendered in connection with the care 
of patients and in the study of an outbreak of unusual acute 
respiratory disease in a bomber squadron returned from over¬ 
seas contributed both to the welfare of the troops and to the 
early collection of essential medical data.- The commendation 
stated that this combination of clinical and epidemiologic investi¬ 
gation constituted a valuable addition to knowledge. Dr. Fein¬ 
stein graduated from New York Medical College, Flower and 
Fifth Avenue Hospitals and entered the service Nov. 14, 1942. 

Colonel Earle Standlee 

The Oak Leaf Cluster to the Legion of Merit was recently 
awarded to Col. Earle Standlee, M, C., U. S. Army, of Wash¬ 
ington, D. C. The citation stated that "while serving as deputy 
surgeon, Mediterranean Theater of Operations, from June 1943 
to July 1945, and chief surgeon, Mediterranean Theater of 
Operations, from July to October 1945, he displayed a fine sense 
of balance necessary between administrative and professional 
functions of the medical service and thoroughly and ably per¬ 
formed the coordination and implementation of medical policy 
throughout long and arduous campaigns.” Dr. Standlee gradu¬ 
ated from Baylor University College of Medicine, Galveston, 
Texas, and entered the service July 1, 1926. 
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Captain Howard J, Hartman 
The Bronze Star was recently awarded to Capt. Howard J. 
Hartman of Waterloo, Iowa, the citation reading, in part, 
“for meritorious service in connection with military operations 
against the enemy at Toem, Dutch New Guinea, from Sept. 1 
to Dec. 3, 1944. . . , While serving as ward officer in a 
clearing station for a task force he displayed a high standard 
of professional and military ability ... his untiring efforts 
were an inspiration to the rest of the men in the hospitaL” 
Dr. Hartman graduated from Rush Medical School and entered 
the service Oct. 2, 1942. 

Major Patrick M. Cmeyla 

The Bronze Star Jledal was recently awarded* to ilajor 
Patrick M. Cmeyla, M. C, U. S. Army, of Sioux City, Iowa. 
The citation stated that "during eleven months’ captivity in the 
Sendai Prisoner of War Camp No. 2, Taira, Japan, he did all 
within his power to alleviate the suffering of his fellow prisoners, 
and his performance under the most adverse conditions did much 
to maintain high morale among a large group of allied per¬ 
sonnel.” Dr. Cmeyla graduated from the University of Louis¬ 
ville School of Medicine and entered the service April IS, 1941. 

Lieutenant Colonel Harold A. Abramson 
The Legion of Alerit was recently awarded to Lieut. Col. 
Harold A. Abramson, M. C, .A. U. S., Cold Spring Harbor, 
L. I., N. y., who as chief, physical chemical section, and assis¬ 
tant chief, defense material branch, Edgewood Arsenal, Itlary- 
land, from July 1942 to December 1943, carried out important 
researcli in the field of chemicals. “Displaying profound knowl¬ 
edge, a keen, creative mind and outstanding ability,” says the 
citation, “he made vital contributions to the Chemical Warfare 
Service and thus to the war effort.” Dr. Abramson graduated 
from Columbia University College of Physicians and Surgeons, 
New York, and entered tlie service July 11, 1942. 


Captain John M. Bretz 

The Bronze Star was recently awarded to Capt. Jolm 11. 
Bretz, M. C., A. U. S., of Huntingburg, Ind. The citation 
reads “For the superior service you have rendered as division 
medical inspector. Your inspections of tlie many and diverse 
installations under division control have been consistently excel¬ 
lent and have provided the staff .sections concerned witli infor¬ 
mation and advice essential to the completion of their various 
missions. The high standard of sanitation now found in alt our 
units is in itself a tribute to your conscientious and capable 
work.” Dr. Bretz was also awarded the Purple Heart. He is 
a graduate of tlie Indiana University School of Medicine and 
entered the sendee July 1, 1942. 

Captain David M. Clough 

The Bronze Star was recently awarded to Capt. David M. 
Clough, M. C., U. S. Army, of Los Angeles, for meritorious 
achievement in the performance of services during the period 
April IS to October 1, 1944. “When assuming complete respon¬ 
sibility for the malarial control program in San Severo, Italy, 
area,” said the citation, “he performed his task far beyond the 
requirement of ordinary duty, overcoming almost insunnountable 
difficulties relative to supply, personnel and motor transportation. 
Captain Clough’s outstanding supendsion and direction of tlie 
Italian laborers was a difficult task, being handicapped in not 
speaking the native language. His tenacity of purpose resulted in 
the eradication of all serious mosquito breeding reservoirs dan¬ 
gerous in this area. As a result only 1 case of malaria developed 
in this area during the past season. Captain Clough’s initiative 
and organizational ability were definite contributions in protect¬ 
ing the health of a countless number of troops from contracting 
malaria. His manner of execution of his duties reflect great 
credit on himself and the armed forces of tlie United States.” 
Dr. Clough graduated from the University of Jlinnesota School 
of Medicine in 1942 and entered the service Aug. 9, 1943. 


MISCELLANEOUS 


THE IMPROVED VOCATIONAL REHA¬ 
BILITATION PROGRAM 

The director of the Office of Vocational Rehabilitation, 
Michael J. Shortley, Washington, D. C., has announced tliat the 
states and the federal government have set a goal of 150,000 
for civilians to be rehabilitated into employment each year, 
almost four times the number prepared and placed in suitable 
occupations in any one year to date. Budgetary estimates of 
tlie states indicate that there is a minimum of 1,168,000 physi¬ 
cally’ or mentally handicapped persons of working age—not 
including veterans with service connected disabilities—in need 
of vocational rehabilitation services. Every state in the Union 
operates a civilian vocational rehabilitation program with the 
assistance of the federal government, Shortley said. The state 
appropriations, now more tlian 5 million dollars a year, were 
increased 60 per cent the only time tlie state legislatures met 
since the Rehabilitation Act was liberalized in 1943. 

The District of Columbia, Hawmi and Puerto Rico, in addi¬ 
tion to tlie forty-eight states, operate vocational rehabilitation 
programs, and Alaska will inaugurate one soon. Separately 
administered programs e.xist for the blind in thirty-six states, 
and in the other states and territories the blind are provided 
services by the regular rehabilitation agencies. The state reha¬ 
bilitation agencies prepare disabled individuals for the type of 
employment for which their ability and talents give them oppor¬ 
tunity’ for successful employment. Shortley said “Some clients 
go to college, others attend business and trade scliools, still 
others develop their skills in training on the job. -All clients 
are medically diagnosed and, where necessary, are provided 
with physical restoration to remove or reduce the effects of the 
disability. Training is provided as needed. In each instance 
counseling and guidance continue until satisfactory' performance 
on the job justifies closing the case.” 

The average number of rehabilitations into employment has 
risen from 9,100 a year before passage of Public Law 113 to 
more than 40,000 a year after passage, an increase of better than 
400 per cent. 


The amendments of 1943 to’ the original vocational rehabili¬ 
tation act made possible the improvements in service. These 
amendments provided full medical, surgical and psychiatric ser¬ 
vices to remove or reduce tlie disability, whereas before 1943 
tlie rehabilitation agencies had been forced to train around the 
disability, witliout attempting to alleviate it. The amendments 
also extended stronger federal financial support to the state 
agencies and thus stimulated many of them to greater activity. 

The improved vocational reliabilitation program, Shortley said, 
is eliminating a great amount of dependence. It costs ?3Q0 to 
?600 a year to maintain a disabled person. It costs, on an 
average, S300 to rehabilitate him. Second, the program is 
increasing the productive manpower of the nation. About 75 
per cent of the 1946 rchabilitants were unemployed at the time 
the states started services. About 16 per cent of the rehabili- 
tants had never worked before. 


INSTITUTE OF INTER-AMERICAN AFFAIRS 

The Training Division of the Institute of Inter-American 
Affairs, under the direction of Dr. William W. Peter, reports 
that 99 public health trainees were in the United States as of 
October first of this year to carry on studies during the academic 
year 1946-1947, including 88 men and women here on regular 
study grants: 20 engineers, 3S doctors (2 women), 25 graduate 
and undergraduate nurses, 1 statistician, 1 laboratory technician, 
I hospital records clerk, 1 laundry manager and 1 dietitian. 
These public health trainees represent thirteen South and Cen¬ 
tral American republics: Brazil 44, Bolivia II, Chile 0, Colum¬ 
bia 9. El Salvador 4, Nicaragua 4, Guatemala 6, Peru 5, Costa 
Rica 3, Ecuador 1, Mc.\ico 2, the Dominican Republic 2 and 
Venezuela 2. 

As of October 1, 559 Public Health Fellows from eighteen 
countries had come to the United States under the Institute of 
Inter-American Affairs Health and. Sanitation training program 
since its inception, July 1, 1944, 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Clark, Charles E.Wetumpka 

Clay, Richard C.Birmingham 

Dawson, Lewis M.S. Birmingham 

Delorme, Thomas L. Jr.Birmingham 

McClain, George C.Mobile 

Meissner, Tom 0. W.Birmingham 

Prescott, John L.Birmingham 

Reynolds, Walter Jr.Anniston 

Arizona 

Deatsch, Joseph H.Peoria 

Moon, Orville B. Jr.Bisbee 

Arkansas 

Hcarin, James T...Arkadelphia 

Kennedy, Jack W.Prescott 

Moore, Edwin G.N. Little Rock 

Pride, B. H.Ft. Smith 

Rector, Joe L. Jr..-.Searcy 

Riddler, John G.Ft. Smith 

Ross, James S.Okolona 

Strauss, Alvin W. Jr.Little Rock 

Webb, James W.Hector 


California 

Albi, Piero.San Francisco 

Alcorn, Chester L.Los Angeles 

Alderfcr, Arthur J.Upland 

Barry, John W.Long Beach 

Buss, Paul G.......Santa Ana 

Cardon, Rey L.Los Angeles 

Charvet, Leonard W.San Francisco 

Cramer, Quentin.Orange 

Crockett, Joseph T.Hayward 

Davlin, Lavellc P. .Gonzales 

Denlinger, Ross B.Long Beach 

Forgey, Burnell G.Arcadia 

Foster, Charles G.San Fernando 

Goddard, Paul C.San Jose 

Goodhart, Gordon E.S. Pasadena 

Googooian, Charles.Fresno 

Hastings, Thomas N.Los Angeles 

Hause, Donald P.San Francisco 

Herren, Reginald R.Los Angeles 

Iverson, Preston C.Beverly Hills 

Jacobs, Byron P.Pomona 

Katz, Hilliard J.San Francisco 

Keesc, Anthony V.Pasadena 

Kirtland, H. B. Jr.San Luis Ohispo 

Kruse, Charles A.Los Angeles 

Langmade, Charles F-Corona del Mar 

Leary, John H.Downey 

McCoy, Carroll A.Los Angeles 

Margcn, Sheldon.San Francisco 

Martin, Josef R.Santa Monica 

Miller, Leo.Los Angeles 

Miller, Ralph N.Porterville 

kliller, Wilhur D.San Francisco 

Monlux, Robert D.San Francisco 

Nickel, Vernon L.Riverside 

Pratt, Donald R.San Francisco 

Prestwood, August R.San Francisco 

Rife, Robert J.-...Fresno 

Robson, Philip G.Campbell 

Roos, John C.Los Angeles 

Stcmmle, Kenneth E.Crockett 

Tilly, John T...Orange 

Wainman, PhiHp.Los Angeles 

Wayson, Edward E.San Francisco 

Weiss, Maurice R.Hollywood 


Colorado 


Abshcr, William K.Denver 

Dubin, Frank I.Denver 

Harris, Jack T...Lamar 

Jackson. Taylor W.Denver 

Laneback, Franklin B......-Rocky Ford 

Levitie, Samuel.Denver 

Richard, Warren E.Denver 

Tannenbaum, Philip D...Denver 

Wenzel, Paul A.Brighton 


Connecticut 

Brinkley, Sterling B.New Haven 

Jaiven, Saul J.Stamford 

Kognt, Henry V.Bridgeport 

Lieberthal, Milton M.Bridgeport 

Lubchansky, Jacob H.Uncasvilic 

Mark, Lester C.Ansonia 

Mitchell, Gerald V.Milford 

Narowski, John J.Derby 

Palazzo, I'rank A.Bridgeport 

Pantalco, Carl V.New, Haven 

Rausch, Norman W..W. Hartford 

Soule, Robert M.Norwalk 

Veneruso, Leonard C.Bridgeport 

Waltnian, Irvin G.Hartford 

District of Columbia 

Holloman, John L. S.Washington 

Ho3't, Charles G.Washington 

Kartus, Irving.Washington 

Marble, George H.Washington 

Wcitzcii, Edwin H.Washington 

Florida 

Kendrick, James E.Tallahassee 

Lindcman, Frank H. Jr.Leesburg 

Miller, Clay R...Pensacola 

Robbin.s, Ralph.Miami Beach 

Wilson, George F.Coral Gables 

Georgia 

Kitchens, William C.Augusta 

Klcinman, Roy B.Atlanta 

Powell, William F.Macon 

Watters, Julian Q..Atlanta 

Idaho 

Hatch, Joseph M .Idaho Falls 

McQueen, Kent.Preston 


Illinois 

Borgerson, Robert J.Elmhurst 

Curoso, Louis C.Chicago 

Daughaday, William H.Winnetka 

Grove, William J.Ottawa 

Guinbincr, Bernard.Chicago 

Hamilton, James W.Chicago 

Hammond, Donald R.Chicago 

Hayes, Edward L.Humboldt 

Highsmilh, LaRuc S....Flat Rock 

Hyman, Maurice M.Joliet 

jemsek, John.Argo 

Journaj', John L.Chicago 

Kerwin, Marshall D.Chicago 

Klein, Ernest S.Chicago 

Klifigcl, Robert L.Belleville 

Ki-ans, Albert P.Chicago 

Lane, John T.Maywood 

Larson, Alvin R....Evanston 

Liebross, Joseph.Chicago 

Marcus, Irwin M. Chicago 

Mazur, Lawrence.Chicago 

Minklcr, Frederick C. Jr.Evanston 

Modert, Jean M.Mt. Vernon 

Moyer, John B.La Grange 

Novota, Otto J.Chicago 

NusEaum, David.Chicago 

O'Mallc}'-, Joseph W.Ohio 

Palumbo, Joseph L.Elmwood Park 

Phillips, William H.Chicago 

Pilot, Jean.Chicago 

Rice, Harry E.Waukegan 

Sacks, Harold J.Chicago 

Siegel, Alfred L...Chicago 

Stern, Sidney G.Chicago 

Ungcrlcidcr, Jerome L.Chicago 

Volk, Bruno W.Chicago 

Waitkus, John P.Chicago 

Wandke, Otto E.Chicago 

Watenmaker, William M.Chicago 

Wolff, Hilburt L.Chicago 

Woody, Howard G.Park Ridge 


Indiana 


Himebaugh, James R. S.Greenwood 

Huff, Stanley E.Bremen 

Kelly, William M.Goshen 

Kobrak, Heinrich G.Gary 

Logan, Richard S.Urbana 

Marlowe, John J.East Chicago 

Middleton, Thomas O.Ridgevillc 

Morris, Robert A.Rochester 

Ornelas, Joseph P.Gary 

Painter, Donald S.Garrett 

Peacock, Robert C.Dunkirk 

Records, Carl J.Indianapolis 

Schafer, William C...Decatur 

Staunton, Henry A.Fort Wayne 

Sterne, John H.Indianopolis 

Tempey, Fred W.Indianapolis 

lo-wa 

Grccnleaf, John S.Centerville 

ivens, Milton H.Waukon 

Jacques, Lewis H.Gaiva 

Koesfer, John F.Davenport 

Kovar, Jerome D.Sioux City 

Krctfck, John E.Council Bluffs 

Kricchhaum, James B.Burlington 

Kiihl, Augustus B. Jr.Davenport 

Lagcn, Mansfield S.Dubuque 

Losh, Clifford W. Jr.Des Moines 

Maplethorpe, Charles W. Jr.Toledo 

Montgomery, Paul W.Iowa City 

Plager, Vernon H.Grundy Center 

Smrba, James A.Cedar Rapids 

Stewart, John K.Clinton 

Updegraff, Robert R.Boone 

Kansas 

Bosilcvac, Fred N.Kansas City 

Burnett, Jack M.Pittsburg 

Cliangus, George W..Kansas City 

Clark, Laurence A.Rush Center 

Hoberman, Morton.Leavenworth 

Johnson, Charles H.Kinsley 

Lcl-mcr, Richard L.Kansas City 

Lichlytcr, Moyne W.E! Dorado 

Matson, James A.Goodlnml 

Mcnningcr, William C.Topeka 

Nice, Charles M. Jr.Parsons 

Nolle, Philip C.Kansas City 

Plowman, Warren A.Jewell 

Roller, Merrill J.Altamont 

Von Leonard, George Jr.Hutchinson 

Walker, Maurice A.Kansas City 

Wilson, Donald* J.Tribune 

Louisiana 

Bnlovich, Vernon N.New Orleans 

Day, Samuel M. Jr.Alc.xandcr City 

Lipman, Werner L.Morse 

Wauterer, Oliver P. 011a 

Morris, Harry D.New Orleans 

Morrison, Harry K.Sherburne 

Slaughter, Howel W.New Orleans 

Wafer, John G. Jr_-.Shreveport 

Webb, Herbert M.Lafayette 

Maryland 

Horvath, Peter N .Betlicsda 

Kchne, John H.Frederick 

Langcluttig, Harry V.Baltimore 

McMillin, David R.Rivcrdalc 

Mecb, Karl F...Baltimore 

Miller, John E.Scllman 

Afusnick, Henry.Baltimore 

Phillips, Otto C.............. Baltimore 

Porter, Harry P. Jr.Baltimore 

Pumphrey, Albert F.Millcrsville 

Rhctta, Barnett M. Jr.....Baltimore 

Sones, Frank M. Jr.Baltimore 

Stoner, James E. Jr.Woodsboro 

Young, Latimer G.Baltimore 
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PHYSICIANS SEPARATED FROM SERVICE 


Massachusetts ' 


Cavanaugh, T. E. Jr.\y. Springfield 

Cohen, Joseph P.Newton Center 

Fletcher, Kenneth S. Jr.Chicopee 

Grandfield, Robert E.Roslindaie 

Guenther, Richard A.Chnton 

Hervey, ZoUan..Boston 

Hooper, Francis W.Quincy 

Jackson, James H.Boston 

Karlsberg, Isador J.Hudson 

Kennedy, John E...Adams 

Lamphier, Timothy’ A.Wellesly Hills 

Lane, Alfred L.Bpston 

Latham, Raymond W.Boston 

La Vigne, Richard J.Worcester 

Laxson, Gerald O.Lexington 

Leard, Samuel E.West Roxbury 

Leclercq, George T.Boston 

Ledgard, James J. Jr.Maynard 

Little, Amos R. Jr.Marlboro 

McGillicuddy, John J.Boston 

Mansfield, Janies S.Boston 

Mason, Mahlon R.Marblehead 

Matz, ityron H.Dorchester 

Mindus, Walter V.New Bedford 

Minkel, Herbert P...Brighton 

Morrison, John L.Boston 

Myerson, Ralph M.Somerville 

Paparo, Gary P.Brockton 

Samson, Daniel P..Brockton 

Spunt, Edward T.Holyoke 

Sullivan. Arthur P.S. Braintree 


Michigan 

Armstrong, Theodore M.Bronson 

Caldwell, James L.Ann Arbor 

Jauquet, Joseph M.Sagola 

Jayson, Michael H.Detroit 

Kennedy, Donald J.Detroit 

Kiehn, Clifford LaV.Ann Arbor 

Kilmer, David N.Reed City 

Knoke, F. W. Jr-Grosse Pointe Park 

Koontz, Emery R.Grand Rapids 

Lange, William A...Detroit 

Lannik, William M.Jackson 

Levitt, Irving.Detroit 

Lichtwardt, Harry E.Highland Park 

Longo, Salvatore.Ebcii Junction 

Meeuwsen, Bernard.Grand Rapids 

Afeinke, Albert H. Jr...Detroit 

Moorstein, Benjamin.Traverse City' 

Padrous, Argy N.Detroit 

Rcisman, David D.Detroit 

Stobbelaar, Robert H.Grand Rapids 

Turner, Merald G.Davisburg 

Vandeiiberg, Henry J. Jr. E. Grand Rapids 

Verwys, Adrian L. H. Jr...Grand Rapids 

Vining, Keats K, Jr.Grand Rapids 

Wadsworth, George H.Detroit 

Weiss, Arno W.Port Hope 

Minnesota 

Balfour, Donald C. Jr.Rochester 

Hall, Wilson B.Minneapolis 

Johnson, Kenneth J.St. Paul 

Katz, Louis J.St. Paul 

King. Lyndon if. Jr.Minneapolis 

Lueck, Wallace W.Benson 

ifcCormick, Donald P-S. Jlmneapolis 

Rowe, Clarence J.St. Paul 

Tarail, Robert...ifinueapolis 

Van Ryzin, Donald T.Duluth 


Missouri 

Applewhite, Calvin AV.Kansas City 

Byland, Benjamin F.Burlington Jet. 

Harding, Herbert C.K.ansas City 

Klauman, Benjamin F.Kansas City 

Knabb, Harris E.Springfield 

Knapp, Rudolf.Golden City 

Kneznekoff, Leonard.St. Louis 

Kraft, Edward O. Jr.University City- 

Large, Alfred McK.St. Louis 

Lionberger, John R. Jr....St. Louis 


■ Missouri—Continued 


McMullen, Thomas..Tarkio 

Matteson, Frank B.Paniell 

Mayer, John H. Jr..Kansas City 

Meyn, Werner P.St. Louis 

Michaelree, John F.St. Louis 

Siebert, Theodore R.St. Louis 

Starkloff, Gene B.St. Louis 

Stewart, John H.Gallatin 

Towers, Orville W.St. Charles 

Welsh, Laurence C..St. Louis 

Nebraska 

Ewing, John D.Omaha 

Lake, Max S...Lincoln 

McCullough, Charles S.Omaha 

Moessner, Samuel P.Lincoln 

Sindelar, Joseph B.Chappell 

Squires, Robert S.Lincoln 

Stone, Frank P—..Omaha 

New Hampshire 

Foster, E.Concord 

Johnson, John M. Jr.Manchester 

Laflamme, Leo A.Manchester 

Lampesis, Peter T.Dover 

Mclntire, Percy C.Marlboro 

Pratt, Howard E.Keene 

New Jersey 

Condit, Norman I.Maplewood 

Hermann, John H. Jr.Orange 

Hoffman, Abraham C.Hammoiiton 

Iraggi, James V.Passaic 

Jaffe, Benjamin.Jersey City 

Judd, Joseph Jr.Elizabeth 

Kallen, Arnold M.Newark 

Keller, Michael L.Paterson 

Kerekes, Ernest S.Passaic 

KoUmar, George H....Short Hills 

Kollmar, Robert.Short Hills 

Koralek, Adolph H.Newark 

Leibundguth, Henry.Clifton 

Lloyd, Samuel J.Trenton 

Loomis, Arthur H.Westfield 

McKay, Robert J. Jr.Basking Ridge 

Marder, Maxwell J.Bayonne 

Miller, Herman P.Newark 

Mintzer, Donald W..Ocean City 

Moneagle, Julius E.Madison 

Jfoorc, Harold.Paterson 

Mosig, John J.Paterson 

Paisley, ElKvood S.Pitman 

Planccy, -Melvin R.Eloomingdale 

Sollami, William R.Trenton 

Steinberg, Werner.Linden 

Toto, Anthony’ N..Newark 

Varhol. Joseph G.Passaic 

Weiner, Herman R.Camden 

New York 

Atkinson. John Jr.Kenmore 

.Auletta, Alfred R.Long Island City 

Ayo, Corrado.New York 

Bell, George R.New York 

Bell, Joseph L.Brooklyn 

Biklc, Charles E. Jr.Genoa 

Bonveiitrc, Martin V.Brooklyn 

Bruno, Stephen F.Long Island City 

Bruschi, Marco..Brooklyn 

Bukanz, Seymour L.New York 

Cattano, Edward L.New York 

Chamberlain, George E.......Ncw York 

Clark, Charles il. Jr.Long Island 

Clifford, Joseph C.Gloversvillc 

Cocuzzi, Frank A.Rochester 

Delisa, Dominick A.Schenectady 

Ehrenreich, Theodore.New York 

Ehrlich, Samuel J.New York 

Fazio, Anthony N.Brooklyn 

Ficker, Robert F..Brooklyn 

Fonda, Gerald E..New York 

Fontanetta, Michael J.Brooklyn 

Goldstein, .Avram S.New York- 


New York—Continued 

Greenberg, Abraham.Bronx 

Griggs, Stewart L.Oneonta 

GuestJ Thomas P.Rochester 

Hall. Donald W.Buffalo 

Harvey, Salmon C.New York 

Hauben, Richard S.New York 

Irwin, John W. Endicott 

Jaret, Nathan M.Middle Village 

Jauernig, Russell R....Livingston Manor 

Jennings, Frank D.Brooklyn 

Kaufman, Ma.x.. .Jackson Heights, L. I. 

Kavetsky, Philip. Brooklyn 

Kazan, Avraam T... New Rochelle 

Kearney, Paul I.Brooklyn 

Kearns, Richard D.Fonda 

Kelly, John F.Brooklyn 

Kolisch, Paul DeR.Brooklyn 

Kopell, Harvey P.New York 

Kory, Ross C.New York 

Kraft, Norman A.Brooklyn 

Lassen, Werner J.New York 

Lehv, Gilbert G.New York 

Lerner, Samuel H.New York 

Lester, David H. R.Schenectady 

Leuzzi, Anthony P.Yonkers 

Levin, Murray N.New York 

Loomis, Fredeiick J.Pulaski 

Loomis, Robert O.Rochester 

Luttinger, Daniel.Bronx 

McDonald, James E.Albany- 

McFadden, Cornell I.Newburgh 

Marmar, William.Bron.x 

Marraon, Martin G.Brooklyn 

Marquardt, Robert G.Binghampton 

Marsh, Richard S.New York 

Matchar, Joseph C.Brooklyn 

Matura, Gerald C.Schenectady 

Meaney, Richard V.Roslyn Heights 

Meister, Alton...New York 

Milgram, Joseph E.Brooklyn 

Minowitz, Stmuel.Brooklyn 

Monto, Saul B..... .Whitestone 

Murray, Horton L.Syracuse 

Napoleon, Louis N.Brooklyn 

Nichtern, Sol.New York 

Pierri, Charles D..Woodsidc 

Place, Charles H.New Rochelle 

Popper, Robert .New York 

Price, Carlton N.Rochester 

Pullman, Theodore N.Brooklyn 

Quander, Milton F.New York 

Quinlan, Edward A.Port Chester 

Rakow, Leonard S.New York 

Rayman, Norman N.Mt. Vernon 

Reilly, Philip C.Bronx 

Rcnda, Peter L.Brooklyn 

Reynolds, Ralph W..Albany 

Rosanelli, Edward G.Brooklyn 

Rosenstcin, Joseph.Brooklyn 

Schwartz, Milton J.Brooklyn 

Senikowich, Michael A.New A'ork 

Shaftcl, Herbert E...Brooklyn 

Shelly, William P.Poughkeepsie 

Sian. Jack.Bronx 

Siegel, Bernard B.Far Rockaway 

Simmons, Richard J.Amsterdam 

Simon, Alfred J.Buffalo’ 

Stone, Daniel J.Brooklyn 

Strauss, James F.New A'orfc 

Stroll, Lester.Brooklyn 

Stymacm, Samuel.Forest Hills 

Taus, Harold York 

Teracino, Nicholas F.Wffiitestonc 

Tripp, Henry S.Watertown 

Irovato, Louis A.Jamestown 

A juce, Tibor A.Laurelton 

M apicr, Rudolph T.New York 

Weisberg, Harry F.New York 

Wcitzner Imre J.New York 

White, Ward J. .Massena 

M olfgruber, Paul J.Ebenezer 

Wood, Ivan R... .lit. Morris 

Wright, Arthur F.Garden City 
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PHYSICIANS SEPARATED FROM SERVICE 


North Carolina 

Anderson, William M.‘^A^.hpviUe 

Floyd, Hal .. 

Goot! Thomlv v^' 

airctSrEy,v:;:.Ea|i= 

Matthews, George P..K<«e Hdl 

SiUmon,Xc!>er WV;.^ 


.Tolna 


Irvin M. 

North Dakota 

Mahoney, James H. 

Ohio 

Beach, Douglas W. 

Mpnrv Tack R .Columbus 

Hensler? Benton M. 

Huckins, Rodger S. t i i!! 

Jackman Allen W.Toledo 

Jackson, Alfred E..: 

Jacobs. William R..n ”rfon 

Kahn, Raymond M.VoVlil. rhv 

Karson, Andrew J.^ 

Kistner, Robert W.V 

LudwiJ^ldwfrd W.V.... .St. Clairsvillc 
Mansfield, George H. Jr..Cuyahoga Falls 

Mathias, Charles ly. 

Moran. Joseph P- J^-. 

Morrison, William H.-DaMon 

?lHatorNkoias-B\\; 

Relm, Richard J.w'T ve?nool 

rSoJ°W? Hcnrr-' F.‘'.'.' ’ ’ . Portsmouth 

m ° T pc S .Cincinnati 

Rosenberg, Dee .. Alliance 

Shreve, Alfred J.-Alnancc 

Shumaker,^ Chauncey.^T^^ntnn 

Spcctor, Horatio A. ■Rprea 

Stull, Joseph B....Siiriiiefiold 

Sundberg, Carol L.Sprni^oW 

Wallace, Ervin B... T^fnvette 

Waters, William I.W. Lafajette 

Oklahoma 

S’ ayd\%;;:::::: ;okiah?ifcS 

?sUA\ViniamK.Oklahon«^0| 

MX^ughlln, James R. J’'-Oklahoma Dty 
Mackey Abner ... 

?hrr’p. Edl4"rd’M".::::0^^^^^ aty 
Oregon 

Long, George B... ..Portland 

McGowan, George J..Eugene 

Miller, Owen .. 

Pennsylvania 

_ , .Darby 

Tr ’.'••• - Pittsburgh 

Griffith, John ^ • J ■ • Cresson 

Hill, Robert J.y... .’..Salisbury 

. Erie 


Pennsylvania—Continued 

Kolinsk>', Nathan S.Philadelphia 

Kowalyk, Edward A.Scranton 

Kramer, Morris.„ 

Lambert, Kenneth P.Kutetown 

Laudenslager, Elmer C.. - • - 'P™'™ 

Layton, Robert R. Jr.Philadelphia 

Lehman, Clarence Long.h” < V’ 

Levy, Edwin J. 

Lorher, Stanley H.Philadelphia 

McCloskey, Joseph F. Scranton 

McGinty, John F. Jr....... . .Pittsburgh 

McKee, \Vayne O.East McKeesport 

Magalotti, Marion F.Masontowii 

Marconis, Joseph T.Philadelphia 

Matthews, George R. Jr........... York 

Miller, Samuel T.Philade piia 

Miller, Stanley.Philadelphia 

Milson, Thomas J.. • • .Scranton 

Mori, Primo P.Vestaburg 

Mulligan, Thomas M. 

Nolan. John J.Aliquppa 

Paul, James M...m'-T't'}?- 

Poiicorpo. Nicholas A.Phila^lphia 

Quincy, James J. Jr.Easton 

Rendin. Larry J. 

Robinson, Roy B.. Pittsburgh 

Salis, Herbert.Phi adc phia 

Sherman, Maurice J.Plnladelphia 

Smale, William H.Pittsburgh 

Spina, Carmen M...Lyndora 

Spomioble. John D.Jo’j"® 

Suffoletta. Daniel B. 

Taylor, Lawrence.Havenord 

Tice, George A. H.Philadelphia 


Texas—Continued 

Koerner, Theodore A..GaRsville 

McKay, James V. l 

Mahaffey, Cecil H.Fort Worth 

Manhoflt, Charles M.Galveston 

Manhoff, Louis J. Jr.Galveston 

Myers, Theodore B..Brady 

Nixon, Robert R.San Antonio 

Northington, Harold M. 

Phillips, Richard J.El Paso 

Pridgen, James E... • ■ -Cucro 

Rape, ilarvin G...Ozona 

Sherhill, William M.Houston 

Shindler, Thomas O.Hempstead 

Skarke, Edward A. 

Smith. John .. 

Snyder, HaU .., 

Thompson, Cone J. Jr. 

Vanzant, Thomas j .Houston 

Utah 

Keyting, Walter S.Salt Lake City 

Vermont 

Lovell, Edgar S. 

Pratt, William A.Rutland 

Virginia 

Bell, Thomas ..L^‘r'’'nd 

Jones, Charles F. J’'-VtV”^^'”c 
M artin, Archibald G. M. 

Merrick. John B....AW" 


Tom’sula, Joseph P.Homertead pen w 

Trimmer. John H. Jr... • • • • .York Poud , Rupert v.Charlottesville 


Hoke, Bradley 


Kamlnskj’, Anthony ...'.Hazleton 

Karlik, Paul Jr....’.'.Pittsburgh 

Kaufman, Irwin ..^ .Davidsville 

Keim, Edward .. .Allentown 

Kelchner, Clyde .. Reading 

Keller, Ljmwood .. 


Tyson, Edward B.Southampton 

Uhler, Walter M.Bethlehem 

M'ilson, George JV.Mhlkmsburg 

Wilson, Loyal K.New Bnghton 

Rhode Island 

Jaworski, Rudolf A.Central Falls 

McClellan, George B.PawtuAet 

Millard, Charles E.Barrington 

South Carolina 

McAlbany, Howard J.Branchvilje 

Masters, Elias AV....Columbia 

Moore, Pierce J. Jr.Spartantog 

Nesmith, Louie E. 

Page. George D..... 

Singletary, Herman L.Dane cuj 

South Dakota 

Hofer, Amos A .Howard 

Tennessee 

Bourland, Robert L. 

Butler, Richard H. 

Jones, Henry S. Jr. 

Keltv, Karl C.Tiptonv lie 

Ladd, Hu E. 

Lovingood, Charles G. 

Luton, Norman S. 

McGuffin, William L.Wn 

Miles, Robert M.Murfreesboro 

kloore, William C.;^therford 

ATiincv Estle P.Harrogate 

Murfre’e, Matthias B. Jr.. .Murfrcc^oro 

Peebles, William R.Para 

Polk, James W. 

Reames, George E.Memphis 

Texas 

Etter, Richard L... 

Harmon, Franklin C. Jr..... -..Floydada 

Jackson, Harr ej^K- - ■.Galveston 

jMkins.^Edward E.Sugar Land 

gsen^’AndrewM..^an Amo^ 

IGrkpatrick, Roy H^..T^ 

Kochman, Walter P..;."^aco 


Psimas George N.Charlouesvu e 

Stamps. Edward R.p;,!:°hum 

Thweatt, James A.PetersDurg 

Washington 

Morrison, Jack ..OKunoia 

Ramquist, Rcuel ..Kirkland 

Sheehy, John J. 

West Virginia 

Harvey, Harold E. 

Wisconsin 

Bush, Frederick I. 

Gecht, Eli A.' !ukee 

Glienke. Carl F.¥'i"rfn 5 se 

Hickey, Aloys W...La Cro^ 

Jewell, Jamw.H.^.‘.j-ony 


Klaas, Frederick B 


Maylahn; Donald J.^^'Sson 

O’Donnell, Mae J... •ri’'AnMTac 

Sharpe, Harvey R. Jr.Fond Du 

Spankus, Willerd H.Shorei ood 

M^aldkirch, Bernard P.Mihvaukee 

Weinstein, Alvin A.'Vrnve 

Young, William P.Union Grote 

Hawaii 

Lau, Edward K. ..Honolulu 

Puerto Rico 

Garcia, A. ... 

Marchand, Ernesto J... • 
Menendez-Corrada, Rodrigo 
Pclegrina-Sariego, Ivan 

Torres, Jose ...»••»»» c«rifnrcc 
Valles, Hector ..Santurce 

Canada 

Koseruba, George M.Saskatoon 

Central America 

Martinez, Jose F...Republic of Honduras 
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MEDICAL OFFICERS RELEASED BY THE NAVY 


NAVAL EESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 

ACTIVE DUTY 


Arkansas 

Barnhili, Bruce B..Corning 

Bercheimann, David A.. Camden 

Bradburn, Cun-y B. Jr.Little Rock 

Cole, J. P.Alma 

Henry, John F. Jr,.Pottsville 

Kramer, Ralph G.Fort Smith 

Lenon, E. E. Jr.Little Rock 

Lovell, Ernest M. Jr.Little Rock 

Parsons, Vollie E. Jr.Conway 

Reed, Enodi F. Jr... Pine Bluff 

Robinson, Donald E.Little Rock 

Rosenzweig, Joseph L.Lake Village 

Stanton, William B.Fort Smith 

Watkins, John G. Jr.Little Rock 

Connecticut 

Correll, James W.Fairfield 

Crandall, Bradford B.Mansfield 

Cunningham, David H.Hartford 

D'Elia, Pierino F.New London 

Downing, Daniel F.New Britain 

Joslin, Stuart L.New Haven 

Keating, John J.New Milford 

Kcmier, Raphael L.W. Hartford 

LaPenta, Roco G.Hartford 

Manganiello, Louis O. J.Waterbury 

Nevins, John W.Bridgeport 

Olmsted, Richard W..E. Hartford 

Platt, Warren D. Jr..Waterbury 

Radowiecki, Micislaus W....New Haven 

Seronde, Joseph Jr.Hamden 

Spillane, Richard J.Bloomfield 

Wiese, Chester A. Jr..Hartford 

Witenberg, Earl G.Middletown 

Florida 

Anderson, Thomas M.Palm Beach 

Donegan, Oiarles K.Largo 

Everett, Theodore.Chipley 

Kennedy, Alpheus T.Pensacola 

Moffett, James D. Jr..Lake Wales 

Schneider, Irvin C.Cliiplcy 

Smith, Donald W.,.Miami 

Smith, Lynwood B.Tampa 

Witten, Victor H.. .Jacksonville 

Iowa 

Arnold, Keith E.Sibley 

Bogle, Warren C.Tama 

Conlon, James B...Council Bluffs 

Conry, Robert F.Waterloo 

Geiger, Ulysses S.No. English 

Gray, Charles E.Iowa City 

Griffin, Richard P.Sheldon 

Hennessey, John M.ilissouri Valley 

Irvine, Paul C.Birmingham 

Little, Cliarles R.Cedar Rapids 

Kansas 

Brooks, Robert W..Topeka 

Carlson, Carl S.Erankford 

Coyle, John F.Coffejwilie 

Critclifield, Thomas W..Effingham 

Decker, Albert I. Jr.Lawrence 

Emery, Frederic B.Seneca 

Fangman, Richani J.Witchita 

Humphrey, David C.Mound Valley 

Hunzickcr, Warren J.Lawrence 

Padficld, Earl G. Jr.Salina 

Petterson, Perry D.Topeka 

Pfundt, Theodore R.Holyroad 

Sclimidt, Alfred F.Canton 

Kentucky 

Aniold, Sidney R.Le.\mgton 

Baker, Carl G.Somerset 

Campbell, John (Jack).Louisville 

Ganem, John F...I,ouisvillc 

Isaacs, .-Wron M.Louisville 

Kirchner, Walter A., .Louisville 

Rollings, Rae P...Louisville 

Van Meter, Jesse O. Jr..Jackson 


Maryland 

Baum, Max.Baltimore 

Berman, Edgar F.Baltimore 

Camion, Joseph P.Baltimore 

Day, Robert.Laytonsville 

Ermshar, Raymond.Reisterstowii 

Fisher, William H. Jr.Centreville 

Geibel, Frank B. C.Bethesda 

Goldsmith, Jewett.Baltimore 

Haniman, Louis Jr.Baltimore 

Kardash, Theodore.Baltimore 

Larson, John D. Jr.Bowie 

Levine, Stuart C...Baltimore 

Lowitz, Irving R.Baltimore 

Lynn, AVilliam D.Baltimore 

ifcLean, Ross L.Baltimore 

Morris, Stanley F.Greenbelt 

Pudenz, Robert H.Chevy Chase 

Rawley, Clarence G. Jr_Chestertown 

Rhode, Charles M.Baltimore 

Rossberg, Clyde A.Baltimore 

Sadowsky, Wallace H.North East 

Scharffenberg, Win. A_Takonia Park 

Seidel, David L.Takoma Park 

Thomas, Janies B.Frederick 

Truslow, John B.Hyattsville 

Watkins, Dayton O.Hyattsville 

Yaffe, Stanley N.Baltimore 

Minnesota 

Amatuzio, Donald S.Duluth 

Dixon, Frank J. Jr.St. Paul 

Ellison, Adam B. C.Rochester 

Hall, Thomas N.Grand Ranids 

Hammar, Lawrence M.Two Harbors 

Haugen, George W.Fergus Falls 

Kelley, Kemiedi J.Red Lake Falls 

Lcitsdiuli, Thomas H.Sleepy Eye 

Lemon, Willia E.Rochester 

Liiiner, John H.So. Minneapolis 

McCarthy, Austin M .Minneapolis 

Mankey, James C.St. Paul 

Sanderson, David J.Ali-Givah-Cbiiig 

Sclineider, John J.Mhmeapolis 

Smalley, Raimiond E.Rochester 

Spurbeck, George H.Cloquet 

Steensgaard, Keriiiit L.Fosston 

Tice, George I.Rochester 

Twiss, Alston C.Rochester 

Zaworski, Leo A.Minneapolis 

Mississippi 

Brown, Henry J.Inka 

Burnham, Oiarles J.Bay Springs 

Burtiiiara, Van Robinson Jr.,.. .Rulcville 

Draviii, Isadorc.Meridian 

Ellis, Robert S.Drew 

Holder, Ernest J,.Prentiss 

Holmes, Thomas W. Jr.Winona 

Holmes, Wendell B.Tylertown 

Johnson, Lee W. Jr.Columbia 

Kclluni, Henry J. Jr..Tupelo 

Knapp, Brace I.Picayune 

Pegram, Max W.Tupelo 

Waldron, Willard L.LVatcr Valley 

Missouri 

.■\iken. Richard F.Marshall 

Blasko, John J.St. Louis 

Bromi, James L.St. Louis 

Eiseman, Ben.St. Louis 

Graves, Arthur J..Harrisonville 

Hickerson, William H.Kansas City 

Johnson, John E.Kansas City 

Lewin, Wilbur H.Richmond Heights 

Murphy, George E.Kansas City 

0‘Bneii, Edward C.St Louis 

Shatz, Burton A .St Louis 

Shra, Robert E.St Louis 

Tolle, Robert L...,,,..,Web 5 ter Groves 


New York 

Adams, William S.Sodus 

Bakst Alvin A...New York 

Beck, Richmond J._Huntington, L. 1. 

Berry, George P.Rodiester 

Bliss, Harry A.Buffalo 

Bobroff, Artliur...New York 

Bonnano, Salvatore V.Long Island 

Brayer, Franklin T.Rochester 

Bunnell, Chester W.Hollis, L, I. 

Calhoun, John C. Jr.Brooklyn 

Camelio, Albeit P.Rochester 

Cannon, Vern E. Jr.Elmira 

Casey, Theodore A.New York 

Ciafonc, Frank C.Astoria, L. 1. 

Cohen, Sidney H.Brooklyn 

Cohn, George A.Buffalo 

Colombo, Antonio T.Brooklyn 

Davis, Herbert V.Coppertown 

De Polo, Edwin J.New York 

Duncan, Thomas L.Brooklyn 

Elkin, David.Brooklyn 

Elkind, Maurice P.Brooklyn 

Eagan, William J...Brooklyn 

Fett, Hervert C. Jr.i.Brightwaters 

Flynn, Edward J.Brooklyn 

Fuchsman. Jacob J.Bronx 

Furman, Robert H....Schenectady 

Gallagher, Thomas F. Jr..Brooklyn 

Geer, Enos T. Jr.Garden Citj' 

Geshlider, Norman A.Brooklyn 

Gilder, Rodman Jr.New York 

Gorman, Fred E.Corning 

Gotliffe, Stanley H.Great Neck 

Goulding, Allan L. Jr.Mt Vermon 

Grecnberger, Sidney.Arverne, L. 1. 

Hall, William A.Belmont 

Hanssen, Elif C.New York 

Hascnbnsh, Lester L.New York 

Heimlich, Henry J.New York 

Herlihy, Vincent P.New York 

Hirscli, Donald R.Forest Hills 

Holbert, Duncan -A.Brooklyn 

Jacobus, Raymond E.Olcan 

Jacobzincr, Harold.Porfehester 

James, Melvin E.New York 

Johnston, Andrew.Utica 

Juskowitz, Norman B.Bron.x 

Karl, Richard C.Pelham Manor 

Katz, Lawrence.Brooklyn 

Kay, Paul.Brooklyn 

Koppelman, Harold.Brooklyn 

Kratzman, Emil A. Jr.Long Island 

Kuhlke, John E.Brookljm 

Lambert, Joseph J. Jr.Woodhaveii 

Leverscc, Beecher W...Re.xford 

Levine, Harry H.Brooklyn 

ilcLcod, Stuart W.Brighton 

hlanzcHa, Vincent J.Bronx 

Martin, William C.New York 

Marvin, George J.Binghamton 

Miller, Arthur.Brooklyn 

Montionc, John F.Rochester 

Mook, William H.Cooperstown 

Mosig, Henry.Brightwaters, L. 1. 

Murphy, William H.Rockville Center 

Nicosia. Arnold P.Brooklyn 

Noble, Robert P.Riverdalc 

Osenkop, Richard S.New York 

Parifr Harold p. 

Rashkoff, Ira A. Bronx 

Raybin, (korge I..Brooklyn 

Roberts, Fr^enck N.Syracuse 

Robins, Alvin L.Brooklyn 

Rogers, Martin C...New York 

Russell, Robert F..Bronx 

Salvia, Gaspare A.KW- York- 

Sawyer, James D.Dobbs Ferry 

Soirti, Bernard V.Brooklyn 

S iapiro, Marvm I .Brooklyn 

Shca^ A D. ...W, Hempstead, L. I. 
Shelley, John H.Forest Hills 
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New York—Continued 


Spitzer, Stephen J.Bronx 

Stark, Raymond J_...... Staten Island 

Steinhorn, Paul.Ulster Co. 

Stoll, Julius Jr..Rochester 

Teicher, Joseph D.New York 

Trousdell, James N.Glen Cove 

Tuttle, Elmer H.Rochester 

Tyson, Cornelius J. Jr.New York 

Urban, Jerome A.Brooklyn 

Vainder, Milton.New York 

Voth, Irvin G.Rochester 

Wallace, William V. Utica 

Westfall, Stuart W......Buffalo 

Wilco.x, Roscoe S.Rochester 

Zeifer, Herman D.New York 

Zoller, Philip A.Richmond Hill 


North Carolina 


Bumgardner, Heath D.Stanley 

Davis, James E.Goldsboro 

Fowler, Richard L..Greensboro 

Harder, Frank K.Greensboro 

Harris, Russell P. Jr.Newell 

Heath, Hunter.Kinston 

Hester, Joseph M.Wendell 

Hewitt, Willard C.Elizabeth City 

Hughes, Jack.Tabor City 

Hunt, William J.Thomasville 

Lee, Francis B.Monroe 

Little, Joseph R.Salisbury 

Lynch, John F. Jr.Erwin 

Millard, David R. Jr.Asheville 

Parker, Edward P. Ill.Camp Butner 

Pound, William E.Charleston 

Taylor, George W, Jr.Mooresville 

Tillery, John G.Wilson 

Whitaker, Richard B. Jr.WhiteviUe 

Wilkerson, Joseph L.Durham 

Woodard, Marshall W.Asheville 

Wright, Isaac C.Raleigh 

Yelton, Ernest H.Rutherfordton 

Yow, Daniel E.Concord 


Ohio 


Bickmore, John T.Cincinnati 

Borges, Wayne H.Cleveland 

Breytspraak, Roger W.Middletown 

Coffin, Scott F. Jr.Mansfield 

Cook, Thomas W.Rocky River 

Dew, Robert R.Cleveland 

Gallen, Joseph M.Columbus 

Gillman, Bernard D.Cincinnati 

Jones, Paxton L.Youngstown 

Kretchmer, Henry E.Cleveland 

Kucster, Allen E.Cincinnati 

Lede, Joseph H.Cleveland 

Moats, Dean T.Sherwood 

Mozola, Emil W.Cleveland 

Parker, Milton M.Columbus 

Pocock, Herman D, Jr.E. Cleveland 

Puleo, Anthony M.Lorain 

Rampp, Richard E.Marietta 

Ruehlmann, Carl G.Cincinnati 

Scheldt, John E....Utica 

Sharts, John E. Jr.■Fran'clm 

Shea, Patrick C. Jr.Cleveland 

Ulevitch, Herman.Cleveland 

Willis, Charles E. Jr..Cleveland 


Oklahoma 


Boatman, Jack H. 

Caldwell, Charles L. 

Chesnut, Wylie G. 

Dawson, Clarence B.... 

Downing, Gerald G. 

Dunn, Samuel C. 

Hackney, Victor C. 

Kies, Benjamin B. 

Neal, James H. Jr. 

Payne, Douglas W.... 
Sanger, Walter B..... 
Walker, Granville 1. Jr. 
Wallace, William W... 


.Okmulgee 

.Chelsea 

.Miami 

.Muskogee 

.Lawton 

.Norman 

.El Reno 

.Okemah 

.Oklahoma City 

.Edmond 

.Miami 

.Hominy 

.Holdenville 

.Oklahoma Dty 


Pennsylvania 


Arons, Henry.Philadelphia 

Beardsley, Frederick A. Jr..Warren 

Benson, Charles L. Easton 

Berger, Eugene.Hazleton 

Brzoza, Joseph J.Philadelphia 

Buchanan, James L.Houston 

Burgeon, Carroll F, Jr.Harrisburg 

Burros, Harry M.Philadelphia 

Carr, John G.Pittsburgh 

Chepko, Julius.Greensburg 

Coleman, Ernest H.State College 

Colley, Alfred L.Sharon 

Cucinotta, Salvatore.Philadelphia 

Davis, Edward W.Norristown 

IJ?Carlo, John Jr..Philadelphia 

Dill, James N. Jr.McKeesport 

Dixon, Flarold M.Philadelphia 

Doane, Wilton A.Philadelphia 

Donaldson, William F. Jr.Beaver 

Dupertuis, Samuel M.Pittsburgh 

Eichraan, Marcus E. Jr.Philadelphia 

Farkas, Robert W.York 

Finegold, Aaron N.Pittsburgh 

Fischer, Hadwiu K.Williamsport 

Fitzgerald, James L. Jr.Clarion 

Fo.x, Joseph R.Philadelphia 

Gile, John H.Philadelphia 

Gorsuch, Paul L .Newton Square 

Gough, Edward J.Narberth 

Gross, Isadore.Philadelphia 

Grotzinger, P, J. G...Huntington Valley 

Hall, William T..\V. Chester 

Hood, Robert T .Pittsburgli 

Hoskins, John R. Ill.W. Chester 

Hudson, Robert J.Latrobe 

Kitei, Milton N.Philadelphia 

Leiter, Samuel S.Philadelphia 

Leskin, Joseph J, .Shenandoah 

Le Strange, Thomas A.Drexel Hill 

Lieberman, Alexander Jr_Philadelphia 

Litzenberger, Willard A.Bethlehem 

AfacMillan, Howard C. Jr.Aliquippa 

Maguire, Elliott F.Philadelphia 

Maniglia, Angelo J.Altoona 

Martin, Richard J.Dre.\el Hill 

Rank, Frederic.Clifton Heights 

Rosenbaum, Leon Jr.Philadelphia 

Roskos, Andrew T..Sharon 

Sadler, John M.Pittsburgh 

Sausser, Eugene W.Ashland 

Sisson, Thomas R. C.Upper Darby 

Souder, Francis R.Souderton 

Starzynski, Thaddeus E.Pittsburgh 

Stewart, Charles R.Wilkinsburg 

Stiflel, Arthur.Philadelphia 

Thoroughgood, William C...Sharon Hill 

Trimmer, Clifford S.Yerkes 

Walker, Leon R.HoIIidaysburg 

Wenger, Christian S.Ephrata 

Whitney, Leslie W..Peckwille 

Yamula, Stanley J.Hazleton 

Zeigler, Charles M.Elhvood City 


Texas 

Adkins, Charles F.Austin 

Amcen, Ray C.Lubbock 

Anderson, Carter Jr.Paris 

Black, Gordon L.El Paso 

Bleakney, Philip A.Harlingen 

Bruce, Elmer L Jr.-,.Longview 

Dodd, George E, Jr.Brownsville 

Ellison, Alfred Jr.Austin 

Essin, Emmett Sf. Jr,.Sherman 

Hutchins, Selwyn P. R.Marlin 

Jester, Albert W .Houston 

Knight, Melvin K.Amarillo 

Leonard, Russell J.Houston 

Nowierski, Leon W. Jr.Yorktown 

Padgett, Harold O.Sealy 

Robinson, James E. Jr.Temple 

Schoenvogel, Clarence W .Brenham 

Selmon, Tony B.Stamford 

Walton, Thomas O. Jr..College Sta. 


Wilson, Charles M...jr.Galveston 


Virginia 


Anthony, Russell A.Staunton 

Barr, William C.Virginia Beach 

Beazlie, Frank S. Jr.Newport News 

Campbell, Edward M.Abingdon 

Chance, Donald P.Hagan 

Clore, Jesse N. Jr.Madison 

Coleman, A shby. Lynchburg 

Coleman, Custis L.Richmond 

Cook, Fred W. Jr.Wellsburg 

Cosby, Lewis F. Jr.Abingdon 

Crumpacker, Edgar L.Williamsburg 

Early, Julian Q.Mt. Jackson 

Etheredge, Samuel N.Norfolk 

Faulkner, Donald T.Blackstone 

Foster, Merritt W. Jr.Williamsburg 

Gallant, Joseph A.Richmond 

Hamilton, George R.Williamsburg 

Harrell, Gordon F..Norfolk 

Hawkins, Barry F....Wytheville 

Hoffman, Robert A.Richmond 

Hutcheson, Robert S. Jr.Lexington 

Keller, Guy 0.Buena Vista 

Kunkle, Herman M.Portmouth 

Lewis, John L. Jr.Afexandria 

Me Alpine, Robert E.........Portsmouth 

Rawls, Charles H.Suffolk 

Saunders, Richard H. Jr.Suffolk 

Smith, Mason.Richmond 

Snead, James G.Covington 

Trice, Robert P.Richmond 

Whitlock, Lee E. Jr.Norfolk 

Washington 

Anderson, Richard M.Mt. Vernon 

Casterline, Ray L.Aberdeen 

Jacobson, Bert P.Mead 

Maher, Frank M.Seattle 

Meyers, Henry J. Jr.Seattle 

Newel!, James W.Spokane 

Better, Richard H.Toppenish 

Talbot, Robert M.Seattle 

Tuell, Stanley W.Tacoma 

Wisconsin 

Barina, Henry J.Racine 

Becker, Norman O.Fond du Lac 

Benson, Victor G.Soldiers Grove 

Brown, Frederick A...Alt. Horeb 

Burchiil, Philip S.Bremerton 

Carlson, David J.W. Allis 

Erickson, Donald J.Jonesville 

Flanagan, Francis J.Appleton 

Foster, Thomas D.Cornell 

Gaenslen, Frederick G.Alilwaukee 

Gorraican, Afaurice J.Fond du lac 

Hanson, Norbert O.Bloomer 

Hoessel, Arthur W.Oshkosh 

Hoffmann, George T.West Allis 

Holland, Homer J.Berlin 

Kagen, Louis. Alilwaukee 

Kreul, Randolph W...Racine 

AIcCroskey, Robert C.Alilwaukee 

Powell, Richard A.Kenosha 

Pulito, Frank J.Alilwaukee 

Rubin, Phillip.Alilwaukee 

Schuster, Daniel B.Wauwatosa 

Skroch, Eugene E.Independence 

Steffan, Lloyd J.Alalone 

Waters, Darwin D.Aladison 

Weber, Alarshall L.Alilwaukee 

Puerto Rico 

Acevedo, Norberto.Arecibo 

Ayala, Angel A1.Afanati 

Rodriguez-Perez, Manuel...Puerto Rico 

Scarano, Jenaro G.Ponce 

Torres-Aguilar, Luis R.Caguas 

Argentina 

Elrick, Harold E...Buenos Aires 

Luikart, Carl B, Jr.......Argentina 


Address Unknown 
Embick, Richard P. 
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Medical News 


(PnVSICIASS WlLi COXrEK A FAVOR BY 5XSD1NO FOR 
THIS DEFART-MFST ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST! SUCH AS RELATE TO SOCIETY ACTIVI¬ 
TIES, NEW HOSFITALS, EDUCATION AND FUBLIC HEALTH.) 


ALABAMA 

First M.D. Degrees Awarded in Twenty-Six Years.— 
The Medical College of Alabama held its first annual com¬ 
mencement in Birmingham, October 2S. .According to Barbara 
Tucker, director of public relations of the medical school, repre¬ 
sentatives of the medical profession, state and national govern¬ 
ment, education and civic groups were in attendance to mark 
the first time in twenty-six years that M.D. degrees had been 
awarded in Alabama. The Medical College of .Alabama opened 
officially June 4, 1945 with instruction in a junior class, and 
on October 8 of the same year the school of basic medical 
sciences on the university campus, established in 1920, where 
first and second years were given, was absorbed into the 
medical school. On tiiis occasion the school of basic sciences 
ceased to exist. It was the direct successor in 1920 to the 
Medical College of Alabama at Mobile, organized in 1859. 
The new Medical College of Alabama was established by action 
of the 1943 state legislature as a division of the University of 
Alabama. It was located in Birmingham in 1944 by vote of a 
special governor’s commission (The Johrxal, Aug. 11, 1945, 

p. 1116). 

ARKANSAS 

Henry Chenault Named Dean.—Dr. Henry C. Chcnault, 
Hot Springs, has been appointed a vice president of the Uni¬ 
versity of Arkansas and dean of the medical school. Little 
Rock. In the latter position Dr. Chenault will succeed tor. 
Byron L. Robinson, Little Rock, who resigned, effective 
October 1, but who has agreed to remain with the school 
until Jaiiuary 1. Dr. Chenault graduated at Arkansas in 1927. 

CALIFORNIA 

Bequest for Cancer Research.—The Univepity of Cali¬ 
fornia Medical School, Sau Francisco, will receive a bequest 
valued at ?S92,00S to carry on researcli for a cure of cancer. 
The benefaction is made possible from the estate of the late 
Albert C. Hooper, Palo Alto pbilantliropist. The University 
of California Clip Shed reports that Mr. Hooper’s unde George 
Williams Hooper and his wife, Mrs. Sophronia Hooper, were 
re^iponsible for the establishment at the university of the 
Hooper Foundation for Medical Research. 

COLORADO 

Grants for Research.—A grant of §3,000 was presented 
to Bernard B. Longwell, Ph.D., associate professor of biochem¬ 
istry, University of Colorado School of iledicine, Denver, by 
the Ciba Company, manufacturers of pharmaceuticals and dye¬ 
stuffs in New York. Dr. Longwell, in collaboration with Frank 
X. Gassner, D.\hM., professor of animal pathology at Colorado 
State College of -Agriculture and Mechanic Arts, Fort Collins, 
is working on the possible extraction of hormones from animal 
feces for nsc in the treatment of sterility in cattle. -A grant 
also was made to Dr. Harry H. Gordon, professor of pediatrics, 
by the Mead Johnson Company, Evansville, Ind. Dr Gordon 
is studying the metabolism of premature babies. 

ILLINOIS 

Citizens Vote for Health Units.—Seventeen counties in 
Illinois voted favorably by heavy majorities, X'ovember 5, for 
the inauguration of full time county health units. The seventeen 
counties include one four county unit and three bicounty units. 
The proposition was lost only in Rock Island County, it was- 
reported. Altogether twenty-two counties have now adopted 
county health department laws. When organized, two thirds of 
the population of the state will be under full time county and 
municipal health service. The seventeen counties voting recently 
arc Alexander-Pulaski (bicounty unit), Effingham, Fulton, 
Hardin-Popc-Massach-Johnson (multiple county unit), Law- 
rence-Wabash (bicounty unit), Lee, itorgan, Peoria, Piatt- 
DeWitt (bicounty unit), Shelby and Will. 

Experimental Study in Influenza Vaccine.—The Illinois 
State Department of Public Health and the Universities of Illi¬ 
nois and Northwestern and the state normal schools at Carbon- 
dale and DeKalb arc cooperating in studies to determine the 
value of influenza vaccine. Students at the institutes are being 


offered the vaccinations on a voluntary basis. A comparison of 
the incidence of the disease in those who accept the vaccination 
and those who do not will help to establish the effectiveness 
of the influenza vaccine. In a statement to the press, Dr. Roland 
R. Cross, state director of public health, said that, although 
the department of public health is not able to offer free influenza 
vaccine to all, many physicians will no doubt wish to administer 
it to their private patients. 

Chicago 

Personal.—Dr. David J. Davis, recently retired as dean of 
the University of Illinois College of Medicine, on November 1 
was elected chairman of the Municipal Tuberculosis Sanitarium, 
filling the vacancy that occurred with the resignation of Dr. 
Frederick Tice more than a year ago. Dr. Earl E. Klcin- 
schmidt, head of the Tuberculosis Institute of Chicago and 
Cook (jounty, was named secretary. Harry Reynolds was 
reelected vice president and will continue to sen’e as business 
manager. 

Electrocardiographic Interpretation.—A course in elec¬ 
trocardiographic interpretation for graduate physicians will be 
given at the Michael Reese Hospital Postgraduate School by 
Dr. Louis N. Katz, director of cardiovascular research. The 
class will meet each Wednesday for twelve weeks, beginning 
February 12, Further information and a copy of the lecture 
schedule may be obtained on application to the office of the 
dean, Michael Reese Hospital Postgraduate School. 

La Rabida Sanitarium Observes Fiftieth Anniversary. 
—The La Rabida Jackson Park Sanitarium observed its fiftieth 
anniversary October 15 by launching a "research drive” aimed 
at discovering the cause and prevention of rheumatic fever. 
A fund of §37,500 was pledged or donated to carry on the 
study, which will be under the supervision of the sanitarium 
medical director, Jesse W. Hofer, Ph.D. It is hoped to estab¬ 
lish six fellowships in the medical schools of Chicago, North¬ 
western, Illinois and Loyola, as well as in the laboratory of 
the sanitarium. 

Changes in Northwestern Faculty.—Ray S. Snider, Ph.D., 
for twenty-six months senior pathologist and biologist with the 
atom bomb project at Oak Ridge, Tcnn,, and senior monitor 
and pathologist of Joint Task Force I at Bikini, has been 
appointed associate professor of anatomy at Northwestern Uni¬ 
versity Medical School. Dr. Jules H. Massennan, assistant 
professor of psychiatry and research associate, Otho Sprague 
Institute, University of Chicago, has been named assistant 
professor of nervous and mental diseases and John M. Brook- 
hart, Ph.D., assistant professor of physiology, University of 
Illinois College of Jledicinc, has been named assistant professor 
of neurology, effective January L 

Research Fellowships.—The Graduate School of the Uni¬ 
versity of Illinois has established four research fellowships to 
be awarded for one year in tlic fields of medicine, dentistry 
and pharmacy in Chicago at a stipend of §1,200 a year (calen¬ 
dar year with one month’s vacation). Fellows are eligible for 
reappointment in competition with the new applicants. Candi¬ 
dates for these fellowships must have completed a framing of 
not less than eight years beyond higli school graduation. Candi¬ 
dates should indicate the field of research in which they are 
interested and submit complete transcripts of their sdiolastic 
credits, together with the names of three former science teach¬ 
ers as references. Appointments will be announced January 1 
or soon thereafter each year. The fellowship year begins 
September 1 or July 1. Formal application blanks may be 
secured from tlie Secretary of the Committee on Graduate Work 
in Medicine, Dentistry and Pharmacy, 1853 West Polk Street, 
Chicago 12. ' 


INDIANA 

Hearing on “Diabetic Institute.”—On October 12 Dr. 
Peter S. Kaadt, at present head of the Kaadt Institute, South 
Whitley, was cleared of charges of noncompiiance with state 
hospital licensing requirements, according to the Indianapolis 
Aftei. In answer to the charge that he had failed to obtain 
a license for the institute, Dr. Kaadt said he was conductin'' a 
private physicians practice and did not come under the nur- 
vicw of the council Charges that he had kept bed patients in 
the budding more than twenty-four hours and that he had been 
sen mg meals m conjunction with the treatment were termed 
incorrect by Dr Kaadt. He said that practice had been dis- 
rontmued when he first look charge July 31, the News reported 
He said he did, however, make meals available for those who 

n'r ^ investigation at the hearing 

p_r, Kaadt was advised by the Indiana Council for Hospital 
Licensure that, subject to the discontinuance of meal seSgs 
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and the use of hospital bed facilities for treatment, he was not 
required to license the establishment. Charges have been levied 
against Dr. Charles F. Kaadt, brother of Dr. Peter Kaadt, for 
the administration of an alleged cure for diabetes at the insti¬ 
tute. The Indianapolis Better Business Bureau, which has 
made the charges, alleges that several persons have died as a 
result of the treatment. Dr. Charles Kaadt, who is reported to 
be in Tennessee recovering from anemia (The Journal, Octo¬ 
ber 5. p. 296), won a ninety day delay in the hearing of charges 
on maladministration of a “diabetes cure,” the Star stated. The 
Indiana Council for Hospital Licensure is a new state board of 
health agency, created under the 1945 licensing act. 

MARYLAND 

Resolution Honors the Late Phillips Goldsborough.— 
The Maryland State Department of Health at its meeting 
October 24 adopted a resolution of sympathy on the death of 
Hon. Phillips Lee Goldsborough, acknowledging his leadership. 
The resolution states that during his term of office as governor 
he had frequent discussions with his brother, Brice \V. Golds¬ 
borough of Cambridge, one of Maryland’s leading practitioners 
and a former president of the Medical and Chirurgical Faculty 
of Maryland, relative to the bettering of the health conditions of 
the citizens of ilaryland. Finally, tlie resolution points out. 
Governor Goldsborough introduced legislation some thirty years 
ago for the establishment of a deputy state health officer in each 
county. He was successful and eventually all counties had 
deputy state health officers assigned to tliem. Thanks to the 
wise statesmanship of Governor Goldsborough, Maryland was 
one of the first states in America to have full time deputy state 
health officers, 

Reginald Archibald Named Professor of Biochemistry. 
—Dr. Reginald M. Archibald, associate at the Rockefeller 
Institute for Medical Research, New York, and special investi¬ 
gator at the hospital, has been appointed professor of bio- 
cliemistry at the Johns Hopkins University School of Hygiene 
and Public Health, Baltimore, filling the vacancy created by 
the retirement of Elmer V. McCollum, Sc.D. Dr. Archibald 
will place primary emphasis on biocliemistry as related to 
human nutrition, both in the laboratory and in actual practice. 
Graduate students at the school, along wdth Dr. Archibald and 
staff, will approach nutrition problems in the laboratory from 
the point of view of study of the influence of minerals, vitamins 
and hormones on the activity of enzyme systems in human 
beings and in organisms such as bacteria and larger parasites 
w'bich infect man. This study. Dr. Archibald points out, will 
also call for tbe development of improved methods for the 
determination of hormones and vitamins. Mrs. Elmer V. 
McCollum, wife of the retired head of the department, will 
remain as assistant professor and will continue her work on 
studies of animal nutrition. 


MASSACHUSETTS 


Hugo Mnench New Head of Biostatistics.—Dr. Hugo 
Muench, professor of biostatistics. Harvard University School 
of Public Health, Boston, has been appointed head of the 
department of biostatistics, it was announced November 8. Dr. 
^luench is also assistant dean. Dr. Muench was formerly a 
member of the staff of the International Health Division of the 
Rockefeller Foundation, New York. 

The Dunham Lectures.—“Biochemical Lesions and British 
Anti-Lewisite” was the theme of the Edward K. Dunham 
Lectureship for the promotion of the medical sciences at Har¬ 
vard Medical School, Boston, November 18, 20 and 22. In 
the series Dr. Rudolph A. Peters, Whitley professor of bio¬ 
chemistry, University of O.vford, England, discussed the signifi¬ 
cance of biochemical lesions, the arsenical lesion and its 
antidote, and clinical applications and development of BAL. 

Meeting of Obstetrics and Gynecology Society.—The 
eighteenth annual meeting of the New England Obstetrical and 
Gynecological Society was held at the Hotel Somerset, Boston, 
October 30. Various clinics comprised the program, and speak¬ 
ers in an afternoon program included: 


Dr Alonzo K. Paine, Boston, The Posterior Occiput. . 

Dr’. James C. Janiiey, Boston, The Doctor's Responsibility m Prepa- 

Dr “‘Geers'^ Brookline, pkeussion of Hormone Therapy 

in the Prevention of Miscarriage and Other Aspects of Pregnancy. 

Fellowship Goes to Thomas Paine.--The American (Al¬ 
lege of Physicians has awarded a research fellowship to Dr. 
Thomas F. Baine Jr., Cambridge, for the year beginning July 1 
T fellowship provides for the continuation during this period 
of the study of infectious diseases, with particular regard to 
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chemotherapy and the use of antibiotics, in which Dr. Paine is 
currently engaged at the Thorndike Memorial Laboratory, 
Boston City Hospital, under the supervision of Dr. Maxwell 
Finland. Dr. Paine graduated at Vanderbilt University School 
of Medicine, Nashville, in 1942. After his internship at the 
Strong Memorial Hospital, Rochester, N. Y., in 1943 he entered 
the Medical Corps, Army of the United States. From Novem¬ 
ber 1945 to May 1946 Dr. Paine was assigned as Post Surgeon, 
CO Station Hospital, Camp Detrick, Frederick, Md., and there 
participated in clinical and laboratory studies of infectious 
diseases. 

Psychiatric Department Expanded.—Boston University 
School_ of Medicine has expanded its department of psychiatry 
rvifh si.x new appointments and one promotion. The appoint¬ 
ments are: 

Dr. John M._^ Murriiy, professor of clinical psychiatry. 

Dr. George E. Gardner, associate professor of psychiatry. 

Dr. Marian C. Putnam, instructor in psycliialry. 

Dr. Beata Rank, assistant in psycliiatry. 

Dr. Benjamin Cohen, instructor in psycliiatry. 

Dr. Elvin V. Scnirad, .assistant professor in medicine (promotion). 

Dr. i'lctlerick Rosenheim, assistant professor of psychiatry. 

As a part of the program of expansion the number of hours 
of psychiatric instruction has been more than doubled and 
students will begin their training in psychiatry in the first year. 
Work of tbe department will be integrated tvitli that of the 
departments of internal mddicinc, surgery and pediatrics at 
the school of medicine and its affiliated hospitals. Students 
will visit the Judge Baker Center and the Children’s Center 
as ucll as work in the wards with the patients. 

Putnam Fellowship for Advanced Research.—Radcliffc 
College invities applications for the Helen Putnam Fellowship 
for Advanced Research. The committee on award wonld be 
interested in receiving nominations immediately from eligible 
women scholars who have research in progress in the field of 
genetics or of mental health, broadly defined. The fellowship 
will pay a stipend of 82,000, and the tenure of the fellowship 
will run for a term of eleven months from Oct, I, 3947, with 
the possibility of a renewal for a similar period. All norma! 
laboratory facilities will be provided to tlie holder of the fellow¬ 
ship. Each fellow will be assigned room and board (at cost) 
in one of the Radcliffc graduate houses and will be expected to 
be in residence during the tenure of the fellowship. No restric¬ 
tions as to age will be imposed by the committee on award. In 
general, however, the committee will limit its choke to mature 
women scholars who have gained their doctorate or who possess 
equivalent qualifications. Applications for the award should be 
submitted to Radcliffc College not later than April 1, 1947 
and the announcement of the appointment to the fellowship 
will be made on or about May 1, 3947. Application forms may 
be secured by addressing the Committee on the Helen Putnam 
Fellowship for Advanced Research, Radcliffc College, Cam¬ 
bridge 38, Mass. 

MICHIGAN 

State Medical Election. — Dr. Patrick L. Ledwidge, 
Detroit, was named president-elect of the Michigan State 
Medical Society at its recent meeting in Detroit, and Dr, 
William A. Hyland, Grand Rapids, was installed as president. 
Dr. L, Feniald Foster, Bay City, was reelected secretary. 

Cancer Committee Expands.—Feeling that the time had 
arrived to coordinate as far as possible all cancer control 
activities so as to avoid duplication of effort and expense, 
Dr. William A. Hyland, Grand Rapids, president of the Michi¬ 
gan State Medical Society, has enlarged the cancer control 
committee this year to include the members of the Professional 
Executive Committee of the American Cancer Society, Micliigaii 
division, and representatives of tlio ^Michigan Department of 
Health. Under the cliairmaiiship of Dr. Norman F, Miller, Ann 
Arbor, three subcommittees have been formed to study the 
problems of lay and professional education, the collection and 
disbursement of funds for cancer control and the c-xtent of 
The cancer problem in Michigan together with the needs of 
local areas to render a more competent and adequate service 
to cancer patients. Dr. Frank L. Rector, a member of the 
Ingham County Medical Society, has been appointed as full 
time secretary with offices at 3313 East Ann Street, Ann Arbor. 
For the past five years Dr. Rector has been in charge of the 
cancer program of the Michigan Department of Health and 
has devoted most of his time to cancer education. The Michigan 
Department of Health has been allocated $86,000 of federal 
funds through the U. S. Public Health -Service this year for 
cancer control activities in this state. The American Cancer 
Society, Michigan division, also will have greatly increased funds 
at its disposal. The cancer control committee will help plan 
programs and e.vpendilurc of these funds as well as offer a 
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general infoimation service on cancer problems in Michigan 
and elsewhere As far as known, the Michigan State Medical 
Society IS the first state medical society to employ a full time 
medically tiained secrctarj to carry on its cancer control 
activ ities 

MINNESOTA 

Students m Experiment to Study Aging Process —The 
Lnuersitj of Minnesota, Minneapolis, is using 400 persons as 
voluntarj “guinea pigs’ to determine the process of aging of 
man Half of the group will be universitj students between 
18 and 20 years whose homes are in Minneapolis and St Paul, 
while the other half are men between 4S and 60 The experi¬ 
ment will be undei the direction of Ancel B Kejs, Ph D 

Change in Constitution for Surgical Membership.—On 
October 3 the Minneapolis Suigical Society amended its con¬ 
stitution to read that candidates foi active membership must be 
practicing m jriniieapohs, must have graduated in 1936 or 
thereafter, must first be certified bj the American Board of 
Singery, must be fellows of the American College of Surgeons 
111 good standing, limiting then practices to general surgerj, 
and must have published at least one surgical paper in a resog- 
mzed medical journal The old amendment that candidates 
for active membership must be piacticmg in Minneapolis and 
should onij be fellows of the American College of Surgeons 
practicing general surgerj’ or general surgeons who have ful¬ 
filled the mimmuin requirements of the American College of 
Surgeons and are limiting their practice to suigerj' shall be 
eligible for election as active members Both the old and the 
new amendments provide that the active membership should be 
limited to fiftv 

OHIO 

Appointments m Mental Hygiene—Di Maik W. Garrj, 
founerly of Milwaukee, since 1945 director of the tuberculosis 
division of the Ohio State Department of Health, has been 
appointed chief of tuberculosis and interna! medicme in the 
division of mental hygiene, Ohio State Department of Public 
Welfare, effective October 16 Dr Ganj will be m charge 
of tuberculosis control and treatment m the institutions and 
wvU also he responsible for oigauitwvg the medical pvogram of 
the institutions m the division Miss Anna T Low me, RN, 
director of the postgraduate school of psjchiatnc nursing, 
Mennmger Samtarium, Topeka, Kan, has been named chief of 
nursing seivice and education in the division of mental hjgiene 
and Wallace C Fothei mgham, M A , a member of the staff 
of Muskingum College, has been named chief of institutional 
personnel training 

Prentiss Award Goes to Mary Connolly—The 1946 
Elisabeth S Prentiss National Award m Health Education will 
be presented to kliss Mary P Connolly, Dushore, Pa, lecturer 
and director of health education, University of Michigan School 
of Public Health, Aim Arbor, for her "down to earth pioneering” 
III Detroit The award committee recognized her pioneering in 
the organization of 15,000 women into the Mother and Daughter 
Council, work in the Detroit Evening Schools for the foreign 
born, development of health guilds (one for Negro women now 
has fifty-seven units in Negro cluiiches), education for food 
handlers, neighborhood classes for child care, person to person 
education rcgaidmg venereal diseases, with pool rooms, bowling 
alleys and beer parlors for classrooms Miss Connolly- is one 
of the group iiistnimcntal in establishing and maintaining the 
hvalth education institute held anmially in connection w itb 
the annual public health association meeting Tlie presentation 
was announced Novembci 13 at a dinner meeting of the 
\mcricaii Public Health Association bv Dr William W Peter, 
chairman of the National Advisory Council of the Cleveland 
Health Museum November 13 was the sixth aiiinvcrsary day 
of the museums opening m 1940 and the tenth year since its 
incorporation m 1936 Elisabeth S Prentiss, in whose lionor 
the award was named, provided the original home and a sub¬ 
stantial tiust iunil for the first health museum in America 
Exiianding aclnitics due to requests fiom health educators 
throughout the world made a move to larger quarters neces¬ 
sary carlv this yeai (Tiir Tocrx-al, Februarv 16, p 438) 

WASHINGTON 

New Health Department. — Bellingham and Whatcom 
County will prohablv enjoy tlic advantages of a full time 
health deptrtmciit by Jaiuian 1 as the result of rwent action 
by the city council and countv commissioners it is reported 
A ?60,000 budget is planned for the new department, which 
will replace the two part time departments now operated by 
the city of Bclhngliam and W liatcom Couiitv The staff, to 
be headed bv a full tunc health officer trained in public bcaltli, 


will total eighieen persons and include a nursing supervisor 
and nine public health nurses Dr Harrison Garner Wright 
IS head of the present Whatcom County Health Department, 
while Dr Calvin L Longstreth is Bellingham city health officer 

The Health Commentator.—The Washington State Depart¬ 
ment of Health, Seattle, on October 15 brought out the Health 
Commentator as its ofhcial bulletin Howard M Lundv, 
Dr PH, IS editor and Seymour Standish Jr managing editor 
of the monthly bulletin 

State Medical Election-Dr Albert J Bowles, Seattle, 
was chosen president-elect of the Washington State Medical 
Association at its recent meeting and Dr Ross D W right 
Tacoma, was installed as president Other ofheers are Dr 
Alexander H Peacock, Seattle, vice president, and Dr Harold 
C Nichols, Seattle, secretary treasurer 


ALASKA 

Health Departments Established —The Anchoiage Citv 
Council passed the first ordinance to create a citv health 
department On July 1 the city's health budget was increased 
and supplemented by funds from the Territorial Department 
of Health It now provides for a full tune sanitarian and 
an increase m the nursing staff from two to three nurses 
In August the city of Fairhaiiks appointed its first medical 
health officei This ofhee m the past has been held by the 
chief of police The venereal disease climes, formerly con¬ 
ducted by a medical oflicer from the nearby armv post, were 
moved to the city’s health center Monthly immunization 
ilinics have also been added to the city’s health services 
Tlie Jmieau health center, winch formerly occupied a small 
loom m the Territorial Building, has been moved to a separate 
building with the aid of the Juneau Health Council 


GENERAL 


Grant Aids Expansion of Journal—The .American Foun¬ 
dation of Tropical Medicine has obtained 83,800 to enlarge Us 
journal temporali!v The bulk of the money, §3,000, was a 
grant from the Coolidge roimdation and will allow the pubh- 
catton to use a considerable number of papers concerning obser¬ 
vations on the tropical diseases during W'orld War II 

Special Society Election—Dr Clarence E Van Epps, 
Iowa City, was chosen president of the twenty-fifth anniversary 
meeting of the Central Neuropsychiatnc .Association at Us 
meeting m Denver, October 4-S Other ofheers include Dr 
Jack R Ewalt, Galveston, vice president, Dr William C 
Mennmger, Topeka, secretary-treasurer, and Dr. .Abram E 
Bennett, Omalia, counselor 

Proctologic Prize Goes to Harold Courtney. —The 
American Proctologic Society has awarded Us annual Hermanct 
Award to Dr Harold Courtney, Syracuse, for ‘an outstanding 
scientific paper m the field" The paper was entitled “Tlie 
Posterior Levator Space Its Relation to Postanal Infections” 
and was presented before the 1946 session of the society at Us 
meeting in San Francisco in June 

Accruals of Blood Service for Voluntary Hospitals — 
On October 7 the trustees of the Blood Transfusion .Association 
voted to make use of accruals resulting from the operation of 
the blood bank to provide the voluntary hospitals using the 
service with blood free of charge for indigciU patients requir¬ 
ing transfusions For the first months ISO units of blood have 
been placed at the disposal of the hos]ntals for this purpose 
The Blood Transfusion Association, of which Dr DeWut Stet- 
teii IS president lias offices at 2 W^cst 106th Street, New York 25 

Council of Jevwish Tuberculosis Institutions Dissolved. 
—The National Council of Jewish Tuberculosis Institutions was 
dissolved as of November 1 Communications regarding the 
individual member institutions should be sent direct to them at 
the following addresses 








vtid Denver 

National JewHo'ipnal at Denver, "800 Fast Colfax Avenue Denver 
JewisJi Con‘iumptivc KeJicf A**'-ocntion, 208 West fcth Street Ids 
Ancclcs 14 ’ 

Committee for ^re oi Jewish Tuberculous (AUro Work Shops). 71 
Wcst4/th Street New ^ ork 

Deborah Sanatorium Brovms \ftlls, K J 
Winfield Sanatonum Winfield 111 

Montefiore Ho^pilv! for Chrome Piseatcs Gun Hills Roid New \oTk 
Montefiore Hospital Countrv Sanatorium Bedford Hills, New York 

Graduate Course for American Physicians—Dr. Julian 
Landman, 62 Queen Anne Street, London, England, arrived m 
New Aork October 21 to arrange postgraduate courses m 
London for American physicians Dr. Landman’s address while 
‘be City Farmers Bank Trust Com¬ 
pany, „ William Street According to a communication from 



730 


MARRIAGES 


J. A. JI. A. 
Nov. 23, 1946 


Dr. Landman arrangements have been made with postgraduate 
hospitals and teachers in London to provide postgraduate tuition 
in clinical medicine, surgery, ophthalmology and car, nose and 
throat diseases. For these general courses there will be vacan¬ 
cies for about fifty members during each of the months of 
May, June, July, August and September 1947. In corre¬ 
spondence to the editor, the British Mcdicnl Journal. September 
7, page 345, published a letter from Dr. Landman discussing 
the proposed postgraduate courses. 

Lasker Awards.—Presented to the American Public Health 
Association by the Albert and Mary Lasker Foundation, the 
first series of Lasker Awards for advances made during the 
past five years were presented at the seventy-fourth meeting 
of the public health association in Cleveland, November 12. 
The awards con.sist of five individual awards of $1,000 each 
together with a gold statuette of the Winged Victory of Samo- 
thrace, symbolizing a victory in the fight against disease and 
death. During the deliberations of the awards committee it 
became evident that methods of medical research are changing 
to such an extent that the manner of recognition must be 
changed or broadened. Some important discoveries in medicine 
in the past few j’ears were not the work of a single man but 
of large groups of men and women working together against 
time to solve a specific problem. For that reason thg committee 
decided to add five group awards to the originally planned indi¬ 
vidual awards. These awards are in the form of a citation and 


a Winged Victory statuette in silver presented to the adminis¬ 
trative leader of the group. As in tlie case of the individual 
awards, these statuettes will be suitably inscribed on the base. 
The first individual award winner is Dr. Carl F. Cori, St. Louis, 
for contributions to our knowledge of carbohydrate embolism 
culminating in the clarification of insulin action. Dr. John F. 
Mahoney, a senior surgeon, U. S. Public Health Service, 
stationed at the U. S. l^Iarine Hospital, Staten Island, N. Y., 
received an award for research into the penicillin treatment of 
syphilis. Dr. Sfahonc}' is credited witli publishing three years 
ago the first account of the use of penicillin in the treatment 
of syphilis. One award went to three men jointly who were 
responsible for the discovery of the Rh factor. These recipi¬ 
ents are the late Dr. Karl Landsteiner, the honor to be reeeived 
by his son Ernest; Dr. Philip Levine, Plainfield, N. J., director 
of the biologic division. Ortho Research Foundation, Linden, 
N. J., and Dr. Alexander S. IVicner, Broolclyn. Dr. Alfred 
N. Richards, professor of pharmacologj’. University of Penn¬ 
sylvania School of Medicine, Philadelphia, received the award 
for his work in World War H as chairman of the committee 
on medical research of the U. S. government's Office of 
Scientific Research and Development. Dr. Fred L. Soper, 
associate director of the international health division, Rocke¬ 
feller I'oundation, received the fifth of the individual Lasker 
awards for his successful fight against malaria and yellow 


fever. In presenting the Lasker group awards the committee 
had some difficulty in getting representatives of the five groups 
to accept the awards. In each case the director of the group 
felt that no one man was in a position to accept such an honor, 
for the contribution that had been made was a result of the 
combined efforts of many men and women working together. 
However, representatives of the groups were prevailed on 
finally to accept the silver statuette. The first group to 
receive a silver statuette is the Bureau of Entomology and 
Plant Quarantine of the United States Department of Agri¬ 
culture for its work in controlling insect borne diseases and 
particularly for its research on DDT. Fred C. Bishopp, 
Ph.D., assistant chief of the bureau, will accept the award in 
the name of the group. The Army Epidemiological Board is 
the second winner of a Lasker group award for its work in 
tile control of infectious diseases, one aspect of which was its 
development of an effective vaccine against infiuenza. Dr. 
Francis G. Blake, dean of the Yale University School of 
Medicine, New Haven, was the chairman of the group and 
will accept the award. The National Institute of Health of 
the U. S. Public Health Service is the third winner of a 
T T^kcr crouD award. This org’anization is the research Jabora" 
tory of the U. S. Public Health Service. Dr. Rolla E. Dyer, 
director of the institute, will accept the award for the group. 
The Northern Regional Research Laboratory of the Depart¬ 
ment of Agriculture is the recipient of the fourth Lasker 
group award, being given for studies leading to the mass pro¬ 
duction of penicillin. Dr. Guido E. Hilbert, present dirertor 
of the laboratory, will accept the award for this group. -The 
final Lasker group award went to the Board for the Coordina¬ 
tion of lilalarial Studies for its work leading to the develop- 
.ment of new and effective agents for the prevention of malana. 


CANADA 

New Professor of Gynecology at Toronto.—Dr. Herman 
B. Van Wyck, Toronto, Ont., has been appointed professor of 
gynecology and obstetrics at the University of Toronto Faculty 
of Medicine, succeeding Dr. William A. Scott, who is retiring. 
Dr. Scott will continue in private practice and as main board 
examiner in the medical council of Canada. 

University News.—Louis B. Jaques, Ph.D., has resigned 
from the department of physiology. University of Toronto 
Faculty of Medicine, Ontario, to become professor and head 
of the department of physiology. University of Saskatchewan, 
Saskatoon, Canada. The medical school has been reorganized 
and will from now on give a full four year course. 

Grant for Research in Endocrinology.—A grant of 
$47,000 has been made to the Institute of Experimental Surgery 
and Medicine, University of Montreal, Quebec, to assist in the 
work of Dr. Hans Selye, who recently organized the depart¬ 
ment of endocrine research as professor and director of the 
institute. Dr. Selye, whose work has been concentrated on the 
steroid field, received his M.D. at the University of Prague 
in 1929. In 1931 he worked in the department of biochemical 
hygiene at the Johns Hopkins University School of Medicine, 
Baltimore, under a Rockefeller research fellowship. 

The Charles Mickle Lecture.—Bernardo A. Houssay, 
professor of physiology. University of Buenos Aires, delivered 
the annual Charles Mickle Lecture, September 19, on “Alloxan 
Diabetes.” Dr. bloussay delivered the lecture in his holding 
of the Charles Mickle Fellowship, which he was awarded in 
1945. The fcllowsliip is given annually by the University of 
Toronto Faculty of Medicine to “that member of the medical 
profession who is considered by the council of the faculty 
of medicine to have done most during the preceding ten years 
to advance sound knowledge of a practical kind in medical art 
or science.” 

Immunization Week. — The Health League of Canada 
announced that the fourth National Immunization Week was 
observed during the week beginning September 29.. The league 
reports that there was an improvement in the general overall 
health picture in Canada. For instance, there were 2,786 cases 
of diphtheria in_ 1945 against 3,211 in 1944, 11,928 cases of 
scarlet fever against 20,945 and 12,192 cases of whooping cough 
against 12,382. Statistics on dcatlis are available for only the 
first nine months of 1945, and, with tlie exception of whooping 
cough, the fatality rate from these particular diseases also shows 
a drop. However, there were 325 whooping cough deaths in 
the first nine months of 1945 compared with 333 for all of 1944. 


CORRECTION 

Woman’s Medical College of Pennsylvania.—In the State 
Board Number of The Journal, May 11, 1946, page 111, the 
percentage of failures of graduates of the Woman’s Medical 
College of Pennsylvania before medical licensing board exami¬ 
nations was reported as 15.0. One candidate was successful in 
New .York but applied too late for the anatomy and physiology 
examination and was reported among the failures. In comput¬ 
ing the state board statistics the procedure is to omit incomplete 
examination results. Thus the percentage of failures for this 
school should have been 10.5. Of the 19 graduates examined, 
2 failed. 


Marriages 


James Austin Davis Jr., Bessemer, Ala., to Miss Mary 
Katherine Pappandreou of Fredericksburg, Va., July 1. 

Kenneth Hill PIcrbcrt, Mount Pleasant, S. C., to Miss 
Stella Virginia Pope of Dade City, Fla., June 20. 

Frank Cutchin Bone, Rocky Mount, N. C., to Miss Mar¬ 
garet Leigh Lowrance of Durham, July 6. 

Moylan Bernard Keiioe, Flint, Mich., to Miss Eileen Eliza¬ 
beth O’Brien in Normandy, Mo., in June. 

James Andrew Clark Jr., Ruleville, Miss., to Miss Mar¬ 
garet Ellen Smith of Amite, La., June 5. 

Howard Hunter Nichols, Nashville, Tenn., to Miss Betty 
Jane Martin of Jackson, Miss., July 1. 

William C. Van Buskirk, Boston, to Miss Vivian Morton 
of Warrensburg, Mo., in June. 

Joseph Stuart Staley to Miss Dorothy Maxine Thomas, 
both of Marion, Va., May 31. 
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Deaths 


Hatch Whitfield Cummings, Hearne, Texas; University 
of Tennessee Medical Department, Nashville, 1892; bom in 
Aberdeen, Miss., Sept. 14, 1869; member of the American 
Medical Association and in 1930 a member of its House of 
Delegates; past president and for many years a member of 
the Texas State Board of Medical Examiners; past president, 
chairman of the section on state medicine and public hygiene 
in 1910 and again in 1919, at one time a member of the com¬ 
mittee on legislation and public instruction, and councilor of 
the Eleventh District in 1906-1907 and 1907-1908, State lifed- 
ical Association of Texas; one of the organizers and first 
president of the Brazos Valley Medical Association in 1896; 
a charter member of the Brazos-Rohertson Counties Medical 
Society, which he served as president from 1927 through 1931: 
member of the state board of health from 1909 to 1911; health 
officer; for many years president of the school board; served 
as president of the Hearne Building and Loan Association, the 
Planters and Merchants State Bank and the Chamber of 
Commerce; for many years served as local surgeon for the 
Missouri Pacific and Southern Pacific railways; died July 29, 
aged 76, of arteriosclerosis. 

Warren Kidwell Stratman-Thomas, Madison. Wis.; Uni¬ 
versity of Wisconsin Medical School, ifadison, 1928; born in 
Dodgeville, Wis., June 19, 1894; at one time assistant bacteri¬ 
ologist and research pharmacologist at the University of 3Vis- 
consin; in 1928 made a study of sleeping sickness in the Belgian 
Congo under a special fellowship created by the Guggenheim 
Memorial Foundation, the University of Wisconsin and the 
Parke Davis Laboratories; formerly member of the staff of 
the International Health Division of the Rockefeller Founda¬ 
tion and director of the bureau of malaria control at Nicosia, 
Cyprus; served as malariologist for the Tennessee State Depart¬ 
ment of Healtli and as assistant professor of preventive medj- 
cine at the University of Tennessee College of Medicine in 
Memphis; served during World War I and with the tropical 
medical service of the navy during W'orld M'ar If; at one 
time affiliated with the Florida State Board of Health; died 
in St. Mary’s Hospital August 10, aged 52. 

Theodore Lasater Terry ® Boston; University of Texas 
School of Medicine, Galveston, 1922; born in Ennis, Texas, on 
Feb. 19. 1899; assistant professor of opbthalmology at the 
Harvard Ivfedical School and the graduate school; at one time 
on tlie faculty of his alma mater; diplomate of the National 
Board of Medical E.xaminers; specialist certified by the Amer¬ 
ican Board of Ophthalmology, of which he had been assistant 
secretary; member of the American Academy of Ophthalmology 
and Otolaryngolog}', Amerfcan Association for the Advance¬ 
ment of Science, and American Ophthalmological Society: 
member, past president and secretary of the New England 
Ophthalmological Society; member and trustee of the Associa¬ 
tion for Research in Oplithalmology; on the staffs of the 
Massachusetts General Hospital and the Massachusetts Eye .and 
Ear Infirmary; elected pre.sidcnt of the Foundation for Vision, 
of uhich he bad been one of the founders; died Sciiteniber 28. 
aged 47. 

Frank Wilson Jr., Raleigh, N. C.; University of Mary- 
hand School of Jfedicinc and College of Physicians and Sur¬ 
geons. Baltimore, 1932; born in Greenville, N. C.. June 30, 
1909; served an internship and residency at the University- 
Hospital in Baltimore and a residency at the Baltimore City- 
Hospitals ; received additional training at the U. S. Marine Hos¬ 
pital in Baltimore; niember of tlie American Medical .A.ssocia- 
tion; specialist certified by the American Board of Surgery: 
fellow of the .•\inerican College of Surgeons; began active duty 
as a captain in the medical corps. Army of the United States, 
011 .luly 21. 1942: service terminated in July- 1946 with the 
rank of major; on the staffs of the Rex and St. Agues hos¬ 
pitals; consulting surgeon of the State Hospital and the Sea¬ 
board Air Line Railroad; member of the Raleiglt Rotary Club; 
died in tbc Duke Hospital. Durham. September 22, aged 37, 
of influenza and enceplialomyelitis. 

JToseph C. Anderhub. Cliicago; Ludwig-Maxiniilians- 
L'niversitat Mediziiiischc Fakullat, Munich, Bavaria, Germany. 
1889; St. Louis College of Pliysicians and Surgeon.s. 1892; died 
at the Little Sisters of the Poor August 23, aged S3, of gen¬ 
eralized arteriosclerosis, 

Robert Vivian Baker, Camarillo, Calif.; Rush Medical 
College, Chicago. 1922; member of the .-\mcrican Medical .•\sso- 
ciation; affiliated with the Camarillo State Hospital: died .-Xugust 
25. aged 52, of coronary occlnsion. 


Joseph Rolla Baldtvin, Des Moines: University of Penn- 
syh'ania Department of lifedicine, Philadelphia, 1898; died 
August 31, aged 83, of cerebral hemorrhage. 

Richard Francis Barrett, Shrewsbury, Jifass.; University 
of Bishop College Faculty of 111168101116, Montreal, Que., Canada, 
1904; died August 13, aged 75, of myocardial degeneration. 

Arthur Clifton Conro, Attleboro, Mass.; Chattanooga 
(Temt.) Medical College, 1901; member of the American ^led- 
ical Association and the New England Otological and Lary-ngo- 
logical Society; died in Boston July 18, aged 76, of carcinoma 
of the liver. 

Mary Fisher DeKruif, Wellesley, Mass.; University of 
Michigan Medical School, Ann .A.rbor, 1916; affiliated with 
Simpson Infirmary of Wellesley College; died May 8, aged 
57, of carcinomatosis. 

William Alva Earle, South Brook.sville, Maine; Bennett 
College of Eclectic Medicine and Surgery, Chicago. 1879; died 
in Brookline, Mass,, March 26, aged 88, of cerebral arterio¬ 
sclerosis. 

William Henry Greeley, Weymouth, Afass.; College of 
Physicians and Surgeons. Boston. 1884; died in Holbrook April 
3, aged 87, of mitral regurgitation. 

Ed-win Ball Hailey ® Conroe, Texas; University of Te.xas 
School of Medicine, Galveston, 1932; interned at the John 
Scaly Hospital in Galveston; president and formerly secrctary 
of the Montgomery County Medical Society; died July 16, 
aged 40. 

Ralph Ritter Higgins, Fall River, Mass.; Boston Univer¬ 
sity School of Medicine. 1946; commissioned a lieutenant (jgl 
ill the U. S. Naval Reserve; served an internship at tlie 
Jfedical College of trirginia. Hospital Division, in the capacity 
of a rotating intern at the Raiford Hospital in Franklin, Ya.. 
where he died July 27, aged 25, of injuries received in an 
automobile accident. 

William Howe, Las Vegas, N. liL; Baltimore Medical 
College, 1898; member of the American Medical Association; 
died in July, aged 73. - • 

George Franklin Jewett, While Salmon, Wash.; Starling 
Medical College, Columbus, 1882; died in Portland, Ore., 
September 20, aged 88. 

Joseph Francis'Kenney, Milwaukee; ifilwrukee Slcdical 
College. 1908; on the staffs of St. Joseph's and West Side 
hospitals: affiliated with the Veterans Administration; died 
September 18, aged 60, of dissecting anciirysm of tlie aorta 
due to arteriosclerosis. 

Joseph V. Kofron, Cleveland: Western Reserve University 
Medical Department. Cleveland, 1893; member of the Cleveland 
Academy of Medicine; affiliated with the Cleveland Medical 
Library .Association, of which he had been a founder; for many 
years on the staff of St. Alexis Hospital; died in Chagrin Falls, 
Ohio, September 20, aged 76. of cerebral licmorrliagc am! 
asthmatic bronchitis. 

Paul Lilja Lane, Chicago; University of Illinois College 
of Medicine, Chicago, 1941 ; interned at the .Augustana Hos¬ 
pital; also a graduate in dentistry; died in Framingham, Afass., 
July 13, aged 48. 

George Franklin Libby, Fillmore, Calif.; Medical School 
of Maine, Portland, 1891; honorary member of the Colorado 
State Medical Society: member of the American Afedical Asso¬ 
ciation and the American Opbthalmological Society; formerly 
secretary of the Colorado Ophthalmological Society; served on 
the staffs of the jfercy and St. Anthony's hospitals in Denver 
and the Sanatorium of the Jewish Consumptives’ Relief Socicty 
in Spivak; died in a local hospital September 13. aged 78, of 
heart disease. 


Edward Daland Lovejoy, Salem. Jvfass.; University of 
Pennsylvania Department of lifedicine, Philadelphia, 1904- 
served as clinical professor of medicine (dermatology) at the 
Uim-crsity of Southern California School of Afed’icinc and 
professor of clinical dermatology at the College of Lfedical 
Evangelists, both in Los Angeles; died March 24, aged 70 of 
carcinoma of the lungs. ' 


x-utKiewicz, Liicisea, Atlass.; .Middlesex College of 
Medicine and Surgery. Cambridge, 1929; died July 10, agt-d 58 
of pulmonary tuberculosis. * ^ ’ 

Michael Joseph Meintee, Holyoke, Mass.; Columbian 
University Medical Department. Washington, D. C., 1899- died 
scleroris g-^'’«'-alized ar'tcrio- 


woooDy McKane, Boston; Woman's Medical Col- 
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Lena Augusta Geraldson Miller ® Napa, Calif.; Cooper 
jMedical College, San Francisco, 1903; for many years affiliated 
with the Napa State Hospital in Imola; died August 14, aged 
72, of coronary thrombosis. 

Thomas Francis O’Brien ® Worcester, Mass.; Han-ard 
Medical School, Boston, 1921; member of the New England 
Obstetrical and Gynecological Society; fellow of the American 
College of Surgeons; on the staffs of the Worcester City and 
St. Vincent hospitals; consulting obstetrician, Harrington 
Alemorial Hospital, Southbridge, and the Webster District 
Hospital ill Webster; died September 16, aged 51, of coronary 
thrombosis. 

Herbert G. Perry ® Louisburg, N. C.; College of PhysF 
cians and Surgeons, Baltimore, 1915; served as chairman of 
the county board of education and member of the county 
board of health; past president of the Franklin County Med¬ 
ical Society; owned the Louisburg Hospital; died in Septem¬ 
ber, aged 57, of heart disease. 

Albie Warren Sylvester, Pittsfield, Mass.; Medical School 
of Maine, Portland, 1892; member of the American Medical 
.Association; died June 20, aged 83, of cerebral hemorrhage. 



Luella Stone Swauger ® Oakland, Calif.; California Medi¬ 
cal College, San Francisco, 1892; died September IS, aged 74, 
of cerebral hemorrhage and hypertension. 

John Webb Vaughn, Bergey, Pa.; Medico-Chirurgical Col¬ 
lege of Philadelphia, 1895; served during World War p 
formerly member of the Pennsylvania Boxing Commission; 
president of the medical staff of the Elm Terrace Hospital 
Lansdale; died September 24, aged 72. 

Claud Earnest Watson, Dallas, Te.xas; University of 
Texas School of Medicine, Galveston, 1919; member of the 
American Medical Association; at one time assistant city health 
officer and an instructor of psychology at his alma mater; died 
in St. Paul’s Hospital July,21, aged 55, following an operation 
for gallstones and obstruction of the bowels. 

Isabel Gray Weston, Welleslej', Jlass.; Boston University 
School of Medicine, 1887; died in Natick, July 19, of a frac¬ 
tured right femur. 

Thomas Spaulding Williams, Dallas, Te.xas; Southern 
Methodist University iledical Department, Dallas, 1912; mem¬ 
ber of the American Medical Association; during World War 1 



Lieut. Joseph L. Hall 
M. C, A. U. S., 1913-1944 


Lieut. Col. George T. Colvard 
M. C., A. U. S. (N. G.), 1896-1944 


Lieut. Edward F. Ritter Jr. 
(MC), U. S. N., 1909-1944 


Arthur James Joseph Sullivan, Fall River, Afass.; Jeffer¬ 
son Medical College of Philadelphia, 1912; member of the 
American Medical Association; died August 6, aged 57, of 
myocarditis. 


served overseas in the British army; an assistant surgeon in 
the U. S. Public Health Service; member of the staffs of the 
city board of health, St. Paul Hospital and Methodist Hospital, 
where he died July 18, aged 55, of coronary' occlusion. 


KILLED IN ACTION 


Joseph Leslie Hall, Stanton, Texas; University of 
Te.xas School of Medicine, Galveston, 1938; member of 
the American Medical Association; interned at the Robert 
B. Green Alemorial Hospital in San Antonio; began active 
duty as a first lieutenant in the medical corps, Army of the 
United States, on Sept. 2, 1941; taken prisoner by the 
Japanese on the fall of Bataan in 1942 and remained in 
custody of the enemy until his death; awarded post¬ 
humously the bronze star medal for meritorious achieve¬ 
ment while in a military prison camp in the Philippine 
Islands: died Oct. 24, 1944, aged 31, 200 miles off the coast 
of China, when the Japanese ship on which he-was a 
prisoner was sunk by submarine action. 

George Todd Colvard ® Deming, N. Af.; Medical 
College of Virginia. Richmond, 1924; interned at City 
Home Hospital, Richmond. Va., and St. Francis Hospital 
in Jersey City; past president of the New Mexico Medical 
Society and the president of the Luna County Medical 
Society; served as a county health officer; chairman of the 


board of the Carrie Tingley Hospital for Crippled Chil¬ 
dren in Hot Springs; surgeon for the Santa Fe Railway 
and the Southern Pacific Railway; began active duty as 
a major in the National Guard, 200th Coast Artillery (A.A) 
in_1941; later promoted to lieutenant colonel; awarded the 
Bronze Star Medal posthumously; his unit received two 
citations in its withdrawal to Bataan; hilled at Alindanao, 
P. I., when a Japanese freighter loaded with .American 
prisoners of war was sunk by an American submarine Sept. 
7, 1944, aged 49. 

Edward Francis Ritter Jr.,.® Passed Assistant Sur¬ 
geon, Lieutenant, U, S. Navy, Mattoon, Ill.; Northwestern 
University Medical School, Cliicago, 1938; interned at the 
Jersey City Hospital in Jersey City; served a residency 
in ophthalmology at the Passavant Alemorial Hospital in 
Chicago; entered the U. S. Navy in March 1939 and was 
stationed at the Naval Hospital in Brooklyn; later sent 
to the Philippines, where he was a prisoner of the Japan¬ 
ese; killed in action in the Asiatic area Oct. 24, 1944, 
aged 35. 
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LONDON 

fProm Otir Regular Correspoudcui) 

Oct. 23, 19-16. 

The Need for Creating a Profession of Child Care 
In a communication to the Times James Young, professor of 
obstetrics at the British Postgraduate lledical School, refers to 
the report of the chief medical officer of the Jlinistrj' of Health, 
which shows that during the war years tliere was a definite fall 
in the stillbirth rate and a considerable decrease in the deaths 
of the newborn. This he attributes chiefly to the better average 
nutrition of mothers resulting from higher wage levels, ration¬ 
ing and food priorities and supplements ordained under the 
food control system. Healthier mothers produced healtliier 
babies despite factors operating against family stability, such as 
women’s wholesale entrance into industry and damage from 
bombing. In the postwar years, with the risk of lowered eco¬ 
nomic standards and shortage in foods essential to expectant 
mothers, especially milk. Professor Young holds that it is the 
duty of the administration to maintain the highest possible level 
of food priorities and supplements. But this is not enough. ' \Ve 
require a higher standard of child care. In countries more 
enlightened in child welfare, such as New Zealand and the 
Netherlands, personnel are specially trained for such home 
duties. In these countries the standard of mothercraft is much 
liigher and the wastage of infant life is much lower than in our 
own. The minister of education recently stated that never in 
the history of education had there been such an overwhelming 
demand from all types of people for help in.running the home. 
Professor Young thinks that the time is ripe for the creation 
of a profession of child care in its various grades—child nurses, 
for private and public nurseries ajid institutions, teachers and 
administrators in child care. The professions of medicine, teach¬ 
ing and sick nursing have each their standards of training and 
diplomas. There are colleges, centrall}' controlled and slate 
aided,' for domestic science; but, for the women who wish to 
learti the greatest of all domestic sciences and arts, those relat¬ 
ing to child care, facilities and encouragement do not exist. 

Department of Medical Photography at Hospital 
A new departure has been made by the kVestminster Hospital, 
whicli has established a department of medical photography 
under the full time charge of a physician. One part of the 
work is to help in clinical investigation by enabling the staff to 
keep permanent visual records and to compare serial studies. It 
also helps in the teaching of students. Thus a film on inflam¬ 
mation has been made and other films arc in preparation. For 
tutorial teaching photographic displays, for example one on gout, 
arc arranged, and the film strip replaces the lantern slide. With 
a projector, pictures of any magnification which the light allows 
are reproduced on a screen. 

The Centenary of the Discovery of Anesthesia 
The centenary of the discovery of anesthesia is being cele¬ 
brated. At the Wellcome Historical Museum there was an 
exhibition arranged in an instructive way b^’ means of originals, 
reconstructions, models, photographs, diagrams and a large num¬ 
ber of books. One show case illustrated the knowledge of nar¬ 
cotic and stimulating drugs in primitive times and among the 
Greeks and Romans, anotlier the days of surgery without anes¬ 
thesia ; others the therapeutic uses of vapors and gases and ether 
frolics, inhalation anesthesia and nitrous oxide anesthesia. 

The director of the museum, Dr. Ashworth Underwood, pre¬ 
sided at a meeting in which Lord Moran, president of the Royal 
College of Physicians, delivered an address. He said that for 
ages people had tried to produce something which would permit 
operations being done without pain, but not until the nineteenth 


century was this achieved. It was left to Wells and Morton 
to bring it about. Wells apparently did everything necessary, 
but IMorton had to put it across. Anesthesia was no accident 
but part of a great crusade. He looked with profound satis¬ 
faction on the fact that the democracies of Britain and America 
had taken the chief share in this humanizing process. 

On the same day a meeting of the History' of I\Iedicinc Section 
of the Royal Society of Medicine was held. Professor Charles 
Singer, medical historian, presided. He said that it was an 
error to suppose that before 1846 operations were always per¬ 
formed on the fully conscious. Narcotics and analgesics were 
known early. They were mentioned in Egyptian writings and 
in the hippocratic collection. They were mainly of the natural 
order Solanaceae. In the middle ages the main narcotics were 
opium, mandrake or belladonna, chiefly the leaves, and hyos- 
cyamus or henbane. Hypnotism was first used in surgical 
operations by John Elliotson (1791-1862). 

CHILE 

(Prom Our Peguhr Coircsgondcttt) 

Oct. 1, 1946. 

Meeting of Radiologists 

The Sociedad de Radiologia of Chile, which was established 
in 1943, lield a meeting in Santiago de Chile, September 15 to 17. 
From now on a meeting will be held each year. The society 
met in 1944 and 1945 in Santiago, .\’'alparaiso and Concepcion. 
The 1946 meeting was of unusual importance, and there was 
a large attendance. The official topic was the x-ray diagnosis 
of pulmonary diseases, and that of the first session was bron¬ 
chiectasis, pulmonary abscess and silicosis. Drs. F. Daza and 
A. Toledo, head and assistant head respectively of the Depart¬ 
ment of Radiology of the Hospital. Salvador, and Drs, W. Koch 
and E. Bellolio were official speakers. Dr. Daza spoke on x-ray 
scmeiology, pathogenesis and anatomic interpretation of bron¬ 
chiectasis. Dr. Toledo spoke on the differential x-ray diagnosis 
of circumscribed pulmonary suppuration cither of long duration 
or shortened by the treatment.- Drs. W. Koch and E. Bellolio 
spoke on radiologic diagnosis of pulmonary silicosis. The 
incidence of industrial silicosis is very high in Chilean industrial 
centers. In the afternoon Dr. 0. Riedel, head of the Institute 
of Radiology of the San Francisco de Borja Hospital, spoke 
on the nomenclature ,of pulmonary diseases. The terminology 
for designating the different pulmonary lesions encountered 
during x-ray c.xamination should be unified for a better coordi¬ 
nation of studies and results. The speaker described the images 
he has observed most frequently in pulmonary tuberculosis. 
Dr. S. Calderon, head of the x-ray department of the National 
Department for Medical Care of Employees, discussed various 
aspects of the establishment of a department of preventive 
medicine. Dr. J. Gundclach, head of the .x-ray Department of 
the Hospital de Tisiologia, discussed the organization of a 
hospital for patients with tuberculosis. The third session was 
divided into two subsections. Dr. M. Ricra, assistant of the 
Institute Hccgewaldt, spoke on x-ray diagno.sis of acute pul¬ 
monary diseases, based on x-ray observations in cases of lobar 
pneumonia. The favorable effect of modern chemical therapy 
is shown in the x-ray images of patients with lobar pneumonia 
in the course of the treatment. Dr. C. Velasco, assistant in the 
department of radiology of the Hospital Militar of Chile, spoke 
on x-ray diagnosis of virus pneumonia. The second subsection 
was held in association with the Sociedad Chilena de Gastro- 
enterologia. Dr. Fcrmin Diaz, assistant of the Instituto Hccgc- 
waldt, spoke on early x-ray diagnosis of gastric cancer, with 
special reference to cases simulating ulcer. At the closing 
session on September 17 Dr. L. Guzm.in spoke on general 
indications for roentgen therapy and curietherapy. Other 
speakers were Dr. L. Opazo, professor of radiology of the 
Universidad Central, A. Larraguibel, dean of the Faculty of 
Medicine of the Universidad Central and Dr. R. Salas Percifa 
president of the Sociedad Chilena de Radiologia 
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ARMY MEDICAL LIBRARY 
To the Editor :—This is an earnest plea to all American 
physicians to support to the utmost the development of the 
Army Medical Library. Serving the profession in a more 
important way than any other single institution, this great 
library needs the personal interest and backing of all American 
physicians if it is to continue to maintain its activities in the 
manner expected of it. It is particularly important that Ameri¬ 
can physicians support the effort of the Army Medical Library 
to acquire the permanent fireproof library building necessary to 
house its great treasures. Plans for such a building are in 
process, and a location for the new building has wisely been 
provided near the Library of Congress in Washington. This 
will assure maximum efficiency in the future development and 
use of the Army Afcdical Library for the benefit of the medical 
profession. It is important that individual physicians inform 
their representatives and senators of the importance of provid¬ 
ing a safe and proper housing for the greatest medical library 
in the world. 

Physicians are learning generally through hard experience that 
the successful practice of medicine requires continual study. The 
Army Medical Library is perhaps the single greatest factor in 
the Lffiited States in maintaining the standard of medical educa¬ 
tion, both for undergraduates and for postgraduates. It sets 
the standards for all medical libraries, whether established in 
medical schools, research institutions, county societies or acade¬ 
mies. These libraries arc the keynote to the entire medical 
educational effort. They all rely continually, on the services of 
the Army Medical Library. This service can be extended to 
the mutual advantage of all concerned, through the enlightened 
interest and support of physicians and medical students. It is 
fortunate that the American Medical .4ssociation works so 
closely with the Army Medical Library. This cooperation 
makes possible the publication of the Quarterly CustUL.\TiVE 
Index and also of the great /iidc.v Catalogue. These are the 
necessary tools for the utilization of the tremendous body of 
medical literature now available for the student. 

The Army Ivledical Library serves truly as a national medical 
library. However, it serves equally truly as a world medical 
library. The extent of its influence is clearly indicated by a 
recent English editorial (Lancet 2:168 [Aug. 3] 1946). This 
editorial welcomed the receipt of the recent volumes of the 
Index Catalogue, so that English physicians may again have an 
opportunity to keep abreast of world literature in medicine. The 
editorial commented on the fact that the Index Catalogue, estab¬ 
lished by Dr. John S. Billings, is now in its fifty-sixth volume. 
It points out that 80 per cent of the issues are given freely to 
medical libraries in all parts of the world. The editorial goes 
on to comment on the wise guidance of Col. Harold W. Jones 
in maintaining the high quality of the Index Catalogue. 

It may be possible for the Army Medical Library to extend 
its usefulness by establishing sublibraries in strategic parts .of 
the country, such as on the West Coast, in the Middle West 
and in the South. Such sublibraries could contain microfilms 
of important periodical sets, together with duplicate material. 
Fortunately, medical libraries anywhere can continue to obtain 
assistance from the Army Medical Library in microfilms of 
otherwise inaccessible material. This service was one of the 
most important professional aids to our wideflung medical 
officers during the war. 

It is necessary for the Army Medical Library to have ample 
funds for maintenance of its services and to be assured of the 
permanent fireproof building needed to house its great treasures. 
This building may become a center for basic research m all the 
health sciences. In order to obtain these funds it is essential 
that physicians generally show their representatives in Congress 


J. A. M. A. 
Nov. 23. 1946 


that they appreciate and need the continued service of the Army 
Medical Library. As William H. Welch indicated, the Army 
Medical Library still remains the greatest contribution of this 
country to medicine. 


Chauncey D. Leake, M.D., Galveston, Tc.xas. 
Vice President, University of Texas. 


REACTION TO PENICILLIN 

To the Editor :—In view of the good results that have been 
reported during the last eighteen months in the use of penicillin 
aerosol treatments for asthma due to bacterial allergy, I would 
like to report a very severe reaction to penicillin by an asthmatic 
patient. 

The patient received treatments of an hour each for three 
successive days during one week and this was repeated again 
the next week. Penicillin, 40,000 units per cubic centimeter, was 
used and the aerosol technic was employed. Following the third 
treatment in the second week the patient, who had been suffer¬ 
ing from asthma for fifteen years, went into status asthmaticus, 
which was very difficult'to control. Nothing like this had 
occurred to this patient before. The attack was much worse 
than any which he had ever experienced. 

It would seem important that controlled research should be 
undertaken on methods to avoid such reactions in asthmatic 
patients. „ „ 

Franklin E. Bissell, JI.D., Los Angeles. 


POLIOMYELITIS VIRUS IN SEWAGE 
To the Editor :—In the editorial comment on poliomyelitis 
virus in sewage (The Jour.nal, September 7) the statement is 
made that “Kling’s theory was presumably based on experimen¬ 
tal or statistical errors.” Kling’s work was done on poliomye¬ 
litis organisms occurring in Stockholm sewage. The American 
investigators used American sewage and a mixture of labora¬ 
tory strains of the organisms and did not obtain the same results 
as Kling. Is it fair to conclude therefore that Kling’s theory 
was based on errors, cither experimental or statistical, consider¬ 
ing the possible differences in the sewage and the strains of the 
organisms? Would not the penultimate sentence have been a 
more scientific as well as a more courteous conclusion? 

Josephine Evarts, .AI.D., Kent, Conn. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEi}iCAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Bxdnjiiiations of the boards of medical examiners and boards of exam¬ 
iners in the basic sciences were published in The Journal, Nov. 16, 
page 668. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Pari U, Dec. 16-17. 
Pai-t III. Boston, Chicago, Jan. 5-II. Sec., ^Ir. Everett S. ElwoocI, 22S 
S. 15th St., Philadelphia 2, 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Anesthesiology: Oral. Los Angeles, 2d wceh 
in April. Sec., Dr. P. AI. Wood, 745 Fifth Ave., New York. 

American Board of Dermatology & SYPniLOLooY: Oral. Cleve¬ 
land, Dec. 5-7. Sec., Dr, George M. Lewis, 66 E. 66th St., New York 21. 

American Board of Internal AIedicine; IVriitai. Alarch 17* Asst. 
Sec., Dr. \V. A. Werrell, 1 W. Alain St., Madison 3, Wis. 

American Board of Neurological Surgery. Applications for exam¬ 
ination will be accepted until Feb. 15. Sec., Dr, P. C. Bucy, 912 S. AVood 
St., Chicago. 

American Board of OpiiTitALMOLOcy; Oral. AU Groups. Parts I 
and JI, New York, June 1947. Final date for filing application is Dec. 1. 
Chicago, October 1947. Final date for filing application Alarch 1. See., 
Dr. S. J. Beach, 56 Ivie Rd., Cape Cottage, Ale. 

American Board of Otolaryngology: St. Louis, April 16-19. Sec.. 
Dr. D. AI. Lierlc, University Hospitals, Iowa City, la. 
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MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[Editorial Note.— These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act, and in cases in which 
tiiey refer to drugs and devices they are designated D.D.N.J. 
and foods, F.NJ. The abstracts that follow are given in the 
briefest possible form; (1) the name of the product; (2) the 
name of the manufacturer, shipper or consigner; (3) the date 
of shipment; (4) the composition; (S) the reason for the charge 
of misbranding, and (6) the date of issuance of the Notice of 
’judgment.] 

Adolorine.—John I. Wean, Eustis, Fla. Shipped Oct. 15, 19-12. Com- 
position: essentially oils o£ mustard and thyme» and a low-boiling petro¬ 
leum oil. Misbranded because label falsely represented it as an effective 
remedy for sore muscles and joints from stiain or overwork, for sprains, 
bruises, itching and nasal irritations. I'urther misbranded because label 
did not bear common or usual name of each active ingredient, since the 
composition was given in Ilatin rather than in English.—“CD. D. A^. 

F. D. C, 994; Kovember 2944.} 

Booth’s Balm.'—Booth’s Hjoiuel Company, Ithaca, N. V. Shipped 
April 16, 19-12, by Dobson & Company, Kashville, Tenn., and RutUcr' 
fordton, N. C. Composition: plant e.vtractivcs, particularly chlorophyll, 
as well as a cresoMike substance and a trace of eucalyplol, in a base of 
petrolatum and fatty material. Misbranded because label falsely repre¬ 
sented product ns effective in preventing or curing dandruff, pimples, 
blackheads, eczema and itching skin, besides benefiting bronchial catarrh, 
head colds, spasmodic croup, aching feet, tender breasts and sore nipples. 
—tD. D. N, J., f. D. C. 1011; March 1945A 

B. P. Stomach and Intestinal Corrective.—Burwell fie Dunn Company, 
Charlotte, N. C. Shipped April 16, 1942, by Dobson S: Company, Kasli- 
ville, Term., and Rijtherfordton, N. C. Composition: essentially bismuth 
subsalicylate, sugar and water, with a small amount of volatile oils, 
including peppermint. Misbranded because label falsely represented 
product 10 be efficacious for stomach fermentation, vomiting, diarrhea, 
cholera morbus and some other disorders in children and adults.—ID, D. 
A^ F. D. C. 1012; Maxh 1945.} 

Regular, ‘‘Triple XXX” Herb and Iron Mensal Medicine.— 
Charles Roehm, trading as Chumanie Medicine Company, New Richmond, 
Ohio, and Detroit. Shipped Jan, 12, 1942. Composition: tablets con¬ 
taining ferrous sulfate and plant material, including aloe. Misbranded 
because labeling falsely represented product to be efficacious for amenor¬ 
rhea, oligomenorrhea and dysmenorrhea and failed to warn (hat the 
product, as a laxative, should not be used continuously,—CD. D. A. 

F. D. C. 1007; Match 1945.} 

Dr. Wolff's Pro-cys-kera Ointment. — Dr. George F. Wolff, Chicago. 
Shipped Sept. 3, 1942. Composition: essentially sulfur, salicylic acid, 
menthol, camphor and icbthammol, in a base of saponifiable fat, lecithin 
and cholestcrvn. Misbranded because label falsely represented that product 
would eradicate scalp disorders and nourish, strengthen and promote the 
growth of hair, penetrate the ?calp and prevent infection.—[D. D. N, J., 
F, D. C. 992; Iravcmhcr 1944.} 


treatment for major burns, varicose ulcers and infected gvtms.—ID. D. 
N. }., F. D. C. 99S; Novemher 1944.} Possibly this is a later name for 
a product of essentially the same composition but slightly different name, 
‘X'nivcrsal Formula,” put out by tbe same concern and declared mis¬ 
branded under D. D. A^ /. 46, issued in May 1940. This was abstracted 
in The Journal Nov. 2, 1940, page 1567. 

Irosen.—Guardian Health Products Company, Inc., Atlanta, Ga. Shipped 
April 16, 1942, by Dobson & Company, Nashville, Tenn., and Rvtther- 
fordton, N. C. Composition; essentially alcohol, an iron salt, malt, 
cinchona and nux vomica alkaloids, a manganese salt, wild cherry, 
emodin-bearing drugs, phosphorus compounds, a sodium salt, sugar and 
water. Misbranded because falsely represented in labeling as efficacious 
for enriching tbe blood, building strength, restoring impaired tissues, 
aiding digestion and restoring tone to the system.—ID, D. A^ J., F. D. C. 
1011; March 1945.} 

Jew David’s or Hebrew Plaster.—Comstock & Company, Rochester, N. Y. 
Shipped April 16, 1942, by Dobson & Company, A’ashville, Tenn., and 
Rutherfordton. K. C. Composition: a brown, somewhat plastic mass 
resembling Burgundy pitch and having a turpentine odor. Misbranded 
because label falsely represented product as efficacious for treating Ioc.tI 
infiammatton, scrofulous conditions, gout, inflammatory and chronic rhew- 
in.Ttism, hmg and liver disorders, stomach pains .and spinal weaknesses.— 
ID. D. A'. J., F. D, C. 2011; March 2945.} 

Liver-Cure—Munyon's Homeopathic Home Remedies.—Henry S, Wam- 
pole Company, Baltimore. Shipped April 16, 1942, by Dohson & Company, 
K.ishviHe, Tenn., and Rutherfordton. N. C. Composition: small sugar 
pellets with nothing else detected. Misbranded because labeling falsely 
represented th.Tt product ivouJd be helpful for al! liver disorders, as well 
as biliousness, constipation, bilious and sick hcad.ache, and would relieve 
bad taste in the mouth, coated tongue, worn-out feeling, highly colorcil 
urine, soreness in the right side, dull spirits and restless nights.—[D. D. 
A’. J., F. D, C. 2012;‘Mafch 2945.} 

Nelson’s Antacid Powder.—Great Lakes Laboratories, Cleveland. Shipped 
May 25 and Nov. 6, 1942, and Jan. 2, 1943. Composition: essentially 
compounds of sodium, calcium and magnesium, including carbonate. 
Misbranded because label falsely represented that, among other things, 
product offered a rational and effective method of re-establishing the 
normal alkalinity of the body fluids without the danger of systemic dis¬ 
turbance, instantly neutralized all stomach acids, and gave prompt relief 
from acidity and gas pressure.—[D. D. N. J., F. D. C. 2002; Match 
1945.} 

Rheumatic No. 3 Tablets.—Charles Killgore Comp.nny, Inc., Yonkers, 
N. Y. Shipped Sept. 8 and Dec. 1 and 4, 3941. Adulterated and mis¬ 
branded because strength differed from and quality fell below what was 
represented, namely, that each tablet contained 7H grains of sodium 
salicylate, whereas not more than 6.1S grains of this was found.— 
ID. D. N, J., F. D. C, 1022; March 2945.} 

Sanl-Caps.—Sant-Caps, Rock Island, III. Shipped Nov. 12, 3942. Com¬ 
position: essentially glycerin and boric acid with small amounts of iodide 
and a silver compound. Misbranded because label falsely represented 
product as being efficacious for “female trouble,” even in c.ascs of long 
standing. Further misbranded because represented to prevent infection. 
Misbranded oho because label did not give names of active ingredients 
or name and place of business of manufacturer, packer or distributor.^— 
ID, D. K. J., F. D. C. 9$7; l4ovcmhcr 2944.} 

Targosino.—Targosine Company, Monroe, N. C. Shipped April 16, 1942. 
by Dohson S: Company, Nashville, Tenn., and Rutherfordton, N. C. 
Composition: essentially turpentine, kerosene, fatty material, a w.atcr- 
soluble gum and water, with a small amount of chloroform. Misbr.andcd 
because falsely represented as efficacious for eczema, rheumatic pains, 
croup, tonsillitis, vaccination sores and some other disorders.— [D. D. 
N. J., F. D. C. 2022; March 1945.} 


Ekzebroi.—E. Tossc and Company, Brooklyn. Shipped Oct. 23, 1942. 
Label declared: “Ekzebrol 10% Strontium Bromide in Sterile Saline 
Solution For Intravenous Injection.” Misbranded because of false label 
representations regarding .alleged virtues of strontium bromide and also 
concerning alleged effectiveness of Ekzebrol in skin diseases.—[D. D. 
A’. J., F. D. C. 995; Kavemher 1944,} 

Fem-Rc-llls.—Henry S. Wampole Company, Baltimore. Shipped April 
16, 1942, by Dobson & Comp,iny, Nashville, Tenn., and Rutherfordton, 
N. C. Composition: pills chiefly containing ferrous suUaic, calcium car¬ 
bonate, oil of savin, sugar, and plant c^tract^vcs, including aloes, and 
small amounts of ergot alkaloids. Misbranded because labeling falsely 
represented that product ivould correct various menstrual disorders.-— 
[D. D. N. J., F. D. C. 1021; March 2945.} 

Fero-Tona.—Great Lakes Laboratories, Cleveland; Bcr-Mcl, Inc., Cleve¬ 
land, distributors. Shipped May 25 and Nov. 6. 1942, and Jan. 2, 1943. 
Composition: essentially licxametbylenainine, potassium iodide, ferric 
chloride, laxative plant drugs and strychnine sulfate. Misbranded because, 
among other things, label lacked warning against taking a laxative con¬ 
tinuously or when symptoms of appendicitis are present, administering 
a strychnine mixture to children or elderly persons, or one containing 
potassium iodide to those having goiter, except on adricc of a physician. 
—ID. D. N. J., F, D. C. 1003; March 2945.} 

Formula **U.” — Universal Antiseptic & Research Laboratories, Inc., 
Bristol, Tenn, Shipped Sept. 5, 1942. Composition: essentially water, 
carbolic acid, sugars, thymol, sage, alum, borates and aromatic substances. 
Misbranded because labeling falsely represented product as an adequate 


Thompson’s Dally Vitamin and Mineral Ration.—William T. Thompson 
Company, Los Angeles. Shipped Oct. 32, 15 and 20, 1942. Composition 
according to label: vitamins A, Bi, Be, C, D and G, niacin amide, 
pantothenic acid, biotin, calcium, phosphorus, iodine, iron and copper. 
Misbranded because falsely represented, among otlicr things, to improve 
appetite and digestion, build nervous stability, prevent impaired eyesight 
due to vitamin defic'iencies, build up the blood count, prevent dental 
cavities and bleeding gums, reduce colds, cut down fatigue, and do sonic 
other things,—ID. D. A^ J., F. D. C. 997; No-.rinbcr 2944.} Further 
misbranded under provisions of the law applicable to foods, as reported 
In F. X. J. 57S7. 




Shipped Apr,! 16. m2, by Dohson & Company, NasUvnit, Tenn.. and 
Kutherfordton, N. C. Composition: copaiba and cubeb oils and a sugar 
•solution, cmidsificd with a w.alcr-soliih!i: Run,. Misbranded because label 
falsely represented that product would prevent or cure acute and chronic 
discharees, .and because label did not bear common or usual name of each 
active u.sred.ent.-[D. D. A'. J.. F. D. C. mi; March IwT 

Atr^sTilI'd '’• Shipped between 

Aug. t5 ana Oct. 27, 1942. Composition: chiefly dried skimmed milk 

«uth smaller amounts of ep yolk, sugar, cereal products, calcium and 
phosphorus compounds, and flavoring material. Misbrand^ bemuse of 
label representations as to protein and mineral content and 

diets-(o' 'd'x "r unbalanced 
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MEDICAL MOTION PICTURES 
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Nw. 23, 19-16 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Liability of Physician for Departing from 
Approved Methods. — The plaintiff sued for damages for 
injuries resulting from the alleged negligence of the defendant 
in the treatment of a fracture. From a judgment for the plain¬ 
tiff, the defendant appealed to the Supreme Court of North 
Carolina. 

The plaintiff fractured one of tlie bones in her right forearm 
and engaged the defendant physician to treat her. He set the 
bone and put the arm and wrist on a board splint. Later he 
removed the board splint and substituted a metal cast, at the 
same time massaging the plaintiff’s arm and hand. The defen¬ 
dant subsequently visited the plaintiff once or twice a week, the 
plaintiff testifying: 

Each time he came he brought a tube or something and massaged 
my arm. He would take my arm out of the cast and massage it. He 
would not support the broken part of my arm while he teas massaging it. 
. . . He held it with the Augers in one hand and rubbed my arm and 
hand with his other hand. 

After about three months the plaintiff"s hand was so drawn and 
bent that she could not use it, and the defendant took her to 
another physician who e.vamined her arm and took an x-ray. 
He found the bone out of position and testified that the dis¬ 
placement could have occurred when the physician removed the 
arm from the splint. The plaintiff introduced expert evidence 
to the effect that the manner in which the defendant massaged 
the plaintiff’s arm “was unusual” and not according to the 
general practice, and that “too frequent removal of a broken 
bone from the cast is bad practice . . .” 

The Supreme Court said that a departure from approved 
methods in general use, if injurious to the patient, suffices to 
carry tlie case to the jury on the issue of negligence. On the 
basis of all tlie evidence tlie court .was of the opinion that 
the removal of tlie cast once or twice a week and the massag¬ 
ing of the plaintiff"s arm and hand wdthout any support under 
the broken part was unusual and a departure from approved 
methods in general use. The jury was warranted, concluded 
the court, in finding that such conduct was injurious, so the 
judgment for the plaintiff was accordingly affirmed .—Davis v. 
Wihncrding. 24 S. E. (2d) 337 (N. C., 1943). 

Privileged Communications: Physician’s Report to 
Insurer.—Plaintiff obtained an award for an industrial injury, 
the award being against the defendant insurance company. Sub¬ 
sequently the insurance carrier filed a motion to reopen the 
case and discontinue payments on the award. Attadied to this 
motion was a physician’s report as required by the workmen’s 
compensation act. On the theory that this report was libelous, 
the plaintiff filed suit for damages against the insurance com¬ 
pany and obtained judgment in the trial court, from which judg¬ 
ment the defendant appealed to the Supreme Court of Oklahoma. 

The physician’s report, in the form of a letter addressed to 
the manager for the insurance carrier, stated among other things 
that in his opinion the plaintiff exaggerated his condition and 
appeared to be in good health, suffering from no disability and 
able to do light work. The report then contained this paragraph: 

This patient has had a positive Wasserman test on two previons occa¬ 
sions, a positive Wasserman test was obtained during my treatment. He 
was given several shots of JIapharsen and seemed to improve, but he 
absolutely refused further Leutic treatment because it made him sick. 
He flatly refused to have a sjunal puncture done to determine his Wasser¬ 
man reaction and colloidal curves for Lues. 

■ The plaintiff contended that the statement was libelous and 
was not relevant and pertinent to the issue involved in the pro¬ 
ceeding to discontinue compensation, whereas the defendant con¬ 
tended that the'statement was absolutely privileged. 


The Oklahoma statute (12 O. S. 1941 section 1443) provides: 

A privileged publication or communication is one made: First. In any 
legislative or judicial proceeding or any other proceeding authorized by 
law; . . . No publication which, under this section, would be privileged, 
shall be punishable as libel. 

Furthermore, rule 17 of the state industrial commission provides: 

The Commission will not consider nor set for hearing any motion to 
discontinue payment of compensation ordered . . , unless such motion to 
discontinue compensation sets up sufficient grounds supported by a 
physician's report. 

It is clear, said the Supreme Court, that a proceeding before 
the state industrial commission is a “proceeding .autliorized by 
law” within the purview of section 1443. It is also clear that 
it is proper and necessary to file a physician’s report with a 
motion to discontinue compensation under rule 17. Bearing in 
mind the foregoing rules, we are of the opinion, and hold, said 
the court, that the statement here complained of was pertinent 
to the question raised by the motion to discontinue compensation. 
The motion contained the allegation that the claimant “is able 
to return to ordinary manual labor and is entitled to no further 
compensation” by reason of the injury. The physician’s report 
tended to sustain such allegation. If the disability was due 
entirely to syphilis, the court continued, the insurance carrier 
was not liable for further compensation. And, since the matter 
complained of was filed as a part of the pleading in the case, 
the question as to whether the matter was pertinent or relevant 
was one for the court to determine as a matter of law and not 
one to be submitted to the jury. The court accordingly con¬ 
cluded that the matter complained of was absolutely privileged, 
that a question of its being false or made with malice was imma¬ 
terial, and the judgment in favor of the plaintiff be reversed.— 
Pacific Employers Insurance Company v. Adams, 16S P. (2d) 
105 (Okla., 1946). 


Medical Motion Pictures 


FILM REVIEW 

Hemostasis with Oxidized Cellulose (Absorbable Gauze and Cotton), 
rrepazed In 1940 by Vliginia Kneeland Frantz, JI.D. 16 mm., color, 
.silent, S50 feet (one reel). Showing time, thirty-five minutes. Investiga¬ 
tion carried out at Columbla-Fresbyterlan Medical Center under OSBD 
Contract. Procurable on loan from the author at Department of Surgery, 
Columbia Hnlvcrslly College of Physicians and Surgeons, 630 West ICStli 
Street, Kew York 32. 

This film presents an experimental and clinical study of the 
new hemostatic agent oxidized cellulose. The color photog¬ 
raphy is excellent The film begins with the presentation of 
the chemistry and physical properties of oxidized cellulose as 
well as its biologic properties when the oxidized cellulose comes 
in contact with blood. Tests of the absorptive properties of the 
oxidized cellulose are demonstrated in experiments on rats, and 
the hemostatic properties are demonstrated in experimental 
operations on dogs, in which incisions are made in the kidney 
and the spleen. The film then presents clinical data on the use 
of oxidized cellulose in operations for brain tumor, in which 
oxidized cotton is used to control bleeding from the dura, and 
oxidized gauze is used to control bleeding from the bone flap. 

In another clinical case in which a biopsy of the kidney is 
performed, the use of the oxidized gauze is demonstrated. In 
a suprapubic prostatectomy the oxidized gauze is used for con¬ 
trolling the bleeding from tlie prostatic bed. In a case of chronic 
varicose ulcer in which deep incision is made into the scar 
tissue about the ulcer, the oxidized gauze is used as an aid m 
controlling bleeding. Tliis particular case illustrates one inter¬ 
esting feature of the oxidized cellulose in that it can be sub¬ 
sequently peeled away from the raw surface after three days 
without any evidence of adherence of the gauze to the raw 
surface of the wound and thus without causing any further 
bleeding. 

This film is of value to the surgeon to give a better under¬ 
standing of the properties of oxidized cellulose and the technic 
of application to obtain hemostasis. It would be a suitable film 
for surgeons and for resident staff personnel. 
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Current Medical Literature 


AMERICAN 

Tlie Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three dajs. Three journals may be borrowed at a time. 
Periodicals are available from 1936 to date. Requests for issues of 
earlier date cannot be lilled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Clinical Pathology, Baltimore 

16:413-476 (July) 1946 

Relation of Urea Nitrogen to Konprotcin Nitrogen of Blood: I. Ante¬ 
mortem Data on \^*hole Blood. R. Dominguez, Elizabeth Pomerene 
and Elinor M. Zorn.—p. 413. 

IJver Function Tests. L. J. Wade.—'p, 426. 

Simplified Test for Fragility of Erythrocytes. R. Straus and Renee 
Faigin.—p. 437. 

Composition of Seitz Filter Pads. H. B.. Webb.—p. 44.3. 

Microtechnic of Pathologic Eye: III. Orientation and Division of Eje- 
ball. C. E. Eatbrop.—p. 44S. 

Blood Cell Counts and Hemoglobin Value in Normal and Diabetic Dogs. 
E. Marie Smith.—p. 457. 

Arteriovenous Fistula Involving Aorta and Superior Vena Cava: Report 
of Case. J. W. Walker and V. J. Dardinski.—p. 462. 

Sacral Spina Bifida, Intrapelvic Meningocele and Sacrticoccygeal Tera¬ 
toma: Report of Case. C. M. Alexander and L, D. Stevenson.—p. 466. 

American J. Digestive Diseases, Fort Wayne, Ind. 

13:245-274 (Aug.) 1946 

*Somc Effects of Gum Chewing on Gastric Acidity in Healthy Individuals. 

C. S. Smith, Helen L. Wikoff and Martha E. Southard.—p. 245. 
TjTotbricin in Proctology, A, J. Cantor.—p. 247. 

Radiation Therapy of Cancer of Esophagus. J. Borak.—p. 249, 
•Continuous Drip Treatment for Chronic Ulcerative Colitis: Preliminary 
Report. J. Nasio.—p. 252. 

Brief Psychotherapy in Treatment of Gastrointestinal Disorders. M. L, 
Hayward.—p. 255. 

Gastrointestinal Symptomatology in Schizophrenia. J. M. Schenck. 
—p. 257. 

Peptic Ulcer: Roentgenologic, Laboratory and Clinical Follow-Up of 200 
Peptic Ulcers. A. J. DeJario.—p. 260, 

Gum Chewing and Gastric Acidity.—Twelve healthy per¬ 
sons without apparent gastric disturbances who had served as 
subjects for several gastric analyses in a previous investigation 
were used for this study. After the standard test meal of 
crackers and water each subject chewed 2 Gin. of a chewing 
gum (composed of chicle flavored m‘th oil of peppermint) for 
a period of five minutes. It was found tliat the chewing of gum 
depressed the gastric acidity of two tliirds of the subjects dur¬ 
ing tbe period of an hour. Both the total and the free acidity 
were depressed in five sixths of the subjects for tbe first half 
hour. The maximum total acidiu- was less in 11 of the 12 sub¬ 
jects when gum was chewed. The time required to reach this 
maximum did not \-ary materially from the time required when 
110 gum was chewed. 

Continuous Drip Treatment for Chronic Ulcerative 
Colitis.—Nasio treats patients with ulcerative colitis by admin¬ 
istering a colloidal preparation similar in mechanical properties 
to the normal secretion of tlie intestinal mucosa. He attaches 
a late.\ tube to a continuous drip apparatus and introduces it 
tlirough the nose as far as the cardia. A 1:2 or 1:3 suspen¬ 
sion of kaolin in alumina gel with liquid petrolatum 500 Gm.. 
to which has been added bismuth subgallatc SO Gm.. is placed 
in the drip apparatus. Seven hundred Gm. of the mixture 
usually is administered in twenty-four hours, although more 
may be given with safety. Sulfaguanidinc or succinylsulfatliia- 
zole and any anlispasmodic remedy, as 10 per cent paregoric, 
also may be added if desired. The drip is permitted to flow at 
the rate of 10 drops per minute the first day, later increased to 
20 drops per minute as tolerated by the patient. The drip is 
discontinued for half an hour before and after breakfast and 
the midafternoon feeding, and for one hour before and two 
hours after lunch and dinner. During these intervals the patient 


may be permitted out of bed. Treatment is continued for periods 
of fifteen days, with rest intervals of not less than a month, and 
is repeated as necessary. Six cases of serious dironic ulccra- 
tii'e colitis are described, in which sjTnptomatic relief occurred 
in eighteen to forty-eight hours after drip treatment was begun, 
with progressive clinical, roeiitgenographic and rectosignioido- 
scopic evidence of improvement. In 2 cases a remission necessi¬ 
tated further drip treatment, 

American J. Obstetrics and Gynecology, St. Louis 

41:179-348 (Aug.) 1946. Partial Index 

Prevention and Treatment of Carcinoma of Vulva. B. P. Watson and 
S. B. Gusberg.—p. 179. 

•Aspiration of Stomach Contents into Lungs During Obstetric Anesthesia. 
C. L. Mendelson.—p. 191. 

Muscle of Micturition: Its Role in Sphincter Mechanism with Reference 
to Incontinence in Female. W. T. Kennedy.—p. 206. 

Total Abdominal Hvsterectomi: Study of 500 Cases. W. C. Danfortb. 

—p. 218. 

Manchester Operation, witli Special Reference to Parturition and Com* 
plcle Prolapse: Report of 206 Cases. C. A, Gordon.—p. 228. 
Evaluation of Extraperitoneal Cesarean Section. S. A. Cosgrove and 
E. G. Waters.—p. 237. 

Discussion of Pelvic Variation and Report on Findings in 100 Negro 
Women. H. Thoms.—p. 248. 

Value and Limitations of Pelvioradiography in Management of Dystocia, 
with Special Reference to Midpelvic Capvicity. A. Weinberg aud S. J. 
Scadron.—p. 255. 

•Heart Disease in Pregnancy. W. B. Stromme and Katherine Kuder. 
—p. 264. 

Veratrinn Viride in Treatment of Toxemias of Preguanev. J. R. Willson, 
—p. 273. 

Treatment with Massive Arsenotherapy of Early Syphilis Complicated by 
Pregnancy. A. C. Curtis and G. Morrow.—p. 2S4. 

Critical Study of 390 3Iajor Gynecologic Surgical Procedures, C, M. 
Malone.—p. 291. 

Successful Treatment of Hjdramnios with Ammonium Chloride: Pre¬ 
liminary Report. A. A. Abrams and S. B. Abrams.—p, 299. 
Extrautevine Pregnancy. A. H: Dindia and V. J, Turcottc.—p. 321. 
Spontaneous Rupture of Liver^in Eclampsia with Fatal Hcmoperitoncum. 
S. Sancs and C. A. Kaminski.—p. 525, 

Aspiration of Stomach Contents into Lungs During 
Obstetric Anesthesia.—Mendeison says that there liavc been 
66 instances of aspiration of stomacli contents into the lungs in 
44,016 pregnancies, an incidence of O.IS per cent. Two entirely 
different syndromes may follow aspiration. Aspiration of solid 
food usually produces laryngeal or bronchial obstruction. Com¬ 
plete obstruction produces suffocation. Incomplete obstruction 
produces massive atelectasis with cyanosis, tachycardia, dyspnea, 
mediastinal shift and signs of consolidation over the collapsed 
area. Obstruction should be promptly relieved eitlier indirectly 
by external stimulation, with encouragement of cougliing, or 
direct!}- with the aid of suction and entioscopic removal. Aspira¬ 
tion of liquid material produces an astlinia-Iike syndrome. 
There are cya:iosis, tacliycardia and dyspnea but no mediastinal 
shift or massive atelectasis. Wheezes, rales am! ronchi are 
heard. X-rays reveal irregular, soft, mottled densities without 
mediastinal shift. The picture has been misinterpreted ns bron¬ 
chopneumonia, tuberetdosis, fungous infection and even metas¬ 
tasis. Progressive cardiac embarrassment and pulmonary edema 
may supervene. Animal experiments indicate that hydrochloric 
acid is responsible for these changes. Treatment slionld be 
directed against the bronchiolar spasm and cardiac ctnbarrass- 
ment. Oxygen, atropine, epinephrine and aminophylline will 
accomplish these objectives. Should cardiac failure develop, 
rapid intravenous digitalization is indicated. The circulatory 
burden may be relieved by the application of tourniquets to the 
extremities to produce the effect of a bloodless plilebotomv. 
Aspiration of stomach contents into the lungs may be avoided 
by withholding oral feeding during labor, by wider use of local 
anesthesia when feasible, by alkalization of the slomach con¬ 
tents and emptying the stomach prior to tlie administration of 
a general anesthetic, by competent administration of general 
aiicstliesia and by adequate delivery room equipment, including 
transparent anesthetic masks, tiltable delivery table, suction 
laryngoscope and brondioscope. 

_ Heart Disease in Pregnancy.—Stromme and Kuder report 
disease, which represent 3.02 per cent of the 
prepiancies cared for between 1937 and 1944. Thcy 
stress the importance of hospitalization prior to labor. Special 
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care must be given to these women in labor. The second stage 
must be shortened by operative means, particularly in the woman 
with severe cardiac defects’ The authors have noted a trend 
from cesarean section to forceps deliveries, a greater use of 
local anesthesia and liberalization in interruption of pregnancies 
in bad risk cases. These factors explain a lowering of the 
maternal mortality among cardiac patients from 14.18 to 12.64 
per thousand pregnancies. A further lowering of this figure is 
possible througli better cooperation in early registration and 
through improvement in selection of patients for therapeutic 
abortion, earlier interruption and sterilization. Infantile mor¬ 
tality is essentially unaffected by maternal heart disease. 

American Journal of Surgery, New York 
72:145-288 (Aug.) 1946 

Conservative Gynecology. A. E, Hertzler.—p. 147, 

*Boiled Cartilage Implants. C. Firestone,—p. 153. 

Rupture of Lower Lunjbar Intervertebral Disks. M. K. King.—p. 161. 
Advantages of Gridiion Incision in Treatment of Carbuncles. U. Maes 
and E. C. Heringnian.—p. 166. 

*Late Repair of Tendons in Hand. G. V. Webster.—p. 171. 
*Splenectomy in Familial Hemolytic Jaundice: Study and Cure of P.atient 
with Normal Erythrocyte Fragility and Other Unusual Features. 
L. II. Eisendorf and J. R. Broun.—p. 179. 

Interstitial Hernia: Review of Literature and Report of 3 Cases. A. M. 
Dickinson.—p, 1S6. 

Incipient Epiphyseolisthesis of Ilip: Its Diagnosis and Treatment. 
S, Kleinberg.—p. 190. 

Carcinoma of Stomach. P. B. Hudson and U. AH.—p. 202. 

Skin Dressings in Treatment of Dcbridcd Wounds. E. C. Gay.—p. 212. 
Regional Anesthesia: Its Advantages in Emergency Surgery of Extremi¬ 
ties. G. A. P. Hurley,—p. 219. 

Pilonidal Cysts: Treatment by Marsupialization Operation. C. Bunch. 
—p. 229. 

Use of Transversns Abdominis in Repair of Indirect Inguiiml Hernia. 
E. F. McLaughlin.—p. 232. 

Ultraviolet Blood Irradiation in Biliary Disease: Knott Method. R, C. 
Olncy.—p. 235. 

Physiology of Nose and Its Relation to Plastic Surgery. E. S. Lament. 
—p. 238. 

Hemolytic Streptococcus in Wotnids of Rabbit.s: /Vctlon of 5-Nitro-2' 
Fnraldehyde Semicarbazone, E, Ncter and T. G. Lamberti.—p. 246, 
New Operation for Dislocated Septal Cartilage. R. Kayser.—p. 24S. 
Method of Pelvic Measurement. D. L Solomon.—p. 252. 

Koroscal: Rubber Substitute. \V. L. Green.—p, 254. 

Indirect Inguinal Hernia: Repair of Anatomically Weak Area. D. Brczin. 
*—p. 256. 

Intra-Alidominal Placement of Drugs: Simple Method. J, T, Colley and 
R, U. Clifford.—p. 257. 

Boiled Cartilage Implants,—Firestone uses cartilage from 
subjects who have been prepared for burial. The cartilage is 
vigorously boiled for twenty minutes and then placed in a SO 
per cent solution of alcolbol and kept there at room temperature 
until the need for it arises. At that time pieces of desirable 
size are removed from the alcohol, waslied in tap water, wrapped 
in gauze and boiled vigorously for twenty minutes in the 
sterilizer, together with tlie instruments. Tlic boiling removes 
all trace of the preservative. They are then brought to the 
operating room, shaped to fill the particular contour deformity, 
perforated and implanted in tlic routine manner. Cartilage 
from Negro and Japanese subjects were implanted, together 
with cartilage from Caucasians, into the same Caucasian recipi¬ 
ents. Results have been uniforxnly favorable. Heterocartilagc 
(bovine) is transplantable to man and holds promise of becoming 
the implant of choice, because of its coefficient of increased 
reaction in locations where subcutaneous soft tissues require 
elevatioa. 

Late Repair of Tendons.—Webster points out that primary 
suture of fle.xor tendons in the fingers still results in failure at 
the hands of all but a few experts, and most of these cases result 
in disabilities which require late plastic repair. If infection has 
occurred, if foreign bodies have remained in the wound or if 
multiple surgical procedures have been performed, late tendon 
repair offers only a fair chance for recovery of function. If 
fingers have been rutlilessly opened, cutting across flexion 
creases at right angles and destroying the “pulley” mechanism in 
the fingers, little hope can be given for restoration of function. 
Some of these cases can be improved by c.xcision of ail volar 
scar and replacement with a pedicle flap of skin and fat. A hand 
with flexible joints, intact nerves and good circulation presents 


the ideal situation for late tendon repair. A final evaluation of 
results should be deferred for a year to eighteen months. 
Tendons, like bones, aline their structure in the direction of the 
stress which is put on them, and often a finger which flexes 
poorly at three months will be improved at six months and with' 
active exercise it may be moving well six months to a year 
later. Premature reexploration of a finger that has been oper¬ 
ated on may forfeit all chance of final improvement. The author 
stresses the importance of knowledge oi anatomy, of a bloodless 
field, of carefully planned incisions and of closure of wounds 
without buried sutures. The cooperation of the patient must he 
excellent. Good results are frequent, but e.xcellent results are 
rare. , 

Splenectomy in Familial Hemolytic Jaundice.—Eisen¬ 
dorf and Broun report a case of congenital hemolytic icterus 
which was cured by splenectomy. The following unusual fea¬ 
tures were presented: the fragility of the erythrocytes was 
normal; microsphcrulosis was minimal; the liver damage was 
improved by splenectomy and an unusual postoperative hemo¬ 
lytic crisis resulted with a drop in the erythrocyte count to two 
and a half million. 

American Review of Soviet Medicine, New York 

3:481-590 (.Aug.) 1946 

Repair of Defects and Fistulae in Urinary Bladder, A, P. Frunikin. 

—p. -iSd. 

“Use of Cellophane in Treatment of Wounds. N. L. Chistyakov.—p. 490. 
Fermentation in Pus. L. G. Smirnova and V. N. Tyimina.—p. 494, 
Physicocheniic.al Nature of Antibiotic Action. W. A. Dorfman, E. A. 

hfoldavskaya, T. L. Kastorskaya and P. S. Zasypkina.—p. 500. 
Bacteriostatic Sulistances of Animal Origin. A, S. Konikova, A. P. 

Ur.asova and U. M. Asarkli.—p. 511. 

-Vaccination Against Typlius. JI. K, Kronlovskaya.~p. 515. 

Specific Prophylaxis and Early Diagnosis of Typhus. A, A. Sraorodinlsev. 
—p. 522. 

Significance of Basic Argyropliil Substance in Pathogenesis of Hyper- 
leiisiun. A. I. Smirnova-Zamkova.—p. 534. 

Balncologic Treatment of Chronic Osteomyelitis. V. A. Alexandrov. 
—p. 539. 

Cellophane in Treatment of Wounds.—Chistyakov used 
cellophane gauze dressing in the treatment of superficial and deep 
gunshot wounds in their later stages and in open and closed 
operative wounds. Cellophane is applied directly over the affected 
part and will not absorb any secretions. The space between the 
ccllopiianc layer and the wound gradually fills with secretions, 
which escape at the wound edges, where tliey are absorbed by 
the superimposed layer of gauze. The exudate at the bottom 
and around the edges of the wound underneath the cellophane 
prevents drying. The retained moisture is highly desirable for 
normal healing. The protective covering of cellophane keeps 
the wound at body temperature, which is essential for tissue 
regeneration. Cellophane does not stick to the surface'of the 
wound and can be easily removed without disturbing normal 
healing. Subsequent dressings can be performed with little 
pain or discomfort to the patient. At evacuation points a wound 
can he examined and observed under the cellophane after the 
covering gauze dressing has been removed. Cellophane dressings 
arc convenient in skin grafting operations, as they protect the 
wound from drying and do not disturb the grafted epideriiiis. 
No delay in healing nor any complications were observed which 
could be attributed solely to the cellophane gauze dressings. 

■Vaccination Against Typhus.—Krontovskaya obtained 
large quantities of Rickettsia prowazeki from the lungs of white 
mice by infecting the animals with material obtained from the 
tunica vaginalis of diseased guinea pigs. The material was 
instilled intranasally into the mice. For continued passage 
and for the preparation of vaccine, the lungs of the mice were 
removed aseptically. An emulsion of the lung tissue containing 
a great number of extracellular Rickettsia prowazeki was made, 
isotonic solution of sodium chloride containing 0.2 per cent 
formaldehyde added and fractional centrifugation done. A 
suspension of clean, washed-out Rickettsia prowazeki was 
obtained and diluted according to a standard with isotonic 
solution of sodium chloride containing 0.2 per cent of formalde¬ 
hyde. Experiments on guinea pigs and serologic studies on 
human subjects were made which suggest that the vaccine is 
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harmless. It causes only mild and general reactions and 
increases specific antibodies in the serums of vaccinated persons. 
From statistical material and observation on 200,000 persons 
among medical personnel and populations in the formerly occu¬ 
pied territories, it appears that the type of typhus developed by 
vaccinated persons was atypical and abortive, preceded by a long 
incubation period of twenty-three days, with moderate fever 
lasting six to seven days. Patients recovered rapidly. The 
changes following vaccination suggest that the vaccine has a 
specific antigenic value. 

American Review of Tuberculosis, New York 

54:1-96 (July) 1946 

Apical Tuberculosis: Eoentfcuolojic Technic for Its Earb' Reeosmilion, 
with Some Pathogenetic Applications. A. JT. Flaxman.—p. 1. 
Employment of Ex-Tubcrcnlous Patients. H. S. Willis.—p. 9. 

Patients’ Information About Tuberculosis: Survey with Standardized 
Questionnaire. J. Newman.—p. IS. 

’’Results of Pneumolysis. Henriette Marcus and M. Pinner.—p. 25. 
’’Vaccination with Vole Bacillus (Wells): Protective Value of Percu¬ 
taneous and Intracutaneous Vaccination (Observations on Multiple 
Puncture Vaccination on hlan). K. Birkhaus.—p. 41. 

R1 Strain of Tubercle Bacillus; Its Dissociation and Virulence of Vari¬ 
ants in Normal and Silicotic Guinea Pigs. W. Steenkeu Jr. and 1,. U. 
Gardner.—p. 51. 

History of H37 Strain of Tubercle Bacilius. \V. Steenken Jr, aitd L. II. 
Gardner.—p. 63. 

Cultures of PnlmoiiaiT Secretions: Their Accuracy in Evaluation of 
Activity in Pulmonary Tuberculosis. L. L. Sanford.—p. 67. 

Plasma and Urinary Ascorbic Acid in Tuberculous Patients. Elizabeth V. 

Webb, Clara A. Storvick and K. B. Olson.—p. 74. 

Effects of Intranasal Inoculation with Tubercle Bacilii on Vitamin A 
Stores and Tissues of Mice and Rats. A. B. McCoord, C. P. Kat- 
sainpes and S. W. Clausen.—p. 84. 

Results o£ Pneumolysis.—Marcus and Pinner studied the 
records of 302 consecutive patients who were subjected to thora¬ 
coscopy during the course of treatment for pulmonary tuber¬ 
culosis. Thirteen of the 302 patients had bilateral simultaneous 
pneumothorax and thoracoscopy was performed on each side, 
thus bringing the total pneumothoraces under consideration up 
to 31S. Complete pneumolysis was performed 88 times, partial 
pneumolysis was performed 142 times, insignificant pneumolysis 
was performed 31 times and thoracoscopy only was performed 
140 times, so that the total number of operations was 401. 
As a result of 315 pneumotlioraces 120 patients (40 per cent) 
were benefited by the operative procedure directly, while 125 
(39.7 per cent) did well during the later course of observation, 
some by the institution of other treatment. All but 42 patients 
(13.9 per cent) have been observed for from two to more than 
six years. Serious complications were generally due to the 
development of postoperative empyema, the incidence of which 
was 4 per cent in 401 operations. Ten of 16 patients who 
developed empyema died, an incidence of 3.2 per cent for tlie 
total number of 302 patients. The authors feel that a conserva¬ 
tive attitude in approaching adhesions is justified. 

Vaccination with Vole Bacillus.—Birkhaug compared the 
protective value of the multiple puncture and intravenous vac¬ 
cination of guinea pigs with the vole bacillus. Kinety days 
after the vaccination with the vole bacilli all animals in tlie 
multiple puncture, intracutaneous and control groups were 
inoculated subcutaneously with 0.00001 mg, of human virulent 
tubercle bacilli. Quantitative assessment of tuberculous hyper¬ 
plasia of the various lymph nodes and viscera revealed that the 
vaccination with the vole bacillus offers a relatively high pro¬ 
tection against a test infection with virulent human tubercle 
bacilli and that the multiple puncture method yields results 
which lie slightly ahead of those observed with the intra¬ 
cutaneous metliod. In a small series of liuman expcrimaits tlie 
vole bacillus vaccine and the BCG vaccine were applied with 
the multipie puncture method to 12 women between the ages 
of 17 and 44 and to 6 men between the ages of 17 and 41. 
Multiple puncture vaccination with the vole bacillus (Wells) 
produced more permanent vaccination marks and stronger tuber- 
cniiii reactions than a similar vaccination with BCG. suggesting 
a lesser margin of safety for tlie vole bacillus as a vaccine for 
use on man. 


Annals of Allergy, Minneapolis 

4:247-338 (July-Aug.) 1946 

Bronchial Asthma in Young Male Adult: Study of 100 Hospitalized 
Patients in an Army Geit’Cra! Hospital, with Special Reference to Nasal 
Symptoms and Findings. F. L. Rosen.—p. 247. 

Influence of Liver in Anapb} lactic Shock: Experimental Study. 

A. Grana.—p. 261. 

*Mango Dermatitis and Its Relationship to Poison Ivy Hypersensitivity. 
H. Keii, D. Wasserraan and C. R. Dawson.—p. 268. 

Some Clinical Observations on Use of Benadryl for Symptomatic Relief 
of Allergic Conditions; Report of 188 Cases. L. C- Todd.—p. 2S2. 
*Benadrvl in Treatment of Erythema Exudattvum Multiforme. H. Ptnkvis, 
—p. 28S. 

Sensitivity to Thiamine Hydrochloride; Potential Hazard in Common 
OiSce Procedure. H, T. Engelhardt and V. C. Baird.—p. 291. 

Malaria and Urticaria. H. H. Golz.—p. 293. 

Generalized Chronic Dermatitis Due to Tattoo: Case, B. Swinny. 
—P- 295. 

Mango Dermatitis and Poison Ivy Hypersensitivity.— 
Keil and his associates report a case of mango dermatitis. This 
type of dermatitis is likely to be encountered with increasing 
frequency owing to the increasing consumption of tlie fruit and 
to the close immunologic relation to hypersensitiveness to poison 
ivy and related plants. Experimental studies on 39 subjects 
showed that the irritant is the stem sap whicli often contami¬ 
nates the external surface of the peel. The majority of the 
39 subjects liad bad no prior contact with the mango fruit. 
Based on the responses to 3-n-pentadecyi catechol, which was 
the standard method of detecting hypersensitiveness to poison 
ivy, the subjects could be classified in two categories: 1. A group 
of 14 persons wlio were not sensitive to poison ivy, all of whom 
showed negative responses to various portions of mango fruit, 
including the stem sap. 2. A group comprising 25 persons sen¬ 
sitive to poison ivy, 9 of whom were seen in a clinical attack 
of poison ivy dermatitis. In tliis group cross reactions wore 
obtained from stem sap in 14 of 21 persons and from the 
internal surface of the peel in 6 of 24 persons. When com¬ 
parisons were made on a quantitative basis it was found that 
the specimen of mango stem sap was about equivalent in its 
cutaneous effects to 0.1 per cent 3-n-pentadecyl catechol. AH 
subjects who were obsen’ed in a clinical att.ack of poison ivy 
dermatitis showed positive patch tests to the stem sap and some 
of them to the internal surface of the peel. The possibility that 
persons sensitive to poison ivy are more easily sensitised to tlie 
mango plant was illustrated by 2 persons in the control group. 

Benadryl in Erythema Exudativum Multiforme.—Pinkus 
used benadryl in 2 cases of idiopathic erytliema multiforme in 
which high doses of sodium salicylate had produced only tem¬ 
porary alleviation. The cutaneous and general symptoms were 
relieved in both cases with surprising promptness by compara¬ 
tively small doses of benadryl. Two later recurrences in 1 of 
the cases also responded quickly to the same therapy. One case 
of toxic erythema following vaccination and 1 of erythematous 
drug eruption subsided with simiiar rapidity. 

Archives of Neurology and Psychiatry, Chicago 

56:133-244 (Aug.) 1946 

Course and Rate of Regeneration of Motor Fibers Follouing Lesions of 
Radial Xen’e. S. Sunderland.—p. 133. 

•Electric Shock Therapy of Elderly Patients. F. Fcldnun, S. Sussehnan. 

B. Lipetz and S. E. Barrera.—^p. 358. 

Pattern of Metabolic Depression Induced with Pcntothal Sodium. 
B. Etsten, G. E. York and H. E. Himwsch.—p. 371. 

Effects of Antibiotic Substances on Centr.al Xervous System. It. C 
Johnson, A. E. Walker, T, J. Case and J. J. KoUro«,—p. 184. 

Abnormal Delay of Visual Perception. E. Sachs.—p. 193. 

Dominant Brain \Yave Frequencies as Measures of Physicochcnncal 
Processes in Cerebral Cortex. 1, C. Kaufman and II. lloagland. 
-~p. 207, 

Is Restoration of Inhibited Conditioned Reactions by Insulin Coma Spe¬ 
cific for PavJovian Inhibitions? Contribution to Theory of Shock 
Treatment. E. Gellhorn.—p. 236. 

Electric Shock Treatment of Elderly Patients.—Feld¬ 
man and his associates present observations on S3 patients over 
65 years of age who were subjected to shock treatment at the 
Albany Hospital. The significance of an impaired cardiovascu¬ 
lar system in the patient with serious mental illness must b" 
cr-aluated in terms of what the future holds for the patient with 
and without treatment. When a diagnosis other than senile 
dementia can be made in a patient over 65, cspccialiy that of 
depressive, manic or paranoid psychosis, electric sliock treat- 
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merit should be considered. The only contraindications should 
be extreme defects in the physical state, particularly in the 
cardiovascular system. The value of the treatment is seen in 
the high proportion of patients returned to their homes as either 
recovered or much improved. The figures for improvement 
compare favorably with those obtained in the treatment of 
younger patients with similar conditions, especially the depres¬ 
sions. The paranoid states responded least well, with 3 failures 
among 6 patients. The psychoneuroses, while not showing com¬ 
plete recovery, were greatly improved in the majority of cases. 

Archives of Ophthalmology, Chicago 

36:135-262 (Aug.) 1946 

’Changes in Lens of Embryo After Rubella: Microscopic Examination of 
8 Week Old Embryo. F. C. Cordes and Aleta Barber.—p. 135. 

Night Vision: I. Comparison of the Scotopic Visual Ratings of Young 
Japanese and Caucasian Adults Living in Hawaii. W. J. Holmes. 
—p. 141. 

Depth Perception and Flying Ability. L. S. S. Kirschberg.—p. 155. 

Clinical Aspects of Stereopsis. C. ^IcCullocIi and Margaret Crush. 
—p. 171. 

Alkali Burns of Eye: II. Clinical and Pathologic Course. W. F. 
Hughes Jr.—p. 189. 

Animal Operating Equipment for Experimental Ocular Surgery. H. 
Katzin.—p. 215. 

Scotoma as Complication of Decompression Sickness. R. H. Whitten. 

~p. 220. 

Changes in Lens- of Embryo After Rubella.—Micro¬ 
scopic examination of the eye of a 7 to 8 week embryo with a 
history of rubella during the sixth week of pregnancy revealed 
to Cordes and Barber definite changes in the lens. The lens 
showed retardation of development and difterentiation, wliile the 
posterior segment of the eye seemed normal. The absence of the 
protection of the lids and of Descemet’s and Bowman’s mem¬ 
branes during the first three months of pregnancy may permit 
the toxic agent in the amniotic fluid to act directly on the lens 
during this time. The presence of the'se barriers after the third 
month may explain the absence of initial changes in the lens after 
that time. The study of more specimens is necessary in order 
to evaluate the changes reported here. 


Bull of the U, S. Army Med. Dept., Washington, D. C. 

6:91-202 (.\ug.) 19-16 

Pulmonary Infarction. J, Chasnoff.—p. 125. 

Surgery in the Field for Wounds of Abdomen. F. B, Berry.—p. 140. 
Tropical Acne. M. B. Sulzberger, F, Addenbrooke, S. J. Joyce, S. Green¬ 
berg and A. G. Mack.—p. 149. 

Mobile Laboratory in North Africa. G. H. Gowen.—p. 155. 
Administrative Aspect of Combat Neurosis. M. Hayman.—p. 160. 
Convalescence from Scrub Typhus. B. J. Romeo.—p. 167, 

Preventive Medicine. P. S. Strong.—p. 174. 

Tncbomonad and Hemoproteus Infections, C. A. Gleiser and R. H. 
Yager.—p. 177. 


California Medicine, San Francisco 

65:1-42 (July) 1946 

Technic and Interpretation of Lower Extremity Venograms. E. R. 
Miller.—p. 1. 

Hypoparathyroidism. W. P, Kroger.—p. 3. 

Use of Anticoagulants Heparin and Dicumarol. S. P. Lucia.—p. 5. 
Prepayment and Future of American Medicine. J. C. ^IcCann.—p. 9. 
What War Taught About Amputations. P. F. Olson.—p. 16. 

Maternal, Fetal and Neonatal Mortality. D. G. Morton.—p. 18. 

Pyelitis of Pregnancy. W. D. Clark.—p. 21. 


65:43-92 (Aug.) 1946 

Demerol Analgesia in Obstetrics. A. ^laximov.—p. 43. 

’Treatment of Thromboembolism by Vein Interruption. L. Goldman and 
S. G. Johnson.—p. 47. 

Coccidioidin Skin Test in Panama Canal Zone: Results of Brief Survey 
in Tuberculous and Nontuberculous Patients. H. A. Tucker.—p. 52. 
Poliomyelitis in San Francisco. J. C. Geiger.—p. 53. 

California Public Health Laboratories and Their Services to Physicians. 

M. H. Merrill.—p. 56. , x ' 

Practical Application of Newer ISIetbods in Control of Rodent and Insect 

Pests. H. F. Gray.—p. 61. , . ^ tr . 

Malpractice Litigation as It Concerns the Dermatologist. C. E. Counter. 

—p. 64. 

Vein Interruption in Thromboembolism.—Goldman and 
Johnson review observations in 71 cases of thromboembolism 
encountered in the University of California service at the San 
Francisco City and County Hospital during a period of twenty- 
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six months between 1943 and 1945.- Ligation of the iliofemoral 
venous system was resorted to in 25 cases, 30 were treated by 
other means than ligation, and 16 were not diagnosed until 
necropsy and were not treated. The authors stress that ligation 
or interruption of the iliofemoral veins is a life saving procedure 
in patients who have had pulmonary embolism. It should be 
carried out early in order to prevent extension of the thrombus 
into the pelvic veins with resultant phlegmasia alba dolens and 
persistent edema. Vein ligation should not be postponed until 
the patient has had multiple pulmonary infarctions. Bilateral 
rather than unilateral ligation is preferable because the patho¬ 
logic process may be symmetrical even though there are no 
clinical findings in one extremity. In patients with adherent vein 
thrombosis (thrombophlebitis) ligation should be done proximal 
to the thrombus.' Edema is no more severe when ligation is done 
than when it is not and is usually lessened if ligation is carried 
out early. 

Cancer Research, Baltimore 

6:449-528 (Sept.) 1946 

’Pathologic Effects of Instantaneous Dose of Radiation. S. Warren, 
—p. 449. 

Carcinogenic Activity of Some New Derivatives of Aromatic Hydro¬ 
carbons: n. Compounds Related to 1,2-Benzanthracene. C. E. Dunlap 
and S. Warren.—p. 454. 

Effect of Diets Containing Abundance of Milk, Liver, Riboflavin and 
Xanthine on Methylcliolantlirene Carcinogenesis. L. C. Strong and 
F. H. J. Figge.—p. 466. 

Pathology of Malignant Histiocytoma (Reticuloendotlielioma) of Liver in 

, Mice. P. A. Gorer.—p. 470. 

Pathologic Effects of Instantaneous Dose of Radia¬ 
tion.—^Warren presents studies on the atomic bomb effects at 
Nagasaki and Hiroshima, which were carried on under the 
direction of the Naval IMedical Research Institute and the 
Naval Technical Mission to Japan. Particular attention was 
given to tlie injuries due to radiation, although as the patients 
were studied it became apparent that the same one might be 
suffering from blast effect, thermal injury and radiation injury 
simultaneously. Two stages of radiation injury are differen¬ 
tiated, the immediate and the delayed. As the result of the 
extreme disorganization no adequate material exists to deter¬ 
mine the exact nature of immediate effects, but Warren assumes 
that there is little morphologic evidence other than leukopenia 
and loss of adrenal lipoid. Material on the delayed effects was 
extensive. Over 800 patients were hospitalized by the author’s 
group and about 13,000 were surveyed. Most leukopenic deaths 
occurred 'during the first three weeks subsequent to the bombing. 
From three to five weeks after the bombing a considerable 
number of hemorrhagic deaths occurred, associated' with the 
thrombocytopenia induced by radiation damage to the mega¬ 
karyocytes of the bone marrow. Those with serious bone 
marrow damage who weathered the first few weeks showed 
later anemic manifestations, with red blood cell counts in some 
instances dropping to 1 million or below. The gonadal effect 
was much more prominent in the testis than in the ovary. 


Connecticut State Medical Journal, Hartford 

10:625-736 (Aug.) 1946 

Medicine During World War II, P. H. Long.—p, 627. 

Transverse Myelitis. J. C. Allen.—p. 637. 

Treatment of Psychopathic Personality, F. S. DuBois.—p. 640. 
Legg-Pertlies’ Disease: Report of 5 Cases in Adult Men. F. D. T. 
Bowen.—p. 644. 

Voluntary Funds in Cancer Control. E. R. Meiss.—p. 648. 
Organization of Group Clinic. D. K. Bartlett Jr.—p. 650. 

Job of State and County Societies in Medical Public Relations. C. C. 
Burlingame.—p. 655. 

10:737-814 (Sept.) 1946 

Nutrition During Pregnancy. Bertha S. Burke.—p. 744. 

Physiologic Basis of Electric Convulsive Therapy. W. T. Liberson. 
—p. 754. 

Use of Curare in Shock Therapy in Cases Complicated by Pathologic 
Skeletal Conditions. B. II. Gottesfeld.—p. 756. 

I’lnorinc, Deterrent in Dental Caries. F. M. Erlcnbach.—p. 759. 
Periarteritis Nodosa (Neuromuscular Type). H. H. Irwin and C. M* 
Mezey.—p. 761. 

Optic Neuritides. F. L. P. Koch.—p. 763. 

Tumor Clinic in Small Hospital. ly. G. Simon.—p. 765. 

Si^jiiffcance of Comprehensive iledical Care. D. P. Barr.—p. 767. 
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Gastroenterology, Baltimore 

.7:1-152 (July) 1946 

•Eesults of Hepatic Tests in Chronic Hepatitis Without Jaundice. J. R. 
Neefe.—p. 1. 

Study of Time of "Heating” of Peptic Ulcer in Series of 69 Cases of 
Duodenal and Gastric Craters. G. il. Cummins, H. I. Grossman and 
A. C, Ivy,—p. 20. 

•Koctumal Gastric Secretion: II. Studies on Normal Subjects and Patients 
with. Duodenal Ulcer. D, J. Sandweiss, M. H. F. Fncdni.an, JI. H. 
Sugarman and H. H. Podolsky.—p. 38. 

Complications of Chronic Nonspecific Ulcerative Colitis, W, E. Ricketts 
and W. L. Palmer.—p. 53. 

Etiology of Ulcerative Colitis: Analytic Review of Literature. R. S. 

Ginsberg and A. C, Ivy,—-p. 67. * 

Some Results of Gastric Secretory Response of Patients Having Duodenal 
Ulcer Noted During Administration of Benadryl. R. U. Moersch, 
A. B. Rivers and C. G. llorlock.—p. 91. 

Clinical Obsen'ations on Use of Benadryl: Its Effect on Histamine 
Induced Gastric Acidity in Man. T. W. McElin and B. T. Horton. 

—p. 100. 

Separation and Assay of Secretin and Cholecystokinin. H. Doubilct. 

—p. 108. 

Hepatic Tests in Chronic Hepatitis Without Jaundice. 
—In the course of investigations on infectious hepatitis in human 
volunteers, Neefe observed 4 cases of chronic hepatitis without 
jaundice. The chronic form of the disease followed an attack 
of acute infectious hepatitis with jaundice, altliough in case 2 
the icterus associated with the acute attack was transient and 
suhciinical. In cases 1, 2 and 3 the acute iiepatitis iiad been 
induced by the orai administration of a feces preparation known 
to contain the causative agent of infectious (epidemic) hepatitis. 
In the fourth case, observed in a hospitai, the infectious iiepatitis 
had been acquired under natural circumstances. In ail tliese 
cases the duration of the illness exceeded seven montlis and a 
diagnosis of chronic hepatitis without jaundice was made on 
tlie basis of the iiistory, tlie ciinicai manifestations, laboratory 
evidence and, in cases 1 and 2, on the microscopic findings in 
liver biopsy specimens obtained nine and six montlis respectively 
after the onset of acute iiepatitis. Tlie course of tlie disease 
after the sevciitii mouth was one of progressive improvement, 
and in 2 cases complete recovery appears to liave been achieved. 
In tlie later stages of the disease, it was found fiiat the com¬ 
monly used liepatic tests failed to reveal liepatic disturbance, 
altiiougli incapacitating symptoms continued and liver biopsies 
showed persistent hepatitis. 

Nocturnal Gastric Secretion.—Sandweiss and liis asso¬ 
ciates studied nocturnal gastric secretion in 38 normal subjects 
and 29 patients with duodenal ulcer. Tliey arrive at tiic con¬ 
clusion that following a fairly well balanced meal at 6 p. in. a 
normal person secretes acid gastric juice during tiie night, .^n 
average of 440 cc. of gastric juice was obtained by continuous 
suction from 12 miciniglit to 7 a. m. (minimum 190 cc., maxi¬ 
mum 800 cc.). There is no statisticailj' significant difference in 
tlic volume and total output of acid of nocturnal gastric secre¬ 
tion of normal sulijecls and patients witli uncomplicated duo¬ 
dena! ulcer wiicn determined by continuous aspiration. The 
greater volume of gastric juice observed when intermittent 
single aspirations arc made from patients witli uncomplicated 
duodena! ulcer is not due to gastric liypersccrction. Tlie autliors 
empiiasizc tile need for additional studies on nocturnal gastric 
secretion on both normal subjects and ulcer patients by the 
continuous aspiration mctliod. 

Journal of Aviation Medicine, St. Paul 

17:207-270 (June) 1946 

Elcctiocafdiograms of Older Pilots. F. A. L. Matliewson and A. H. 
Sellers,—p. 207, 

Fatal Aviation Accidents. M. >t. Kalez and R. C. Hovde-—p. 234, 
Analysis of Syjnptonis Causing Forced Descents in Altitude Chamfccrs 
at San Antonto Aviation Cadet Center. G. P. Fulton and S. PbUlips. 
—p, 244. 

Physical Fatigue in Single Control Military Aircraft. H. R. Bicrman. 
—p. 253, 

Incidence and Relation of Syncope to Decompression Sickness. B. R, 
Brown.—p. 237. 

Studies of EiTccts of Morphine at Simulated High Altitudes and Its 
Use for Relief of Pain of Decompression Sickness. P. K. Smith. 
—p. 265. 

Psychologic Rcfjuircmcnts in Aviaticm Equipment Design. P. M, Pitts, 
—p. 270. 


Journal of Experimental Medicine, New York 

84:113-190 (Aug.) 1946 

Reactions of Monkeys to Experinientaiiy Induced Influenza Virus A 
Infection: Analysis of Relative Roles of Humoral and Cellular 
Immunity Under Conditions of Optimal or Deficient Nutrition. 
S. Saslaw, H. E. Wilson, C. A. Doan, O. C, Woolpert and J. E. 
Schwab.—p. 113. 

Type Specific Protection and Immunity Following Intranasal Inoculation 
of Monkeys with Group A Hemolytic Streptococci. R, F. ^Yatson, 
S, Rothbard and H. F. Swift.—p. 127. 

Preparation and Properties of Shiga Toxin and Toxoid. Rene J. Dubos 
and J. W. Geiger.—p. 143. 

Fate of Injected Particulate Antigens in Relation to Formation of Anti¬ 
bodies- T. N. Harris and W. E. Ehricb.—p. 157. 

Specil5cit5* of Serologic Precipitation. F. Launi.—p. 167, 

Effect of In Vitro Cultivation on the Pathogenicity of-West Nile Virus. 
H. Koprowski and E, H. Lennctte.—p. 181. 

84:191-276 (Sept.) 1946 

Inhibition of Phosphorylation of Glucose in Mouse Brains by Viruses 
and Its Prevention by Preparations of Diphosphopyridine Nucleotide. 
E. Racker and I. Krimsky.—p. 191. 

Effect of In Vitro Cultivation on Pathogenicity of Venezuelan Equine 
Encephalomyelitis Virus. H. Koprowski and E. H. Lennette.—p. 205. 

Production of Chronic Glomerulonephritis in Rats by Injection of Rabbit 
Anti'Rat Placenta Serum. Beatrice Carrier Seegal and Emily Nichols 
Loeb.—p. 211. 

Studies on Fle.^iner Group of Dysentery Bacilli: IV. Serologic and Toxic 
Properties of Somatic Antigens. E. Perlman and W. F. Goebel. 
—p. 223. 

Id.: V. Quantitative Study of Serologic Cross Reactions. E. Perlman 
and W. F. Goebel.—p. 235. 

Further Studies on Effects of Tissue Extracts on Staphylococcus Aureus. 
L. G. Kutini and Eva Maria Lynch.—p. 247. 

Reactions of Monkeys to Experimentally Induced Streptococcus Hemo- 
lyticus. Croup C, Infection: Analysis of Relative Roles of Humoral 
and Cellular Immunity Under Conditions of Optimal or Deficient 
Nutrition, S. Saslaiv, H. E. Wilson, C. A. Doan, O. C. Woolpert 
and J. L. Schwab.—p. 263. 


Journal of Lab. and Clinical Medicine, St. Louis 

31:721-828 (July) 1946 

•Nutritional Survey of Starvation in Group of Young Men. C. S. David¬ 
son, H. L. Wilcke and P. J. Reiner.—p, 721. 

Action of Thiobismol on Therapeutic Quarfan Malaria. L. I. Kaplan, 
n. S, Read and F. T, Becker.—p. 735. 

Distribution of Atabrine in Blood, Skin and Its Appendages; Methods 
for Rapid and Simple Detection of Presence of Atabrine in Blood, 
Skin and Nails. K. Lange and M. J. Matzner.—p. 742. 

Pyribenzamine (N'-Pyridyl-N'-Benzyl-N-Dimethylcthylenc-Diamine HCl), 
an Antagonist of Histamine. R. L. Mayer, H. W, Hays, D. Brousseau, 

D. Mathieson, B. Rennick and F. F. Yonkman.-—p. 749. 

Studies on Toxicity of Sulfonamide Drugs: 1. Porphyrin Excretion by 
Patient Treated with Sulfadiazine and Later with Sulfanilamide, 
F. H. J. Figge, T. N. Carey and G. S. Wetland.—p. 752, 

Observations on Activity in Vilro of SuccinylsuUalhi.izoIc and Plithalyl- 
suUathiarole. H. J. Florestano and J. F, Kennedy.—p. 7S7. 

Fate of Sodium Ricinoleate After Oral Administration to White Rat?. 

E. L. MacQinddy, Elizabeth Pinkerton, II. Goetze and F. W. Oherst. 
—p, 763. 

Observations on Effect of Lowered 0.x>gcu Tension on Sicklemia and 
Sickle Cell Anemia Among ilditary Fijtng Personnel. A, B. Hender¬ 
son and H. E. ThornelK—p. 769. 

Bone Marrow in Hemophilia During Life: Study of Ccllukar Elements 
and Coagulation Time of Marrow Blood. L. R. Limnrzi, II. G, 
Poncher and C. L, Birch.—p, 777, 

Unusual Case of Generalized Anasarca Appearing in Impounded Dog 
with Cirrhosis of Liver. Lillian Eichelbcrger and M. Roma.—p. 785. 

Sensitization of Rli Positive Patients by Rh Factor. L. J, Unger.—p. 793. 

Traumatic Effects of Positive Iiilmtracheal Pressarcs. H. Tatum and 
A. M. Glitzier.—p. 799. . 


Starvation in Young Men.—Davidson and ins associates 
present observations on 171 men suffering from a severe degree 
of starvation. The men were German prisoners wlio were seen 
between two and tliree montlis after imprisonment; during tliis 
interval the value of the food eaten varied between 650 and S50 
calorics daily. Food eaten before tlie time of capture may not 
liave been entirely adequate. Extreme wasting was evident and 
was usually associated witii Ictharg)-, a stooped posture, weak¬ 
ness and often syncope. Comparison of actual wciglit with data 
given in standard lieight and weight tables showed that all tlie 
nwn were under tlie standard of wcigiit, tlie average being 
ia Ixgj below tlic standard. Joint pains ivcre common, particu¬ 
larly in tlic knees. Diarrliea was a frequent complaint -V 
generalized pigmentation was observed. There was a iiigli 
incidence of follicular liyperkcratosis, 4 instances of circtmi- 
corneal injection, 3 instances of color change in tlie tongue and 
8 instances of_ papillary atrophy of tiic tongue. Eve signs sug¬ 
gesting vitamin .4 deficiency were not observed. ’ A condition 
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resembling acrocyanosis was observed in the distal extremities 
of many of these men and was often associated with pares¬ 
thesias. Edema, probably of nutritional origin, was observed 
in 24 per cent of these men. Hypoproteinemia was common 
but was not present in a significant number of the men with 
edema. Anemia was not severe. 

31:829-938 (Aug.) 1946 

Elimination of Human Reaction Producing Material from Horse Derived 
Antiserums: Electrical Method, E. Cardone.—p. S29. 

Study of Abnormal T Waves in Patients Presenting Ko Evidence of 
Organic Heart Disease. I. Stein.—p. 837. 

Observations'on Effect of Theophylline Aminoisobutanol in Experimental 
Heart Failure. J. R. Smith and J. Jensen.—p. 850, 

Effect of Theophylline Aminoisobutanol on Circulation in Congestive 
Heart Failure. F. U. Steinberg and J. Jensen.—p. 857. 

Stimulation of Central Nervous System by Curare (Intocostrin). 
Rosellen E. Cohnberg,—p. 866. 

Hemoglobin Levels in Specific Race, Age and Sex Groups of Normal 
North Carolina Population. D, F. ^lilam and H. Muench.—p. 878. 
*Hematologic Survey of Repatriated American J^Iilitary Personnel. G. E. 
Cartwright and M. M. Wintrobe.—p. 886. 

Absorption and Excretion of Sulfathiazole and SuUamethylthiadiazolc 
After Oral Administration in Human Beings. M. Meads and M. Fin¬ 
land.—p. 900. 

Quantitative Determination of Thymol Turbidity Reaction of Serum. 
A. B. Ley, Jessica H. Lewis and C. S. Davidson.—p. 910. 

Hematologic Survey of Repatriated American Military 
Personnel.—Cartwright and Wintrobe made hematologic stud¬ 
ies on 75 repatriated American prisoners of war selected from a 
series of 3,000. These men had been on a grossly inadequate 
diet consisting mainly of rice for an average of dO.l months. 
The average weight loss was 37 pounds (17 Kg ). A history of 
nutritional deficiency as characterized by cheilosis, glossitis, 
stomatitis, dermatitis and diarrhea was obtained in from 50 to 70 
per cent. A history suggesting wet beriberi was obtained in 
77 per cent and a history of dry beriberi in about SO per cent. 
Among the 75 patients studied in detail,_ the anemia was macro¬ 
cytic in 73 per cent, normocytic in 23 per cent and microcytic in 
4 per cent. Thrombocytopenia was present in 1 patient who had 
a mild elevation of the icterus index. In the remaining cases the 
icterus inde.x was normal. Mild reticulocytosis and leukocytosis, 
were frequently encountered. Blood films showed numerous 
macrocytes, anisocytosis, polychromatophilia and an occasional 
nucleated red blood cell. In approximately half of the men 
studied, normal serum iron and copper values were found. The 
other half were characterized by hypoferremia and hypercu- 
premia. It is suggested that most of the men examined probably 
presented the recovery phase of severe nutritional macrocytic 
anemia. The 3 cases of microcytic anemia were most likely due 
to blood loss. 


Journal of Nervous and Mental Disease, New York 

104:123-236 (Aug.) 1946 

Treatment of Psychiatric Disorders Due to Combat by Means of Croup 
Therapy Program and Insulin in Subshock Doses. H. A. Teitelbaum, 

C. S. Hoekstra, D. N. Goldstein, I. D, Harris, R. M. Woods and 

D. Cohen.—p. 123. 

Use of Bellevue-Wechsler Scale in Clinical Psychiatry, with Particular 
Reference to Cases with Brain Damage. Rosaline Goldman, M. Green- 
blatt and G. P, Coon.—p. 144. 

Psychiatric Nomenclature: I. Psychiatric Disorders and Reactions: Defi¬ 
nitions and Manner of Recording.—p. 380. 

Syphilitic Meningitis with Negative Blood and Spinal Fluid Serology: 
Report of Rare Syndrome. L. I. Kaplan, H. S. Read and F. T. 
Becker.—p. 200. 


Military Surgeon, Washington, D. C, 

99:89-176 (Aug.) 1946. Partial Index 


Epidemic Hepatitis. B. Lucke.—p. 89. 

Venereal Disease Control in Rural Area in Wartime. W. B. Quisenberry 
and J. N. Dudley.—p. 98. 

Notes on the Military Prisoner. H. R. Lipton.—p, 103. 

Temporary Facial' Prostheses as Aid in Treatment of War Injuries. 

.UMx^Sned Amblyopia as Military Problem. J. \V. Hallett.—p. 110. 
Complications of Scabies. tV. M. Libman.—p. 116. , „ „ 

Acute Iniuries of First Metacarpal m Military Personnel. R. E. van 

liiandling of Patients in Hip Spica Casts (Report of Case). 

I„fp;ovised°Omen'Ten“ \V. C. Beek and f “”tam.-p 13A 

'Field Construction of Improved Sht Lamp and Cbm Rez.t. ^L A. 
Young.—p. 134. 


Minnesota Medicine, St. Paul 
29:641-736 (July) 1946 

Sociologic Pathology of Medicine. E. J. Simons.—p, 673. 

Brucellosis—Clinical Aspects. W. H. Hall.—p. 679. 

Progress in Control of Brucellosis (Bang’s Disease) in Domestic Animals. 
W. L. Boyd.—p. 681. 

Treatment of Medical Jaundice. J. L. Diamond,—p. 684. 
Hypersensitivity to Penicillin Simulating Serum Sickness. W. S. Eisen- 
stadt.^—p. 6S9. 

Ethylene Disulfonatc in Allergy. J. S. BUiraenthal.—p. 690. 

Ruptured Diverticulum of Jejunum. \V. R. Bagley and C. M. Baglcy. 
—p. 691. 

Industrial Health in Navy War Plants. D. J. Lauer.—p. 693. 

29:737-848 (Aug.) 1946 

Poliomyelitis: Review of Its Epidemiology, with Especial Consideration 
of Autarceologic Concept of Immunitv. A, G. Berger.—p. 761. 
Leprosy. W. J. Simon.—p. 771. 

Surgical Treatment of Thrombophlebitis. J. R, Paine.—p. 774. 
Anticoagidant Therapy in Postoperative Thrombophlebitis and Pulmonary 
Embolism. N. W. Barker.—p. 778. 

Neonatal Deaths Following Term DcUveries, 1937 to 1945: Cause and 
Effect Relationships. R. W. Dickman.—p. 7S3. 

Subacute Bacterial Endocarditis with Rupture of Spleen. A. J. Hertzog, 
G, Nesse and C. Vandersluis.—p. 791. 

Missouri State Medical Assn, Journal, St. Louis 
43:517-580 (Aug.) 1946 

Palliative Roentgen Therapy of Bone Metastases from Bieast Carcinoma. 
L. R. Sante.—p. 533. 

Resistance to Antibiotic Agents. R. H. Rutherford, G. H. Marquardl 
and A. C. Van Ravenswaay.—p. S3S. 

Treatment of Minor Burns Acquired in Laboratory and at Home. 

S. Malkie! and W. C. Boyd.—jn 538. 

Use of Large Daily Injections of Penicillin Emulsion in Dciniatology. 
C. C. Dcnnie and D. B. !Morgau.—p. 559. 

43:581-660 (Sept) 1946 

Water Balance: Normal Mechanism, Methods of Administration, Dangers. 
R. 0. Muether.—p. 599. 

Water and Electrolyte Balance in Surgical Patients. R. Elman.—p. 602. 
Medical Problems of Acid-Base Balance. J. B. Stubbs.—p. 603. 

Thyroid Djsfunction. A. McMahon.—p. 606. 


New England Journal of Medicine, Boston 


235:179-206 (Aug. 8) 1946 

•Schistosomiasis Japonica: Diagnosis and Treatment in American Soldiers. 
P. K. Mason, W. B. Daniels, F. K. Paddock and H. H. Cordon. 
—p. 179, 

W.artime Activities of the Army Medical Department. N. T. Kirk. 

—p. 182. 

Scurvy: Survey of 241 Cases. I. Dogramaci.—p. 185. 

•Tonic Effects of Insulin in Acute Alcoholism. E. G. Vassal and V, R. 
Hall.—p. 190. 

Diseases of Veins. J. Homans.—p. 193,* 

Endometriosis of Sigmoid, Rectum, Bladder and Left Ovary.—p. 199. 
Benign Gastric Ulcer, with Penetration into Pancreas.—p. 201. 


Schistosomiasis Japonica in American Soldiers.—Fol¬ 
lowing the invasion of Leyte, cases of schistosomiasis japonica 
began to appear among army personnel. Mason and his asso¬ 
ciates describe investigations on 481 patients. Several weeks 
after exposure the patients developed dulls, sweats, general¬ 
ized malaise, lethargy, headache, anorexia, mild diarrhea and 
abdominal pain, with weight loss. Urticaria and jaundice were 
observed in some cases. Examination revealed a slightly 
enlarged and tender liver and occasionally an enlarged spleen. 
Leukocytosis with eosinophilia was usual. Four to nine months 
after their acute illness, patients were evacuated to this country. 
On arrival they did not appear ill. The only abnormalities were 
recurrent cramps and tenderness in the upper abdomen. A 
slightly enlarged liver was felt in 10 per cent of the patients. 
During observation for three months or more the patients tended 
to improve. On discharge almost all were free from symptoms. 
Eggs were found either overseas or here in SO per cent of these 
patients. In the remainder the clinical history was sufficiently 
characteristic to warrant little doubt of the diagnosis. A per¬ 
sistent eosinophilia was suggestive but not diagnostic of con¬ 
tinued activity of the disease. On the basis of comparable scries, 
treatment with antimony and potassium tartrate was found to 
be much more effective than treatment with fuadin. Significavit 
toxic reactions with antimony and potassium tartrate were rare. 
It is urged that stool e.xaminations be done repeatedly aud by 
multiple methods on men who-have been exposed to this disease 
so that treatment may be instituted if ova are found. 
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Tonic Effects of Insulin in Acute Alcoholism.—^\''assaf 
and Hall report observations on 43 patients with uncomplicated 
alcoholic intoxication who were treated with small doses of 
insulin but who were not given the usual liberal amounts of 
dextrose. During the gradual withdrawal of alcohol they were 
given 10 units- of insulin two or three times daily before meals. 
The insulin-treated cases as compared with the control group 
showed the following clinical differences: The average speed 
of the withdrawal period was twice as great. Three times as 
many patients neither required nor demanded whisky after 
admission. Subjective comfort during the withdrawal period 
was increased. Supplementary sedation was greatly reduced, 
in some cases to zero. The weight gain was increased by three¬ 
fold, both during the first week of hospitalization and subse¬ 
quently. Insulin reactions were rare and mild, being readily 
controlled by oral sugar. The coverage of clinically effective 
doses of insulin by dextrose as such is apparently not a necessity. 

235:207-238 (Aug. IS) 1946 

*ScIeredenia: Systemic Disease. B. L. Vallee.—p. 207. 

*Sorae Unusual Findings in Epidemic of Anterior Poliomyelitis. J. H. 
Nicholson.—p. 214. 

Tetanus, with Death Due to Aseptic Dural Sinus Thrombosis: Case. 
E. T. Phelps.—p. 218. 

Pulmonary Tuberculosis. J. D. Wassersug.—p. 220. 

Epidermoid Carcinoma of Bronchus (Grade III).—p. 230. 

Bronchiectasis of Left Lower Lobe.—p, 2.32. 

Scleredema.—Vallee says that the condition was first 
described by Buschke in 1900 and that since then 99 cases have 
appeared in the literature. To this number he adds 4, all of 
which were observed at Mount Sinai Hospital within the last 
six years. The disease is characterized by firm, nonpitting 
edema, affecting usually the face, neck, scalp, conjunctivas, 
thorax, occasionally the arms and more rarely the legs, sparing 
the hands and feet. Pleural effusions, pericardial effusions and 
hydrarthroses also occur. The pericardial effusions may be 
localized. The electrocardiogram shows low voltage of the QRS 
complexes. Young people are affected more frequently than 
those in the older age groups. W^omen are affected twice as 
often as men. The treatment was unsatisfactory. Vallee’s 
therapeutic trials included desiccated thyroid, dihydrotachysterol 
and anterior pituitary extract. These agents did not contribute 
■greatly to recovery. 

Unusual Aspects in Epidemic of Anterior Poliomye¬ 
litis—During ilarch and .April 1945 a southern army post 
experienced a short outbreak of anterior poliomyelitis. Within 
a period of twenty-five days 18 patients witli poliomyelitis were 
admitted to the hospital. -All the cases occurred in soldiers; 
all but 3 were between IS and 21 years old. The patients 
showed some unusual findiugs. There were 10 with bulbar 
involvement. There were 3 deaths, all of patients with bulbar 
involvement and all caused by failure of the respiratory center. 
A large percentage of the patients failed to show the cellular 
response usually seen in the spinal fluid in poliomyelitis. The 
albuminocytologic disassociation described in the Guillain-Barre 
syndrome was found in 3 of the IS cases in this series. 

New Orleans Medical and Surgical Journal 

99:1-46 (July) 1946 

Treatment of Common Dermatoses of Infancy and Childhood, J, W. 
Burks Jr.—p. 3- 

Lanatoside C (Cedilamd). S, P. Wise.—p. 7. 

Congenital Cystic Disease of Lung. JT. Gardner.—p. 15. 

Bone Marrow in Diseases of Leukopoietic System. G. E. Welch.—p. 21, 

99:47-94 (Aug.) 1946 

Surgical Treatment of Hernia. H. N. Harkins.—p. 47. 

Pulmonary Hypertension. C. J. Ray.—p. 49. 

Relation of Hypertension to Vascular Disease. A. V. Mortcnscir.—p. 56, 
Gastric Polyposis. J. H. Rappeport,—p. 71, 

Oklahoma State Medical Assn. Jour., Oklahoma City 

39:289-326 (July) 1946 

Rheumatic Myocarditis. R. H. Baylcy.—p. 2S9. 

Endocrine Complaints in Eye, Ear, Nose and Throat Area, E. H. Coach¬ 
man.—p. 292. 

Surgery in Treatment of Stomach and Duodenum. C. C. Fulton.—p. 297, 


Pennsylvania Medical Journal, Harrisburg 
49:1177-1304 (Aug.) 1946 

Report of 33,133 Complete Physical Examinations of Philadelphia Public 
School Pupils. H. R. Owen and Ruth H. Weaver,—p. 1193. 
Laryngeal Stridor in Children. D. S. DeStio.—p. 319S. 

Evaluation of Oral Penicillin with Reference to Treatment of Urinary 
Tract Infections. S. W, Mulholland, L. D. Seager, Ruth E. Miller 
and W. Shoemaker.—p. 3200. 

Gastroduodenal Ulcer. (3. H. Arnold.—p. 1205. 

Why Neurotics? Veteran Problem: Normal Adjustments of Veterans. 
C. N. Davis.—p. 120S. 

Frigidity in Female. L. F. Ritmiller and R. E. Nicodenius.—p. 1214. 
Excision of Pilonidal Cyst and Sinus with Primary Union, Using Local 
ln61tration and Topical Application of Penicillin Solution. J, S. Lane. 
—p. 1217. 

Implementation of Medical Profession’s Program at State Level. L. H. 
Perrj’.—p. 1219. 

Sound ^fedical Economics at County Level. W. W. Wilco.x.—p. 1225. 
Present Economic Trends and State Medical Society. W. L. Estes. 

—p. 1226. 

Plastic and Reconstructive Surgery, Baltimore 
1:1-117 (July) 1946 

Development of Plastic Surgery in the United States. G. Aufricht. 
—p. 3. 

Present Evaluation of Merjts of the Z Plastic Operation. J. S, Davis. 

—p. 26. 

Release of Circular Constricting Scar by Z Flaps. T. W. Stevenson. 
—p. 39. 

Reconstruction of Contracted Axilla. L. E. Sutton.—p. 43, 

Early Covering of Extensive Traumatic Deformities of Hand and Foot. 

J. J. McDonald and J. P. Webster.—p. 49. 

Loss of Coverage of Penis, Scrotum and Urethra. D. W. Robinson, 
Kathryn L. Stephenson and E. C. Padgett.—p. 58. 

Closure of Skull Defects. R. Jaeger,—p. 69. 

Elongation of Nasal Columella: New Operative Technic. C. LcR. 
Straith.—p. 79. 


Radiology, Syracuse, N. Y. 

47:107-212 (Aug.) 1946 

Gas Formation in Abdominal Abscesses: Roentgen Study. H. S. Weens. 
—p. 307. 

Lymphocpithelioma. G. 31. Tice.—p. 136. 

Significance of the Sacroiliac Findings in Marie-Strumpell’s Spondylitis. 
J. Borak.—p. 128. 

Solitary Cyst of Calcaneus. B. Copieman, M. F. Yidoli and F, J. 
Crimmings.—p. 342. 

‘Pulmonary Torulosis. J. B. Hamilton and G. R. Tyler.—p. 149. 

Congenita! C>stic Disease of Lung. W. Savain and J. E. Bryant. 
—p. 156. 

Normal Lateral Retrograde Pyelogram. J. M. Dell Jr. and C. H. Barn* 
well.—p. 163. 

Measurement of Resolving Power of Intensifying Screens. W, W. Van 
Allen and R. H. ^lorgan.—p. 166. 

Roentgen Findings m Erythema Nodosum. W. L. Bonnet.—p. 175. 

Vcrsatile Erect Bucky for Private Office Radiography, witli Description 
of Horizontal Bucky Table Mounted on Floor Track. G. W, Hcublcin. 
—p. 378. 

Unsuspected Pneumoperitoneum. IL A. Cole and C. J. Berne.—p. 183. 

Absorption of Paniopaque Following Myelography. W. G. Pcacher and 
R. C. L. Robertson.—p. 186. 


Pulmonary Torulosis.—Hamilton and Tyler report 1 case 
of Torula infection involving both the centra! nervous system 
and lungs in a woman aged 24. Mild symptoms such as pleu¬ 
ritic pain and mild cough called attention to the pulmonary 
infection. A round opacity having the characteristics of an 
inflammatory lesion in the upper portion of the left lower lobe 
was demonstrated on roentgenologic examination. Symptoms 
referable to the central nervous system were manifested four 
months after the occurrence of the lung lesion. Spinal fluid 
cultures revealed a budding yeast organism typical of Torula 
histolytica. Saturated solution of potassium iodide 3 minims 
(0.2 cc.) three times daily was given, and the dosage was event¬ 
ually increased to 15 minims (1 cc.) three times daily. One 
week after institution of this treatment a chest roentgenogram 
showed partial clearing of the lung lesion, but no clinical 
improvement occurred. Sulfathiazole, acriflavinc and 110,000 
units of penicillin proved ineffective. The neurologic symp¬ 
toms increased and death ensued seven months after the onset 
of the first pulmonary symptoms. The possibility of pulmonary 
torulosis should lie borne in mind when there is a persistent 
as>TOptomaUc or relative asymptomatic parenchymal lesion 
which has inflammatory characteristics and which is resistant 
to diagnosis by ordinaiy laboratory procedures, especially if 
the patient is showing no evidence of a malignant ncoidasm. 
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The changes occurring jn the lungs, as reported by others, may 
assume various appearances and are not characteristic of the 
disease but usually suggest the possibility of tuberculosis. The 
lung lesion may precede by months the onset of central nervous 
system symptoms. 


Rhode Island Medical Journal, Providence 

29:485-568 (July) 1946 

Virus Type of Infectious Hepatitis, G. Blumer.—p. 499. 

Progress in Cerebral Palsy. E. Denhoff.—p. SOS. 

Preliminary Report on Crawford Allen Hospital for Rheumatic Children, 
\V. T. Zimdahl.—p. 514. 

Evolution of Medical Record, H. B. Moor,—p. 523. 

Cash Sickness in Rhode Island; Review of Annual Report on Cash 
Sickness Compensation in Rhode Island and Recent Amendments to 
Law. J. C. Ham, R. C. Hudson, D, A. Smith and others.—p. 53:2. 
Medical Needs of Rural Communities. G, M. Putnam.—p. 553, 

29:569-640 (Aug.) 1946 

Surgical Management of Carcinoma of Colon and Rectum, T, E. Jones, 
—p, 583. 

Gastritis Among Navy Personnel. R. S. Bray.—p, 586. 

Conservation of Pulmonary Function in Treatment of Chest Casualties. 
0. B, Jennison.—p. 589. 

A. M. A, House of delegates. A. M. Burgess,—p. 598. 

Medical Audit. H. S. Joyce.—p. 621. 


Southern. Medical Journal, Birmingham, Ala. 

39:597-680 (Aug.) 1946. Partial Index 

•^Penicillin in Treatment of Acute Osteomyelitis, with Case Reports. 

J. F. Hamilton and H. B. Boyd.—p. 597. 

Yaws. Treatment with Penicillin. W. D. Stubenhord.—p. 608. 
^Coccidioidomycosis Treated with Penicillin; Case Report. W. T. Arnold 
and M. D. Levy.—p. 609. 

Coccidioidomycosis. J. W. Burks Jr. and P. E, Thompson.—p. 613. 
Spontaneous Pneumoperitoneum Without Peritonitis and Without 
Demonstrable Cause. J. M. Mason, E. M. Mason and F. Kes* 
model.—p. 620. 

Intermuscular Lipoma of Thigh with Roentgenologic Findings. H. E. 

Simon and H, R. Senturia.—p. 624. 

Still's Disease (Atrophic Arthritis, Atrophic Rheumatoid Arthritis or 
Infectious Rheumatoid Arthritis). W. F. Burdick.—p. 626. 
Comparison of Quinine and Quiuacrine in Treatment of Clinical Attacks 
of \Tvax Malaria. H. H. Gordon, H. B. Christianson and S. W. 
Lippincott.—p. 631. 

^Activity of Another L. Casci Factor in iMicrocytic Anemia. T. D. 
Spies.—p. 634. 

Respiratory Emergencies in Infants and Children. J. A» Toomey, 
—p. 635. 

Intravenous Anesthesia in Anorectal Surgeiy. M. C. Pruitt.—p. 040. 
Review of Spinal “Pentothar* Anesthesia. S. S. Clark.—p. 643. 
Penicillin in Acute Pelvic Inflammatory Diseases (Nonvonercal). W. N. 
Jones.—p. 046. 

Effect of Caffeine on Gastric Secretion. V. H. Musick, H. C. Hopps, 
H. T. Avey and A. A. Hcllbaum.—p. 6SL 


Penicillin in Acute Osteomyelitis.—Hamilton and Boyd 
have used penicillin in the treatment of acute and chronic ostco- 
myelitis for the past eighteen months. Histories of 11 cases are 
reported. The earlier the penicillin therapy is instituted, the 
quicker will be the response and the better the end result. 
There may be an occasional infection with a penicillin resistant 
staphylococcus. In cases not responding to penicillin one of the 
sulfonamides is prescribed and vice versa. There may also be 
cases in which the two drugs may be used simultaneously to 
greater advantage. In a patient with a pocket of pus infected 
with a susceptible pathogen, even though the action of penicillin 
is not inhibited by organic matter as are the sulfonamides, it 
may not, for physical reasons, arrest the growth of staph)do- 
cocci in the abscess. Such accumulations of pus should^ be 
drained, especially if response to penicillin is delayed. Penicil¬ 
lin should be given for at least five days after the temperature 
has returned to normal, and the total amount of penicillin for 
•patients with acute osteomyelitis should be at least 1 million 
units. The economic factor in reducing the length of hospitali¬ 
zation as the result of penicillin therapy is astounding when 


ampared with former methods. 

Penicillin in Coccidioidomycosis. —Arnold and Levy 
“port a case in which the course was typical of acute coccidi- 
idomveosis followed by the disseminated or granulomatous 
tase A Hegro aged 32^ who was a waiter on a tram that 
raveled from Texas to California through Arizona, complained 
{ coughing, cold, low grade fever, chills night sweats pain m 
he left shoulder, substernal paws and hemoptysis. The firs 
c-ray diagnosis was tumor of the left h.lus, probably a bron- 
liogenic carcinoma; but on bronchoscopy no tumor was found,- 
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Later a diagnosis of tuberculosis of the glandular type was 
made and then a questionable diagnosis of Hodgkin’s disease, 
for which x-ray therapy was given. During a final hospitaliza¬ 
tion a chronic meningitis' was diagnosed and large doses of 
penicillin were given intramuscularly and intraspiiially, but the 
patient died. 

Another Lactobacillus Casei Factor.—A newr Lacto¬ 
bacillus casei factor has been described by Hutchings and his 
associates. The compound was obtained from a fermentation 
residue and was almost as active as the liver L. casei factor 
when assayed with L. casei, but only 6 per cent as active when 
assayed with Streptococcus fccalis R. When a small quantity 
of the natural fermentation L. casei factor became available. 
Spies tested it on a man aged 65 yvith pernicious anemia in 
relapse. He had responded twice to reticulogen but relapsed 
rvhen he did not wish to continue the injections. This time on 
Ills fourth hospital day, a 3 mg. injection of natural fermentation 
L. casei factor was given intramuscularly'' and was repeated daily 
for eleven days. On the fifth day' the reticulocytes had risen 
from I per cent to 2.6 per cent and on the tenth day reached 
a peak of 5.4 yier cent. After that they subsided slowly, but 
by the sixteenth day the red blood cells had risen from 1.89 to 
2.4 millions and the hemoglobin had likewise increased. There 
was also great subjective improvement. The ingestion of the 
material did not cause any untoward sy’mptoins. 


Surgery, St. Louis 
20:163-314 (Aug.) 1946 

President’s Address; The Surgeon—An Individualist, R. R. Graham. 
—p. 163. 

Massive Organizing Hemothorax: Operative Treatment, Its Technic, 
Indications and Pitfalls. A. F, Jonas.—p, 168, 

Further Experiences in Surgical Treatment of Congenital Atresia of 
Esophagus with Tracheoesophageal Fistula. C, R. Lam.—p. 174. 

Postoperative Pulmonary Embolism; Review of Cases from 1939 to 
1944. J. J. Smyth and M. G. Gillespie.—p. 180, 

Management of Pulmonary Abscess. P. M. Woods and E. J. McGrath. 
~p. 187, 

*Acute Secotitl.Try Parotitis. W. A. Alfemcier.—p. 191. 

Curare—Its Rational Use as Adjunct to Anesthesia. S. C. Cullen, 

—p. 200. 

Role of Cancellous Bone in Plastic Surgery. S. Gordon.—p. 202, 

Method in M.nnngetnent of I^lultiple Facial Fractures. H. H. Campbell, 
—p. 204. 

Tardy Median Palsy; Median Neuritis; Median Thenar Neuritis Amen* 
able to Surgery. B. W. Cannon and J. G. Love.—p. 210. 

Fundamentals of Technic in Transverse Abdominal Incision. F. N. 
Giird.—p. 217. 

•Resection of Duodenum and Head of Pancreas for Carcinoma. J. M. 
Waugh and O. T, Clagette.—p. 224. 

Value of Exclusion Operation in Treatment of Intestinal Fistulas. 
J. G. Probstcin.—'p. 233. 

Reconstruction of War Wounds of Colon and Rectum. J. E. Hamilton 
and L, M. Caltanach.—p. 237. 

Transverse Colostomy. L. S. Fallis.—p. 249. 

Radical Perineal Prostatectomy for Carcinoma of Prostate. J- K* 
Ormond.—p. 257. ' 

Prostatic Carcinoma; Follow-Up on 795 Patients Treated Prior to 
Endocrine Era and Comparison of Survival Rates Between These and 
Patients Treated by Endocrine Therapy. R. M. Ncsbit and T. Plumb. 
—p. 264. 

Novocain Infiltration in Treatment of Acute Ankle Injuries Without 
Fracture. C. U’. McLaughlin Jr.—p. 280. 

•Metabolic Alterations Following Thermal Burns: VI. Effect of Altering 
Nitrogen and Caloric Intake or of Administering Testosterone Propi¬ 
onate on Nitrogen Balance, W. E. Abbott, J. W, Hirshfeld, H. H. 
Williams, M. A. Pilling and Frieda L. Meyer.— p. 284. 

Acute Secondary Parotitis.—During the past nine j’cars 
AUemeier has seen 49 patients with acute secondary parotitis. 
The ages of these patients varied between 7 and S4. The infec¬ 
tion involved the right side in 25 instances, the left in 19 and 
both in 4. All but two of the infections occurred in patients 
debilitated by some primary disease or injury. One of the 
causal factors was poor oral hygiene. Dehydration, mouth 
breathing, suppression of salivary secretion and'the existence 
of dental caries favored the development of an ascending infec¬ 
tion along Stensen’s duct. A sharp elevation of body tempera¬ 
ture, pulse rate and white blood cell count usually occurred. 
Treatment consisted in the administration of 120 to 250 minims 
of LugoLs solution per day at the earliest opportunity until 
improvement occurred. Thereafter the daily dose was progres¬ 
sively reduced. The greater part \vas given by mouth whenever 
possible, and supplemental amounts were given- by hypoder- 
modysis, intravenous infusion or proctoclysis. Treatment for the 
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primary disease was continued, and supportive therapy included 
the use of hot compresses. Early and adequate treatment with 
massive doses of Lugol’s solution was found to give satisfactory 
results. Penicillin therapy in a small number of instances 
showed much promise. One patient wlio failed to respond to 
Lugol’s solution responded to penicillin. Resolution occurred 
in all but 1 of the early cases with either form of treatment, 
and abscess formation was more likely to develop in older cases 
of three or more days’ duration before the start of therapy. 
Draining of abscesses is advised in conjunction with chemo¬ 
therapy. Although IS of the 49 patients died, in 13 of .the IS 
the parotitis had completely or partially resolved under chemo¬ 
therapy without abscess formation before death occurred. The 
chief causes of death were the underL'ing primary diseases. 

Resection of Duodenum and Head of Pancreas for 
Carcinoma.—Waugh and his co-workers point out that, largely 
because of the pioneering efforts of Whipple, a radical operation 
has been evolved for carcinoma in the region of the ampulla of 
Vater. This operation offers the patient a chance for cure not 
previously available. It consists in radical resection of the 
duodenum and head of the pancreas. The authors review 30 
cases in which this operation was performed at the hlayo Clinic. 
The operative mortality in these cases was 20 per cent. The 
postoperative survival on short follow-up is disappointing in the 
cases in which the operation was done for carcinoma of the 
head of the pancreas but encouraging in those in which it was 
done for carcinoma of the ampulla of Vater. Although the one 
stage procedure is usually preferable, there is the occasional 
patient with severe damage to the liver who will require a two 
stage operation. Pancrcaticojej unostomy, either end to end or 
end to side, has improved the prospect for normal nutrition 
postoperatively. Choledochojejunostomy usually is preferable to 
cholecystojcjunostomy in the one stage procedure. Postcolic, 
antiperistaltic gastrojejunostomy made distal to the biliary and 
pancreatic anastomoses lends itself well to this type of resection 
and has proved most effective. 

Thermal Burns: Effect of Altering Nitrogen and 
Caloric Intake or of Administering Testosterone Propi¬ 
onate.—Abbott and his co-workers summarize the impressions 
gained in studying the metabolic response of 45 burned patients 
and a group of animals with standardized experimental burns. 
This report is largely confined to the the effect on the nitrogen 
balance of altering the food intake or of administering daily 
25 mg. of a nitrogen-retaining hormone (testostcro/ie propi¬ 
onate). Following a thermal injury there is a fairly charac¬ 
teristic metabolic response, which is dependent on the severity 
of the injury and on the patient, his sc.x, age, previous nutri¬ 
tional state, therapy and complications. Diets with 3,000 to 
5,000 calories and containing 100 to 300 Gm. of protein do not 
seem advantageous during the catabolic phase following a burn. 
In fact, such therapy seems to be harmful when given during 
the first week or two. Diets containing 1.0 times the basal 
caloric requirement (100 to 150 Gm. of protein) seemed to be 
tolerated quite well by the average patient. These patients had 
a smoother clinical course than did those on a higher intake; 
they maintained weight better and showed a smaller nitrogen 
loss than did the patients treated on a lower food intake. There 
is evidence tliat testosterone propionate may be of value in ther¬ 
mal injuries, although further investigation is necessary before 
such therapy can be advocated for routine use. 

Texas State Journal of Medicine, Fort Worth 

42:251-300 (Aug.) 1946 

Clioleslerol Levels in Various Diseases and Effects of Dccholcstcrizing 
.Vgents. G. R. Iferrmanu.—p. 2G0. 

Infectious llcpntitis, S. C. Arnett Jr.—p. 264. 

W ar Wounds of Liver. G. F. Madding, K. B. Lawrence and P. A. 
Kennedj.—p. 2G7. 

Treatment of Compound Fractures of Long Bones. H. Dudgeon Jr. 
—p. 273. 

Use of ThrombopSastin Fixation in Skin Grafting and Wound Healing. 
M. D. Ilcatly.—p. 275. 

Outlook for Infants Receiving Anti-Rli Agglutinins from Isoimniuniza* 
lion of Mothers. A. Blo.Kscm.—p. 279. 

Use of Fine Cotton Sutures m Episiotomv Rep.iirs. W, S. Morse. 

—p. 282. 

Simple Technic for Closure of Cataract Incision. R. K. Daily and L, 
Daily Jr.—p. 2S4. 

Ulcerative Colitis with Perforation in Newborn: Case. J. A. Hart, 
p. 2S6. 


United States Naval Med, Bulletin, Washington, D. C. 

46:1159-1348 (Aug.) 1946. Partial Index 

Rapid Method for Determining ilethyl Alcohol in Blood and Body 
Fluids. E. E. Ozburn.—p. 1170. 

Injection of Iodized Oil as Aid to Closure of Draining Sinuses. G. 
Crile Jr.—p. 1174. 

•Tropical Acne. M. B. Sulzberger, E. F. Addenbrooke, S, J. Joyce, 
S. Greenberg and A. *G. JIack.—p. 117S. 

Bronchiectasis: Clinical Analysis of 39 Cases. J. J. Witt.—p. 1192. 

Giardiasis: Question of Pathogenicity. H. A. Monat and W. L. 
McKinney Jr.—p. 1204. 

SpcciSc Gravity of Healthv Men: Report of 835 Cases. S. S. Sarkisian. 
~p. 1207. 

Neuralgic Reflex from Impacted Lower Third Molar. S. J, Welbom. 

—p. 1212. 

Pneumococcal Vulvitis and Vaginitis: Case. R. C, Forman.—p, 1214. 

Prosthetic Restoration Following Gunshot Injury of Maxilla. H. E. 
Denen.—p. 1218. 

Suggested Modification of Bogen Procedure for Determination of Alcohol 
in Body Fluids. J. J. Engelfried.—p. 1222. 

External Otitis in Tropics. P, Ashley.—p. 1230. 

Efficacy of Penicillin Ointments. J. A. Heinlein, C, C. Carpenter, A. 
Yaguda and Jeaii C. Wyse.—p, 1237. 

Intradcrmal Tests with *‘Dirofilaria Immitis*' Antigen as Diagnostic Aid 
in Human Filariasis. G. M. Saunders, A. A. Bianco and W. S. 
Jordan.—p. 1242. 

Tropical Acne.—According to Sulzberger as high as 10 per 
cent of all patients in military hospitals on Guam had skin dis¬ 
eases and from 60 to 70 per cent of ambulatory patients had skin 
disorders. Analysis of dermatologic cases revealed that approxi¬ 
mately 20 per cent of the dermatoses are acncs. This is the 
more astonishing in view of the observation that most cases 
of acne seen in temperate climates tend to improve during the 
summer and in warm weather. The authors present observa¬ 
tions on 5! consecutive cases of acne studied on the island of 
Guam. Although furuncles and furunculoid lesions may be 
present, the characteristic lesions of acne dominate the picture. 
There arc blackheads, papules, nodules, pustules, cysts and often 
scarring. Despite the basic similarity with acne vulgaris the 
condition differs from adolescent acne vulgaris in several signifi¬ 
cant respects, namely its age of onset, its principal localization 
and its course. It is brought ou or made worse by heat atid 
high humidity and tends to improve when patients arc removed 
to a cool dry environment. While poor personal hygiene, diet, 
local factors and infection may play some role, tlic occlusion of 
the ducts of hyperactive sebaceous glands seems to be the 
essential pathologic process. 


Virginia Medical Monthly, Richmond 
73:301-346 (July) 1946 

Conipulsory Feder.il Sickness Iiisur.mcc. \V. li. Mirtin.—p. SQ3. 
Diagnosis of Respiratory Allergr, M. Millman.—p. ,'09. 

Spinal Anesthesia. C. H. Lnpton Sr. and C. It. Lupton ,Tr.—p. 315. 
Management of Aticnomatmis Goiters. R. M. DeHart.—p. 320, 

Skin Test as Suggested Aid in Diagnosis of S.almoiiclla Suipcstifer: 

Case Report, J, S, ilorris .and M, G. Irons.—ii. 324. 

P-'mary Virus Mastitis from Mimip.s. C. Marshall Lee.—p, 337. 
Spontaneous Passage of Open Safety Pin from Esophagtes into Stom.lch 
with Point of Pm Directed Downward: Report of Case. P. P, I'in- 
son.—p. 329. 

Tension Pneumothorax from Rupture of Esophagus; Report of Case. 
W. E. Pemhfeton,—p. 331. 

73:347-392 (Aug.) 1946 

Disfigurements of Face. \V. L. Gatewood.—p. 351. 

Precautions in Administration of Snlfa Drugs. If. If. Howae.—p. 336. 
Importance of Cerchrostiinal Fluid Examiiintion in Svphtlis. L. W. 
Mcllhany.—p, 360. 

Pulmonary Actinomycosis Due to Actinomiccs Astcroidcs. F. \V, Shaw. 
~p. 363. 

Use of Defihrinatcd Human Blood for Culturing Tubercle B.icillus. 
A. \V. Bengston.—p, 3G9. 

Surgical Lesions of Greater Omentum. E. M. Fusco.—p. 371. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
54:307-340 (Aug.) 1946 

Obstruction Following Gastrojejunostomy: Its Biochemic.al Factors. 
J. H. Woolscy,—p. SO/. 

'^R^'e IVound Due to Food Allergy. A. H. 

■ Thyrotoxicosis and Pregnancy. R. C. Steplo.—p. 317 

Rankin .and P. G. 

Prophylactic Treatment of Congenita! Syphilis. H. Vignes—n 3 '>.f 

pedics and Medicine D. Mason, E. B. Speir, R. G. Wyrens. 
I. McLcmorc and J. J. Rei}I>%—-p, 228. ^ 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs arc usually omitted* 


Annals of Rheumatic Diseases, London 

5:69-104 (March) 1946 

Xatiirc of Fibrositis: 11. Study of Causation of Myalgic Lesion (Rhe\t- 
matic. Traumatic, Infective), M. Kelly.—p. 69. 

'‘Weltmann Coagulation Reaction in Rheumatoid Arthritis. O. Lucchesi, 
Lucchest and S. Bailonie.—p. 78. 

Formol'Gel Test on Plasma and Scrum in Rlieumatic Cases: Correlation 
Studies and Suggestion that Non*Roulcau Forming Pathologic Globu' 
lins IMay Be of Significance in Rheumatism. H. J. Gibson and R. M. 
Pitt.—p. S3. 

*Xecrobiotic Nodules of Rheumatoid Arthritis Type with Lipoid Depo* 
sjtion, E, Fletcher.—p. 88, 

Fibrositis and B-Diethylaminoethyl Dehydrocholatc, H. Coke.—p. 96, 

Cold Reaction Test for Peripheral Vasomotor Disturbances in Rbeuma* 
tism. A. Woodmanscy.—p. 99. 

Ankylosing Spondylitis. W. Tegner.—p. 103. 

Weltmann Coagulation Reaction in Rheumatoid Arthri¬ 
tis.—The Luccliesis and Bailonie think that Wcltmann’s serum 
flocculation band has not been sufficiently investigated in rheu¬ 
matic diseases. They made this test 200 times in 85 cases, 
06 of which (180 reactions) were cases of rheumatoid arthritis. 
They found that tlte sensitivity of the Wcitmaim reaction was 
practically the same as that of the sedimentation rate, the Welt¬ 
mann reaction being only 2.8 per cent below tlie sedimentation 
rate. During the active stage of rheumatoid artliritis the Welt¬ 
mann reaction showed a narrowed flocculation band; during 
the resting periods the band was normal. In rheumatoid arthri¬ 
tis the narrowing of the flocculation band was not as noticeable 
as in rheumatic fever. It occurred only up to tube 4. In 
rheumatoid arthritis the prognosis was favorable in cases which 
showed a normal or enlarged band, and it was unfavorable in 
cases showing a narrowed band. A favorable or reserved prog¬ 
nosis may in certain cases be advanced several months earlier, 
on the basis of the Weltmann reaction, than when the sedimen¬ 
tation rate is taken as a guide. In the terminal stage of rlieuma- 
toid arthritis there is a tendency toward an enlargement of the 
flocculation band. 

Nodules o£ Rheumatoid Arthritis,—Fletcher reports a 
case in which nodules made their appearance on tlie head, neck, 
chest, abdomen, upper part of the arms, forearms, wrists, hands 
and legs of a man aged 42 four and a Talf years after he con¬ 
tracted rheumatoid arthritis. Biopsies were made of four sub¬ 
cutaneous nodules. There was present in all four .specimens an 
area of complete necrosis in the center of the nodules, which, 
in three of the specimens, was surrounded by a cellular band 
containing numerous foam cells and many multiuucleated and 
foreign body giant cells. Surrounding this again was a partly 
degenerated connective tissue band which contained, in addition 
to well defined foam cells, numerous inflammatory cells. In 
tire other nodule the cellular zone was composed of fibroblasts 
arranged in a palisade manner. The vessels in tlie nodules and 
in the neighborhood showed endoarthritis, mesoarthritis and 
periarteritis. Cholesterol was present in the necrotic areas 
and the surrounding tissues. Fletcher suggests that probably 
the best description of the apparently unique nodules would be 
“nccrobiotic nodules of the rheumatoid arthritis type w'ith lipoid 
deposition.” 


Archives of Disease in Childhood, London 

21:61-120 (June) 1946 

Piilraonary Agenesis and Hypoplasia. C. Elaine Eicld.--p. fil. 

Fatal Case of Berilieri in Child in England. E. C. Allibone and H. S. 
Baar.-—p. 76. 

Penicillin and Sulfonamides in Treatment of Infections m Infancy. 
E.. C. Ross.—p. S8. 

Psychologic Aspect of Allergic Skin Reactions in Childhood. Baibara 

Woodhead.—p. 98. ^ -r r tt t 

Statistics of Prematwrity: Plea for Standardization. J. L, nenderson. 

Incidence of Congenita! Pyloric Stenosis. G. D.iYison. p. IIJ. 

Dental Fluorosis. II. Sainsbury.—p. 115. 

Pyccolpos in Infancy. I, P. Todd. p. US* 


I A. M, A. 
Aov. 23, 19« 


British Journal of Dermatology and Syphilis, London 

58:147-212 (July-Aug.) 1946 

Prospect and Kctrospcct: 11. H. JIacCormac. —p, 147. 

Recurrent Aphtlious Ulceration of Oral Mucous Membrane and Genitals 
Associated with Recurrent Hypopyon Iritis (Bechet’s Syndrome): 
Report of 3 Cases. I. Katzenellcnbogen.—p. 161. 

•Myxedema Circumscriptum Thyrotoxicum. E. Lipman Cohen.—p. 173 , 
Dermatology in B. L, A. F, F, Ilellicr,—p. 183. 

Circumscribed Thyrotoxic Myxedema. — Lipman Cohen 
reports a case of circumscribed my.xedema in a man aged 35 
with mild thyrotoxicosis manifested by exophthalmos, nervous¬ 
ness, tremor, sweating, palpitation and relative lymphocytosis. 
On the anterior aspect of both legs there were roughly rec¬ 
tangular, poorly demarcated, raised bluish thickenings with yel¬ 
low discoloration surrounding the lesions. These thickenings 
contained poorly defined firm swellings. The follicles were 
prominent and there were large flat, irregular, shiny translucent 
papules. When a biopsy was performed, mucin oozed from the 
incision. Thiouracil 1.2 Gm. was given daily for three weeks; 
administration of tin's drug was continued with 0.6 Gm. daily 
for two weeks and with 0.4 Gm. daily for nine weeks. The 
patient gained 14 pounds (6.4 Kg.) and his nervousness and 
tremor disappeared. Tlie exophthalmos had greatly decreased. 
Changes in the skin were slight. The blue and yellow colora¬ 
tion bad disappeared and the swellings were considerably softer 
but slightly bigger. Tliiouracil will not cure this condition even 
wlieii it controls the thyrotoxicosis completely. The name 
■'myxedema circumscriptum thyrotoxicum” is suggested for the 
condition as being accurately descriptive and not too unwieldy. 

British Journal of Experimental Pathology, London 
27:135-210 (June) 1946. Partial Index 
Investigation Into Production of Bacteriostatic Substances by Fungi: 
Preliminary E.vammation of Fifth Hundred Species, All Bssidio- 
mjeetes, Jlostly of Wood Destroying Type. W. H. Wilkins.—p. HO, 
•Renal Effects of Protein Deficient Vegetable Diets: Functional and Histo* 
logic Study. S. E. Dicker, H. Ilcllcr and T. F. Hewer.—p. 158. 
Observations on .‘tcidophil Cell Changes in Pituitary in Thyroxine Defi¬ 
ciency States; I, Acidophil Degrantdation in Rcl.alion to Goitrogenic 
Agents and E.vtrathyroidal Thyroxine Synthesis. H. D. Piirves and 
W. E. Grieshach.—p, 170. 

Influence of Mclhylation on Carcinogenic Activity: I. N-Methyl-3:4:5:6- 
Dibenzcarhazolc. A. H. AI. Kirby and P. R. Peacock.—p. 179. 
■'Fcc.al Urobilinogen; Clinical Evaluation of Simplified Afethod of Esti¬ 
mation. N. F. Alaclagan.—p, 190. 

Some Observations on Blood Clotting Mechanism: Role of Fibrinogen 
and Platelets, with Reference to Case of Congenita] Afibrinogenemia. 
J- L. Pimiigcr and F. T. G, Prunty.—p. 200. 

Effect of Protein Deficient Diets on Rat Kidney.— 
Dicker and his associates investigated the kidney function of 
rats fed on vegetable diets that were deficient in protein. Kid¬ 
ney function tests were performed when the rats had been on 
protein deficient vegetable diets for about thirty-six days and 
when their plasma protein concentration had decreased from 
7.58 ± 0.682 to 4.26 d; 0.097 Gm. per hundred cubic centimeters. 
Estimations of the total tubular excretory mass of rats on a 
protein deficient “funiip diet" gave figures which were signifi¬ 
cantly lower than those in normal rats, showing an impairment 
of the tubular diodoue'transfer mechanism. Urinary concen¬ 
tration and dilution tests revealed tliat the urine of rats on a 
standard diet reached a mean specific gravity of 1.070 ±0.0037 
after twenty-four hours of water deprivation. The same series 
of animals at the end of the period of protein deficient feeding 
excreted a urine of the mean specific gravity of 1.041 ± 0.0044. 
The results of the concentration and dilution tests are discussed 
with reference to the occurrence of visible edema in The animals 
on protein deficient vegetable diets and to the decreased water 
diuresis usually observed in hypoprotcinemic rats. Renal lesions 
were found in many of the rats on protein deficient vegetable 
diets. They consisted of necrosis and calcification of the broad 
limbs of Hcnle; the glomeruli and other parts of the nephron 
showed no apparent change. 

Estimation of Fecal Urobilinogen. — Maclagaii treats 
fresh stool with ferrous hydroxide to convert stcrcobilin pig¬ 
ments to urobilinogen. The filtrate is heated with Ehrlichs 
reagent and sodium acetate, and the pink color is compared in 
cither a photoelectric colorimeter or in a Duboscq tj-pe color- 
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imeter against a neutral gray screen. Estimations in 120 cases 
are recorded. A study of the various possible sources of error 
indicates the importance of testing only fresh specimens. Nor¬ 
mal values were from 30 to 220 mg. per hundred grams or 
from 22 to 121 mg. per day if estimated on four consecutive 
twenty-four hourly collections. Results were above normal in 
retention jaundice, malaria, untreated pernicious anemia and 
aplastic anemia, after fractures of long bones and in certain 
cases of infective jaundice; they were below normal in many 
cases of infective and obstructive jaundice. The value of the 
test as an index of hemolysis is discussed. When used for this 
purpose it may be desirable to combine the estimation with 
reticulocyte counts and/or serum bilirubin estimations. 

British Medical Journal, London 

2:185-216 (Aug. 10) 19-46 

*Male Infertility. T. N. A, Jeffcoate.—p. 185. 

Treatment of Carcinoma of Prostate by Pcriirethral Resection and Sttlb- 
estrol. H. T. Cox.—p. 191, 

Outbreak of Smallpo.x in Middlesex. W. H. Bradley, J. O. F. Davies 
and J. A. Durante.—p. 194. 

Case of Mercurial Poisoning and Its Treatment. R. H. Ellis.—p. 197. 
Syndrome Knoiin as "Reiter’s Disease": Triad of Pol>artliritis, Dre- 
thritis and Conjunctivitis. \V. P. II. Jackson.—p. 197. 

Male Infertility.—Of the SI2 consecutive cases of sterility 
seen by Jeffcoate in private practice 491 were investigated, and 
assessment of the liusband’s fertility was made in 320 of these. 
In the hospital scries the husband's fertility was assessed in IIS 
of the 252 cases studied. Not less than one third of the hus¬ 
bands of infertile marriages have impaired fertility. Of the 
husbands examined by semen analysis 40 per cent showed evi¬ 
dence of subfertility. Responsibility for one pregnancy is unre¬ 
liable evidence of a man’s fertility. Impotence e.xisted in 13, 
phimosis preventing coitus in 1 and faults in semen in 169. 
Impotence is more often due to psycliologic disturbance than to 
physical disability or endocrine upset. The treatment of impo¬ 
tence consisted essentially in talks and discussions with tlie 
object of sorting out the underlying cause of the inhibition, 
explaining it and giving instruction on sex matters. This treat¬ 
ment proved effective in some of the cases. Sublingual adminis¬ 
tration of testosterone was largely ineffecti\'e. The causes of 
defects in production or delivery of spermatozoa are mumps, 
crj’ptorchism, venereal disease, varicocele and endocrine imbal¬ 
ance. In about half of the cases none of these causes could be 
found, and in these many possible etiologic factors have been 
postulated such as nutritional deficiencies and constitutional, 
occupational and environmental factors. In the absence of an 
obvious cause the treatment of faulty production of spermatozoa 
is for the most part empirical. Attention to general health and 
habits, hours of work and recreation is always important. Some 
form of glandular therapy is usually advised. Semen analysis 
before and after treatment with serum gonadotropin in 14 cases 
showed that in the majority of cases the quality of the semen 
improves after treatment and that it deteriorates again when 
treatment is suspended. These results, although suggestive, arc 
not conclusive, and the possibility of spontaneous variations in 
the semen cannot be c.vciudcd. In the assessment of male infer¬ 
tility arbitrary standards for the various characters of the semen 
have'to be adopted. Attention is drawn to the need for caution 
in the interpretation of the results. 

2:217-252 (Aug. 17) 1946 

*iIenUh of Children in Wartime Day Nurseries, Report of Invcsligatton 
by the Day Nurseries Committee of the Medical \\'omcn’s Federation, 
in Conjunction with NV. ]. ^lartm.—p. 217. 

Aftermath of Perforated Peptic Ulcer. W. Houston.—p. 221. 
Meningitis Due to Penicillin Sensitive, Sulfonamide Insensitive Pittntan 
b Strain of Hemophilus Iniluenzae: Recovery. Constance F. Drys* 
dale, D. G. McIntosh and J. Brodic.—p. 22^. 

2 \cute Enteritis in Subtropical Climates. I. MacGregor.—p. 225. 
Overdosage with Bromides: Rcpoit of .t 9 Cases. E. C. Dax.—p. 226. 

Health of Children in Wartime Day Nurseries.—The 
Nurseries Committee of the Medical Women's Federation com¬ 
pared children who had been six months or more on the register 
of a wartime day nursery (nursery group I) with two other 
groups: (a) children who had been Jess than one week in a day 
nursery (nursery group II) and (1>) children attending welfare 


centers. Wartime day nurseries were established with the 
object of augmenting the country’s labor force. Admission was 
therefore limited in the main to the children of mothers in 
emploj-raent. Children wdio had been on the register of a wartime 
day nursery for six months or more had a much higher incidence 
of respiratory infection than those attending welfare centers in 
the same localities. The difference w’as present in all age groups 
and in both sexes. The 2 to 3 year old groups showed the great¬ 
est difference. Tlie increase in respiratory infection was not 
attributable to significant differences between welfare center and 
nursery cliildren at the start of their nursery life. On the other 
hand, the data show that the nursery children tvere on the whole 
heavier than the welfare center ones. More nursery children 
were recorded as "very fit” and "well” in the upper age groups 
than in the same age groups of welfare center children. The 
scope of the evidence is admittedly limited, but as far as it goes 
it does not indicate a beneficial effect of nursery life for the 
younger children—rather the reverse. The conclusion is 
reached that the high incidence of respiratory infection in 
wartime day nurseries constitutes a risk to health demanding 
careful consideration in weighing the value of day nursery life. 

2:253-286 (Aug. 24) 1946 

Study of Peptic Ulcer. H, Gainsborough and E. Slater.—p. 253. 

Breast Milk Bank in Maternity Units. Martha Dynski-Klein.—p. 25S. 
•Painful Feet Syndrome Among Prisoners of War in Far East. J. A. 
Page.—p. 260. 

Facial Palsy Accompanying Acute Mastoiditis, with Comments on Chemo* 
therapy in Acute Suppurative Otitis Media. K. R. Ogilvie.—p. 263. 

Treatment of Pediculosis Capitis with DDT Emulsion. A. D. Frazer. 
—p. 263. 

Painful Feet Syndrome.—Page directs attention to a con¬ 
dition known as painful, electric, hot or happy feet among 
prisoners of war in the Far East. It is ushered in by severe 
burning and aching of the feet associated with hyperesthesia, 
raised skin temperature and vasomotor changes in tlic feet, with 
general body wasting. The condition was first seen from three 
to five months after the Japanese occupation in the various 
countries in tlie Far East where large prison camps were estab¬ 
lished. No definite cause could be attributed at first, but protein, 
fat or vitamin deficiencies were considered as possible causes. 
A factor contained in grain was regarded as imiiortant when 
it was observed that men fed for months on rice with a rich 
admixture of barley did not develop painful feet, whereas their 
comrades fed on a poor grade of frequently musty rice did. 
The syndrome appears to be the result of a deficiency of factors 
in the vitamin B complex closely allied to the PP factor but 
primarily affecting the peripheral arteries of the lower extremi¬ 
ties, or it might possibly be due to a toxic factor in old musty 
polished rice associated with a low protein intake and reduced 
vitality. The appearances in the early stages arc similar to those 
of crytbromelalgia. It is not an angioneurosis and is not asso¬ 
ciated with a neuropathic diathesis. The disease is amenable to 
treatment by replacement of the deficient elements in the diet; 
otherwise it is rapidly progressive, ending in death or serious 
crippling deformities. 


EainDurgn Medical Journal 
53:337-400 (July) 1946 

V,iU-diclory Aiidrcss on "Can International Disinnc, lie ^cttlcil Willmi.t 
War-and Will They?” IV. J. Stuart.-p, i}7. 

Ligation of Ductus Arteriosus. A. K, Gilchrist._p. 34 ( 5 . 

Patent Ductus Arteriosus and Its Surgical Treatment. W. Mercer 
—p. 355. 

Tuberculosis Under a National Health Service; I. General Review. 
J. S. Wcstwatcr.— p. 360. 

Id.; 11. With Speci.il Reference to Rural Areas. C, Clayson —p 371 
V.-ilue of Vitamin A Estimation in Blood. W. Tom.iseewski and I.! 
DzialoszynsJvi.—p. 379. 

^^rleriovcnous Ancurs.sms on Blood Volume and Blood Picture. 
M. II. Roscoc and G. M. -M. Donaldson,—p. 391. 


Journal of Laryngology, and Otology, London 
60:461-520 (Dec.) 1945 

Co^genM Choanal Atresia. A. Durward, O. C. Lord and C. J. Poison. 


.. ^cmesseu.sasai uriuge. b. .'Wggil.—p. 501 . 

Wounds of Mastoid Process; (Report of U Cases), J. Magdl.—p. 304, 
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Journal of Mental Science, London 

92:497-666 (July) 1946 

Clinical Survey and Results of 200 Cases of Prefrontal Leukotomj'. 
J. Frank,—p. 497. 

Experiment in Vocational Adjustments of Neurotic Patients. H. Halstead 
and P. Slater,—p. 509. 

Generalized Xanthoma, with Case Presenting Lesion of Central Nervous 
Sj'stem. C. E, H. Turner,—p. 516. 

Social Maturity Test. F. Brodman.—p. 532. 

Lasting Lessons of Overseas Jlilitary Psychiatry. S. A. MacKeith. 
—p. 542. 

Mental Disorder In Adult Defective. J. C. Rohan.—p. 551. 

Quaker Contribution to Psychiatric Thought and Practice, Gwendoline 
D. Knight.—p. 564. 

Intracranial Aneurysm with Minimal Signs. A. Roberts.—p. 570. 
*Stndy of Psychiatric Illness in Coal Miners. F. Post and M. B. Lend. 
~p. 574. 

Psychiatric Casualties in Burma. E. Stungo.—p. 585. * 

Pain and its Underlying Pathology. G. F. Rowbotham.—p. 595. 

Psychiatric Illness in Coal Miners. — Post and Lend 
report observations on 100 men employed in underground 
work in the mining industry who were treated at the Jordan- 
burn Nerve Hospital. Anxious depressive psychoncurosis was 
observed in 30 patients, depressive psychosis in 18, persistent 
psychoneurosis including psj’cliopatliies in 14, organic psj’chi- 
atric syndrome in 12, schizoplirenic psychosis in 11, conversion 
hysteria in 10 and physical disease accompanied by psychiatric 
symptoms in S. In more than Iialf of the miners suffering from 
a psychiatric illness occupational factors were absent or unim¬ 
portant from the point of view of etiology, and only few men 
broke down on account of the unpleasant and dangerous nature 
of underground work alone; on closer investigation deeply 
seated personality problems eclipsed in importance the occupa¬ 
tional factor. Tlie author thinks that observations made on 
psychologically ill men cannot be applied to miners as a group. 
There are the stabilizing factors of a corporative spirit and, 
especially in the face of danger, miners show a fine sense of 
comradeship. Yet there is also an atmosphere of disgruntled 
resentment and restiveness, which must provide a favorable 
culture medium for neurotic reactions. 


Journal of Physiology, Cambridge 

104:353-448 (April) 1946. Partial Index 

Renal Action of Posterior Pituitary Extract and Its Fraction as Analyzed 
by Clearance Experiments on Rats. S. E. Dicker and H. Heller. 
—p. 353. 

Temperature and Blood Flow in Himian Forearm. H. Barcroft and O. 
G. Edliolm.—p. 366. 

Normal Visual (Rod) Field of Dark Adapted Eye. Ida Mann and 

F. W. Sharpley.—p. 384. 

Stimulating Action of Acetylcholine on Heart. R. J. S. McDouall. 
—p. 392. 

Norm.Tl Variations in Blood Hemoglobin Concentration. A. Brown and 
A. L. Goodall.—p, 404. 

Properties and Distribution of Enzyme System Which Synthesizes 
Acetylcholine in Nervous Tissue. W. Feldbert and T. Mann.—p. 411. 
Circulatory Changes During Fainting hnd Coma Caused by O.xygcn 
Lack. D. P. Anderson, W. J. Allen, H. Barcroft, O. G. Edholm and 

G. W. Manning.—p. 426. 

Effect of Ethyl Alcohol and Some Other Diuretics on Chloride Excretion 
in Man. M. Grace Eggleton and Isabel G, Smith.—p. 435. 

Osmotic Pressure of Human Fetal and IMaternal Serums. E. F. 
McCarthy.—p. 443. 

Lancet, London 

2:221-256 (Aug. 17) 1946 


Penicillin Inhalation in Pulmonary Disease. J. H. Humphrey and H. 
Joules.—p. 221. 

Inhaled Penicillin in Bronchial Infections. N. Southwell.—p. 225. 
’■Casein Hydrolysate; Supplementary Food for Premature Infants, J. E. 
Jorpes, J. H. Magnuson and A. Wretlind.—p. 228. 

Acute Abdominal Lymphadenitis in Children, Alfrcda H. Baker and 


Urstda James,—p. 232. 

Artificial Pneumoperitoneum: As Emergency Measure m Severe 
Hemoptysis. A. J. Benatt.—p. 234. 

Poisoning by DDT Emulsion: Report of Fatal Case. K. Biden-Siccle, 
and R. E. Stuckey.—p. 235. r- c, >. 

Tropical Eosinophilia in Egypt: Report of Case. E. Stephan, p, 236. 
Renal Pathology in Light of Recent Neurovascular Studies. J- Trueta, 
A. E. Barclay, P. Daniel, K. J. Franklin and M. JI. L. Pnehard. 
—p. 237. 


Casein Hydrolysate for Premature Infants. Jorpes and 
his associates gave a mixture of amino acids, an enzymte 
casein hydrolysate, as a supplement to breast ojer 100 

premature infants. Usually the daily dose was 2.5 Gra. of amtno 
acids per kilogram of body weight, together with an equal 


amount of dextrose. The infants tolerated the amino acid mix¬ 
ture well. There were no signs of digestive disturbance. The 
feeding of this mixture of amino ■ acids produced in every 
instance a distinctly higher gain in weight than breast milk- 
alone. A comparison between the effects of this amino acid 
mixture and of a mixture containing undigested casein, dex- 
frose and salts in the same strengths and proportions proved 
that the gain in weight was consistently greater during the 
periods when the infants were receiving amino acids than when 
casein was being administered. By special tests, in which neither 
dextrose nor salt mixture ivas added to the diet, it was demon¬ 
strated that the gain in weight was due to the amino acids. 
The results achieved indicate that by administering this supple¬ 
mentary food it is possible to shorten the hospital stay of tliese 
infants. 

2:257-292 (Aug. 24) 1946 

Serious Psychiatric Disability Among British Officers in India. R. F, 
- Tredgold, H. N. Heffernan, G, Kelly and P. R. W. Leigh.—p. 257. 
Vitamin A and Skin Disease. Z, A, Lcitner and'T, illoore,—p. 262. 
Stabilization of Penicillin Solutions with Phosphate. R. J, V, Pulver- 
tafl and J. Yudkin.—p, 265. 

’Syndrome Simulating Acute Abdominal Disease. B. W. Goldstone and 
H. S. LcMarqnand.—p. 267, 

Sporotrichosis Resembling Diphtheria: Report of Unusual Case. H. S. 
Banks.—p. 270, 

’Peptic Ulcer Treated with Gastric and Intestinal Extracts. 0. Huliacher. 

—p. 272. 

Syndrome Simulating Acute Abdominal Disease.—Gold- 
stone and Le Marrjuand describe a series of cases in which the 
symptomatology indicated an acute abdominal condition. There 
was right upper abdominal pain and rigiditj- ivitli pyrexia. Tiie 
syndrome comes on in a few hours and frequently simulates a 
perforative lesion. Spoutaueous recovery is the rule. In 1 of 
the 13 cases observed a perirenal abscess eventually developed. 
It is suggested tliat the cases in whicli spontaneous recovery 
occurred were abortive forms of perirenal staphylococcic infec¬ 
tion. Abortive perirenal stapliylococcic infection may be com¬ 
mon in tlic silent perirenal fat, but symptoms do not arise unless 
the lesion touches the peritoneum. Cases simulating perforated 
peptic ulcer but negative on operation arc not uncommon. They 
ma)' be of the same tj-pe as those described here. 

Gastric and Intestinal Extracts in Peptic Ulcer.— 
According to Hubachcr cntcrogastrone, extracted from the 
intestinal mucosa, diminishes gastric secretion, decreases gastric 
motility and participates in the regulation of the blood supply 
to the gastric and duodenal mucosa. It largely prevents the 
development of the intestinal ulcers in dogs subjected to duo- 
dcuoileac anastomosis and gastrojejunostomy. Urogastrone is 
a substance analogous to enterogastrone obtained from urine; 
it is found in decreased quantity in the urine of ulcer patients, 
and it has been assumed to represent an excretory- form of 
enterogastrone. Independently- of results obtained in the United 
States, extracts have been prepared in Switzerland from the 
stomach and small intestine of freshly slaughtered animals. 
The 3vatcr soluble part of the extract is used for injection, and 
the water insoluble fraction is put up in tablets. The preparation 
for the treatment of gastric ulcer contains predominantly- extract 
of stomach, whereas that for the treatment of duodenal ulcer 
contains principally extract of small intestine. Of 54 cases 
treated with these e.xtracts 44 showed good results. All the 
cases which benefited by this treatment showed rapid disappear¬ 
ance of symptoms, increase in weight and rapid decrease in size 
of the ulcer niche as disclosed by radiography. These results 
were obtained 3vithout dietetic restriction or confinement to bed. 
It is suggested that the extract in tablet form can be used to 
supplement the injections or for prophylactic treatment. 

> Tubercle, London 

27:81-104 (July) 1946 

Basal Pulmonary Tuberculosis, with Special Reference to Etiology and 
Treatment. F» 5. Hawkins and G. O. Thomas.—p. 82. 

Changing Chest Clinic. P. Ellinan.—p. 88. 

Improved Stain for Fluorescence Microscopy, G. C. Huges.—p. 93. 
Hematologic Study in Pulmonary Tuberculosis and Effect on It of Large 
Doses of Vitamin C. i^I. N. Rudra and S. K. Roy.—p. 93. 

Artificial Anterior Pneumoraediastinura in Treatment of Hemoptysis. 
J. M. Velasco.—p. 95. 

National Scheme for Rehabilitation of the Tuberculous. F. R.^ G. Hcaf, 
P. Edwards, J. B. McDougall and A. C. Tibbits.—p. 97. 
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Presse MMicale, Paris 

54:373-384 (June 8) 1946 

lubercuhn Cutireaction and Granulodiagnoslic R Benda and D A 
Urqina —p 373 

*Anmsu5jn P Barral—p 374 

Aleukia Resulting From Ingestion of Toxic Footl ^c« Disease 
Described in URSS L C Brumpt—p 375 

Aninsulin—Barra! produced aninsulin by exposing jnsulm 
to the combined action of heat and formaldehyde Administra¬ 
tion of aninsulin to rabbits, horses and human subjects reiealed 
that aninsulin in concentration of 2 cc in 1 liter of isotonic 
solution of thiee chlorides to 10 cc per thousand is a \aso- 
constnetor, while insulin m a concentration of 2 cc per liter 
IS a lasodilator and becomes a lasoconstrictor only with much 
higher concentration Aninsulin is not hypoglycemic and is 
not toxic It retains the trophic power of the insulin One 
injection of 02 to 0 5 cc of aninsulin eiery two days proxed 
sufficient to stimulate cicatrization of indolent postoperatne 
wounds and of ulcers of the leg Aninsulin increases the com¬ 
plement power of serum and has a pronounced antigenic power. 
A true Arthus phenomenon was produced m rats with Jensen’s 
sarcoma by injection of aninsulin The existence of an anti¬ 
body “antiamnsulin ’ was demonstrated m the serum of certain 
patients with cancer 

54:461-472 (JuK 13) 1946 

*Seiere Anemia Resistant to Hepatotlierapi and Cured with tieast 
J Olmer and H Sarles —p 401 

Sternal Puncture and Toxic or Pathologic Gnnulations of Marrow Ceils 
in Chronic Tuberculosis of Lungs L Bethoiiv —p 402 
Einiiesis and Urinary Rhythm R Lacassie—p 402 

Severe Anemia Cured with Yeast.—Olmer and Sarles 
report 2 cases of sex ere anemia in 2 men aged 64 and 40 Both 
patients presented sex ere hypochromia, inegaloblasts m the bone 
marrow' but not m the blood, precocious or secondary absence 
of free hydroclilonc acid m the gastric juice after histamine 
glossitis, and diarrhea Daily injections of 100 to 120 Gra of 
hxer extract proxed meffcctixe Rapid improxement and com¬ 
plete recox ery resulted from the administration of 2 to 3 table 
spoons of fresh yeast daily for two to three months The spec¬ 
tacular effect of the yeast therapy m these 2 cases opens nexv 
possibilities for this method of treatment m severe anemia 

Semaine des Hopitaux de Paris 

22:1209 1272 (July 14) 1946 Partial Index 

Present Stite of Clinical Electroencephalography A Baudouin—p 1209 
*Llectroenccphalographic Diagnosis of Epileps> A BTudouin, H Fisch 
gold and A Remond—p 1217 

Effect of Lobclme on Electroencephalogram of Epileptic Patients L 
Bngmrd, J. Planques, T A Grebes Rueff and C Grejccs Rueff 
—P 1225 

*ElectroencephTlognphy of Brain Tumors H Baudomn, II Pucch 
II 1 ischgold and A Lerique Koechlm—p 1226 
Clinical and Medicolegal Utilization of Electroenccphatographi in Late 
Craniocerebral Trauma P Puech, H Tischgold, G \ erdcaux and 
J \ erdcaux—p 1233 

ElectioeiiccphalograpUj m Carbon Monoxide Poisoning J Ajuenguerra 
and H rjschgold—p 1242 

Ekctrocnccplnlographic Stnd> of Comatose States II Fischgold and 
G Bouncs—p 1245 

Anal'cis of Cciebral rrequcncies L Bugnard—p 1247 

Electroencephalographic Diagnosis of Epilepsy.—Bau- 
douin and his associates state that specific paroxysmal patterns 
in the clcctroenceplnlogram, such as alternating xxxxc spike 
conijilcx, sohtarx spikes or sudden and traiiMent spikes, arc 
suggestive of cpilepsx Paroxxsma! irregularities consisting of 
a sudden emission of more or less symmetrical sinusoidal slow 
waxes make cpilepsx xerx likely m persons with attacks m the 
absence of other neiiropsxchic sxmptoms Definite deviations 
from the normal electroencephalogram may be present hours 
and daxs after a clinical paroxysm A favorable prognosis max 
be made on the simultaneous disappearance of these cnccphalo- 
graphic changes and of the clinical sxmptoms as a result of 
adequate treatment while prognosis is uncertain in cases in 
which the cnccphalograjihic changes persist m the absence 
of clinical sxmptoms Yormal ekctrotnccphalograms xxerc 
obserxed m 20 per cent of per-ons xxith established diagnoses 


of epilepsy, particularly in persons of adxanced age, in secon¬ 
dary epilepsy and in persons in w horn the clectroenceplialograms 
were made a long time after the epileptic attack The diag¬ 
nosis of epilepsy is uncertain m a young untreated person pre¬ 
senting a grand nial attack but whose electroencephalogram 
made a few hours after the attack is normal Only in persons 
oxer 20 years of age does the electroencephalogram assume its 
definite adult character Before this age many persons may still 
present the infantile type of the electroencephalographic record 
In the latter cases electroencephalograms should be interpreted 
with utmost caution with regard to the diagnosis of epilepsy 
Electroencephalography of Brain Tumors —Baudouin 
and lus associates studied ciectroeiicephalograms of 113 cases 
of brain tumor which were confirmed b\ ventriculography, 
surgical mtcrxention or necropsy Sixty-four of these were 
tumors of tlie liemispheres The exact site of the tumor was 
demonstrated in 34 and the hemisphere iiixolxed was demon¬ 
strated 11 ! 9 A more or less definite localization has been pos¬ 
sible in 67 per cent of the cases The encephalogram proxed 
inadequate in 6 cases, diffuse generalized electrical changes 
prexented the localization of the tumor in 9, normal electro¬ 
encephalograms were obserxed m 3, while m 3 cases the localiza¬ 
tion of the tumor xxas erroneous In the absence of clinical 
sxmptoms the clectroencepbalogram proxidcs important infor¬ 
mation in cases m which the right temporal or the frontal lobes 
(‘silent zones”) are the site of the tumor Electrocncephalog- 
raplix mav replace cerebral x entnculographx m a limited number 
of cases in which the electrical obserxations correspond to the 
clinical symptoms The electroencephalogram is of prognostic 
value with regard to immediate prognosis and the postoperatne 
course In 21 cases of tumor of the base the value of the electro¬ 
encephalogram was inferior to that of tlic roentgenologic and 
ojihthalmologic exanimations In 26 cases of tumor of the pos¬ 
terior fossa the electroencephalogram xxas of considerable prog¬ 
nostic xaluc A totallx altered clcctroeuccplialogram m which 
the alpha rhxthm has disappeared suggests a graxe disturbance 
m the brain and an unfaxorable jirognosis xxith regaid to surgi¬ 
cal mtcrxention 

Schweizensche inedizinische Wochenschrift, Basel 

76:477-502 (June 1) 1946 

sLndociinotogi of Tumors of Ailrcml Cortex Clmtcxl Idcniilj of 
Cushing Sx-ndiomc iii Pjtumrj Bxiophitixm xiid in Tumor of Adrcm! 
Cortex, Crookes Cells, Dnhetes Insipidus in Cusliiiis’s Sjndromc, 
Comment on Potliogcneiis If Buclilcr —ji 477 
Ixitrosc Gxs Intoxicxtions in Welders T Ilxtt—p 483 
Mode of Aelion of Adrenal Cortex Exirxct in Histamine Shock T, 
Dohj —p 485 

Inioxiexlioii and Dctoxicxtion in Aninnh \\ L I ijkcIiiIz —p 486 
^Chcniicalh Detoxicating Action of Sulfi minnlLS an Apparcntle Dis 
regarded Characteristic Prelinniiarj Rcioil P Robert and Y 
Stcttlcr —p 4SS 

Proph'laMS nitli Sulfonamides in Ohslctrics II Acppli—p 490 

Endocrinology of Tumors of Adrenal Cortex—The 
obscnation of an cndocrinologically actixe hxpcrnephroiin with 
Crooke’s hxahne change in the pituitary basophils and with 
diabetes insipidus gaxe Bucblcr the opportunity to call atten¬ 
tion to the clinical idcntitx of Cushing's xxndrome in hxpo- 
phxsial Inxophihsni and in tumors of the adreinl cortex 
Differentiation between basophilic adenonn ,uk 1 mterrcinlixm 
IS impossible on the Insis of the clinical clnractcnsties, except 
that hxpcrtrophx of the clitoris and sex ere liirsntisni is more 
cinraclenstic of hypernephronn The author devenbes the 
pcculiai changes m the jutuitarx basophils described by Crookc 
III 1935 am! stresses their significance as tlic only anatomic 
change m the endocrine .apparatus that is found m a!! forms 
of Cushings sxmlromc lie points out that the dimonstration 
of dnhetes insipidus by Rcdlich am! bx himself represents an 
c-xtcnsion of the sx mjitomatoUvx of hxpcrnejihronn hut the 
pathogenesis of the hxpcrncphrogenic distiiriniice m the \ ater 
exchange has not been cxfilaincd as xct A hxpophxsial- 
dtenccpUalic genesis is considered possdilc but m xiexx oi the 
simultaiicouslx existing osteoporosis ncpltroc.alcmnsis ami hxjier- 
plasia of the parathxroids the possibthlx rn a inrallnropemc 
diabetes insipidus is taken into coii'idcration 
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Detoxicating Action o£ Sulfonamides, — Robert and 
•Stettler, obscr\ing tliat arsplicnamine er>throdermia rapidly 
improtes under sulfonamide treatment, suggested that in analogy 
to the sulfur therapy of toxicodermias the sulfur component of 
the sulfonamides may hare a detoxicating effect. Since they 
were unable to find reports on this problem, they decided to 
investigate this assumed effect of sulfonamide compounds on 
the basis of the well known example of the detoxication of 
potassium cyanide by sulfur with formation of rhodan It is 
well known that sodium thiosulfate, which readily splits off 
sulfur, is the best detoxicating agent in potassium cyanide 
poisoning. The authors made experiments on rabbits, adminis¬ 
tering the poison as well as a detoxicating sulfonamide prepara¬ 
tion by intrarenous injection. A decided protective action was 
exerted by the sulfonamide. It is believed that the detoxication 
takes place by way of rhodan formation Sulfur probably 
plays an important part in the new chemotherapeutics and 
antibiotics 


Arch. Urug, de Med., Cir. y Especial., Montevideo 

28:221-326 (March) 1946 Partial Index 

*Tr€atnictH Gsstnc and V^cers «n?? 'Fema)e Sex Hormones. 

W rnedlaentSer—p 231. 

Cancer of Stonnch Clinical and Radiologic Considei.Ttions M A. 

Dellini —p 2A2 

Penicillin in Treatment of Sjphiiis J M Tisconiia Denis—p 254 

Female Sex Hormones in Gastric and Duodenal Ulcers, 
—Friedlacnder reports S cases of gastroduodenal ulcer in which 
he resorted to the use of female se.x hormones He gives his 
patients two weekly injections of 2 5 mg of diethylstilbestrol or 
of 5 mg of estrogenic substance for three w'eeks After the 
sixth injection he gives one weekly injection for an additional 
period of four weeks The pam is usually favoraiily influenced 
after the fifth or si.\th injection If there is no improvement 
after ten injections the treatment must be icgardcd as a failure 
Some patients may have a slight swelling of the mammary 
glands and others may have temporary impotence, but both of 
tliesc effects subside after treatment is stopped The diet needs 
to be much less strict when estrogens are given than is the 
case in the classic Sippy treatment It may include soups, 
purees, potatoes, vegetables, chicken, sweets, honey, compotes 
and the like As a result of this more generous diet the patient’s 
general condition is better, liis weight increases and he has a 
better appetite 


Prensa Medica Argentina, Buenos Aires 

33:1109-1166 (M.ay 31) 1946 Partial Index 


‘J'cnicinni in Lmp>ema FolloiMng Piilmonaiy E\eresis Prophylactic and 
Cnratne \ nlue in 203 Ca'es L Danger, E Xaclcno and F E 
I riccrri—p 1140 


Penicillin in Prevention and Therapy of Empyema 
Following Resection of Lung—Two hundred and three 
patients with pulmonary disease (bronchiectasis, cancer, tuber¬ 


culosis and chrome suppuration) were subjected to partial or 
complete lobectomy or to pneumonectomy. In 100 patients 
10 or 15 Gm of sulfonamide was placed m the plemal cavity 
during the operation One hundred and three patients received 
jircopeiatively intramuscular injections of 15,000 units of peni¬ 
cillin every three hours up to a total dailj dose of 120,000 
units for a period of from two davs to two weeks, during 
which the patients were aKo given inhalations of penicillin 
solution in a do'C of 20.000 units every three hours up to a 
total daily dose ol 100,000 units They also received intra¬ 
muscular injections of penicillin after the operation for one or 
iwo weeks. Empvema developed m 13 per cent of the patients 
treated with sulfonamide and m 13 6 per cent of those given 
penicillin These patients were treated with intrapleural admin¬ 
istration of penicillin m daily doses of 40,000_units Pulmonary 
empvema complicated pneumonectomy m 17 2 per cent, seg¬ 
mental resection in 40 per cent and lobectomy in 2 per cent. 
In empvema following pneumonectomy, penicillin was admims- 
tcicd for as long as the pleural secretion was serosangumcous. 
As soon as the fluid became purulent, surgical drainage was 
resorted to. Empvema after resection of the lung seems to be 
dcpendtiit on the failure of the bronchial stump to dose. 


J. A. M. A. 
No\. 23, 1946 


Revista Clinica Espanola, Madrid 

21:195-282 (Alay 15) 1946 

P«>cho«oiHatic Patliology and Internal Mcdicmc. J. Rof Carballo. 
—p 195. 

Effect of Variations m rdlmg of Lesser Circulation on Pulmonary Vol* 
ume and Elasticity: Latest Evperimental Demonstration of Tlicrapy 
on Mechanism of Asthmatic Crisis. C. Jimenez Diaz, E. Arjona, 
J M Ales, F. Grande, E. Lopez Garcia and J. C, Oya~~p. 207. 

Ken Syndrome of Ulcerating Hodgkin's Disease of Lungs. H. J. Cas¬ 
tro Mendoza—p 213. 

•Action of Kicotinic Acid on Gastric Secretion in Normal and Pellagrous 
Persons and m Other Forms of Achylia M. Diaz Rubio, E. l^fon- 
saUez and J. M. Masaguer.—p 216, 

Ps^ch^c Provocation and Psychogenic Manifestations in Patients with 
E\trapyramidal, Disorders A Escudero Ortufio.—p, 220. 

Physicochemical Foundations of Phenomena of Allergy and Immunity. 
J L. AUarez Sala—p. 224. 

Nicotinic Acid and Gastric Secretion.—Diaz-Rubio and 
bis associates say that in' treated pellagrous subjects they 
observ'ed no improvement in secretion, achlorhydria remaining 
as before In investigations on the action of nicotinic acid they 
found that the intravenous injection of nicotinic acid produces 
an increase of free acidity in the gastric juice in normal sub¬ 
jects, and in sufferers from achylia it causes the appearance of 
aciditj'. In achylia of pellagra no effect on the acidity is 
produced but only an increase in the quantity of the gastric 
juice. The authors think that this action of nicotinic acid is 
due to the greater vasculaiization it ptoduces in the walls of the 
stomach, which in turn stimulates the secretory glands of the 
stomach. In patients with pellagra, however, the tonus of 
the sympathetic is lowered, and it is this factor which may 
explain the lack of response to mtotinic acid in these cases. 

Nordisk Medicin, Gothenburg 

30:973-1036 (May 3) 1946 

Skin Reaction to Cold and Mechanism of Injuries from Cold. E. Krey- 
berg—p 973. 

Hospitalstidende 

Isolated Fracture of First Rib A Fricse Christiansen.—p 977. 
•Pyoderma Gangrenosum 11 K. Kristiansen—p 980 

Clinica! E'cpcnences with J^Icthylthiouracil Treatment of Thyrotoxicosis. 
K Lundbaek —p 982. 

Finska Lakaresallskapets HandUngar 

Epidemic of Field Fever (^) in Finnish Lapland. H. Hortlmg. 

—p 1001 

Experiences m Operations for Habitual Luxation of Humerus. 
H, Hubhn—p 1004. 

Hemolytic Ancmm cf Ledcrer Type in Gastric Cancer with Mctastascs 
to Bone Marrow. L. E Tottermau—p 1006 

Norsk Magasin for Laegevidenskapen 

Hemoglobin Values in Noiwegian Refugees on Arrival in Sweden. 
B Kaada—p 1013 

Standard Metabolism Values During Food Crisis in Norway 1942*1943. 
D Elstad—p 1019. 

Apicitis, Inflammation of Apex of Petrous Portion of Temporal Bone. 
T Lccgaard—p 3023 

Gastric Ulcer, Penetration of Heart; Death from Rupture of Heart. 
A S johannesstn —p 1029 


Hygeia 

X Ray Control of Positive Miniature Radiography Cases, R Limd- 
strom—p 1031 

Contribution to Diagnosis of Tnchforetln Icne Intoxication S Forasman 
md A Ahlmark—p 1033 

Pyoderma Gangrenosum.—Kristiansen describes a rare 
disease which appeals as a rapidly advancing gangrene of (iic 
superficial layers of the skin, with centra! necrosis, granulation 
tissue and intervening epithelial islands and peripheral under- 
mining of the epidermis It is accompanied with hypocliiomatic 
anemia and increased sedimentation reaction The general con¬ 
dition is as a rule unimpaired The regional lymph nodes are 
not affected The disorder seems to predominate in women 
of ages between 16 and 60, and tlic duration is usually from 
nine to over twelve months To date only 1 fatal case has 
been reported If the course is not threatening, conservative 
treatment with sulfathiazole locally and by mouth is advised 
In the personal case described there were dilated lymph vessels 
partly covered with epithelium derived from the surface epi¬ 
thelium. 



Volume 132 
Number 12 


BOOK NOTICES 


751 


Book Notices 


Enzymes and Their Role In Wheat TochnoloBy. Edited by J. Ansel 
Anderson. American Association of Cereal Chemists. Jlonograph Scries. 
Volume I, Cloth. Price, S-l.liO. Pp. 371, with Illustrations. Now York: 
Published by Interscience I’ubllshers, Inc., for the American Association 
of Cereal Chemists, Itl'IG. 

The per capita consumption in the United States of tlic milled 
products of wheat is about 160 pounds each year. The principal 
converted products of wheat are bread and other bakery prod¬ 
ucts. For more than twenty years it has been recognized 
that the enzymes which tiaturally occur in wheat have a sig¬ 
nificant effect on the baking characteristics of the flour. It is 
appropriate, therefore, that the first volume in the series of 
scientific monographs now being sponsored by the American 
Association of Cereal Chemists should be concerned with the 
enzymes of this important basic food. ' ' • '■ 

The volume is divided into eleven chapters, the first of which, 
by W. j\I. Sandstrom, comprises a general discussion of the 
chemistry of enzymes. C. H. Werkman discusses the mechanism 
of alcoholic fermentation, and the subject of yeast fermentation 
is adequately handled by Lawrence Atkin, A. S. Schultz and 
C. N. Frey. The remaining chapters are concerned with amy¬ 
lases, esterases, oxidizing enzyme systems and proteases. Each 
of these subjects is discussed first from the general point of 
view and then from the point of view of its application to mill¬ 
ing and baking technology. This division is a happy one because 
it permits a well rounded treatment. Thus, Mary L. Caldwell 
and Mildred Adams present a general review of the significance 
of amylases in plant and animal tissues. The application of the 
amylases in milling and baking technology is handled by Eric 
Kneen and R. Af. Sandstedt. Herbert E. Longeueckcr contrib¬ 
utes a .chapter on esterases, and Betty Sullivan a chapter on the 
relation of esterases to milling and baking. In a remarkably 
brief section E. S. Guzman Barron presents a fairly compre¬ 
hensive summary of current information about oxidizing systems, 
while Betty Sullivan reviews the scattered information about 
oxidizing enzyme systems of wheat and flour. Proteases are 
discussed by A. K. Balls and Afarion \V. Kies. The role of 
proteases in baking is treated by F. C. Hildebrand. Each 
chapter concludes with a selected bibliography. The book is 
adequately indexed as to both subjects and authors. 

There is thus produced a well.rounded volume that should be 
of interest and value to biochemists generally as well as to 
Investigators in the field of enzymes and in the science of milling 
and baking. The cereal chemists are to be commended for hav¬ 
ing so successfully inaugurated a worth while program of spon¬ 
soring authoritative monographs in the science and technology 
of an importa’nt class of foods. 

Advancing Fronts in Chemistry. Volume II. Chemotherapy. Edited 
by Wendell H. Powers, Assistant Professor of Chemistry, Wayne Uni¬ 
versity, Detroit. Contributors: William H. Feldni.an and others. A 
Series of Lectures Sponsored by Wayne University under tbe direction 
of Neil E. Gordon, Chairman, Department of Cliemistry, Cloth. Price, 
$3.23. Pp. 15G, with illustrations. New York: Itelnhold Publishing 
Corpor.atlon, 1S4C. 

This volume is the second in a series of lectures delivered 
by competent authorities at AVaync Universit}' under the direc¬ 
tion of Dr. Neil E. Gordon, chairman of the department of 
chemistry. The first volume consisted of lectures in the field 
of high polymers. The present volume includes lectures pre¬ 
sented in 194S by six writers on various phases of chemo¬ 
therapy. Unfortunately, the lecture on antibiotics delivered 
by Dr. H. E. Carter of the Univer.sity of Illinois is not included. 

The first lecture, on chemotherapy in experimental tubercu¬ 
losis, by' Dr. William H. Feldman of the Alayo Foundation, is 
an excellent survey of the field. Dr. Feldman, in critical 
fashion, expresses the difficulties encountered in interpreting 
experimental and clinical results in the therapy of tuberculosis. 
The second lecture is a highly technical consideration of syn¬ 
thetic antispasmodic drugs by Dr. Frederick F. Blicke of the 
University of Alichigan. Dr. E. H. Northey of the American 
Cyauamid Company presents an informative discussion on the 
chemistry of the sulfonamide drugs. The antimalarial problem 
is the timely subject considered by Dr. Harry S. Alosher of 
Pennsylvania State College, and' Dr. C. Kenneth Banks of 
Parke, Davis & Company chose as his subject organometallic 


compounds as chemotherapeutic agents. The series concludes 
with a consideration of past developments and present needs 
in the cliemotherapy of parasitic diseases, by Dr. Willard H. 
Wright of the U. S. Public Health Service. 

The volume is well edited. Each of the chapters is pre¬ 
ceded by a bibliographic sketch of the lecturer and succeeded 
by references to the literature. An excellent index concludes 
the volume. This series of informative lectures should be a 
welcome addition to the library of the physician who wishes 
to keep abreast of the newer developments in the field of 
medicine. 

Psychological Medicine: A Short Introduction to Psychiatry, with an 
Appendix on Psyehlatry Associated with War Conditions. By Desmond 
Curran, JI.B., F.It.C.I’., D.P.3I., rsyclilntrlst and Lecturer in Psyclio- 
loglcal Medicine, St. Ccorge’s llosiiltal, London, and Eric Guttmann, M.D., 
M.ir.C.P., Neuropsyclilatrlc Specialist, Emergency Medical Service, London. 
Foreword by J. .1. Conybeare, M.C., D.M., F.It.C.P. Second edition. 
Clolli. Price, $3.50, Pp. 240, nltli 20 Illustrations. Baltimore: William 
Wood & Company, 1545. 

In the past year there liave appeared a number of small 
manuals on psychiatry which have had considerable wortit not 
only to the psychiatrist but to the physician wlio is interested 
in psychologic problems, particularly psychosomatic medicine. 
The authors of the present book are highly qualified British 
practitioners who have maJe contributions before. It is natural 
that since there arc less than 250 small pages the subject 
cannot be covered completely. For physicians in this country 
it must be considered inferior to several American books on 
neuropsychiatry. The problem, for instance, of anxiety neurosis 
is not very well covered, while the psychoses are discussed in 
considerable detail. Some organic entities are completely neg¬ 
lected. The British slant is slightly different from ours: there 
is less emphasis on strictly freudian psychology, and the present 
authors have a definitely organic slant on certain conditions, 
such as neurasthenia, whidi has not been emphasized here. 
The book is too small fo"r adequate discussions of shock treat¬ 
ment and psychotherapy. It is a substantial book from the 
standpoint of lionest effort, and except for the differences wliich 
must occur between nations even in scientific subjects, and 
except for the need for cutting down information by virtue of 
its size, it can well be considered an adequate small psychiatric 
textbook. 

Spezielle chirurgischb Therapie fur Studlerenda und Arzte. Bcarbellct 
von Dr. Max Snegesser. Sammlung medlzlnlseher Lehr- und Handbiicher 
fiir Arzte und Stiidierende. Band II. Cloth. Price, 80 Swiss francs. 
Pp. 8S4 with illuslratlons. Bern; Hans Huber, 1946. 

As the title indicates, this is a manual of surgical treatment. 
Without discussing pathology or diagnosis, it tells what should 
be done in each specific surgical condition described, and how 
it is best to do it. The technic, preoperative and postoperative 
management, the possible pitfalls and how to avoid them are 
described in step by step detail. The work is up to date, written 
in clear and simple language, easily understood and followed by 
students for whom it is intended. The subjects covered in some 
of die twelve chapters are surgical treatment of diseases of the 
head, scalp and face and diseases of the chest, the abdomen and 
die urinary and genital organs. Also covered are injuries and 
diseases of the bones, joints and spine, as well as those of 
die blood vessels and peripheral nerves. In the belief that 
more can be learned from pictures than from words, tliere are 
numerous descriptive pen and ink illustrations, which greatly 
enhance the clarity and value of the text. This book is an 
excellent and useful addition to the surgical textbooks on this 
subject. 

The Common Sense Book of Baby and Child Care. Bv Benj.inilii 
Spook. M.D. Cloth. Price, $3. Pp. 527, with illustrations i).v Doiotliea 
Fox, New York: Duell, Sloan and Pearce, 10-lG. 

The popular literature on child care has undergone a remark¬ 
able improvement in the past decade. From the dogmatic 
instructions to bewildered mothers on how to bathe, dress and 
prepare a complicated formula for the infant of a generation 
ago, recent publications have shown almost uniformly a more 
logical tendenej’ with emphasis on understanding of principles 
rather than on exhortations to follow routine directions. There 
are today many such books on the market written mostly by 
pediatricians and psjxhologists, each giving his views in behalf 
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of better care of tlie infant and child. The common objective 
is to make child rearing free from unnecessary anxieties and 
at the same time cultivate a generation of happier, if not wiser, 
people. 

Apparently with this aim Spock developed the theme of his 
book. He has incorporated the experiences of a sensible 
pediatrician into a volume which is an excellent treatise on 
the subject. Unlike many authors who are inclined to over¬ 
emphasize some pet subject in which they happen to be most 
interested at the moment, Spock's pet subject seems to be the 
child as a whole unit. And as he is attempting to afford 
the child the benefits of wholesome care, he talks plain common 
sense to all who constitute the child’s social and biologic 
setting from its earliest embryonic development through ado¬ 
lescence. 

The style is simple yet thoroughly informative. The author 
does not indulge in speculative discussions. He has the happy 
ability of stating a point, developing it sufficiently to be under¬ 
stood by any person with normal intelligence, then proceeding 
to the next topic and the next, and so on. The subject matter 
is well organized. Throughout there is a palpable effort to 
interpret the child to a world of grown-ups. A most laudable 
feature in this connection is the discussion of the various 
phases of health and its possible aberrations at different age 
levels. The advantages of this arrangement are obvious. It 
not only affords parents an idea on what they may expect at 
a particular developmental level but also gives them the oppor¬ 
tunity to familiarize themselves with the problems of immediate 
interest to them. 

The advice “If you cannot get a doctor” and “consult your 
doctor” appears too frequently and is cumbersome and unneces¬ 
sary. As a general rule people who read books of this type 
seldom rely on self medication. With the exception of this 
minor criticism, the book is by far the most instructive as well 
as the most practical in its field. It may be heartily recom¬ 
mended not only to parents but to physicians as well. Dr. 
Spock is to be congratulated on a difficult task exceptionally 
well accomplished. 


Studies in Brazilian Anophelines from the Northeast and Amazon 
Regions. I. An Illustrated Key by Adult Female Characteristics for 
the Identification of Thirty-Five Species of Anophelliil, with Xote5 on 
the JIalarla Vectors (Dlptera, Culicldae). By L. JI. Deane, 0. R. Causey 
and M. P. Deane. II. An Illustrated Key by Male Genltallc Character¬ 
istics for the Identification of Thirty-Four Species of Anophelini, with 
a Xote on Dissection Technique. By 0. R. Causey, L. M’. Deane and M- P. 
Deane. HI. An Illustrated Key by Larval Characteristics for the Identi¬ 
fication of Thirty-tvro Species of Anophelini, with Descriptions of Two 
Larvae. By M. P. Deane, 0. R. Causey and L. M. Deane. The Ameri¬ 
can Journal of Hyclene Monographic Series, Xo. 18, February 1946. The 
publication of this monograph (Xo. 18) was financed by the Oirfee of 
IntcrAmerican Affairs. Cloth. Price, $1.10. Pp. 58, with illustrations. 
Baltimore: Johns Hopkins Pre.ss, 1940. 

This monograph consists of keys for species of Anopheles 
mosquitoes, botli malaria carriers and those of no importance 
in the transmission of malaria. The malaria vectors represented 
are Anopheles gambiae. Anopheles aquasalis and Anopheles 
darlingi. The first part is devoted to the adult female char¬ 
acteristics of thirty-five species, the second part to the male 
genitalic characteristics of thirty-four species and the third 
part to the larval characteristics of thirty-two species of 
Brazilian Anophelini. The keys are accompanied with numerous 
drawings and photographs of the characteristics most needed 
for purposes of identification of these mosquitoes. The larvae 
of two species (Anopheles galvaoi and Anopheles shannon!) 
are described for the first time. 


GynccoIoBic Nursing. By Itobert James Crossen, A.B„ M.D„ P..4.CS., 
assistant Professor of Clinical Gynecolocy and Obstetrics, Waslilnflon 
rniverslly Scliool of Medicine, St. Louis, Mo., and Frances W. Hoffert, 
It X B S. Third edition. Cloth. Price. S2.30. Pr. 2.jC, with 191 
iliiistratlons. St. Louis: C. V. Mosby Comnany, 194G. 

The third edition of this popular gamecologic textbook for 
nurses follows the popular plan of co-authorship by a physician 
and a nurse. This is the best approach’ to the successful teach- 
inw of the medical specialties to nurses. The senior author is 
the co-author of several popular textbooks on gj-necologv- and 
brings to this nursing textbook the benefit o Ins wide expen- 
It is easy to read and extensively illustrated. In its 
-,1 plan the hook follows the Curriculum Guide prepared 


by the National League for Nursing Education. Part i presents 
a survey of the basic knowledge of anatomy and physiology of 
the reproductive organs. Part ii concerns itself with the .vari¬ 
ous gjmecologic diseases as well as the common diagnostic pro¬ 
cedures. Nursing procedures are emphasized. Review questions 
and a short bibliography accompany each chapter. This edition 
should retain the popularity of previous editions. 

A Short Practice of Surgery. By Hamilton Bailey, P.It.C.S., F.I.C.S., 
Surgeon. Roy,il Kortliern Hospital, London, .and IT. J. JIcNeill Love, 
M.S., P.R.C.S., F.I.C.S., Surgeon, Roj'ai Northern Hospital, London! 
Seventh edition. Cloth. Price, 40s. Pp. 1,097, with 1,0C3 Illustrations. 
London; H. K. Lewis & Co., Ltd., 1940. 

The title is perhaps misleading. This is a volume containing 
over a thousand pages and over a thousand illustrations. It is 
a complete textbook of surgery from which has been deleted 
much of the superfluous and ancient material contained in other 
textbooks. It is concise, is clearly written and makes excellent 
reading material. The paper, binding and typography are very 
good, particularly in view of its production in a country rav¬ 
aged by war for so many years. The seventh edition has been 
enlarged and brought up to date and contains much very new 
material. A new chapter on the larynx has been included. The 
illustrations, almost one fifth of which are colored, are excel¬ 
lent and help greatly in making the text more readable and 
understandable. The index is inclusive (fifty-one pages). The 
small glossary giving the old terminology of anatomic names 
should be helpful to many readers. Another interesting feature 
is the inclusion of brief biographic footnotes. Lack of bibliog¬ 
raphy is really the one thing that makes this volume a “short” 
practice rather than an excellent textbook. 

Autopsy—Diagnosis and Technic. By Otto Saphir, M.D., Pathologist, 
Michael Reese Hospital. Chicago. Foreword by Ludvig Hektoen, M.D. 
Second edition. Fabrikoid. Price, $5. Pp. 405, with 09 illustrations. 
New York & London; Paul B. Hoeber, Inc., 1540. 

This edition, like the first of 1939, furnishes medical and 
graduate students in pathology concise yet clear descriptions of 
procedures in the performance of the necropsy and the common 
gross changes that may be seen. The illustrations cover technic 
and anatomic relations important in the observation and removal 
of normal and pathologic structures. Eighteen different tables 
are designed to classify and differentiate by distinctive charac¬ 
teristics the common lesions in the important organs. In this 
edition the discussion on diseases of the breast and the changes 
in stillbirths and newborn infants are extended. Brief chapters 
are added on examinations of the nose and sinuses and on 
anatomic changes in vitamin deficiencies and certain tropical 
diseases. Like many new books and revised editions the chang¬ 
ing findings of the patient and appearances of viscera at the 
necropsy due to chemotherapy or antibiotics are not mentioned 
or described. However, the book is an e.xcellent aid and a 
reliable, quick reference work for the student who finds the 
ordinary textbook on pathology inadequate in the description 
of the necropsy. 

Proceedings: Conference on Diagnosis in Sterility Sponsored by the 
National Committee on Maternal Health, January 26-27, 1945, New York 
City. Edited by Earl T. Engle. Fabrikoid. Price, $5. Pp. 237, with 
Hlustrations. Springfield, Illinois : Charles C Thomas, 1940. 

This small volume presents a copy of the Proceedings of the 
Conference on Problems of Human Fertility held under the aus¬ 
pices of the National Committee on Maternal Health in January 
1945. Papers in the first group are devoted to an evaluation of 
gonadal functions in the male by a study of the semen and 
testicular biopsies. The role of the accessory glands in fertility 
in the male is discussed by Huggins. Papers in the second 
group concern themselves with diagnostic methods for evaluat¬ 
ing fertility in the female. Endometrial biopsies, basal body 
temperatures, methods of studying tubal patency and the cervical 
mucus as a factor in sterility are discussed. Each of these 
papers is presented by a well known authority in his special 
field. A general discussion by the members of the conference 
is included. Treatment of sterility was not considered at this 
meeting. These conferences, sponsored by the National Com¬ 
mittee on ^laternal Health, on problems of fertility provide an 
excellent means for an interchange of ideas by the many workers 
in this special field. 
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Queries and Minor Notes 


T«s; f.SSV.-ES.S HERE FUBUSHEO HAVE BEEN rREBAKED BY COMBETEST 
AtJTnoRiTiES. They do not, however, eebresext the obikioss of 

ANY OFFlClAt BODIES DNLESS SPECtFlCALLY STATED IN THE EEBEV. _ 
ANONVMODS COMMUKICATtONS AND ODEBIES ON POSTAL CARDS WILL NOT 
EE NOTICED. EvEEY LETTER -MUST CONTAIN TIIE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


IMMUNIZATION OF BABY FOR TRIP TO JAPAN 

To the fcfjfor;—-Advice is sought by the wife of an army officer on the 
odvisobility of taking a boby to Jopon. What dosage of yellow fever, 
cholera and other immuntiotions should be given a 6 months old boby? 

M.O., Afobamo* • 

.Answer.— Taking a hcaltliy 6 inontlis old baby to Japan 
would seem permissible if the father can assure himself in 
advance that suitable sanitary living accommodations are avail¬ 
able. Taking younger babies at this time is wisely being 
discouraged by the army medical authorities. Yellow fever 
immunization is not necessary unless the child is to be taken 
through one of the yellow fever areas of South America or 
-Africa as delineated officially by UNRR.A under the Interna¬ 
tional Sanitary Conventions. Neither Japan nor any place 
traversed by travel across the Pacific is in such an area. The 
dosage of yellow fever vaccine of standard type (17 D) for an 
infant is the same as for an adult, as the material is a living, 
modified virus. Administration can be arranged at several 
centers tlirough the United States Public Health Service. Small¬ 
pox vaccination of infants going to the Orient is definitely 
necessary and is required. It is also recommended that infants 
be given diphtheria toxoid. Cholera and plague vaccinations 
are not insisted on or recommended for young infants. 


HAZARDS OF PHOTOENGRAVING 

To the idiior ;—A photoengraver has had a morning cough over a period of 
years which at times causes him to vomit. Repeated roentgenograms 
of the chest hove been negative and there does not socra to bo ony rcoson 
for this cough. Some time ogo he passed a bloody stool, ond a gastric 
series revealed a duodenal ulcer. After prolonged ulcer management 
the ulcer has healed, but the patient continues to cough. With whot 
fumes would he come in contact with in photoengraving? Would these 
fumes affect his general health? 

Leo B. Sodlocek, M.D., Cedar Rapids, lowo. 

Answer. —The trade of photoengraving has become so com¬ 
plex and so many processes and different substances are utilized 
that it is necessary to learn from the patient what chemicals are 
used by him. Long ago Hayhurst recorded that “photoengravers 
as a class are probably e.xposed to the greatest number of poison¬ 
ous substances to be found in any single industrial calling.” 
Earlier statistical records indicate a high frequency of respira¬ 
tor}' disorders. Among other materials likely to be involved 
are mineral and organic acids, ammonium and bromium com¬ 
pounds, aniline, benzene, naphtha, chromium compounds, alkalis, 
chlorinated compounds including cliloroform, cyanides, sulfidqj, 
formaldehyde, glues, gums, albumin and varnishes. The most 
likely single offender seems to be nitric acid or nitric oxides. 
In addition to possible direct respiratory tract irritation, some 
of the agents mentioned are sensitizers. 


PENICILLIN FOR DIABETIC FURUNCULOSIS 

To ffte Tditor :—^What is the present status of the use of penicillin, orolly 
or porenterolly, in the trentment of diabetic furunculosis? 

Samuel S. Schept, M.D., Union City, N. t. 

Answer. —The use of penicillin parenterally for the treat¬ 
ment of furunculosis in patients with diabetes has been highly 
satisfactory. In addition to penicillin, restrictions of diet and 
extreme care of the skin are important features, ilost of the 
treatment that has been carried forward has been with the use 
of parenteral penicillin. If ora! penicillin is used, at least three 
to five times as much will be needed. 


USE OF OXYGEN FOR PENICILLIN AEROSOL 

To the editor :—A number of articles on the odministration of penicillin 
vapor or aerosol penicillin have suggested the use of oxygen. Is oxygen 
nccessory or would compressed air serve os well? 

Charles E. Atkinson, M.D., Banning, Coltf. 

Answer. —O.xygen is used to aerosolize the penicillin. It is 
not neccssar}' to use ox}’gen for this purpose, and air under 
comparable pressure can be used for the same purpose. 


PENICILLIN FOR ERYTHREMIA 

To fftc Editor:—]! penicillin effective in the treatment of crythremio? 
A white man oged 67 was treated several ycors ago for hypertension ond 
cerebral hemorrhage. For the past six months he has complained of 
wcokness, easy fatigue, headache, vertigo, dyspneo, sweating, partially 
dulled mental powers ond-a general run down condition. The blood 
pressure was I80/I00, and the spleen and liver were not polpable. A 
diognosis of erythremia was made on the basis of the symptoms and the 
finding of hemoglobin 115 Gm. per hundred cubic centimeters Sahli, 
red blood cells 6,500,000, white blood cells 16,000 and a normol differ¬ 
ential with no obnormal colls. The patient was given intramusculor 
pcmcillin inicetions of 200,000 units once daily for eight days. One 
week oftcr the coroptetion of this treotment the potient reported that he 
felt much improved and the blood count foil to red blood cells 5,060,000, 
white blood colls 12,000 and hemoglobin 100 Gm. per hundred cubic 
centimeters. Nicholas A. Mandelos, M.D., Washington, D. C, 

Answer. —In the 13,000 cases reported to the Committee on 
Chemotherapeutics and other-Agents, National Research Coun¬ 
cil, and the Committee on Medical Research of the Office of 
Scientific Research and Development concerning the use of 
penicillin in various disorders, none with erythremia were 
treated with penicillin. It will, of course, be necessary to fol¬ 
low the patient referred to in the query for a much longer time 
to determine whether or not the decrease in the red blood cell 
count and hemoglobin are permanent. 


FINGER INFECTIONS IN EGG POWDERING PLANT 

To the Editor :—During the last four years a number of people in this cify 
have developed tnfecMons of the fingers, the cause of which has not been 
determined. An egg powdering plant is located here. Severo) people 
working in the plont hove acquired severe infections which eventually 
hove required omputation. l__ L Roberts, D.V.M., Chanute, Kan. 

Answer. —^The files of the Office of Dermatology of the 
U. S. Public Health Service do not contain records of infections 
similar to those described in the query among workers engaged 
in powdering eggs. 

To' determine the actual cause of these infections, studies 
of the occupational process should be made, including bacterio- 
logic studies of the products in the various stages of the 
process, and correlation of these results with the occupation 
of the workers affected and the organisms causing the infec¬ 
tion. In Occupational Diseases of the Skin by Schwartz and 
Tulipan there is a chapter on methods of investigation of 
occupational diseases of the skin. 

An effective method of prevention before the actual cause is 
discovered consists in wearing rubber gloves, impervious sleeves 
and aprons, and frequent washing of the hands with soap and 
water followed by dipping the hands in a mild antiseptic solution. 


SODIUM TETRATHIONATE FOR ACUTE THROMBO¬ 
ANGIITIS OBLITERANS AND MIGRATING PHLEBITIS 

To the Editor :—In Ihc June 29, 1946 issue of The Journal the use of 
sodium tetrothionotc in the treatment of superficial migrating phlebitis 
is mentioned. Please discuss dosoge, mode of administration and oclion 
ond give references. S. Davidson, M.D., Boynton Beoch, Fla. 


Answer. —Sodium tetrathionate has been advocated by Tlicis 
and Freeland (Thromboangiitis Obliterans: Treatment with 
Sodium Tetrathionate and Sodium Thiosulfate, Arch. Surg. 
40:190 [Feb.] 19-10) particularly in acute cases of thrombo¬ 
angiitis obliterans. They found an increase in skin tempera¬ 
tures, a decrease in pulse rate and increase in the o.xygen carry¬ 
ing power of the blood; it counteracted the effect of smoking 
on the vascular system. They have also used this drug—which 
has a more delayed but also more prolonged action than sodium 
thiosulfate—in the treatment of arteriosclerosis, Raynaud’s phe¬ 
nomena and other forms of vascular disease. It is quite possible 
that this strong reducing agent does affect the clotting mecha¬ 
nisms; de Takats (S’lirgery 14:661 [Nov,] 1943) showed that 
it increased the patient’s response to heparin. Others (Allen, 
Barker and Hines: Peripheral Vascular Diseases, Philadelphia 
and London, W. B. Saunders Company, 1946) have questioned 
the value of the drug. 

Clinically. m the acute exacerbations of migrating phlebitis or 
thromboangiitis obliterans daily injections of sodium tetrathio¬ 
nate maintained for ten to fourteen days seem to alleviate the 
symptoms and bring on a remission faster than it spontaneously 
occurs. It does not cure the disease but acts somewhat like 
foreign protein therapy, though without chills, fever and other 
complications. Occasionally a patient may become dizzy or 
nauseated, and once in a great while a sensitization reaction 
may occur. The drug contains 44 per cent organic sulfur • it 
comes m ampules containing 0.6 Gm. in the form of a drv 
pou’der, which is dissolved in 30 cc. of sterile distilled water 
and slowly injected intravenously. One injection may be gfyen 
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twice a day in hospitalized and once a day in ambulatory patients 
for ten to fourteen days. If this is effective, injections can be 
continued for anotlier two weeks. It is a good preparatory 
measure for patients in tiic active stage of tliromboangiitis 
obliterans before sympathectomy is undertaken. 


MAMMARY HYPERTROPHY IN INFANTS 

To (ho Tditar :—A girl aged 6 montfis hos fiaj cniorged breosts since birth. 
In the past few months the breosts have grown more rapidly to their 
present sire of hickory nuts. They ore firm to palpation and do not 
appear to bo simply fat tissue. Vulvar cnlorgement and colostrum 
secretion ore obsent. Because of clicrgic eczema the infant wos given 
goat's milk, which relieved the eczema immediately. Apparently the 
occcleration of breast growth begun with the use of the goat's milk for¬ 
mula. is there evidenee that goat's milk contains an estrogenic sub- 
stonee in quontities sufficient to produce this effect? Should an ovarion 
tumor be suspected? „ 

Axswcr.— -As far as known there Is not any relationship 
between the ingestion of goat’s milk or of any animal milk to 
tlie mammary enlargement noted in the infant described in the 
query. 

In tile neonatal period mammary hyperplasia u ith some secre¬ 
tion is common in breast fed infants. This is most commonly 
encountered during the second "week of life and may continue 
,'is late as the third month. This infantile mammary secretion, 
uheii examined, has been found to be chemically similar to 
liuman colostrum. It is said to be duo to two hormones which 
arc transmitted to the fetus through the placenta, namely cstro- 
,gcn from the ovary, which produces the breast hypcrtroi>liy, 
and prolactin from the mother’s pituitary, which causes the 
colostrum-like secretion. Both of these endocrine substances 
have been demonstrated in the urine of infants durin.g the first 
few days of life. This neonatal mammary hypertrophy and 
secretion of '‘witch’s milk” have been noted ctiually in male and 
female infants. 

Precocious inammary development may be caused by pituitary, 
adrenal, ovarian, renal and pineal hypcridasia or tumor.s, Endo¬ 
crine therapy may aKo be a cause; however, the e.xcessive breast 
development from such causes is accompanied by early aiipear- 
ance of pubic and maxillary hair and genital overdevelotmicnt. 
.\s hirsuties and abnormal sexual development are stated to he 
absent in the infant under question, it seems unlikely that a 
tumor w'ould be the cause of the breast enlargement. It might 
be well to analyze the urine of this infant for an increased 
amount of estrogenic substances. Further, as the enlargement 
i.- bilateral, it is improbable that a local growth is present. 
Well fed, well develoited normal infants often exhibit bilateral 
enlargement of the breast area. 


PROGRESSIVE MUSCULAR DYSTROPHY 

To (ho fd/tor:—A womon in her early fifties on the faculty of one of the 
country's lorgc univcrsifiQs has suffered for many ycors from progressive 
muscular dystrophy. This was first noticed ycors ago in her orms. How¬ 
ever, during the post few years she has been progressively losing the use of 
her legs. It is now difficult for her to rise from a choir, ond, when stand- 
mg, her legs ore unsteady. She bos been on lorgo doses of brewers' yeast 
and 100 mg. of thiamine hydrochloride doily, together with 15 Gm. of 
ammoacctic acid. In spite of this her condition is becoming graduoffy 
more severe. M.D., New York. 

A.vswer. —A siiccific form of treatment has not been devised 
for progressive muscular dystrophy. Recently the effect of vita¬ 
min E has been estimated by a considerable number of observers. 
Ill general the results obtained by using vitamin E in the form 
of alpha tocopiicrol. Or the synthetic product d, !-a!pha toco¬ 
pherol acetate, have not been good. A few reports, following 
the use of large doses, have been slightly encouraging. 

Shank and his colleagues used aminoacclic acid, vitamin E 
and pyridoxinc in the treatment of 40 patients with progressive 
imisciilar dystrophy at the hospital of the Rockefeller Institute 
for .Medical Research. All forms of treatment proved to be 
singularly ineffective. In the eases studied the amount of 
creatinine excreted daily remained remarkably constant, but 
there was a definite decrease in the amount. On the other 
hand, the quantity of creatine excreted was much more variable 
and in most eases was notably increased. They found, as others 
liavc done, that testosterone caused retention and storage of 
creatine but produced no significant change in excretion of 

creatinine. , „ , , ... 

Hoagland and others made a more detailed studv ot 0 boys 
with progressive muscular dystrophy from the Rockefeller Bisti- 
tute group and conqiarcd the findings with S normal bop. They 
concluded that the diminished excretion of creatinine in dystro- 
nhv was a more specific phenomenon because of its constancy 
than e-xcessive excretion of creatine. .Many other diseases and 
even physiologic slates in normal human beings lead to an 


c.Kccssivc output of creatine. The decrease in creatinine there¬ 
fore is the most important test of activity of the disease in cases 
of progressive muscular dystrophy. Patients were given pro¬ 
longed courses of gonadotropic and thyrotropic principles of the 
hypophysis and dcso.xycorlicostcrone acetate without any change 
being noted in the clinical state. In 1 case, however, there was 
improvement following the administration of testosterone propi¬ 
onate, this being the hormone known to cause retention of 
creatine. 

Jfilhorat and Bartels in observing 15 patients with muscular 
dystrophy of a progressive type thought tliat the muscular 
changes closely resembled the dystrophy induced in animals by 
deprivation of tocopherol. In animals, wlicn tocopherol is given 
orally, the creatinuria is promptly reduced and muscle function 
is restored. \Vhen the same vitamin is given parenterally to 
animals, no effect takes place. This observation led Milliorat 
and Bartels to suggest that some change take? place in tocoplierol 
in the gastrointestinal tract. The authors believe that tocojili- 
crol forms a condensation product with some other substance 
and that this substance is inositol. When these two drugs were 
combined, effects were observed on the creatinuria in patients 
with muscular dystrophy and they suggested that the drug he 
given further trial. 
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MEDICATION BEFORE TONSILLECTOMY 

To the frf/tor;—There is o difference of opinion omong doctors as to 
whether or not patients should hove prcmcdicotion before onesthesio 
for tonsillectomy. What Is the consensus on this mottcr? 

F. L Schade, M.D., Worthington, Minn. 

■AxswEn,—There is generally a difference of opinion among 
surgeons as to the desirability’for premedication before tonsil¬ 
lectomy, both in adults and in children. 

Most surgeons staiichly advocate premedication because of 
the four main functions of all premedications; (1; psychic 
depression or hypnosis, (2) heightening of the pain threshold, 
(3) reduction of reflc.x irritability and metabolism and (4) 
counteraction of undesirable side action of the anesthetic agent. 

Those who oppose the use of premedication base their argu¬ 
ments mainly on the belief that its use favors the occurrence 
of postoperative complications. They feel that the depression 
of the cough rcHex and the thickening of bronchial secretions 
favor the development of pulmonary complications and, further, 
in the presence of a diminished cough reflex there is increased 
likelihood of the aspiration of vomitus and blood. In addition, 
tlicy contend that, in the presence of prolonged po.stoperative 
narcosis induced by premcilieations, postoperative bleeding may 
not be promptly discovered. 

•These objections are invalid if the premedication is properly 
used. This means individualization of dosage and, as important, 
tliat the medicine be given at the proper time preopcratively. 
If so given, its peak effectiveness is during operation, thus 
affording the maximum benefit, while its effects rajiidly subside 
liostopcrativcly, causing a minimum of undesirable after-effects. 

It is generally agreed that premedication should be employed 
in tonsillectomy. _ 


IMMUNE SERUM GLOBULIN FOR ORCHITIS OF MUMPS 

To the Editor :—Is immune scrum globulin of value in Iho prevention of 
orchifis in mumps in young odulfs? 

James I. Knott, M.D., San Diego, Calif. 

Answer. —It is extremely doubtful whether immune serum 
globulin would be of any benefit for the purpose suggested. 

Human convalescent mumps scrum has been used for the 
treatment of mumps and its complications as well as for pre- 
veiilion. However, it is questionable if there is a true specific 
scrum which is of value for preventing or treating mumps 
orchitis _ 

TREATMENT OF SPASTIC PARALYSIS 

To the Editor :—Arc there any recent developments in the treatment ot 
sposticity in children? Winifred Ingersoll, M.D., Loromic, Wyo. 

Axswer. —Recently there have been reports of improvements 
in some patients with spastic paralysis with the use of neostig¬ 
mine and curare. Such treatment should be carried out, how¬ 
ever. under the supervision of a neurologist. 
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NEW HORIZONS IN INDUSTRIAL HEALTH 
AND WELFARE 

PROGRESS IN INDUSTRIAL HEALTH 

REAR ADMIRAL JOEL T. BOONE (MC), U.S.N. 

Washington, D. C. 

This article and the articles by Andrezu flcteher and Boris 
Stern, zvhich joilozv, zverc read in a panel discussion at the 
Seventh Annual Congress on Industrial Health in Boston, 
October 1. The Moderator zoas Dr. William A. Sazvyer of 
Rochester, N. Y. 

The progress made in industrial health in the United 
States over the past few decades has been continuous, 
although by no means regular and steady. The note¬ 
worthy advances that have been made are attributable 
IJrimarily to the efforts, measures and programs under¬ 
taken in individual plants and in certain branches of 
industry. The value of an overall industrial health 
program applicable to all industries and occupations 
in the United States has never been convincingly sold 
to the public. 

Some of the difficulties inherent in such a program 
are due to disagreement as to the relative responsibili¬ 
ties to the workers of management and organized labor, 
suspicion as to the motives of any health measures 
undertaken by management, inadequacy of health edu¬ 
cation, difficulties in delineating the functions of the 
medical and applied professions, confusion of “indus¬ 
trial health”- with employee “morale and welfare” and, 
of course, the question of costs and who shall bear 
them. Nevertheless, the future of industrial health 
looks bright. 

One of the industries in which industrial health prog¬ 
ress has been wofully neglected is bituminous coal min¬ 
ing. This industry, which has been described as basic 
to the industrial economy of the nation, is scattered 
over twenty-six states, employs about 400,000 miners 
and is composed of about eight to nine thousand sepa¬ 
rate operations, ranging from the proverbial shoestring 
enterprise (the so-called “wagon mine,” “truck mine”' 
or “dog-hole”) to the very large and integrated captive 
mine or big-scale operation. It is significant to note 
that 12 per cent of the mines produce about 72 per 
cent of the annual tonnage. On the other hand, 46.5 
per cent of the mines produce only 2 per cent of the 
coal._ Thus,^ although there is an extreme range in 
the size of mining operations, industrial health problems 
are common throughout the industry. 

Certain aspects of the industrial health problems are 
encompassed in the demands which the labor unions 
made early this j’ear during the negotiations with man¬ 
agement over renewal of the union contract in the soft 
coal industry which expired March 31. Partly because 

This in no nise represents the final report of’the Director of the 
^ledical Sun'ey, 


of the inabilit)' of labor and management to agree on 
issues concerned with tlie financing and management 
of funds for medical and hospital care of the workers 
and for welfare and retirement benefits, the bituminous 
coal mines were closed down during April and a major 
part of May. When the negotiators advised the Presi¬ 
dent of the United States that they could not come to 
an agreement, the President issued an executive order 
directing that, the government technically take over 
operation of the mines. The responsibility for admin¬ 
istering the operation of the mines was placed in the 
Interior Department, which is the government agency 
primarily concerned with natural resources. 

The Secretary of the Interior, Hon, J. A. Krug, called 
on Admiral Ben Moreell of the Civil Engineer Corps, 
United States Navy, who had made a notable record 
in handling a similar situation in the oil industry last 
year, to become Federal Coal Mines Administrator. A 
week after government seizure Secretary Krug, with 
the assistance of Admiral Moreell, negotiated a contract 
with the miners’ union, which became effective on 
May 29. Various provisions of this contract deal with 
health matters, among which is section 5, which reads 
as follows: 

The Coal Mines Administrator undertakes to have made 
a comprehensive survey and study of the hospital and medical 
facilities, medical treatment,, sanitary and housing conditions 
in the coal mining areas. The purpose of this survey \vill be 
to determine the character and scope of improvements which 
should be made to provide the mine workers of the nation 
with medical, housing and sanitary facilities conforming to 
recognized American standards. 


To carry out the provisions of section 5, the services 
of the Naval Medical Corps were sought, and Secretary 
Krug, with the approval of the President of the United 
States, selected Rear Admiral Joel T. Boone (MC), 
U.S.N., who was at the time inspector. Medical Depart¬ 
ment Activities, Pacific Coast, to serve as the director of 
the medical survey. Admiral Boone, with the assistance 
of a distinguished officer of the Navy Civil Engineer 
Corps, Commodore Charles T. Dickeman, began at once 
to plan and organize the survey. 

It- was apparent that to investigate all phases of the 
problem in detail through first-hand inspection of all 
the eight to nine thousand operating mines, or even 
of the approximately 3,500 mines, producing more than 
50 tons daily, which were under seizure by the Coal 
Mines Administration, would be a task that could not 
be completed within a possible period of five or ten 
years and would therefore lose considerable value 
through the passage of time. It was decided there¬ 
fore to limit the survey to'the more important aspects 
of the study and restrict the first-hand investigations 
to a percentage of the mines statistically selected bv 
established sampling procedures. Accordingly, about 
15 per cent of the mines producing 50,000 tons or 
more annually were chosen by a random sampling 
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method, the largest number of mines being chosen in 
areas where the number of working miners was the 
greatest, and the least number of mines being selected 
in areas where the number of working miners was the 
smallest. Agreement as to the mines selected was 
sought from management and labor. 

Five teams of naval officers were organized to make 
the field inspections, each team being headed by a 
medical officer and including an engineer officer and a 
welfare and recreation officer. Each team, after being 
briefed on procedure and supplied with tlie question¬ 
naire forms, was dispatched to one of the five areas 
into which the Coal Miners Administration had divided 
the countcj' for administrative purposes. The territory 
comprising each of the five areas is as follows: Area 1, 
headquarters at Pittsburgh, comprising coal mining 
coinmunities of Pennsylvania, northern West Virginia. 
Ohio and Maryland; area 2, headquarters at Ashland, 
Ky., comprising Kentucky, southern West Virginia, 
Virginia, Tennessee and Alabama; area 3, headquarters 
at Chicago, comprising Illinois, Indiana, Iowa and 
Michigan; area 4, headquarters at Kansas City. Mo., 
comprising Kansas, Missouri, Arkansas and Oklahoma, 
and area 5, headquarters at Denver, comprising all west¬ 
ern bituminous coal producing states. 

At the same time, in order to provide assurance that 
the mines selected for study were representative of the 
industry as a whole and to provide data for checking 
the accuracy of the information obtained by the field 
teams, simplified questionnaires were devised and sent 
to mine union officials and to operators of all mines 
of which the government had record. The director of 
the medical survey group and members of the head¬ 
quarters staff went into the field to establish public 
relations, publicize the program, enlist the cooperation 
of agencies interested in the problem and obtain infor¬ 
mation which could be used in evaluating and inter¬ 
preting the statistical data acquired by tlie field teams. 

The fact that the survey is industrywide introduces 
many variable factors of geography, geology, climate, 
customs, laws and economics. On the other liand, the 
bituminous coal mining industry provides the advan¬ 
tages of fairly well standardized operating methods and 
uniform wage rates for employees, which, incidentally, 
are above the general average for industrial workers. 
The industry as a whole is highty competitive. Com¬ 
petition for markets exists between individual producers, 
as in other industries; between different groups of 
operators operating in different freight-rate zones, and 
between the industry as a whole and producers of other 
fuels, such as natural gas and petroleum. 

Another pertinent characteristic of the industry is 
that, unlike manufacturing enterprises, the operator is 
limited in his selection of site, having to go where 
the coal seam is located. The coal entrepreneur must 
bring his equipment, electricity and supplies; he must, 
except in certain areas, bring in labor, and he must 
provide housisjg and other facilities and services at 
places where the coal lies. 

This restricted choice of location has given rise to 
certain notable differences in the regional nature of coal 
mining communities. For example, in the Far West 
and in the southern Appalachian area coal mines are 
naturally situated awaj’ from centers of population, and, 
accordingly, the condition has given rise to coal "camps” 
w'hich have become permanent communities. On the 
other hand; in the Midwestern states of Illinois and 
Indiana the coal deposits are located near established 
liiral or urban towns or, in recent years, within easy 


reach from established settlements by motor vehicle 
and, consequently, no “company towns”' e.xist. In the 
mineralized zones of Oklahoma and Arkansas under¬ 
ground coal mining has been for some time an irregular 
and seasonal source of employment, with the workers 
engaged during the remainder of the year in small 
farming ventures or in other part time occupations; 
consequently the miner population, rather than residing 
• in close proximity to the mine, is scattered within a 
considerable radius. In tlie northern Appalachian area, 
particularly in Pennsylvania, the establishment of 
numerous cities, towns and other settlements resulting 
from the steady growth of industry, commerce and 
population has minimized the historic necessity of hav¬ 
ing company towns, and a number of the larger opera¬ 
tors, over a period of years, have been selling their 
company-owned houses to the individual miners. 

Under such a wide variety of conditions it becomes 
very difficult to assess the degree of responsibility of 
the operator, miner, state and local political bodies and 
others concerned in sanitation, water supply, sewage and 
refuse disposal, pure food and milk supplies and similar 
public health matters. It raises serious questions as 
to the methods of effecting higher standards of com¬ 
munal living. 

No elaborate survey is required to substantiate the 
fact that some coal mining communities are maintained 
or, rather, are permitted to e.xist in a condition which 
is below any standard of living that is acceptable to 
the general American public. There are exceptional 
cases in which the houses are hazardous, the means for 
maintaining a comfortable temperature is lacking, the 
water supply is contaminated, garbage and refuse are 
not removed or are thrown to hogs, streams are pol¬ 
luted. screens and other measures of insect control are 
nonexistent, refrigeration is unknown, milk is disease 
laden and excreta and filth are close neighbors to the 
inhabitants. 

There are a large number of “company towns” where 
one or several of such menaces to public health prevail 
and where measures to eliminate or control them are 
not being undertaken. In all fairness, however, it 
should be stated that there are also a number of com¬ 
pany towns where living conditions are maintained on 
a par with the best of incorporated coinmunities and 
where an active interest in public health is maintained. 

The last sentence of section 5 of the Krug-Lewis 
agreement contains the phrase “medical, housing and 
sanitary facilities conforming to recognized American 
standards.” 

As far as can be determined, no such “standards” 
exist, for it is not possible to find anywhere in the 
literature any definition of what constitutes recognized 
American standards; nor does it seem possible to mea¬ 
sure accurately such a variable. The Medical Surv'ey 
Group in this respect must be guided largely by per¬ 
sonal observation rather than by statistical averages. 
What is decidedly substandard is relatively easy to 
recognize, and what patently appears above standard 
is readily discernible, but the accurate averaging of the 
broad range of conditions in between the two e.xtremes 
defies objectivit}'. Until accurate yardsticks are devised, 
it must remain a matter of subjective judgment. One 
thing appears certain, and that is that conditions change 
with time and that the “standards” of today are not 
necessarily the “standards” of tomorrow. 

The Medical Survey Group is not concerned with 
isolated instances but, rather, with the overall picture. 

It deals not with individual communities but with all 
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coril •coninninities. Whether or not the survey being 
eonchictecl will substantiate the oft repeated allegations 
that the coniinunities which owe their existence to coal 
mining are far below acceptable standards of living is 
conjeetural at this time. It should he borne in mind, 
however, that similar allegations have been made with 
respect to other Americaxi industries. 

Before proceeding further, the prevailing confusion 
regarding the provisions in tlic Krug-Lewis agreement 
for a medical and hospital fund and a welfare and 
retirement fund should be dissipated. The medical and 
sanitary suiu’ey which is called for has no direct rela¬ 
tionship to these funds. The medical and hospital fund 
is to be made up of the deductions which the miners 
pay for medical care and hospitalization and which is 
now generally collected by management. This money 
will, at an agreed on date, be turned over to a group 
of trustees who are to be appointed by the head of the 
miners' union, the president of'the United Mine Work¬ 
ers of America. The welfare and retirement fund, on 
the other hand, is a new fund created by the establish¬ 
ment of a royalty of 5 cents on^each ton of coal mined 
and.is being paid by the operators into a fund managed 
by a board of trustees made up of one appointee of the 
union, one appointee of the government as operator of 
the mines and a third member selected mutually by 
the other two members. This welfare and retirement 
fund is to be used for “malting payments to miners, and 
their dependents and survivors, with respect to (1) 
wage loss not otherwise compensated at all or ade¬ 
quately under the provisions of federal or state law 
and resulting from sickness (temporary disability), 
permanent disability, death or retirement, and (2) other 
related welfare purposes,-as determined bv the trustees.” 
Provision is made in the contract for the correlation 
of the two funds. 

It is apparent fronvthe wording of section 5 of the 
agreement between the government and the miners’ 
union that the medical survey deals broadly with the 
healthfulness of coal mining communities and with 
the character of the medical attention given to the mine 
workers. Nevertheless, in an industry which has a 
long-established record for the highest frequency rate 
and the second highest severity rate of accidents—in 
other words, in a de'finitely hazardous industry, in which 
the -employees work underground in limited artificial 
light, under conditions where air is artificially moved, 
humidity varies, considerable quantities of dust and 
gases are created, loud noises are produced, and erect 
posture in many instances is not possible—industrial 
health is of vital importance. 

From personal observation and from a scanning of 
many of the reports which have been transmitted by the 
field teams of the Medical Survey Group, it is evident 
that medical practitioners in coal mining communities 
pay almost no attention to industrial health matters. It 
is regrettable to note that the mine physician who has 
•taken the trouble to enter and familiarize himself with 
the mine, much less even to make a cursory occupational 
study of the men he treats, is a rarity. Further, only the 
exceptional ones attempt to familiarize themselves with 
industrial health studies which have been made in the 
coal mining industry'by others. As for the practice of 
preventive medicine, there is a deplorable lack of inter¬ 
est. With few exceptions the mine physician appears 
to be concerned only with traumatic surgery and the 
general practice of medicine. 

Prepayment medical plans and hospitalization plans 
are common in the coal industry. Regardless of geo¬ 


graphic location, the miner e.xpects deduction from his 
wages to be made for ordinary medical care, and the 
physician in mining communities, with few exceptions, 
receives his income directly or indirectly from the funds 
obtained in this way. Although there are many instances 
where the physician is selected by the miners through 
their union or through a committee, but with company 
approval, in most instances that have been observed 
the selection is made by the operating company, thus 
engendering a suspicion by the miner that in cases 
involving compensation for accidents or occupational 
illness the doctor-is :partial to the views of the manage¬ 
ment. This suspicion offers handcaps to an}' industrial 
health work he might endeavor to undertake. 

If, for example, the physician should attempt to pro¬ 
mote preemployment or .preplacement examinations, his 
motives are suspected, as the labor unions have long 
contended that such examinations, except of the most 
cursor}' character, have been utilized to deny employ¬ 
ment to eligible applicants. Consequently, under the 
present system of employing doctors at mines the physi¬ 
cian is limited usually to “what he can see and feel.” 

The coal industry is sorely in need of industrial health 
studies and practice. It offers a challenge and a unique 
opportunity to the medical profession. With little diffi¬ 
culty the profession should be able to obtain the coopera¬ 
tion of management and labor in suclr a program. Here 
is a field where the lessons of job analysis learned 
from the many studies in other industries can be readily 
applied. Here is a field in which preplacement examina¬ 
tions, if in existence, could be an essential adjunct to 
the adequate practice of medicine, for the examiner in 
these cases is also the physician. 

Of course, many industrial health studies have been 
made in bituminous coal mining, particularly with 
reference to the diarmfulness of coal dust. But it is 
suggested that a wider and continuous program should 
supplement these earlier studies. Related industries 
have undertaken programs such as follows: 

In addition to preplacement examinations, annual-or 
other periodic examinations of employees are made. 
Illness and accident records are maintained and analyses 
made of them. Studies are conducted on fatigue, effect 
of the hours of work, relation of age to productivity, 
fumes from explosives and machinery and the effects of 
mine humidity, temperature, dust and low percentages 
of oxygen in air. Follow-ups are made of injury cases 
and illnesses. 

There is no affirmative evidence, except in rare 
instances, that the company doctor or the practicing 
physician in mining communities goes into the mines for 
the express purpose of observing at first hand the work¬ 
ing environment of his patients. He seemingly is not 
interested in, and does not help to promote or teach, 
first aid. He has only a casual interest in the local 
problems of nutrition and in his patients’ housing, water 
supply, food and milk supply, sewage disposal, welfare 
and personal hygiene. He hardly ever, except in epi¬ 
demics, maintains contact with or enlists the cooperation 
of public health officials and others concerned with 
stream pollution and similar matters Avhich are beyond 
his own personal control. 

Company doctors, mine operators and labor officials 
have a joint responsibility in the carrying out of a com- 
prehensi\ e prograin of .industrial health and preventive 
medicine. There is much that each group can do on 
Its own but on the medical profession falls the responsi¬ 
bility of inciting the three to the need for industrial 
healtli work in mining communities. The promotion of 
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industrial health is not an easy task. Above all, public 
education in public health matters is essential, for only 
through widespread understanding of such matters can 
private practitioners as well as public agencies be sup¬ 
ported in measures which science and technology have 
proved to be wise and beneficial. 

The public has no true concept of the magnificent 
role the medical profession plays in their lives. Medi¬ 
cine is a profession which engenders pride in the practi¬ 
tioner. It is a profession which has been ready to meet 
every challenge. When the statistics on selective service 
were published, showing that in the early part of the 
war 54 per cent of America’s young men, according to 
the standards then adopted, were not fitted for military 
service in time of the nation’s greatest need, the medical 
profession took the lead in urging the public to drop 
their complacency and to show, instead, concern over 
the health of the nation. 

The situation in the coal mining industry, though 
confined to a limited but important segment of the 
American people, presents another challenge to the 
medical profession as researchers, educators, healers 
and leaders. That the medical profession will accept 
the challenge to elevate the standards of health of the 
400,000 miners and their families can readily be vouch¬ 
safed. By doing so the profession can contribute inesti¬ 
mably to the raising of the health standards of the 
nation. 

NEW HORIZONS IN INDUSTRIAL HEALTH 
AND WELFARE 

ROLE OF MANAGEMENT IN MEDICAL PLANS 

ANDREW FLETCHER 

Executive Vice Preiident. St. Jotenh Lead Company 
Preildent. Industrial Hygiene Foundation 

New York 

The assigned title is so general and the horizons arc 
so broad that I will confine the “liorizon” to the point 
of view of management in reference to increased par¬ 
ticipation in health and medical plans, with special refer¬ 
ence to the thought that industrial health is likely to 
be a factor in collective bargaining in tlie future. 

I should emphasize at the outset that the Industrial 
H 3 ’giene Foundation is basically a nonprofit research 
organization supported by about three hundred indus¬ 
trial companies for the advancement of employee health; 
its function is solely to find facts and disseminate such 
information, based on facts, to management, labor and 
government. As a representative of the foundation I 
should not and could not express a view on the rather 
controversial subject assigned me. I cannot speak for 
“all” industry', as each has its own problems and point 
of view which are influenced by local conditions. The 
thoughts which I will outline are solely those of an 
individual who has always been vitally interested in 
the improvement of industrial health, the lessening of 
accident hazards and the development of a satisfactory 
basis of mutual respect between employer and employee. 
The St. Joseph Lead Company, with which l am associ¬ 
ated, is the largest miner of lead in the United States 
and one of the major zinc metal and oxide producers. 
This company thoroughly realizes from its own experi¬ 
ence, over a long period of years, that dollars invested 
in improved working and living conditions pay large 
dividends in dollars as well as in human happinps. 

As good health is the most imiwrtant asset in life, 
the development of healthful conditions should be the 
one common meeting ground of agreement between 


management and labor. Health should not be a sub¬ 
ject to be pulled apart, shoved around and bargained 
about. Of course, there may be diflerences of opinion 
in the procedure and technics employed in approaching 
the goal of maintaining the health of workers and in the 
method of increasing the ultimate profit of the employer 
by improved working and living conditions. Such 
matters are doubtlessly appropriate subjects for discus- 

Table 1. — Comparative Absenteeism Percentages, Southeast 
Missouri Division, St. Joseph Lead Company 

20 Wk. 

Hensons for Absence IDiO 1011 1012 1013 1011 1015 lOiL 

Group 1 

Induftrlnl Injury. O.ID 0.15 0.10 0.22 0.32 0.13 0.1) 

Groiiii 2 

KonlnilustrlnlInjury.... 0.13 0.00 0.00 0.10 0.15 0.13 oo; 

InllUfiiru, Brip anti colds 0.41 0.51 0.31 0.51 0.01 0.73 0 01 

Nusiil (os.sae and adnexa 0.04 0.01 0.01 0.01 0.02 0.02 0 II. 


Jlronchltls. 0.01 0 . 0 . 

I’liarynx and tonsils. 0.03 0.05 0.01 0.01 0.09 0.00 0.01 

Pncuinonla. 0.03 0 04 0.02 0.01 0.05 0.00 0.0 

Itesplratory tuberculosis 0.05 0 01 O.OI 0.001 0.01 0.02 

Other respiratory 

diseases. 0.02 0.02 0.00 0.02 0.02 0.01 0 01 

Teeth and gums. 0.02 0.03 0.01 0.01 0.07 0.05 0.01 

Stoinacn, except cancer.. 0.09 0.10 O.OS 0.14 0.23 0.17 O.Iii 


Hernia. 0,01 . 0.02 O.Ol ooi 

Other digestive diseases. 0.02 0.01 0.02 0.01 0.00 0.03 0.01 

Heart. 0.09 0.09 0.07 0.02 0.07 0.00 0 01 

Heinorrholds. 0.01 O.oi 0,01 0.01 0.02 0.01 

Other circulatory 

diseases. 0.03 0.02 0.03 0.01 0.01 0,04 0.07 

Genitourinary diseases.. 0.01 0,02 0.02 0.03 0.00 0.01 001 

Neuralgia, neuritis, 

sciatica. 0.02 . 0,01 0.01 

Other diseases of ner¬ 
vous system. 0.01 0,01 0,02 0 00 0.00 0.02 0.01 

Organs of vision. 0.01 0,02 0.02 0,01 0,02 0.02 0 01 

Kar and mastoid process 0.01 0.01 .... 0.01 0.01 0.01 

Itlieumatlc diseases. 0.01 0.03 0.00 0.00 0.10 0 07 0.10 

I.iiinbago, myositis, etc. 0.04 0.05 .0.07 0.07 0.11 0.10 0.03 

Skindlstnscs. 0.01 0,01 . 0.02 0.02 .... 

Infectious and parasitic 

diseases. 0.05 0 03 0.02 0.03 0.03 0.07 O.OI 

Cancer, all sites. 0.02 .... 0.01 .... 0.01 0.01 0,01 

Group 3 

III defined and unknown 

causes. 0.33 0.27 0.C3 0.00 0.71 0.07 0 01 

Illness or death In 

family... 0.25 0.25 0.80 0.44 0.73 0.75 0.C3 

Miscellaneous personal 

reasons. 0.29 0.33 0.78 0.00 1..50 1,79 1.31 


Total. 2.28 2.31 2 03 3.78 5.33 5,92 4.87 

The total workable shifts on wbhh thc.se percentages are based: 

Year Shifts 

1910 . 038,850 

1011 . 703,159 

1012 . 9)0,131 

19)3. 097,321 

1914 . 990,SC,8 

1915 . 0)),7)9 

1010 (20 weeks). 472,017 


sions between the interested parties, but I emphasize 
that technics are but tools. If an employer fails to 
remedy a hazard or a menace which contributes to 
poor working conditions, this constitutes a legitimate 
grievance. It should not be necessary, however, nor 
is it desirable, that fundamentals of health maintenance 
become matters of collective bargaining any more than 
should the principles of management and engineering. 

SICK LEAVE WITH PAY 

I have been especially concerned during the last few 
months with the propaganda in collectiv (2 bargaining 
negotiations throughout the country for including in 
union contracts a given number of days of sick leave 
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with pay. All realise that over a period a man or his 
family will be sick and that he cannot work, year in 
and year out, 100 per cent of the operating time. The 
wage rates have been, and should continue to be, based 
on a reasonable amount of sick absenteeism If they 
arc not high enough they should be jnerensed. But 
just as soon as more than a leasonable amount of time 
'off for sickness is allowed it is solely an indiiect way 
of obtaining a higher late of pay and a way which will 
have the diiect result of increasing absenteeism and. 
theiefore, higher operating costs. The Welfare and 
Retiiement Fund in the bituminous coal contract 
cteated by the employers paying 5 cents pei ton is 
just an indirect w'ay of paying a higher hourly wage 
rate. Last winter when the Union Committee in our 
Southeast Alissouri opeiations asked for fifteen days’ 
sick leave with pay, I thought that it would be of 
interest to find out just how much time w'as lost through 
sickness. For the last six and a half yeais we have 
kept a fairly accurate record of our absenteeism, w’hich 
covers absences of one or more days I would 
emphasize that our lecoids are based on the employees’ 
statements to us, and it is therefore quite probable that 
during the hunting and fishing seasons the absentee 
e.xcuse of a cold may have been somew'hat exaggerated. 
In any event, our sickness figures are therefore more 


Table 2 —Percentage of Shifts Not Worked 


Group 

Reasons lor 

1 Absence 

1940 

1941 

1942 

1943 

1944 

1943 

6 Mo. 
1940 

1 

Industrial injury. 

013 

0 15 

OIC 

0 22 

0 32 

0 43 

0 44 

2 

SIcLucss . 

1.2G 

1.31 

101 

12G 

2 09 

1 9S 

1 50 

S 

Personal reasons, in 
eluding lU defined 
and unknown 
causes, illness or 
death m familj. . 

0 87 

OSj 

1 73 

210 

2 97 

151 

2 93 


Total 

2 2S 

2 31 

2 93 

3 78 

5 3S 

5 02 

4 87 


apt to be high than low. In table 1 the detailed figures 
are available for any one who is interested, and in 
table 2 the summary figures. 

Under the workmen’s compensation laws employees 
are compensated for time lost through industrial injury, 
so we can eliminate this subdivision from consideration 
in a sickness calculation. As I do not think that an 
employee should be paid for time lost because of per¬ 
sonal reasons or for illness or death in his family, we 
can also eliminate the third group. In the circum¬ 
stances, we are interested in group 2, which show's the 
time lost through sickness The average for the six 
and a half )eai period is slightly less than 1.5 per 
cent: the time actually lost, on the basis of the 
employees’ owm statements to us, is therefore slightly' 
less than five days a year on a six day rveek and less 
than four days on a five day W'eek. It therefore 
appeared to me that the union committee was “negoti¬ 
ating” when fifteen days’ sick leave was asked. I am 
confident that if sick leave w'ith pay had been given 
the time lost through sickness or alleged sickness w'ould 
be greater than 1.5 per cent of the shifts woiked and 
the cost of our mining operations even higher. 

In further connection w'ith these comparatir'e figures, 
some one may be interested as to w'hy the time lost from 
industrial injury has risen from 0.15 per cent in 1940 
to 0.44 per cent and the so-called personal reasons 
from 0.S7 per cent to 3.51 per cent in 1945 and back 
to 2.93 for the first six months in 1946 We felt that 
accidents would unfortunately probably increase when 


the five day a week prewar basis was increased to six, 
when the younger men left for military service and 
their places were filled with older and more unskilled 
men, and when through unionization the control of 
management w'as lessened through grievance commit¬ 
tees’ piocedure, and so on, as commenced in 1943. 
The inciease m personal reasons is probably because 
on a six day basis a man w'as required to take time for 

Taiii L 3 —Cornfauson of Claims Paid, Cost and the Like 
Betzoeen Southeast Missoni i Mutual Aid Association 
and a licpicsentative Insiiiance Company 


ht. Josepl) Jtad Coiupimi. Southeast AlI«*:oun Division 
dumber of for miitutil iiul coveroge, June 1, 3944: 


Eligible to incMibtrelni). . . .... 2,S74 

Actual TOCiubenbip . . . 2,004 

A^trnge (ncighttri) ncek]> bci tht . . $ I2J3 

Average annual contnbvition . 0 00 

Average five >car aimuiil toiitrjl)iition«i.l-l,b99 29 

Average five sear iinnuaJ claims . .... 12,Hi 14* 


* As the only co«t tor service*' of the ofiicer« and the Investigating 
comniittoc is the uaivlng of their •;0 aniiuaj contribution, there is no 
overhead criunsc. 'ilic company ikclucts the 50 cents per month on 
authorization of tiic implojtc and makes no charge for sucli service. 

Ihc dlfleronce lietucen claims ami contributions is retained for future 
claims or cmergencice 

'Ihcrefore the cost is upiiroMinutely: 


Pay m claims .. *^0 00 x bi 4 per cent = $4 «8per ^ear 

OvcThcari ...... .. .. . pLr>enr 

'Jotnl co«t . $4fcSpcr>car 


Jn«nrante Company 

The following figuiCK were «ubnijiled as being npreventative companies, 
which were somewhat cmnlar to .Southeast Missouri, ns to number of 
employees. • 


Cuinulativi Peturn 

Return in Last Yeai Since issue 

— , 1,1 . » 






Dhl 


' 

Dm 



Date 


Claimc 

dends, 

Total, 

Claim®, 

demJ®, 

Total. 


ol 

Aiimb''r 

per 

per 

per 

per 

per 

per 

Co 

issue 

1 Ives 

Cent 

Cent 

Cent 

Cent 

Cent 

Cent 

1 

9/ I/1C 

1,\>o7 

91 23 

0 

91 25 

72 87 

9 35 

62.22 

2 

9/20/40 

2,2G3 

SS 02 

0 

88 02 

CD 9G 

15 93 

85 91 

} 

0/28/40 

2,Tf)5 

70 50 

0 

70 50 

77 38 

2 18 

79 50 

4 

7/ i/se 

3,109 

78 C? 

0 61 

79 28 

55 40 

28 22 

78 62 

3 

12/11/29 

2,-ltO 

74 86 

7 69 

62.75 

62 51 

17 56 

70 07 

6 

11/21/42 

2,107 

79 20 

0 

29 20 

104 21 

0 

104.21 

7 

J/ 5/23 

3,SCI 

I>7 07. 

0 

127 07 

G4 56 

24.72 

60 2S 

8 

12/,1/27 

4,070 

84 22 

0 

84 22 

C2 79 

24 89 

67 63 

9 

5/ C/40 

2,101 

70 OS 

1018 

80 2G 

56 57 

24 94 

81 51 

10 

4/19/20 

>,031 

91 05 

0 

91 05 

50 30 

26 29 

82 59 


In order to obtain rcpie«entative weighted avtrngo figures companies 
numbered 4, 5 and G have been oinnmntcd as being above or below the 
other group figures* 

Per Cent 


Average amount paid in claims .. . .. 65 4G 

Average amount paid In dividends.. 19 02 

Insurance Company’s handling expense . 15 52 

Total premium . 100 00 


The insurance company offered an estimated annual gro«s premium 
of $13 SO for a vrceklj benefit of $1150 for any thirteen weeks’ period. 
The premium would be around §14 42 instead of $13 SO for a weekly benefit 
of $1235 instead of Rll 80 Thtrefore the approximate cost, after 
dividends, would be* 

pay in claims $14 43 x 05 40 per cent = $ 9 44 per year 

Retain for overhiad . .. 34 42 x 15 52 per cent = 2 24 per year 

*1 otal cost . . . .. $]J c> per jear 


family necessities, he became tired under w'artime 
restrictions, and also because with his greatly increased 
weekly earnings he bad sufficient money for his needs 
without working the full six days. The decrease in 
1946 is possibl)' because with the return to a five day 
W'eek in IMa)' the men have less take home pay even 
though w'age rates were increased to the government 
pattern of 18 5 cents an hour. 

HEALTH and HOSPITAL COV'ERAGE 
Another matter that we hear discussed, and one 
Mhich IS becoming a factor in collective bargaining, is 
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the taking out of health and hospital coverage. At 
the outset let us realize that if the employer paj’s all 
or a portion of the cost it is solely ah indirect wage and 
salary increase. In my opinion we should bargain 
collective!}- on wages and salaries but not confuse the 
issue by bargaining on health matters. However, when 
the question came up at one of our divisions, I said that 
I would find out what the estimated cost would be 
if tJje coverage n-ere taken out with an insurance com¬ 
pany instead of the risk being carried by our men them¬ 
selves, as they have been doing at some of our units for 
over twenty-five years. The comparison showed (table 
3) that the insurance company would pay in claims 
$14.42 X 65.46 per cent, or $9.44 a year. Return for 
overhead 814.42 X 15.52 per cent, or $2.24 a year. 
Total cost, $11.68. Based on our detailed figures, the 
average amount paid out in claims was 81.4 per cent 
of the contributions. Therefore the annual cost for 
sickness coverage per employee was approximately $6 
X 81.4 per cent, or $4.88 a year, in comparison with 
around $11.68 if the coverage was carried by the insur¬ 
ance company. 

I feel that the insurance company's payment for 
claims is^about 100 per cent higher than our men’s cost 
($9.44 in comparison with $4.88) because, since they 
could increase the net premiums by paying smaller 
dividends in the event of a poor e.xperience record, 
tliey would be more liberal in considering a sickness 
claim than our men would be. Then, too, our men 
would be more “liberal" in making claims against an 
insurance company than against their fellow workmen. 
In my conversations with the insurance company 
representatives they make the rather unique statement 
that the cost was not $11.68 but only $2.24, which was 
their overhead, as our employees would receive the 
$9.44, which was better than the $4.88 when they car¬ 
ried all the risk themselves. For obvious reasons, this 
argument did not appeal to me. 

I feel that sickness and hospital coverage can be 
carried cheaper by the men themselves or by their union 
than by an insurance company. If, however, they do 
not wish to assume the risk and desire a policy, they 
should arrange for it themselves and they should pay 
the entire cost. If the employer pays any portion, 
then men, being only human, will take advantage of 
the policy by “liberalizing” their claims. 

CONCLUSION 

The sooner labor and management confine negotia¬ 
tions to developing a suitable wage and salary rate 
structure, stop negotiating on matters that involve 
payment for time not worked, such, as sick leave with 
pay, payment for liberalized sickness and hospital 
claims, the sooner our goveniment stops paying subsi¬ 
dies that encourage inefficiency, as is now being done in 
the mining industry, and stops paying bonuses for not 
growing products and so on, the better off America and 
the world will be. The only way in which all can 
benefit is through increased production and the 
resultant higher standard of living through having more 
goods at lower cost. Unfortunately many persons and 
organizations in the United States are today thinking 
and conducting their operations on the selfish basis of 
“he is getting his, so I had better get mine.” We 
should, one and all, think at times Is it for the .best 
interests of our community and our countr}-? and when 
it is then act constructively! 


NEW HORIZONS IN INDUSTRIAL HEALTH 
AND WELFARE 

LABOR AND MANAGEMENT AT THE CONFERENCE TABLE 
BORIS STERN 

Chief, Industrial Relations Branch, Bureau of tabor Statistics. 

U. S. Department of Labor 
Washington, D. C. 

As a fact-finding agency the Bureau of Labor Sta¬ 
tistics of the Department of Labor does not initiate or 
advocate any peculiar or special plans for health or 
welfare provisions in collective bargaining agreements; 
nor do we advocate any plans in the other major field 
of industrial relations, such as wages and hours, 
seniority problems, problems of vacations with pay 
and a number of other things which come up for dis¬ 
cussion at the labor management conference table. Our 
job is to keep in close touch with the entire development 
in the field of industrial relations so that when labor 
and management get together and ask the Department of 
Labor to tell them what has been the recent trend, say, 
in the case of health and welfare development or the case 
of incentive pay, we ought to be able to provide them 
with that information. We are also called on by the 
Congress of the United States to provide that infor¬ 
mation. and we feel that we have an obligation to the 
public at large; hence we often also publish that type 
of information. 

Our sources are twofold. First, we maintain in 
Washington a substantial file of currently active col¬ 
lective bargaining agreements. At present we have 
about fifteen to sixteen thousand of such agreements 
on file, and they represent from one fourth to one third 
of the total number that are in e.xistence in the United 
States. Predisely how many there are we don’t know, 
because we get our agreements by the process of volun¬ 
tary submission. We write to the unions or to the 
employers or to both and ask them to send us copies. 
If they think that we are reliable and they can trust us, 
they send us a copy. If, for one reason or another, 
they do not like us, they throw our letters in the waste- 
paper basket. Nevertheless we do have a substantial 
number of collective bargaining agreements which we 
use as a basis for the facts and the information needed 
by labor and management in collective bargaining. 

When a new problem arises for which we do not 
have sufficient information but which is of importance 
to labor and to management, we send out field agents 
to study the problem on the spot, to find out how a 
particular program is being put into effect in the plant 
and how it affects relations between labor and manage¬ 
ment. 

Now, what do we know about health and welfare 
programs ? We know that tlie present metliod of estab¬ 
lishing such programs through collective bargaining is 
an innovation and a product of the war. In 1942, when 
we made an analysis of union agreements for the War 
Labor Board, we found so few programs of that kind' 
in operation that we did not even mention them in our 
report. Three years later, in 1945, we found that such 
a substantial number of health and welfare plans had 
been put into effect through collective bargaining that 
we deemed it necessary to publish a special report, 
which is number 841 of the Bureau of I-abor Statistics 
and is entitled “Health Benefit Programs' Established 
Through Collective Bargaining." 



VOLUMC 152 
Number 33 


INDUSTRIAL HEALTH—STERN 


761 


Last spring when tlie mine workers struck, primarily 
on the issue of whether or not they were to get a health 
and welfare fund, tlie demand for that report was such 
that our supply of available copies was exhausted within 
a few weeks. At present we are reprinting that bul¬ 
letin, and to any one who is interested I shall-be glad 
to send copies on request. 

At the time when we published the report we esti¬ 
mated that 600.000 workers were covered by provisions 
in collective bargaining agreements which provide for 
some kind of accident or sickness insurance or life 
insurance, paid for either entirely by the employer or 
partly by the employer and partly by the union. 

At present we estimate that more than a million and 
a quarter wage earners are covered by collective bar¬ 
gaining agreements which have provisions of that kind. 
The principal increase since last year, of course, has 
been in the mining industry with approximately 450,000 
United iMine Workers members in the bituminous coal 
and anthracite mining. 

Among the important industries which have special 
health and welfare clauses in agreements with unions 
are jMen’s Clothing, with approximately 275,000 work¬ 
ers; Ladies’ Garments, with approximately 200,000; 
Textiles (all kinds), 125,000; Hats and Millinery, 
20,000; Laundry, Cleaning and Dyeing, 30,000. Other 
industries with health and welfare programs estab¬ 
lished by collective bargaining for which we do not 
have precise information as to the number of workers 
covered are Streets and Railways, the Machinery Indus¬ 
try (particularly electrical" machinery). Retail and 
Wholesale Trade, Fur and Leather, Furniture, Building 
Trades and Office Workers. Most of the A. F. L. 
and C. 1. O. unions are now interested in programs of 
that kind. 

While the establishment of health and rvelfare pro¬ 
visions through collective bargaining is thus a compara¬ 
tively new phenomenon in industrial relations, there 
is nothing new in the concern of unions and employers 
with problems affecting the health and welfare of 
workers. In fact, most of the older unions have for 
some time had plans by which the union supplied such 
aid to their members. Many of these unions started 
as fraternal organizations and their objective was not 
only to raise wages and improve working conditions 
but also to supply sickness, unemployment, old age and 
mortuar}’ aid to the members or their widows. In 
the course of time, and especially within the last decade 
or so, unions became aware of the fact that they were 
not properly equipped to do an effective job in this 
field. I quote from a pamphlet recently published by 
the A. F. of L.; “Unions have sponsored their own 
benefit plans, for decades. Often actuarially unsound 
and overambitious in scope, many of these plans col¬ 
lapsed. At present only eighteen American Federation 
of Labor Internationals pa}' health benefits, and the 
amount is often pitifully small.” ^ 

Employers too have for some time been concerned 
with the welfare of their employees—some for humani¬ 
tarian reasons, because they felt that they were respon¬ 
sible for those who worked in their employ; others, 
on the other hand, inaugurated welfare programs for 
their employees primarily to keep them from joining 

3. Health Benefit Plans by Collective Bargaining, published by Amer¬ 
ican Federation of Labor Ma> 25, 3946. 


labor organizations. Some of these programs are still 
in operation, here and there, but not to a degree com¬ 
parable with the health and welfare plans recently estab¬ 
lished through collective bargaining. 

One who examines those plans, one after the other, 
will be amazed at the large variety in terms of what 
they provide for, such as life insurance, sickness benefits, 
accident benefits, hospitalization and the like. There 
is also a large variation in the way the plans are put 
into effect and as to how much money is being con¬ 
tributed to keep them going. There is a large variation 
as to who administers the program. We regard these 
variations as extremely worth while because we hope 
that in the course of time and by the process of experi¬ 
mentation those plans which are not workable and those' 
plans which have been built on unsound ground will 
disappear and give way to one or several plans which 
may prove most effective in a particular industry. 

There is more involved in the present trend than 
merely health and welfare programs. Only last week 
I had an opportunity to examine two new contracts. 
One was between the Brotherhood of Electrical Work¬ 
ers of the A. F. of L, and the Electrical Contractors’ 
industry. They now have a provision for retirement 
benefits to the 100,000 electrical workers employed in 
that industry paid for partly by the union and partly 
by a payroll tax on the employers. There we have 
an attempt to take care of the older workers, who, when 
the}' reach the age of 65, are no longer in a position 
to compete with the }'ounger men. 

Another agreement, that of the International Ladies’ 
Garment Workers in Philadelphia, provides for pay¬ 
ments by the employers to a fund out of which the 
workers will receive what they call “job security” bene¬ 
fits. The clothing industry is highly seasonal and, 
time and again, workers find themselves out of a job. 
In setting up the fund, management and the union 
inserted another clause which states that it is the objec¬ 
tive of labor and of management in that industry to 
see to it that the workers who now are employed some¬ 
times only eight months or less in the course of the 
year are to be protected through employment or through 
benefit payments so that they can live decently through¬ 
out the 365 days of each year. In this one sees the 
beginning of what is now known as the guaranteed 
annual wage or the guaranteed annual employment. 

We in the Department of Labor therefore feel that 
the new trend of labor and management getting together 
at the conference table to agree on what is to be done 
to improve the health and the welfare of the workers 
constitutes a step in the right direction. Out of the 
large variety of programs and welfare plans included 
in collective bargaining agreements there is bound to 
evolve one or several plans which will prove the most 
adapted to the needs of the workers concerned and 
at the same time not too costly for industry and the 
consumers to bear the burden. Labor has tried to 
develop a program of its own but has not been entirely 
successful; management too has tried to protect the 
health and ryelfare of its employees through programs 
initiated entirely by management, but these also have 
not been successful. It is only when labor and manage¬ 
ment join forces and cooperatively, with or without the 
aid of the government, tackle the problem that we can 
expect real accomplishments. 
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ABSTRACT OF DISCUSSION 

os PAPERS OF BOONE, FLETCHER AND STERN 

Mr. Boris Stern, Washington, D. C.: My remarks about 
collective bargaining dealt with what exists in the country and 
dealt with collective bargaining agreements that we have in the 
files of the Department of Labor and which we have analyzed. 

I did not state that certain things should be included in collec¬ 
tive bargaining agreements or finally on the problem of whether 
or ;iot a fund allocated for sickness benefits or for health benefits 
or for old age benefits is the same thing as an increase in the 
wages and, as Mr, Fletcher indicated, should be given in the 
form of wages. I have a feeling that the average worker has 
not yet been educated sufficiently to be able to invest his wages 
in that kind of insurance. Therefore, if it is the same thing— 
if the money is to be expended and we merely have a choice 
whether it is to be given to the individual worker in the form 
of a wage increase or whether it is to be given to an insurance 
company in the form of a future protection of the worker, his 
children and his family, I—and this is not the position of the 
Department of Labor, as I am expressing my feeling in the 
matter—feel that the money invested in the protection in insur¬ 
ance is a much better investment than an increase in the wages 
or salary structure. 

Rear Admiral Joel T. Boone (MC), U.S.N. ; I want to 
make it clear that our group is a fact finding group. We have 
nothing to do with other groups. In other words, we are mak¬ 
ing a diagnosis and a prescription; whether it will be taken to 
a drug store or interpreted by a Christian scientist, I wouldn't 
know. But we are absolutely impartial. We have no ax to 
grind, and we have no preconceived ideas. We are naval officers 
assigned to a job, assigned to a ship at a foreign station. When 
the job is completed we shall make our report. We shall salute 
- and return to our stations. Now I should like to say, in 
explanation of the S cents a ton regarding the fund for retire¬ 
ment and welfare, that that is a tax on the ton, but the Wage 
Stabilization Board granted an increase to the operators of the 
coal. I have often wondered what the definition of “welfare" 
is. I should be very happy if it is defined and the iimitations 
given to me as to its application. 

Chairman Sawyer: Ladies and gentlemen, have we a few 
questions ? 

Question : I should like to have Admiral Boone repeat where 
the money comes from in the two funds and who administers the 
two funds. 

Admiral Boone; The money for the retirement aiid welfare 
fund'comes from the 5 cents royalty on a ton of coaf. The 
trusteeship is set up for that and it is composed of a member 
appointed by’the union, one by the management, or the United 
States government, and they select the third member. The 
second fund is the medical care and hospital fund, and the money 
for that comes from voluntary pay envelop deductions of the 
miners and it goes to the trusteeship appointed by the mine 
workers. The first fund has been accumulating since the ISth 
of August, and it is being held in escrow in the custody of the 
paymaster general of the Navy in a New York bank. No 
trustees have been appointed to date. The government has the 
mines under operation and for the time being it has been agreed 
to accumulate the fund and not to appoint the trustees. As to 
the second fund, Mr. Lewis promised, at my request at the 
beginning of the survey, that nothing would be done about it 
until the survey was completed. In other words, the operators 
were ready to pull out of their medical care and hospital^ groups, 
feeling that it was in Mr. Lewis’s hands now. There is a fine 
medical service and hospital program being carried out, and the 
miners and their families would be left desperate without it. So 
that until the survey is completed, no action can be taken by 
that fund. The two funds are to be correlated under the trustee¬ 
ships. 

Question ; Is this bituminous agreement going to set stand¬ 
ards for the future in other industries? 

LIr. Stein : I cannot answer the question about the future. 
The trend is in the direction of labor and management getting 


together and by agreement setting up some kind of program 
which will on the one hand satisfy the needs of the workers and 
on the other hand be not so costly so that industry could afford 
to pay it. Whether it will take tlie form of the fund that has 
been established for the miners it is hard to say; whether it will 
be the form of the fund being accumulated by the Garment 
Workers it is hard to say. Nobody can tell. It may be that 
half a dozen of those programs will develop in the course of 
time. 


BLAST INJURY 


CAPTAIN R. HAROLD DRAEGER (MC), U.S.N. 

JOSEPH S. BARR, M.D. 
ond 

W. W. SAGER, M.D. 

Bethesdo, Md. 

The detonation of a high explosive in the vicinity of 
the human body may result in various injuries, depend¬ 
ing on which of the three states of matter, gas, liquid 
or solid, effectively transmits the force of the explosion. 

The effects of an explosion in air and svater have 
been described in medical literature in considerable 
detail.^ Recently a new clinical entity, solid blast,= has 
been described, in which the force of an explosion is 
harmfully transmitted to the .human body through solid 
structure. 

This paper is concerned with a comparative study of 
the three types of blast injury—air blast, rvater blast 
and solid blast. The physical forces, mechanism, 
pathology, clinical features, prevention and treatment of 
such injuries are brieflj- considered. 


NOMENCLATURE 

Blast injur)f is an acceptable generic term for tlie 
various harmful effects of an explosion on tlie human 
body. Air blast, water blast .and solid blast may con¬ 
veniently designate the three types of blast injury. The 
word blast relates to the caiisatii’e explosion; the terms 
air, water and solid denote the material medium which 
harmfully transmits the e.xplosive force. • Each of these 
three types produces various effects, which, broadly 
considered, include all the injuries which may be 
inflicted by the detonation of a high explosive. 

The medical literature contains a variety of terms 
which have been applied to blast injuries. Wind of 
shot,® reflex paralysis,'* bomb blast, shell shock, con¬ 
cussion and other terms have been used to designate the 
effects of an explosion in air. Underwater concussion, 
submarine blast and immersion blast have been used 
to indicate the effects of underwater explosion on 
immersed persons. Likewise the names deck slap, deck 
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heave and destroyer heel have been used to designate 
the effects of the acceleration of a deck structure caused 
by an explosion in the proximity of a ship. This con¬ 
fused tenuinolog)’ is simply resolved by the use of the 
terms air blast, water blast and solid blast. 

AIR BLAST 

The detonation of a high explosive in air results 
initially in an extremely rapid outward movement at 
supersonic speeds of hot gases generated by the chem¬ 
ical reaction of the explosive. An air compression wave 
is thus produced which travels outward at sonic speed 
(about 1,100 feet per second). Such an air pressure 
wave subjects everything in its path first to an outward 
thrust as the wave front strikes the object, then to 
compression as it is enveloped by the wave, and finally 
to a minor wave of negative pressure. The effects of 
an air pressure wave are apt to be erratic, owing to 
the alteration of pressure by reflection resulting in can¬ 
cellation by interference or augmentation by reinforce- 
lueut. 

An explosion is also associated with the liberation of 
a large amount of energy' in the form of heat. This is 
dissipated in part as radiant energy (liglit and heat) 
and largely by the outward movement of hot gases. 
The thermal effect, although of only a few milliseconds 
duration, may cause serious “flash burns,” particularly 
of the exposed portions of the body. 

The energy of an explosion is also transmitted to 
neighboring objects, moving them outward with great 
velocity. From the standpoint of trauma to the human 
body, secondary injuries from flying debris and metal 
fragments and from the person being thrown against 
fixed objects ate most important. 

It is unnecessary in tliis paper to discuss wounds, 
cuts, contusions and thermal injuries such as flash 
bums. Such injuries are common, easily recognized 
and clinically well understood. 

The pressure wave of an explosion in air produces 
certain interesting and important primary effects on the 
human body. Chief among these is pulmonary blast 
injury. The severity of pulmonary injury more nearly 
determines the fate of the individual than any other 
primary injury caused by air blast. Damage to the 
lungs interferes with respiration and produces shock. 

The respiratory symptoms and signs are embarrass¬ 
ment of breathing, cyanosis, pallor, restlessness and 
frank hemoptysis or blood streaking of the sputum.'^ 
Pain in the chest is a constant symptom and is of two 
types. There may be pain felt centrally, deep in the 
chest, due to mediastinal hemorrhage or emphysema. 
There is also in the majority of the cases lateral pain 
due to pleura! and chest wall injury, made worse by 
respiratory movements.” Respirations may be either 
rapid or slow. Barrow and Rhoades described the 
respiration of their patients as stow, shallow and sigh¬ 
ing, except when severe pain was present, and then the 
patients gasped for breath. Cyanosis, the result of 
deficient aeration, occurred in many instances within 
an hour or more after the injury. Cough has been 
noted and may last several days." Burbank and 

5. Clute, K. 1*.: Blast Injuries of the Thorax and Abdomen, Univ. 
Toronto M. J- 1'47>155 (Feb.) 19*15. Palma, J.: Blast Injury of the 
Lungs with Comment on Immersion Blast Injury, Hawaiian M, J. 2: 
42'47 (Scpt.-Oct.) 1942. Bohrer and Lester.* 

<S. O’Ketlly, J. N„ and Gloytie. S. R.: DifTerenlia! Diacrnosis of Lung 
Injuries, Lancet 2: 423'428 (Oct. 11 ) 1941. Dean and Thomas.® 
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Forsee ® describe a ballooning of the lower part of the 
chest as the most characteristic finding on physical 
examination. In uncomplicated cases the resonance 
on percussion is normal. Breath sounds are w’cak, and 
coarse bronchial rales may be heard on auscultation.® 

At autopsy in fatal cases the findings vary in 
severity.^® The lung may contain various amounts of 
extravasated blood. Lockwood” in describing the 
injuries to the lungs in World War I stated that rup¬ 
ture of the visceral pleura or a complete collapse of the 
lungs occurred in severe cases. The alveoli may con¬ 
tain blood from a tear in the interalveolar septum or 
from lacerations along the lines of the ribs. Red 
hepatization may occur.’® As would be expected on 
x-ray examination, various areas of increased density 
are visible.” The bases, rather than the apexes, are 
the areas where x-ray changes are usually seen. 

Abdominal pain, which is characteristic of water blast, 
is infrequent in air blast, but sometimes it and rigidity 
are predominant features. In an occasional case these 
symptoms are so prominent that a laparotomy appears 
to be imperative, but as a rule on exploration only 
punctate subserosal hemorrhages are found.” The 
abdominal pain in some instances may be referred from 
the chest, or rarely it may result from abdominal vis¬ 
cera! injury.’® 

A striking clinical feature is the effect of air blast on 
the centra! nervous system. The prominence and ease 
of recognition of the symptoms attributable to lesions 
of the central nervous system caused overemphasis of 
this feature during the first world war. Since that time 
a dearer conception of the nature of these injuries and 
their relationship to the symptoms found in cases of 
air blast has been attained.’® 

Those whose symptoms are purely psychogenic and 
have no organic basis are apprehensive, lose weight, 
eat poorly, do not sleep well and have terrifying 
dreams. The symptoms of those suffering from organic 
brain damage are lethargy, slow cerebration and lack of 
interest. They are not apprehensive, sleep more than 
normal rather than less, usually gain weight and have a 
normal appetite.” The degree of lethargy, accord¬ 
ing to O’Reilly and Gloyne, is indicative of the severity 
of the injury.’® It is thought to be the result of 
petechial hemorrhages in the central nervous system. 
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Abbott, Due and Xosik called attention to cases of 
subdural heinatoma and effusion in which there was a 
histor}’ of severe concussion and loss of consciousness 
for periods var}’ing from a few minutes to several da 5 ’s. 
There were persistent headaches, loss of memory and 
irritabiiit}'. Rareh' were positive neurologic signs pres¬ 
ent, and those that were present were not pronounced. 
The most common findings were a slight facial pals)-, 
a transient heniiparesis and occasionally a transient 
change in reflexes. Without careful study these patients 
w ould be discharged from the mihtar}’' service as chronic 
invalids with a diagnosis of a functional disorder. 

Ztickennan reported m 1941 that, in experimental 
animals e.xposed to high air blast pressures, pial and 
ventricular hemorrhages occurred. Hemorrhages, espe¬ 
cially m the thoracic cord, were found about the spinal 
1 oots The w ork of Denny-Brow n and Russell -* on 
cerebral concussion is- of interest in that they called 
attention to concussion produced by the acceleration of 
the head. 

Injury to the ears has been desciibed by many 
authors, and in some cases ear lesions are of diagnostic 
significance.-- Tinnitus, deafness and pain referred to 
the ears were almost universal immediately after the 
explosion. The most severe immediate deafness w-as 
associated with hemotympanum rather than with per¬ 
foration. In patients w-ith actual hemorrhage into the 
ear drum, usually in the region of the umbo and the 
handle of the malleolus, there w-as almost complete deaf¬ 
ness. Recovery of this group was rapid, with but little 
impairment of hearing after two weeks. Perforation of 
the ear drums, varying in size from a complete loss of 
the entire membrane and ossicles to small slits, occurs 
frequently in air blast. There is no apparent relation¬ 
ship betw'een loss of hearing and the size of the per¬ 
foration. 

Ocular .symptoms and signs may occur; a sensation 
of grit 111 the eyes, photophobia, blepharitis and lacnma- 
tion are the most usual Three cases of subconjunctival 
hemorrhage and 1 of clouding of the corneal epithelium 
occurred m Barrows and Rhoads's' cases Blindness 
as a result of air blast is rare. 

Shock IS piesent m all cases of air blast injury. Elec- 
tiocaidiographic study of a series of cases sliowed a 
flattened QRS complex and a normal sinus rhythm ^ 
Xo arihjthinia or fibrillation was found. A subnormal 
temperature on admission to the hospital was follow-ed 
by a slight rise four to twelve hours later ' Hooker 
experimentally produced m animals a sudden drop 
m arterial pressure to approximately one half of 
normal, a condition he describes as “primary shock” 
His animals showed pulmonary damage at autopsy 
Pugh ” called attention to the large vascular bed found 
m the lungs, which, when injured, afforded a sufficient 
etiologic factor foi the production of shock It must 
also be remembered that usually the entire bod}’- is 
exposed to the effect of the blast; many undiscovered 
lesions maj' aid in the production of shock, Abbott, 


19 Abbott \\ D , Due, F O, and Kosik, W A Subdural Hcnia 
tonn and Effusion as a Result of Blast Injuries, JAMA 121: 
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Macble W The Effect of Gun Blast on Hcanfiff, Tr. Am Acad 
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Due and Nosik’® state that examination of the fatal 
cases at autopsy reveals multiple hemorrhages through¬ 
out the body. As would be expected, lesions of other 
organs have been reported, but these occur in isolated 
instances.®® 

Treatment of air blast is the treatment of shock and 
of such other lesions as may be present. Lockwood ” 
advised that fliese cases should be sought among those 
lying about close to the site of an e.xploded shell or 
bomb. Oxygen therapy is generally accepted as being 
of great value and should be started at the earliest pos¬ 
sible time. Bed rest and a minimum of transportation 
and handling are of utmost importance. Plasma and 
other intravenous fluids should be given carefully, 
ow ing to the danger of increasing the amount of pulmo¬ 
nary hemorrhage. 

W'ATER BLAST 

The detonation of a high explosive in water also 
lesults initially m an extremely rapid outw-ard move¬ 
ment of hot gases, generated by the chemical reaction 
of the explosive. A water pressure wave is thus pro¬ 
duced which travels outward at sonic speed (about 
4,800 feet per second). Immersed persons traversed 
by such a pressure wave and subjected to forces of 
compression greater than 500 pounds per square incli 
are apt to sustain fatal injuries from rupture of the 
intestine or of pulmonary vessels.®’ Corey states 
that an underw’ater blast pressure of over 250 pounds 
per square inch will result m intestinal perforations and 
that even lower pressures must be looked on as dan¬ 
gerous. 

Since the human body has a density approximate!} 
equal to that of water, it is traversed by the water pres¬ 
sure wa)'e and only the air-containing p'ortions of the 
body are subjected to sudden compression and leex- 
pansion. This causes rupture oftissues adjacent to the 
contained air, chiefly the Jungs and intestine. The head 
usually escapes damage, as it is held out of water. 

Secondary injuries in water blast are much less fre¬ 
quent than m air blast, owing to the restraining effect 
of water on metal fragments and wreckage. How’ever, 
because of its greater density, w-ater will harmfully 
transmit the primary pressure ivave for a much greater 
distance than air. Flash burn effects are inconsequen¬ 
tial in water blast. 

Water blast was recognized in World War I, but it 
has been only in the recent w’ar that a careful study of 
tliis plienomenon has been made. Mathew of the 
Ro}al Navy described 10 cases m 1917. In 1940 
Atkins®’ described 3 cases which occurred during the 
evacuation of Dunkirk. Breden, d’Abreu and King®* 
reported cases resulting from the explosion of torpedo 
and depth charges Greaves and Draeger and FriedeJJ 
and Ecklnnd ®® have published experimental work. 
Many other studies of value have been made. At pres¬ 
ent our knowledge of this foim of blast injury is equal 
to that of air blast. 

The sensation of having received a “quick punch” in 
tlie abdomen, or a feeling of compression of the chest 
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and abdomen, is complained of by survivors. In some 
cases there is only mild discomfort after this initial 
sensation, in other instances the abdominal pain within 
thirty minutes becomes very severe. Later, frequent 
bloody stools may be passed. If there has been a per¬ 
foration of the bowel, evidence of peritonitis will 
develop and a paral 3 'lic ileus may manifest itself. 

The abdomen may become rigid as a result of per¬ 
foration of the intestine, from subserous hemorrhage of 
the intestine or from referred pain from the chest when 
there is associated chest injury. Shock is present in 
all cases, as described in air blast. 

The abdominal pathologic changes consist largely of 
lesions of the gastrointestinal tract.®'’ Hemorrhagic 
lesions, varying in size and shape, ma}' occur in every 
part of the tract from the stomach to the rectum. Con¬ 
siderable edema of tbe bowel may be present. Per¬ 
forations may be found at points where the bowel 
contains perceptible amounts of gas.®' 

Injury to the chest is less frequent than in air blast; 
when it does occur, the symptoms and pathologic 
changes are similar to those of air blast. The cranium 
is least frequentlj' injured because it is not often 
immersed at the time of the explosion. When injuiy 
is suffered, the symptoms and pathologic changes are 
similar to those of air blast. 

The patients should be carefully watched, treated for 
shock and kept on bed rest. Handling and transporta¬ 
tion should be avoided as much as possible. Sufficient 
fluids, including plasma and whole blood, to maintain 
fluid and electrolytic balarice should be given. A Miller- 
Abbott tube should be used in cases of paralytic ileus. 
Sufficient sedation should be given to relieve pain and 
apprehension. Considerable difficulty may be experi¬ 
enced in determining the necessity for surgery, which is 
always indicated in perforation of the intestine. Deci¬ 
sion in this, however, must of necessity depend on the 
judgment of the individual surgeon. 

SOLID BLAST 

The detonation of a high explosive in the proximit)' 
of a semirigid body, such as a ship or a tank, results 
in the transmission of energy through the solid struc¬ 
ture as a flexion wave, resulting in a sudden accelera¬ 
tion of deck and bulkhead surfaces. 

These sudden accelerations are capable of causing 
serious injuries to personnel. Since this type of injury 
is caused by a sudden' acceleration, the damage is 
greatest at the point of contact. Injuries of the lower 
extremities, particularly the ankles, are therefore most 
common. Secondary injury due to the victim being 
thrown against the overhead or, in the case of ships, 
overboard is also frequent. 

The pathologic changes in the human body produced 
by solid blast bear little resemblance to those of air or 
water blast. The primary injury is predominantly 
skeletal and vascular, chiefly affecting the lower 
extremities. We - have presented elsewhere a detailed 
study of the injuries which occurred in 50 cases in 
which the effects of solid blast were studied. 

Injuries involving the ankle and tarsal bones are most 
common and characteristic. These injuries are usuallj' 

30. Vaguda, A.: Pathology of Immersion Blast Injury, U. S. Nav, 
M. Bull. 44: 232-240 (Feb.) 1945. Clark, S. L., and Ward. J. W.; 
The Effects of Rapid Compression Waves on Animals Submerged in 
Water, Surg., G>nec. & Obst. 77:403-412 (Oct.) 1943. 

31. McMullin, J. J. A.: Foreword to S>mposium on Immersion Blast, 
V. S. Nav. M. Bull. 41:1-31 (Jan.) 1943. 


compound comminuted fractures involving the os cal- 
cis, astragalus and the distal tibia and fibula. In 36 
per cent of our cases such injuries were suffered. Less 
frequent injuries are fractures of both bones of the leg 
(IS per cent). About one half of these are compound 
fractures. 

Fractures of the tibial condyles, involving the knee 
joint, occur in about one fourth of the cases and are 
rarel)', if ever, compound. 

Dislocation of the knee, with or without associated 
fracture, is a frequent and extremely serious injury (20 
per cent of the cases). Irreparable vascular damage 
necessitating amputation occurs in the majority of the 
dislocations. Peroneal nerve damage, resulting in foot 
drop, is associated with dislocation of the knee in a few 
instances. 

Fractures of the femoral condyles and of the shaft of 
the femur, hip and pelvis are rarely seen in solid blast 
injur 3 L On the other hand, fractures of the spine occur 
quite frequently (18 per cent of 'the cases) ; in about 
half of them there is associated cord or cauda equina 
damage resulting in partial or complete paraplegia. 
Fractures of the skull, face and upper extremities occur 
infrequentljL 

Cartilaginous aseptic necrosis of the ankle, knee and 
hip occurs frequently as a result of trauma to the artic¬ 
ular cartilage of these joints and may be present without 
fracture or infection. This cartilaginous damage results 
in partial or complete loss of motion of the involved 
joints in many instances. 

Soft tissue wounds associated with compound frac¬ 
tures occur in about 30 per cent of the cases and are 
usually caused by penetration of bone fragments from 
within outward. In addition to these wounds, severe 
ecchymosis and contusion about the ankles is frequently 
observed. 

Vascular injury associated with dislocation and frac¬ 
ture of the knee occurs often in the form of rupture or 
thrombosis of the popliteal vessels. This is a serious 
injur)', and the ensuing gangrene often necessitates 
amputation. Damage to the contents of the thorax and 
abdomen has not been seen as the result o. solid blast. 

Cerebral concussion as evidenced by transitory loss 
of consciousness occurs in about two thirds of the 
cases. Paraplegia of some degree is present in about 
half of the cases of fracture of the spine. 

Exact figures on mortality and morbidity rates among 
persons subjected to solid blast are not available, but 
examination of the casualty figures reveals that among 
ship’s personnel the probability of being killed or injured 
aboard a small ship or a craft subjected to mine or 
torpedo explosion appears to be approximately one 
third of the crew killed, one third injured and one third 
uninjured. Many victims close to the explosion’ are 
killed immediately or die within a very short time, 
presumably as the result of cerebral injury or as a 
result of drowning while unconscious. Those who sur¬ 
vive the immediate effects of the blast may succumb later 
from shock or paraplegia. One patient on whom post¬ 
mortem findings are available died seven days after 
injury. The chief findings were hypostatic congestion 
of both lungs, cloudy swelling of both kidneys, free fluid 
Ill the pericardial and pleural cavities, multiple fractures 
a compound dislocation of the right knee and gangrene 
of both lower extremities. The cause of death was 
recorded as shock resulting in renal failure and uremia. 

Most cases of solid blast injury have occurred as the 
result of maritime disasters in which ships were blown 
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up or severely damaged. “On the spot” clinical recorded 
observation of these patients is scarce, as skilled medical 
care and adequate equipment are rarely available imme- 
diatelj-. .Surviving victims e.xhibit a variety of clinical 
.signs and symjjtoms. Approximately one half or more 
are unconscious or dazed as the result of cerebral con¬ 
cussion, and most of the victims exhibit classic signs of 
shock. Almost all the severely injured have bilateral 
fractures of the lower extremities, and about half of 
them are compound. Swelling of the soft tissue of 
the ankles and lower part of the legs occurs rapidly 
and develops to such a degree that it prevents effective 
manipulative reduction of the fractures. Patients who 
have fractures and dislocations of the knees almost 
inevitabl}- develop gangrene of the feet and lower part 
of the legs, with the usual clinical findings of cold, livid 
skin and absence of pulsation of the vessels. 

Personnel who hap]:)en to he sitting down when sub¬ 
jected to solid blast have the shock wave transmitted 
directl 3 ' through the pelvis and are most likely to receive 
fractures of the spine. Such spinal fractures are prac¬ 
tically all in the dorsolumbar area; in about half the 
cases there is associated paraplegia. Personnel standing 
at the time of the explosion may be tossed against the 
overhead or fall back against the deck after being 
thrown into the air with such force that secondary 
fractures of the spine are produced. 

As most solid blast injuries are the result of a major 
maritime disaster in which a ship is blown up or 
severely damaged, the patients recci\'e a minimum of 
medical care during the first hours after injury. Atten¬ 
tion is directed primarily to rescue and resuscitation 
from immersion, treatment of shock, simple splinting of 
fractures, dressing of wounds and transportation to a 
])lace where adequate medical care is available. The 
surgeon’s first duty is to assess the general condition 
of tlie patient and to combat shocl^, if it is present, by 
administration of fluids, transfusion, complete bed rest 
and sedatives. The ne.xt is a complete physical exami¬ 
nation, supplemented by the necessary x-rays, in order 
to determine the exact type and degree of injury. The 
injuries are almost always multiple, and many of them 
will be overlooked if the examination is not thorough. 
The e.xact treatment depends on many factors, including 
the tj'pe and severity of injury, the condition of the 
])atient, the time elapsed since injury, and the judgment 
and .skill of the surgeon, but certain general principles 
are applicable: 

Soft tissue wounds should receive early attention. If 
they are not obviously infected, devitalized tissue should 
be excised and adequate drainage insured by lightly 
])acking the wound. Systemic chemotherapy should be 
instituted. Primary closure of these wounds is usually 
not feasible because of the severe trauma to the sur¬ 
rounding soft tissues, although de]a 3 ’ed closure may 
occasionally be possible. Fractures about the ankle and 
of both bones of the leg, which are often present, arc 
usually severely comminuted, crushed, displaced^ and 
accoiupanied with extreme swelling of the soft tissue. 
As a result, anatomic reduction is rarely possible. The 
most successful method of dealing with such fractures 
appears to be by manipulation and molding of the frag¬ 
ments. Shortening should be reduced and impaction 
broken up by preliminary traction, preferably by means 
of a Kirschner wire through the os calcis. After reduc¬ 
tion, the leg .should be immobilized in a carefully molded 
plaster cast. The Kirschner wire should be removed 


within a week or two, as there is little or no tendency 
for overriding to occur in these comminuted fractures. 
Open reduction by operative means, and the use of 
external skeletal fixation by multiple pins, greatly 
increases the chances of sepsis occurring, and are rarely, 
if ever, indicated. 

When there are fractures and dislocations of the knee 
joint the displaced bones must be reduced as soon as 
possible; the circulation of the limb must be carefully 
watched for impairment. The leg should be slightly 
elevated and immobilized in a bivalved plaster cast. Pro¬ 
caine lumbar sympathetic block should he used repeat¬ 
edly in every case of impending gangrene. In spite of 
these measures, an open flap or guillotine amputation 
will frequently be neccssaiy because of gangrene. 

The great variety of secondary fractures and miscel¬ 
laneous injuries present no special difficulties and should 
be managed in the usual fashion. 

The rehabilitation of these cases, after the acute phase 
of convalescence is over, demands a combination of 
surgical, physical, occupational and psycho-therapy. 

Open wounds and draining sinuses from compound 
fractures are eradicated by carefully planned surgery, 
if they do not heal spontaneously in a reasonable time. 
Operative treatment includes eradication of the sinus 
tract and removal of sequestrums. In a few instances a 
large bony defect has been packed with dried plasma 
and penicillin powder (1 Gm. of powdered plasma to 
200 units of penicillin). The soft tissues and skin are 
then closed by plastic procedure or the operative defect 
is allowed to granulate in. 

Ph 3 ’.sical therapy is necessary in all cases to restore 
joint function and muscular strength. Weight bearing, 
even with crutches and properly fitted shoes, is at first 
very difficult and painful. However, in spite of 
extremely severe injuries involving the weight bearing 
joints, many of these patients eventually develop sur¬ 
prisingly good function. Operative intervention should 
usually be deferred until its necessity has been com¬ 
pletely demonstrated by the test of use. 

Among the late operative procedures which may be 
necessary are (a) lumbar ganglionectomy to improve 
the circulation in the lower extremity; (b) removal of 
irregular bone spurs and displaced fragments whicli lie 
in the soft tissues of the sole of the foot, lateral incisions 
for their removal being preferable; (c) stabilization of 
the foot by some type of triple arthrodesis; (d) fusion 
of the ankle or knee joint; (e) ligamentous repair of the 
knee; (/) amputation of useless extremities. 

PROTECTIVE ME.\SURES 

The protection of the human body against the effects 
of an explosion depends on preventing a harmful amount 
of energy from reaching the body. This can be accom¬ 
plished by a device which breaks the continuity of the 
medium through which the energy is being transmitted. 

The only effective protection against air blast is the 
interposition of solid material which absorbs or deflects 
the hot gases, the blast wave and the flying fragments. 
An air raid shelter or fox hole are examples of this 
type of protection. Personal protective devices (special 
clothing and antiflak vests) have been devised for pro¬ 
tection against flash burns and flying fragments. Ear 
defenders will prevent perforation of the ear drums, 
but there is no practical personal device which is effec¬ 
tive in shielding the chest and abdomen from the air 
pressure wave. 
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Protection against water blast is readilj' obtained by 
interposing a layer of cellular air-containing compres¬ 
sible material between the air containing portion of the 
body (chest and abdomen) and the surrounding water. 

A kapok life preserver 1 to 2 inches thick gives protec¬ 
tion against many times the lethal wave pressure of 500 
pounds per square inch, provided the chest and abdomen 
are completely covered and the head is out of water. A 
device of this size is too cumbersome to be practical. 
However, many lives have been saved through a better 
understanding of the nature of water blast injury and 
the obsen'ance of certain safety precautions. Wearing a 
properly fitted life jacket,^- sv.h.i.r.'i-.iir :;v ay from a 
sinking ship or other source oi i-'a ;y explo¬ 

sion and getting as much of the body out of the water 
as soon as possible are practical measures. 

Protection against solid blast may be accomplished 
by interposing a deformable collapsible medium between 
the solid surface and the human body at the point of 
contact. Antiblast mats and shoes constructed to sup¬ 
port normal body weight, but which collapse under 
increased pressure, will afford a considerable degree of 
protection. _ 

ABSTRACT OF DISCUSSION 

Dr. William F. Holcomo, Oakland, Calif.; The presentation 
of this paper on blast injury is a distinct contribution to the 
medical record of the war. The first hand knowledge of these 
pathologic conditions has been splendidly summarized and a 
simplified terminology proposed. This valuable record wilt serve 
as a summary and an account for the use of future historians. 
When the term blast injury comes to my mind it is always 
associated with masses of patients being dirty. Those that are 
affected with air blasts are dirty and torn from the effects of 
dirt being driven into the body with explosive force. They are 
often also covered with fuel oil, which certainly is the most 
prominent feature of those that are involved in water blasts. 
The dirty and disheveled appearance of those persons who are 
in compartments where solid blasts have been produced is most 
striking. In U. S. Mobile Hospital number 2 most of our time 
was spent in cleaning up the patient for further transfer. This 
was probably a valuable occupation, for it kept us busy from 
producing harm by heroic treatment. The description of the 
kinds and characters of fractures received from various types 
of injury is excellent. Fractures of the metatarsal heads were 
not particularly mentioned but appeared to be rather common 
in those cases which we received in Hawaii. Why the meta¬ 
tarsal head should be broken just at the base and set up on 
top of the shaft I cannot say, but a number of cases of that 
type were seen in which all five metatarsal heads were com¬ 
pletely and cleanly broken at their base and were displaced 
approximately the width of the head. It is difficult to explain 
why or how so much damage can be done to the ankle, foot 
and leg, as well as to the knee, without having a fracture of 
the femur, either in the condyles or on the shaft. I saw’ only 
one fracture of the femur, associated with other signs of blast 
injury, in a fatal case occurring off Balikpapen, Borneo. I 
believe that the description which the authors have given of the 
initial difficulties in diagnosis might be augmented. In the sink¬ 
ing of the Yorktoxvn and the Hammaiin there were cases in 
w'hich an air blast from a falling bomb, a solid blast from the 
ship’s e.xplosion and a water blast from the detonation of the 
depth charges of a sinking destroyer were received. These 
persons presented problems in diagnosis and treatment which 
were extremely complicated and were probably often poorly 
evaluated. One junior medical officer started from the scene of 
die battle of Midway with 125 men coughing blood from the 
effects of their water blast, many of them passing blood by 

32, Palma, J., and Uidall, J. J,: Immersion Blast Injuries, U. S. Kav. 
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rectum and all of them suffering from shock and immersion. 
The heroic work and self sacrifice of these destroyer medical 
officers will long be remembered by those who received their 
treatment or knew' of their efforts. 

Dr. Stephen Holstein, New York: I had the poor fortune 
of having the largest accumulation of cases that the Navy had 
right after D day, and I was interested in exactly this injury. 

I wondered if anybody liad done any investigation on the results 
of this direct thrust of solid blast. I called the injury “con- 
cussive injury sustained aboard light craft.” I found that the 
shafts of the long bones were not involved. The femur was 
involved not at all in our investigations, the tibia in 1 case. 
The first point of contact was in the os calcis or the os tragicus, 
the second in tlie knee, the third within an inch or an inch and 
a half of the ankle. By careful questioning it was easy to 
determine exactly what the injury was before the x-ray film 
came back. If the patient was solid on the deck and the thrust 
was a direct thrust, if he was on a destroyer escort—which is 
a light vessel—and the thrust w’as directly upward, one could 
be certain that he had an os calcis fracture and nothing else. 
If, however, the thrust caused the craft to skip a little along 
the water, the injury was on tlie knee. If the thrust was upward 
and out. the injury was at the ankle about an inch above the 
articulation with the astragalus. The question I should like to 
ask is this; With the shoe devised as the result of the experi¬ 
ments, I can readily see how a direct upward thrust of the deck 
aboard a ligiit or moderately heavy ship can be overcome. 
Were any experiments conducted on direct lateral or lateral and 
upward thrusts in the course of the work done? 

Dr. Joseph S. Barr, Boston: I had anticipated there would 
be criticism of tlie term “solid blast.” It does not fall on the 
ear immediately as something that one recognizes as to its 
connotation. We went over all the variations of suggested terms 
and finally fell back on the subterfuge of coining one. If we 
are going to have such a clinical entity as air blast and as 
water blast, it is fairly obvious that with the force transmitted 
through solid material “solid blast” might be an acceptable term. 
The patient does not have to be standing in order to get a solid 
blast injuiy. A number of our patients were sitting. Those 
patients sustained fracture of the spine. They were the ones 
who sustained paraplegia. One patient was lying in his bunk 
at night with his feet against a steel bulkhead, and he sustained 
fractures of both os calces, so it is not necessary to be either 
standing or sitting. Though the bed or bunk is quite a satis¬ 
factory protective device, it does not prove to be 100 per cent 
protective. In the SO cases which we analyzed carefully and 
which I myself saw, none presented what we felt were primary 
fractures of the metatarsal heads due to solid blast. One or 
two had secondary injuries. They had been tossed such distances 
that on lauding they had sustained injury to the metatarsal 
heads. Perhaps fracture of the metatarsal heads can occur as 
a result of primary solid blast, but it is probably extremely rare. 
Fracture of the femur in our experience was the same as that 
of the two discussers; it rarely occurred as a primary effect of 
solid Blast. As to experiments on lateral thrust, I am not a 
physicist and am not able to discuss that. This problem is still 
being worked on in the Navy. We discussed that possibility at 
great length with physicists of note, and they have felt that 
lateral accelerating forces could scarcely be imparted to the 
human body from the ship. If one is standing vertically and 
there is a lateral thrust, the knee might possibly be strained, 
but that lateral thrust did not account for the dislocations to 
the knee that we saw. Probably the individual variations in 
anatomic strength of various areas may account for the differ¬ 
ences in the types of fracture. In one person the os calcis will 
be fractured, in another the lower end of the tibia will be frac¬ 
tured. Position has something to do with it. Those who hap¬ 
pened to be standing with their knees slightly flexed may have 
sustained dislocations of the knee in one direction, whereas if 
they were standing with the knees byperextended they might 
have sustained a dislocation in another direction. These are 
hj-potheticai answers to the question, and we must await further 
expenmenta! eridence before we are didactic about it. 
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The number of accidents that occur on farms each 
year and the severity of the resultant injuries have for 
years been appalling to doctors in agricultural commu¬ 
nities, and yet to date comparatively little work has been 
done to prevent these accidents. In the past the national 
state and local safet}' councils have directed all their 
efforts toward the prevention of traffic and industrial 
accidents and have turned to the problem of farm safetj' 
onl}" recently. 

In lilinnesota attention was first directed to the prob¬ 
lem of farm accidents in 1934. In that year a safety 
contest was inaugurated in the state 4-H clubs, and 
safety soon became one of the most popular activities 
of these clubs. Other agricultural organizations and 
their leaders became interested, and a section soon was 
set up in the Minnesota Safet}’ Council to which was 
assigned the problem of developing an educational pro¬ 
gram for the farmers of the state. As a result of the 
efforts expended, the farm safety program in Minnesota 
has now progressed from the state planning stage to 
local action. Emphasis is now placed on organized 
work in the counties and individual townships; the latest 
innovation is the holding of regional farm safety insti¬ 
tutes in various sections of the state. To these meetings 
come representatives from the local farm bureaus, rural 
youth organizations and 4-H clubs in the surrounding 
counties. At these meetings members of the various sec¬ 
tions of the Minnesota Safety Council and a doctor who 
has been called on to treat farm accident cases discuss 
with these representatives the causes of farm accidents 
and the means of preventing them. The representatives 
carry back to their local organizations the information 
they have received. Each county then plans its own 
safety program and proceeds with it. One county con¬ 
ducted a survey of farm accidents which revealed the 
fact that the total loss of time due to accidents in that 
county during one year amounted to six man years. 
In another count}' members of the farm committee of 
the safety council called on every owner of a corn picker 
and discussed safety. The result was the complete 
elimination of mishaps caused by the com picker in that 
county that year. 

The problem of accidents on the farm is national in 
scope, although in details it varies with different local¬ 
ities. Tractors are used fairly commonly throughout 
the country, but other pieces of machinery are employed 
only in certain sections. All fanners in the corn belt 
are familiar with the mechanical corn picker but may 
not be so familiar with the large combines of the wheat 
country and so forth. Various other sections of our 
countiy- have tlieir individual differences, but tlie basic 
need of all sections is that the farmers learn to use 
their machinery safely. The National Safety Council 
now has a section which promotes farm safety in all 
sections of the country, but the main action on preven¬ 
tion of farm accidents of necessity must be local in 
nature in order to cope with the varied problems. 

Farming is today one of the most hazardous of all 
occupations. Other industries are compelled by law 


From the Section on Orthopedic Surgerj-, Mayo Clinic 
Read before the Section on Orthopedic Surgery at the Xinety-hifth 
Annn.al Session of the American Atedical Association. San Francisco, 
July 4, 1946. 


to provide safety devices for their employees and care 
and compensation for any one who is injured. j\Iany 
individual industries have realized the importance of 
safety for their employees, and they not onty conduct 
safety courses for the operators of various machines 
but penalize any employee failing to comply with safety 
requirements. They are constantly on the alert for 
the causes of accidents in their plants and attempt to 
remedy them. This is not true of the farmer. 

The farmer is generally his own boss or employs 
only a few men. As a rule he does not carry compen¬ 
sation, hospital or accident insurance. However, he is 
handling machinery that is as powerful as many other 
industrial machines and handling this machinery over 
rough ground in contrast to many industries that can 
bolt the machine securely to a solid floor. Furthermore 
the farmer uses his various machines seasonally, whereas 
the operator of a punch press, for instance, uses the 
same machine daily and has an opportunity to become 
familiar with the sources of danger. In order to speed 
up production, the farmer permits the removal of safety 
devices from his machines or fails to replace them after 
repairs are made. He often attempts to relieve a 
clogged machine while it is still in motion or may use 
a piece of makeshift apparatus that is entirety unguarded. 

Table 1. —Causes of 575 Accidents on the Farm, 
1935-1943* Inclusive 


Mortality Hate 

Cause Number Deaths per lOO Accidents 

.Falls. 193 9 5 

Machinery. 180 0 0 

Livestock. 104 5 5 

Fire (burns). 15 2 13 

Palling trees. 13 1 8 

-Ax. 13 0 0 . 

Unclassified cause. 51 1 2 

Total. 575 " ' IS 3 


♦ -Average of 04 lanii accidents per year seen at the Mayo Clinic. 


He uses old timber when safe flooring is necessary, 
operates buzz saws unprotected, handles unruly live¬ 
stock. is required to walk on uncertain footing and in 
countless other ways exposes himself to danger. In 
doing his tasks he is out in all kinds of weather and 
must often wear bundlesome clothes that hamper quick 
movements. These are but a few of the dangers that 
lurk on the farm. To these must be added the danger 
of gas gangrene and tetanus, for the farmer’s hands and 
clothes are contaminated with fertilized soil and manure, 
and any wound may permit the entrance of these organ¬ 
isms into the body, where they produce disastrous 
results. 

In spite of medical and surgical advances that have 
been and are being made, the physician cannot help but 
be impressed with the almost utter hopelessness of many 
patients who have been injured while at work on a 
farm. The best cure still lies in prevention of the acci¬ 
dents. The first step in prevention likewise lies in 
educating the farmer to the facts of how, where, when 
and why accidents happen on the farm. 

Accurate and complete statistics on farm accidents 
in our countr}' are not available. So that one may know 
the problem that exists, such statistics must be available; 
and it is for this reason that the records of the !Mayo 
Clinic were recently reviewed. Since the clinic is situ¬ 
ated in a farming community, it was felt that this 
rewew might throw some light on the problem. 
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STUDY or 575 FARM ACCIDENTS 

In the nine years from 1935 through 1943 there were 
575 accidents on the farm which caused the person 
injiued to come to the Mayo Clinic. This makes an 
average o! 64 farm accidents a year which sent patients 
to this one clinic alone. Several patients were involved 

Table 2. —hijwlcs Sustained in 193 Aecidcuts on the Farm 
Due to Falls, 1935-1943 Inclusive 


Injury * 
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4 
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3 

12 
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14 
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15 
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1 
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18 
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0 

0 
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0 

2 
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1j 

12 

0 

0 

0 

o 

On ice. 

15 

12 

0 

0 

0 

1 

Off laffder:. .. . . 

12 

15 

0 

0 

0 

4 

Off scaffoUU 

12 

13 

3 

0 

0 

0 

Outoftreo*: . 

S 

10 

1 

0 

0 

0 

Total 
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IGS 

IG 

1 

0 

3S 


Some patients more thnn 1 mjur\. 
i Laceration*!, dJ*«locntion«5, cut tendons and *=0 forth 

in more than 1 accident in the nine years. The major¬ 
ity of these patients came from the surrounding four or 
five counties, but the total number is not an index of the 
total farm accidents that occurred in those four or five 
counties. Many other patients were treated by physi¬ 
cians in their immediate locality and others died before 
reaching medical care. The total at the clinic may be 
said to represent with fair accuracy the number of 
serious accidents that occurred in these counties during 
that period. Included in the study were all accident 
cases encountered at the clinic which were due to falls, 
farm machinery, livestock, injuries in the farm home, 
buzz saws and so forth. All automobile and highway 
accident cases were omitted. 

Palls .—Fails led all other causes of accidents in this 
series and carried a mortality rate of 5 per hundred 
accidents (table 1). The commonest accident of this 
type was that in which the patient fell off some piece 
of farm equipment. In close succession then came 


Table 3 —Range of Ages of the Pcisans Involved in 5/5 
Accidents on the Faiin, 1935-1943 luchisivc 



Age of Patient, Years 

Tj pe ol Accident 

Youngest 

Oldest 

Arcrage 

Falls ... 

3 

84 

42 

Mochineri. 

4 

78 


Lircstoclv. 

o 

85 

4C 

Bums. 

7 mo*:. 

83 

35 

FaUing trees. . 

17 

71 

44 

A\. 

IG 

C2 

29 

Inclnssified 

15 

84 

42 

For vrhole series 

7 TOO«. 

83 

39 


miscellaneous falls—falls from haymows, buildings, 
stairs and horses, on ice and off ladders, scaffolds aird 
out of trees (table 2). The youngest person injured 
in a fall was 3 years of age and the oldest 84 years. The 
aveiage age of the patients in this group was 42 yeats 
(table 3). The commonest injury sustained was a 
fracture of one or more bones. Falls caused 168 frac¬ 
tures (table 2). In addition 16 patients, 3 of whom 
died as a result of their injury, had transverse myelitis, 
1 had a traumatic amputation and 9 had perforating 


wounds of the perineum. Three of the last group died 
as a result of their injury. The perforating wounds 
of the perineum are interesting because of the manner in 
which these accidents happen. Eight of the 9 patients 
suffering from perforating wounds of the rectum or 
perineum gave the history of impaling themselves on 
the handle of a pitchfork as they fell or jumped from a 
piece of farm machinery or as they slid down a haystack 
or out of the hayloft. The handle of the fork entered the 
rectum of 1 patient without causing any external wound; 
yet at necropsy nine perforating wounds in the bowel 
and a ruptured liver were found. The remaining patient 
in this group sustained his injury when he fell from a 
wagon and became impaled on sharp corn stubble in the 
field. It is interesting to note that in this entire series 
no patient was injured with the tines of the pitchfork. 

Fatm Machinery — Accidents attributed to farm 
machiner}' followed falls in a close second place as the 
cause of farm accidents in this series; there were 186 
such accidents (table 1). Although there were no 
hospital deaths in this group (table 1), the morbidity 
rate was extremely high. Exactl}" a third of the patients 


Table 4. —Injiiiics Sustained in 1S6 Accidents on the Farm 
Due to Machinciy, 1935-1943 Inclusive 
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* Some patient*: liatl more than 1 injur> 
f Lacerations, di'?locatlon«, cut tendons and so £oith 


in this group suffered from traumatic amputation of a 
part or the whole of one or moie extremities. There 
were in addition 110 fractures, 2 cases of transverse 
myelitis and 7 cases of avulsion of the skin of the penis 
and scrotum. The youngest patient injured by a piece 
of farm machinery was 2 years old and the oldest was 
78. The average age in this group was 37 years 
(table 3). The tractor caused the largest single group 
of accidents and was followed closely by the corn 
picker, coin shredder and buzz saw (table 4). The 
injury of particular interest in this group is that of 
avulsion of the skin of the penis and scrotum. It happens 
usually as the farmer attempts to step across a moving 
belt or fi}nvheel. The overalls become caught in the 
belt or wheel and are twisted and torn from the patient’s 
body. As the clothing is torn off, the skin of the penis 
and scrotum becomes entangled and is stripped away 
These accidents produce shock, and considerable surgi¬ 
cal care is required for restoration of the parts bv skin 
grafting. ^ 

Lwesfoek.—'The third most frequent cause of the 
accidents m this series was livestock; there were 104 
such accidents (table I). The mortality rate in this 
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group was 5 per cent; three deaths were due directly 
or indirectly to horses and two deaths were caused by 
bulls (table 5). The youngest person, injured was 3 
3 ’ears old and the oldest was 85. The average age for 
this group of patients was 46 years (table 3). Although 
the bull is generally considered the most dangerous 
animal on the farm, it may be seen in table 6 that the 
horse accounts for most of the livestock accidents; 66 
of the 104 accidents were due directly or indirectly to 
horses. There are several reasons for this high inci¬ 
dence. First of all there are more horses than there 
are bulls on the farm and the farmer handles them oftener 
in his daily work. When handling a bull the farmer 
usuall}^ treats him with respect, but he is likely to 
become careless in the handling of a horse. Table 6 
reveals that fractures were the main injuries received 

Table S. — Deaths at Clinic jroni Accidents on the Farm, 
1935-1943 Jnclnsive 


Patient's 


Accident Age, Yrs. Injury 

Cause of Death 

On pitchfork handle 

47 

Perforating perineal 
wound 

Peritonitis 

On ground. 

53 

Lacerated knee 

Gas gangrene 

Against radiator,... 

83 

Fractured ribs 

Bronchoi)neiimonia 

On pitchfork handle 

C3 

Perforating perineal 
wound 

Peritonitis 

On pitchfork handle 

17 

Perforating perineal 
wound 

Fractured cervical 
vertebra with 
transverse ms’cHtls 

Peritonitis 

From haystack. 

4G 

Pneumonia 

Downstairs. 

C3 

Fractured humerus 

Pulmonary embolus 

Downstairs. 

C2 

Fractured cervical 
vertebra with 
trans\erso myelitis 

Paralysis 

Downstairs. 

GO 

Fractured cervical 
vertebra with 
transverse myelitis 

Shock 

Run over hy horse- 
drawn binder 

44 

Multiple fractures 

Shock 

Kicked hy horse. 

03 

Fractured mandible 
and maxilla 

Bronchopneumonia 

Kicked liy horse. 

10 

Fractiu'cd skull 

Meningitis 

Attacked by bull. 


Fractured cervical 
vertebra with 
transverse myelitis 

Paralysis 

Attaeked by buli..- 

44 

Fractured cervical 
vertebra with 
transverse myelitis 

Paralysis 

Lighting stove with 
kerosene 

83 

Burned 75 per cent of 
body 

Shock 

Clothes caught fire 
from lantern 

70 

Burned 50 per cent of 
body 

Shock 

Struck by falling tree.. 

25 

Transverse myelitis 

Shock 

Scratched with barbed 
wire 

71 

Laceration of scrotum 

Gangrene and pul¬ 
monary embolus 


in accidents caused by livestock. In addition there were 
3 cases of transverse myelitis and 51 miscellaneous 
injuries. 

Miscellaneous Accidents. —Seventy-seven accidents 
in this series were caused by the ax, by falling trees or 
by a group of unclassifiable causes (table 7). Again, 
fractures were the most frequent. injury; traumatic 
amputations occurred in 2 cases and transverse myelitis 
in 4. 

There were 15 cases of burns in this series of acci¬ 
dents with two hospital deaths, a mortality rate of 13 
per hundred accidents (table 1). jMost of these burns 
occurred through the ill advised use of kerosene or 
gasoline in the starting of a fire or through the explo¬ 
sion of a stove or bottled gas. The youngest person 
burned was 7 months old and the oldest was 83 years; 
the average age for the group was 35 years (table 3). 

In the entire group of 575 accidents in this series 
the injuries sustained consisted of 396 fractures, 65 
traumatic amputations, 25 instances of ^transverse 
myelitis, 9 of perforating perineal wounds, 7 avulsions 


of the skin of the penis and scrotum and 208 miscel¬ 
laneous injuries (table 8). Some of the patients had 
more than 1 fracture or miscellaneous injury. The 
5 'oungest person involved in an accident on the farm 
in this series was aged 7 months, while the oldest 
was aged 85 years. The average age in the entire 

Table 6. —Injuries Sustained in 104 Accidents on the Farm 
Due to Livestock, 1935-1943 Inclusive 


Injury * 


Total Transverse Miscel- 

Animal Accidents Fractures Myelitis lancous t 

Horses. 45 34 0 24 

Runaway horses. 21 19 1 11 

Bulls and steers. 17 19 ‘2 4 

Cows. 15 H 0 7 

Pigs. 5 2.0 4 

Sheep... -10 0 1 

Total. 104 85 3 51 


* Soino patients had more than 1 injury, 
f Lacerations, dislocations, cut tendons and so forth. 

group was 39 years (table 3). Although these acci¬ 
dents cover almost the entire span of human life, the 
average person is injured and suffers death or a 
permanent disability at the age when he is the most 
productive. The problem, therefore, is an economic one 
as well as humanitarian. In this series of cases there 
were eighteen deaths, a mortality rate of 3 per hundred 
cases (table 1). This does not mean that these were 
the only deaths in the counties around the clinic which 
were due to farm accidents during this nine year period. 
These eighteen deaths represent only those patients 
who had sustained an injury on the farm and died after 
reaching the Mayo Clinic. Other persons died before 
medical aid could be given by any physician, and some 
may have died after receiving medical care elsewhere. 

COMMENT 

Complete statistics on farm accidents and their mor¬ 
tality rate are impossible to obtain because not all 
these accidents are reported. _ The National Safety 
Council ^ reported 17,500 accidental deaths due to occu- 

T.able 7. —Injuries Sustained in 77 Miscellaneous Accidents 
on the Farm, 1935-1943 Inclusive 


Injury * 



Total 

Acci- 

Frac- 

Trau¬ 

matic 

Amputa- 

Trans¬ 

verse 

Miscel- 

Type of Accident 

dents 

tures 

tions 

Myelitis 

laneous t 

Cut by ax. 

13 

7 

2 

0 

11 

Hit by falling tree. 

13 

8 

0 

2 

4 

Unclassified accidents.... 

51 

18 

0 

2 

33 

Total. 

77 

33 

2 

4 

48 


* Some patients had more than 1 injury, 
f Lacerations, cut tendons, dislocations and so forth. 


pation and 1,800,000 occupational injuries in the year 
1944. Of these deaths 4,300, or about 25 per cent of 
all occupational deaths, were those of farmers or 
ranchers who were killed at work. More accidental 
deaths occurred in agriculture in that 3 'ear than in any 
of the other five major industrial groups. In addition 
there were 900,000 nonfatal farm home accidents and 
225,000 nonfatal farm work accidents in 1944. Also 
14,800 farm residents were accidentally killed in 1944, 

1. Accident Facts, Chicago, Xational Safety Council, Inc., 1945. 
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and this total exclusive of those killed in motor 
vehicle accidents. 

By using this report of the National Safety Council 
as a basis (and this report showed a decrease of 5 
per cent from previous years) it can be estimated that 
approximately 38,700 farmers were killed at work, 
133,200 farm residents were killed accidentally and 
10,125,000 nonfatal farm home and work accidents 
occurred in the . United States during the nine )'ears 
covered by our present report. 

The problem of the farm accident is a serious one. 
Although today some effort is being directed toward 
reducing such accidents, more needs to be done. Pre¬ 
vention of these accidents is by far the best treatment 
of them, and the first, step in this prevention is in 
educating the farmer in methods of safety. Children, 
for instance, have no more right to be near or on a piece 
of operating farm equipment than around a punch jmess 
or on a moving locomotive, and yet the}' are permitted 
to be there daily. 

SUMMARY 

Five hundred and seventy-five accidents on the farm 
caused the persons injured to come to the Mayo Clinic 
in the nine years from 1935 to 1943 inclusive.- Most of 

Table S.— Type of 575 Accidents on the Farm, 
1935-1943 Inclusive 


Injury * 
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Falls. 193 IGS 1 10 0 0 35 

Machinery. 180 llO 01 2 0 7 71 

Xlvestock. 104 85 0 3 ' 0 0 51 

Miscellaneous types.. 77 33 2 4 0 0 48 

Bums. 15 0 0 0 0 0 0 

Total. 573 390 05 25 9 7 208 


* .Some patients liad more than 1 injury, 
f Lacerations, dislocations, cut tendons and so forth. 

the injuries were due to falls, farm machinery and live¬ 
stock. Most of the persons when injured were in 
their most productive years. Accurate statistics of farm 
accidents are not available, but the mortality rate from 
them is known to be extremely high. Other industries 
have reduced their accident rate by eliminating hazards 
as much as possible and by educating their employees 
in the safe ways of handling machinery. An educa¬ 
tional program for the farmer is the first step in 
decreasing the number of accidents on the farm. 


ABSTRACT OF DISCUSSION 

Dr. Hugh T. Jones, Los Angeles: Drs. Young and Ghorm- 
ley are to be commended for bringing tin's problem of farm 
accidents before the medical profession and the proper civic and 
farm organizations. It is natural during the war years that 
emphasis has been placed on the problems connected with 
industrial injuries. The law compels insurance of these men 
in industry, and insurance companies have been helpful in the 
prevention of industrial injuries and accidents. Farm laborers 
in general througliout the United States have little insurance 
protection, and statistics on farm injuries are meager. At first 
thought we in California are likely to think that without the 
many corn pickers and corn shredders of the ^liddlc West we 
enjoy a certain immunity to farm accidents. On second thought, 
we know that we have ladders, wagons, trucks, stairs for serious 
falls, thrashing and mowing machines with moving parts, live¬ 
stock, barbed tvire, falling trees and accidents with pitchforks. 


all of whicli carry a threat to safety. Tlie ever prevalent gas 
and tetanus bacilli are especially prevalent in farming com- 
niunities. About a month ago I attended a meeting of tlie 
California Safety Council in Los Angeles. I know that at 
present its main concern is with the terrible traffic toll. How¬ 
ever, 1 am sure that this council could be helpful in the prob¬ 
lem of farm accidents if given file proper information. A 
review of hazards in each state under the direction of the 
safety council in each state seems proper, and the cooperation 
of the medical profession with the various safety councils also 
seems important to me. Before we are through, it is likely 
that some plan of insurance for farm workers will be arranged. 
Then, with better statistics, better plans of prevention can be 
instituted. In tlie meantime, such educational work as Dr. 
Young and Dr. Ghormley are carrying out will be helpful in 
bringing about the needed change. 

Dr. Douglas D. Dickson, Oakland, Calif.: Drs. Young and 
Ghormley are to be commended on their excellent survey of 
farm accidents and their study of the patients cared for at the 
Mayo Clinic during this nine year period. In making an effort 
to investigate the origin of such accidents, one finds tliat data 
are not available e.xcept in very few states. Their exhibit 
illustrates beautifully the extent and the importance of this 
problem. I should like to emphasize the statement with regard 
to the fact that more accidental deaths occur in agriculture 
than in any of the other five major industrial groups. Start¬ 
ling facts are also revealed by a recent report of the National 
Safety Council. It reports that agriculture, with more workers 
tlian any other industrial group, had a death rate of 53 per 
hundred thousand workers. In all other industrial groups the 
rate was 31 per hundred thousand. In males alone only two 
causes of death rank above accidents, namely heart disease and 
cancer. In other words, accidents account for more deaths than 
such common diseases as pneumonia, tuberculosis and nephritis. 
In a survey made in 19-lS in the state of Wisconsin, people on 
thirty-five farms were interviewed, revealing that one out of 
every nine full time operated farms was the scene of a farm work 
accident resulting in eitlier loss of time or, in many instances, 
loss of life. Dr. Young has already pointed out that a large 
factor in tlie causation of many accidents is that farmers use 
machinery who are not trained in the use of such equipment 
and that they are not highly skilled and trained in such work. 
Their equipment in many instances is poor and in a poor state 
of repair. Other industries, by means of study and educational 
programs, have eliminated hazards to a great e.xtent, accounting 
for these startling figures. Large industrial concerns come 
under the jurisdictions of federal and state inspections as a 
means of instituting safety devices and organized educational 
programs. Tlie National Safety Council should be accredited 
for its work in this educational program. 

Dr, Hugh H. Young, Rochester Iilinn.: I want to thank 
both Dr. Jones and Dr. Dickson for their discussion and to 
make one other statement. You will note that in the groups 
that Dr. Ghormley and I discussed there were a number of 
young children who were hurt. These children were hurt 
while riding on pieces of farm equipment. That same farmer, 
in another industrj-, operating a punch press, for instance, 
would not be allowed to bring liis cliild to work with Iiini 
and he would not think of doing so. I believe that this is one 
place where we can make an effort to reduce the number of 
accidents in children. 


Hoarseness in Children.—One subject in laryngology that 
has not received sufficient attention is hoarseness or other faulty 
voice conditions in preadolescents or young adolescents. We 
all seem to expect to hear the “cracked voice” in boys and have 
a tendency to laugh it off and to assume tliat the lowering of 
the voice in girls is just part of the transition pliase. It is not 
fair to these children to take this attitude, and it is our duty to 
investigate these conditions, as many times there arc associated 
remedial causes which should be eliminated.—White, Francis 
W.: Some Causes of Hoarseness in Children, Ann. Ota!., Rhin. 
S'Laryng. 55:537 (Sept.) 19-16. 
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Prior to the war the field of industrial ophthalmology 
was actually a subdivision of the field of industrial 
h 3 -giene, strange as that may seem now. The emphasis 
was entirety on treatment of injuries^ traumatic surgerj', 
stud 3 " in prevention and treatment of toxic damage to 
the external e 3 ’e, or by systemic effect producing intra¬ 
ocular pathologic change, and, finalty, the stud 3 ' of 
medicolegal procedures and workmen’s compensation 
rules and regulations. Actually the term industrial 
ophthalmolog 3 - is alread 3 ^ obsolete, the more correct term 
being occupational ophthalmology. 

Some phases of work held to be within the scope of 
occupational ophthalmology are the following: 

1. New visual testing technics have been devised to 
provide accurate information whereb 3 ' pltysical capaci¬ 
ties (eyes in this instance) are matched to job demands. 

2. Modern concepts of corrective procedures include a 
thorough knowledge of both actual work distances and 
mechanical details of job demands. Here the future use 
of special occupational glasses (not goggles) in textile 
and hosier 3 ' industries in particular gives promise of 
being a tremendous contribution to visual comfort) 
increased production and the solution of many industrial 
relations problems. 

3. A development of a new type of fact finding 
approach in the handling of property recorded visual 
statistics by using modern punch card anal 3 l;ical pro¬ 
cedures with resulting profiles and patterns of visual 
performance has been the contribution in particular of 
Professor Joseph Tiffin and his staff in their brilliant 
work. Here the nonmedical man has put into the hands 
of medical people a new and significant tool. 

4. Lagging somewhat in understanding and in out¬ 
lined pi'ocedures is the development of closer rela¬ 
tionships between top management and the medical 
profession—a “must” if industrial tyz problems are 
realty to become a part of the responsibility of those 
ophthalmologists who are interested. 

5. Active interest in the field of safety to eyes and 
to individuals from eyes (bod 3 ’ accidents due to visual 
defects) and the understanding of. protective equipment 
is bridging the previous gap between the work of safet 3 ’ 
engineers and that of professional ophthalmic services. 

6 . An understanding of illumination in industry (as 
different from illumination in schools or in homes) 
and the use of color in reducing visual fatigue is now 
being developed by illumination research engineers 
(not salesmen) and by Faber Birren, the du Fonts and 
others. 


7. An adaptable, elastic and yet definite understanding 
of what constitutes a minimum industrial eye servicg for 
either a large or a small plant is the phase of our subject 
that draws together all other phases into a program. 

8 . There is now also recognition that our medical 
schools, both in the undergraduate and in the graduate 
vears, need to incorporate courses with full information 
of all’ problems indicated. Research work in scientific 
centers will broaden. 


Read, before the Section on Ophthalmologj- at the Xinety-Fifth Annnal 
Session of the American Medical Association, San Francisco, Julj 3, 1946. 


9. -Tied to the lack of present educational opportuni¬ 
ties for ophthalmologists interested in industrial work 
is one stark question that must be faced, by this group 
in particular; that is. how many ophthalmologists are 
going to be interested in industrial ophthalmologic work 
as it is understood to be of this year 1946? Are 
ophthalmologists aware that industry will demand ser¬ 
vice, including all or part of such sendees as we are 
discussing ? What is or will be our position in carrying 
through f Can we “deliver” ? Are we willing to play 
a part or not; if so, what part? 

10. What are some of the immediate problems tvliere 
knowledge is meager and further research work is 
urgent, such as special near point complications, new 
chemical hazards, a better understanding of ultraviolet 
and infra-red hazards and training of special personnel 
to carr 3 ' out details of industrial e 3 'e programs? 

Of greatest importance is a thorough knowledge of 
a few highlighted angles. 

VISUAL MASS TESTING TECHNICS 

The first step taken because of pressure for war 
production was research undeftying the subsequent 
development of various mass testing instruments’ and 
technics. It is important here to emphasize that the 
continued use of the phrase “visual screening” is both 
inaccurate and psychologicall 3 ^ inadvisable. In the 
more distant past, job applicants and labor in general 
have felt (and formerly rightly so) that preemployment 
visual tests (as well as physical examinations) were a 
procedure utilized to screen out, i. e. refuse jobs to, 
applicants. Actually, visual testing procedures as 
developed do the opposite. They are the best insurance 
of acceptance of an applicant and his proper placement. 
Also, the discovery of substandard visual skills among 
pa 3 'roll employees in a property conducted visual survey 
has made possible the correction of many visual defects 
and the continuance of jobs formerty in jeopardy. 

Proper testing of applicants can be and is being done 
either within industr 3 ' itself or in the professional con¬ 
sultant’s office. Visual surve 3 ’^s of any given plant must, 
of course, be done not only in the plant but as close to 
the job as is physicalty possible. In the past (and 
too often even now) the onty eye examination given 
an applicant was the Snellen distant vision test with 
the use of an improperty lighted wall chart b 3 ’' an indif- 
ferentb' trained person. In some instances such tests 
are made in the waiting room over the heads of the 
applicants who, if they had not alread 3 ' memorized 
the chart, have ample opportunit 3 r to do so. In using the 
batter 3 ’ tests, malingering is reduced to a minimum and 
the person is given an accurate series of tests including 
much more than distance acuity. These tests, usually 
best given in the emplo 3 'ment or personnel offices by 
speciall 3 ' trained lay technicians, are tests recording 
visual skills. They are not e 3 'e examinations and are 
never thought of as such. They belong in the category 
of aptitude tests. They point the road to proper job 
patterns and lead the wa 3 ' to the doctor’s office and 
timety corrective procedures. 

There are a number of so-called batter 3 ' instruments: 
The telebinocular has been used successfulty in many 
industries. When the medical director or professional 
consultant is sufficiently interested, valuable information 
can be secured. B 3 ' changing the t 3 'pe and sequence of 
the targets, modifying the record blanks and reevalu-. 
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ating the conclusions, our staff uses this instrument. 
However, in man}' instances the instrument seems to 
have been sold as a commodity by salesmen and left on 
some one’s desk for industry to struggle with. 

The Ortho-Rater was developed by the Bausch and 
Lomb Optical Company. This instrument and the 
follow through program met not only some extremely 
critical war production needs but some even more 
urgent military needs. The instrument records in detail 
those visual skills thought important now. New tests 
can be added as the need is demonstrated and as our 
knowledge increases. The training of the technician 
operating the instrument, the breakdown of the recorded 
data into practical job standards, the support and assis¬ 
tance given to personnel, employment and medical staffs, 
the continuing scientific I'esearch made possible through 
the services of the Purdue Industrial Visual Institute, 
makes the program (the instrument being a mere tool) 
a great step forward for industry and for us. The 
institute faculty includes medical members. 

The Sight-Screener, developed by Paul Boeder, scien¬ 
tific director of the American Optical Company, is 
another instrument which will play a part in this field. 
To date, however, there has not been developed the 
supporting follow through we should like to see for the 
evaluation of data revealed or for the continuing research 
and guidance needed by industry and its professional 
consultants. It is to be hoped that this phase of the 
contribution of the American Optical Company will 
be developed. There is always a need for various 
types of testing equipment and always plenty of room 
for further research. 

Visual data important to secure and record for each 
employee, in whatever way is practical, include (1) 
distance acuity with, and without correction, (2) near 
acuity with and without correction, (3) phorias for 
distance and near, (4) stereopsis for distance and near 
and, (5) color appreciation. The medical profession is 
most interested (as far as acuity goes) in a record of 
acuity for distance without any correction. This is 
essential for future reference and for possible medico¬ 
legal purposes. On the-other hand, personnel, place¬ 
ment and training officers are most interested in the 
vision of an employee with the correction he is actually 
wearing, that being the pair of eyes with which that 
employee is actually operating and producing. Both 
records are essential. 

All data secured in a batterj^ of tests confined to one 
instrument can also be obtained in one’s private office 
by a series of individual tests: projection charts for 
distance acuity, Maddox rod or prisms for muscle imbal¬ 
ances, Verhoeff stereoscope for depth perception, Ishi- 
hara color chart and the various near vision acuity cards. 
It might be well here to emphasize the appalling lack 
of standardized, accurate and reliable near vision acuity 
test. The ordinary fingermarked reading card, in its 
many variables, and an assortment of substitutions such 
as the Lebenshohn chart and the Guibor chart are the 
only technical equipment the professional man has with 
which to record exact near vision data. 

SPECI.VL CORRECTIVE PROCEDURES 
To date, substandard visual skills and actual acuity 
defects are only in part correctible. It is important that 
industry itself understand this and that we do also. In 
most instances one can correct a refractive error. Such 
a correction given to an individual for his occupational 
needs must be based on his actual work distances. If 


these distances are identical with his personal needs, the 
prescriptions are identical; if not, he will require two 
pairs of glasses. Unusual job demands, for instance, 
are looping (work at 8 inches), blueprint and layout 
work (24 to 36 inches) or inspection of hot steel 
on moving rolls (at a distance of 4 feet to 6 inches). 
The best refractive skill is required to correct properly 
for most occupations, but this skill can be tragically 
ineffective unless actual work operations and distances 
have been witnessed by the refractionist. A high hyper- 
ope doing near vision inspection of great detail may 
require not only more plus but perhaps a prism base-in, 
while a young myope working at 8 inches would cer¬ 
tainly get into difficulties if given a full minus correc¬ 
tion for use at 8 inches. M^orkers seldom can reliably 
describe their work distances. If unable to visit local 
industries, one may need to ask the employee to bring 
a memorandum from the plant giving exact work dis¬ 
tance. Industrial refractions should be supplemented 
by a fundus examination, notation of any external 
pathologic conditions and the taking of rough form 
fields. Here a note of warning is indicated: the concept 
of specific job correction can be exploited by unethical 
or income-seeking services; all benefit in vitally needed 
cases will be erased if the truism is made into a racket. 

While refractive errors are in the main correctible, 
a lack of color sense and complete lack of stereopsis are 
not. There are some phorias (exophoria for near espe¬ 
cially) that are definitely amenable to orthoptics. In 
cases in which the exophoria is producing symptoms 
and if orthoptic training is available, such cases (being 
correctible) should be referred. However, nothing is 
more destructive to confidence in an eye program than 
(as matters stand today) to (1) send workers lacking 
stereopsis or color vision or minor muscle imbalances 
out for correction only to have these men told "there 
is nothing wrong with you” or (2) to send out persons 
with exophoria and persons whom orthoptics could help 
when orthoptic training facilities do not exist. Such 
blundering practices do not “make friends and influence 
people,” 

STATISTICAL ANALYSIS OF VISUAL DATA 

Perhaps the greatest contribution is the fact finding 
approach as developed at Purdue University and the 
type of thorough research work of Berens and Hardy 
and Rand. Medical people are definitely allergic to 
the vocabulary of statisticians and to any challenge made 
to their clinical and intuitive evaluation. It requires 
an earnest and sincere effort to keep an open mind to 
this phase of industrial eye problems if one is to move 
forward with the vanguard of thinking and to profit 
by the consistent drive to validate previously presumed 
“facts.” An instance is our conception that 20/20 
vision is “normal.” In anatyzing acuity tests in a plant 
of 6,800 employees, this is shown to be incorrect; 54.9 
per cent had a vision of 20/15. 

Statistical study of visual data is already making it 
possible to develop formulas whereby job patterns (pre¬ 
dicted visual skills) can be set up to match visual job 
demands. Such an approach (which supplants the old 
trial and error or survival of the fittest procedure) is 
not yet easy for some of us to swallow. I also was 
allergic to this type of theoretical thinking on the part 
of so-called “laymen,” who proceed then to lay down 
boundaries for us, though applied psychologists and 
statisticians with Ph.D. degrees are experts in their 
o\yn right. The consistent revelation of results in line 
with predictions has forced on me the conviction that 
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've, as ph}-sicians, dare not waste this valuable new 
tool b 3 ’ wilful resistance and can overcome our reluctance 
even to the point of eager enthusiasm. 

TOP MANAGEMENT AND THE PHYSICIAN 

In the past the ophthalmologist has received the 
emplo 3 -ee with a perforating injur 3 ’ of the in the 
hospital; he has treated lime burns in his office; he has 
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Fig. 1.—Depth related to safety (from “Spotting Accident Prone 
Workers by \’ision Tests,” Factorj* Management and Maintenance, 
June 1945). 


diagnosed an optic atroph 3 ' in a man exposed to lead 
or metlyl alcohol poisoning and found tlie toxic source. 
But as of 1946 he holds a position parallel to that of the 
metallurgist or research director of an industr 3 '. When 
a steel plant gets a batch of steel that does not behave 
properly, the problem is thrown into the lap of the 
metallurgist and his laboratory. Industry is now throw¬ 
ing problems connected with “visual bottlenecks’’ of 
every kind into our laps. We in our laboratories have 
to learn how to find the answers. The problem given 
us ma 3 ’’ be tied to the labor turnover found among 
loopers (who number 200,000 in the United States)— 
the turnover is actually almost entirely due to visual 
fatigue, pain and discomfort. On the other hand, our 
problem ma 3 ’ be one of alerting a plant when an isolated 
case of epidemic keratoconjunctivitis presents. 

When the professional eye consultant is asked by 
top management to suggest impi'ovements in the han¬ 
dling of their eye problems, it is essential that we seek to 
understand industr 3 ^; their personnel structure, no two 
plants being alike, the interrelationship between depart¬ 
ments. each jealous of its own prerogative, and the spe¬ 
cial idioS3-ncrasies of plants having absentee control 
from a mother plant where perhaps some diehard resists 
change. I\''e do need to throw our academic reserr^e 
overboard. No doctor loses caste with management 
or the workers if he drops the use of sixt 3 '-four dollar 
words and learns the vernacular of the men that he is 
or will be working with. It is usually best to work 
out an industrial eye program step by step and not to 
advocate a sudden “all or nothing” proposal. 

An eminent ophthalmologist who lias contributed 
much to industrial eye work made the flat statement once 
that it was impossible to work with unions. It undoubt¬ 
edly was difficult to do so in the community where this 
colleague practices but that is not true in all parts of 
the country or for every union or for every ophthal¬ 
mologist. There are many industries in which it is 
far easier to work with the unions than with manage¬ 
ment. In one instance in my experience the entire 
ophthalmologic program (after being set up at man¬ 
agement’s reguest) was backed and supported b 3 the 
union, and mandatory goggles protection was policed 
by the union itself. Real salesmanship is required in 
wofliing with industiA', a good deal of give and take. 


The many and varied challenges—no two plants the 
same, no two programs the same—are part of the 
exciting returns made. 

SAFETY IN EYES 

^^'’hile plans for the protection of the eye have in the 
past been mainly in the hands of a lay safety director, 
the ophthalmologist is increasingly concerned with what 
the actual hazards to eyes are and the protective equip¬ 
ment required for each t 3 -pe of hazard; and he recognizes 
also the hazards from e 3 'es (due to defective sight). 

We have been inclined to sa 3 ' empirically that sterc- 
opsis, for example, is necessary for safety on certain 
jobs—arriving at this opinion b 3 " process of logic only. 
Instead, we need to seek evidence from surve 3 's and 
experiments conducted with proper controls. Our logic 
relative to stereopsis and accidents turned out to be 
good for certain jobs, as shown in figure 1. In a metal 
industr 3 ' three groups of employees were studied sep- 
aratel 3 ' over the same period of time, group A having 
had no accidents, group B having had a high frequency 
of minor injuries and group C having had serious 
injuries. This chart shows that of group C (serious 
injuries) onl 3 f 20 per cent scored above average on this 
test. Such studies were conducted b 3 ’’ N. Frank Stump, 
Ph.D., at Revere Copper and Brass Tnc. 

Such relations that can be demonstrated between 
accidents and inefficient visual performance illustrate 
the method by which the fact finding approach is con¬ 
ducted. Dr. Stump established the desirable pattern 
of visual skills on a battery of tests for accident free 
workers on those jobs that he studied. For purpose of 
classification of employees as hazardous or accident 
free, it was determined which workers qualify on all, 
on some or on none of these tests. From such tests it 
was possible to predict which new employees would 
accumulate the largest number of accidents. New 
employees whose vision deviated greatly from the visual 
standard, logic would tell us, should have the largest 
accumulation of accidents, and the 3 ' did according to 
the facts. Figure 2 shows the results. In the first 
eighteen days of emplo 3 'ment those with the greatest 
deviation from the optimum visual pattern had a 61 per 
cent accumulation of accidents, those with moderate 



Fig. 2, —Ortho-Rater tests related to safety. (Figures 2 and 5 are 
from “Four Points to Safety,” Safety Engineering, September 1945.) 

deviation a 29 per cent accumulation and those with 
negligible deviation an 11 per cent accumulation—a 
diference of 50 per cent between the extreme groups. 
But again these sticklers for real validation said, “These 
groups will equalize if the follow-up is continued over 
a long period of time.’’ This was not the case according 
to facts, not according to the results shown in figure 3. 
Over a thirt 3 '-eight da 3 ' period these same three groups 
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had 106 per cent accumulation, 43 per cent and 31 
per cent. There is a difference of 75 per cent between 
the extreme groups. This illustrates a technic of using 
cold facts and substantiating them—management’s 
language. 

A previous study by Purdue University on 8,000 
workers in a steel mill revealed that patients with “ser¬ 
ious injury’’ tend to overconverge at far and undercon- 
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Fig. 3.—Ort1io*Katcr tests related to saietj, 

verge at near. Figure 4 shows that among those with 
the greatest change in convergence from far to near 
4 per cent had had serious accidents, while among those 
with the least change in convergence nearly 9 per cent 
had had serious accidents, a ratio of more than 2 to 1. 

When management invites me to talk to the foremen, 
to safety committees, to shop stewards, I accept, empha¬ 
sizing the need of proper maintenance, adjusting and 
servicing of goggles (especially prescription goggles), 
thus insuring greater success to a program of eye 
safety. I find this to he an enlightening experience, 
often an exciting and ’amusing one. True, one needs to 
have a sense of humor, a real understanding of all the 
facts involved (no bluffing) and a fairly thick skin to 
toss back effective answers to questions coming from 
such an audience. 

At a special conference in October in which all parties 
concerned will be represented, an effort will be made 
to formulate a basic policy and definite principles with 
reference to the sale of goggles, bargains and rebates, 
as well as proper methods for maintenance, adjusting 
and dispensing. It is earnestly hoped that existing 
unethical and improper practices will thereby' he cor¬ 
rected. 

ILLUMIX.-MION AND COLOR 
It is important to mention in passing, as it belongs in 
one’s thinking of an industrial ophthalmologic program, 
that the field of illumination and the use of color in 
industry have moved forward with great strides. Fluo¬ 
rescent lighting, color contrasts, research on foot-candles 
required, so-called brightness contrasts and ratios, and 
the use of directional plus indirect lighting are a part 
of industrial seeing. 

minimum industrial eye service 
The minimum industrial eye needs of a large plant 
and of a small plant are identical. The steps in setting 
up any industrial eye program includes variables of the 
following; 

I. One should make a leisurely tour of the industry' 
in question. Nothing can be effectively planned or 
carried through to completion without this step. It 
has proved best to be accompanied by some one who 


understands plant operations and individual machines 
and their function. Neither the medical director of a 
large plant nor the top management makes the best 
guide. 

2. It is valuable to talce along a check list which can 
be devised very simply to suit one’s own needs. Prior 
to the visit, management gwes one a list of the name 
of each operation, the department and the job number. 
Moving from one job to another, one can check off what 
seems to be of greatest importance (visually speaking). 
For instance, it would seem that a turret lathe operator 
needs excellent distance acuity at his multiple work 
distances, that coordination and muscle balance are 
proliably an important factor, that there are certain 
hazards such as flying particles and that a certain type 
of illumination is indicated. This does not provide the 
proper basis for setting up scientific visual standards for 
any job. This is one’s personal memorandum to under¬ 
standing and for the recommending of the broad foun¬ 
dation for an eye program. It is one’s “know how.’’ 

3. Recommendations for choice of type of visual test¬ 
ing procedures, for preemployment and preplacement 
examinations of the eye, can then be based on one’s 
knowledge of what seems to be the most urgent need. 
Here judgment is required, and sometimes one acquires 
judgment the hard way. 

4. The compilation of statistical data secured by visual 
tests is an integral part of the usefulness of a program. 

5. The tyjie of procedure to be employed in estab¬ 
lishing a corrective plan for each individual plant is 
based on the statistical findings and on local professional 
interest and skill. 

6. When management pays for having the eyes of 
employees refracted, one must decide where the refrac¬ 
tion is best made and what schedule is best suited to 



r>g. 4.—Relation between pharias and sciious accidents (statistics 
from Furdue university). 


and quality of available professional help—all are details 
to be considered. 

. 7. Perhaps the most important part of an industrial 
eye program is the follow up and follow through. Just 
to test eyes, compile figures, refract eyes, order goggles 
or occupational glasses and stop there is to have pro¬ 
duced a sterile, lifeless thing: one should keep interest 
alive, show results, find even better ways. 
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SOME SPECIAL SPECIFIC PROBLEMS IK 
PROCESS OF STUDY AKD RESEARCH 

1. One of the great fields for further research in 
industrial eye problems is the study of near vision visual 
performance. Here the great textile industries will 
be most greatly benefited, as will radar assembly and 
filament inspection and similar operations. Also the 
field is wide open for improved accuracj- in testing 
equipment for use in examination of near vision function 
made in the office. 

2. Another no man’s land is in the field of radiation. 

Research work was done long ago by Dr. Verhoeff in 
his fundamental treatise and more recently by Drs. 
Cogan, Drinker and Kutscher. We, as ophthalmologists, 
are poorly equipped with facts when we are called on 
to testify before an industrial commission hearing the 
evidence for loss of vision due to infra-red or ultra¬ 
violet injury. Practical research done by and inside 
industry, stud 3 -ing variables in amount of radiation of 
actual welding operations, amount of energy effective 
at different work distances, findings with and without 
protection to the eye as actually used in a plant and not 
only so-called recommended procedures, the determina¬ 
tion of exposure to infra-red in foundries, the part 
played by element of time, actual amounts of infra-red 
found—all this is urgently in need of further investiga¬ 
tion and is in process of being organized. The lack of 
intelligence in radiation problems is revealed in the 
workmen’s compensation cases carried to the highest 
court. It seems incredible but considerations which 
have proceeded through long laborious hours of discus¬ 
sion, hearing of evidence and weighing of facts all rest 
on our exceedingly flimsy foundation. Five cases carried 
to high courts were found to be concerned with strange 
side issues; ’ 

Case 1. —Tlie main points involved and stressed are whetlier 
the flash sustained from another worker nearby was to be 
considered an accident or an occupational disease (Colorado 
Supreme Court). 

Case 2 .—In a flash case heard in 1929 the worker was given 
temporary total disability. In 1935 he entered a claim that 
the opposite eye was involved with loss of vision due to the 
1929 exposure. Here attention was focused on whether the 
plaintiff had the legal right for a rehearing (Ohio). 

Case 3.—The case of sudden loss of vision in the only good 
eye of a worker who had been exposed thirty minutes to the 
glare of an acetylene torch was carried to a high court, in spite of 
the presence of considerable illness, including syphilis This 
did not prevent the award of total loss (state of Louisiana), 

Case 4.—A case in which a moving picture operator exposed 
to the glare of carbon arcs claimed and received total disability 
on the basis of occupational disease producing the pathologic 
condition of cataract (New York). (Whether or not this 
person could have had normal vision with cataract extraction 
did not seem to figure in the picture at all.) 

Case S.—motor tester exposed to a flash 3 feet away, who 
was already blind in his right eye as the result of glaucoma, 
claimed and was granted total disability and blindness in the left 
eye from a flash also (state of Pennsylvania). 

3. ophthalmologists be interested in meeting 
the challenge of industrial eye problems ? If so, can thej' 
meet it ? The greatest interest that is being shown at 
the present time is among the younger men being dis¬ 
charged from the servdce. I hope that their interest 
will change the figures revealed b)' a surve}’ two years 
ago The Joint Committee of Industrial Ophthalmolog}' 
asked the National Society for the Prevention of Blind¬ 


ness to send questionnaires to the ophthalmologists in 
this country. There are a total of 6,182 ophthalmolo¬ 
gists (this group including eye, ear, nose and throat 
men). Questionnaires went out to 5,511. Returns 
were received from 559, and of these 399 (71 per cent) 
expressed an interest in enlarging their industrial 
practice. Of these 259 (44 per cent) indicated that 
they were familiar with eye hazards and visual require¬ 
ments of plant operations. This is certainly a drop 
in the bucket. Even more significant is the fact that 
352 (63 per cent) of these believe that individual refrac¬ 
tions should be done by them and in their offices, l^’^e 
must, in line with the needs of industry and our own 
multiple problems, evaluate the use of the potential 
talents of optometrists in arranging a refractive service 
for industr}'. Manj' well trained ethical optometrists 
demonstrated their ability on Army and Navy assign¬ 
ments. Others have demonstrated their understanding 
of industrial ej'e problems, refracting and guiding an 
e^'e protection program in the critical war industries 
in this country. Programs such as were set up at 
Speny Gyroscope, one of the outstanding industrial eye 
programs in this country, may well form the pattern 
that we shall need to develop. This phase of eye 
service to industry demands our earnest attention. 

4. The programs set up by the War Production 
Board in cooperation with many government agencies, 
and under the sponsorship of the National Society for 
the Prevention of Blindness, revealed the present prac¬ 
tices of industry. While only 10 per cent of the plants 
receiving questionnaires returned them, these 283 con¬ 
cerns totaled almost a million workers and the size of 
the plants varied from one employing 23 to one employ¬ 
ing 65,000, As industries willing to reveal their sta¬ 
tistics to a government agency would be among those 
who had the best practices, the facts shown here were 
most significant and indicate the enormous problems 
which face industry. I do urge that industry not be 
stimulated further, at the moment, to do something 
(other than modernizing protection of the eye and 
job placement) about its eye problems until provision 
has been made to meet the innumerable requests for 
properly training professional help. 

5. The increasing need for professional help as 
expressed here leads directly into the need for increasing 
educational opportunities. A )'ear ago 70 per cent of 
the approved medical schools sent the heads of their 
departments of ophthalmology to the Columbia course 
designed to acquaint them with the scope and content 
of industrial ophthalmology. This is a definite expres¬ 
sion of interest by our medical schools which, though 
sadl)- tardy, gives recognition to the urgent needs of 
today. 

6. Participation of ophthalmologists in planned med¬ 
ical conventions, safety conventions, seminars of indus¬ 
trial nurses, personnel and industrial relations groups, 
are all a part of the training of tomorrow’s indus¬ 
trial ophthalmologists. In line with this also is the 
reading of much literature outside the medical jour¬ 
nals and publications. Some of the best articles dealing 
with industrial eye problems have been published b}' 
management, personnel and safety periodicals as well as 
by journals of applied psychOlog}'. It is due to this 
great need for informal reports of “plant experiences,” 
which are akin to case histories, that the Joint Com¬ 
mittee is gathering together all available material for 
publication in a number of our medical journals. 
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CONCLUSION 

It has been niy earnest hope that by spotlighting just 
a few of the problems lying within tlie field of occupa¬ 
tional ophthalmology, many ophthalmologists will catch 
fire and take hold—some of the younger men seem more 
than eager. The need is great; it is a part of the basic 
thinking in the era of atomic energy; it is exciting and 
fascinating work; some previously unorthodox pro¬ 
cedures may need to be made good and used. It is—all 
of it—our challenge. 

112 Rinibach Street. 


abstract of discussion 

Dr, Dcrrick T. Vail, ■ Chicago; Dr. Kuhn has mentioned 
the clamor that industry is making on our doors, seeking help 
in the solution of its problems. The help is forthcoming in 
many fields. She touched on the magnificent work of Professor 
Tiffen and liis pnnchcard system of job analysis in relation to 
ocular phases. But we are handicapped by our relatively small 
number. Dr. Cordes in his chairman’s address summarized the 
past difficulties and the future possibilities, but the fact remains 
that at the moment we are caught sliort, so short that the train¬ 
ing facilities are desperately handicapped and the number of 
ophthalmologists is at a minimum to answer the demands that 
are thrown on us from all sides. Dr. Parker Heath presented 
before the American Ophthalmological Society a scheme for 
training ophthalmic technicians under medical direction, which I 
think may be part of tlie answer to our difficulties. It is of 
interest to note that the American Ophthalmological Society 
endorsed this scheme unanimously, and it is my understanding 
that there will be something said about this particular phase 
before the section. However, the plan is to develop medical 
teclmiciaus who will be a real aid to ophthalmologists, and 
certainly industry will be able to use these workers under tlie 
direction of a competent consulting ophthalmologist who will 
have under his direction a number of industries in his particular 
area. That is one way' of answering the need for personnel. 
Dr. Kuhn mentioned optometrists, particularly the decent fellows 
—and there are a number of them. We saw them in the Army. 
They were most useful and most valuable members of the armed 
forces. Without the use of these optometrists the overwhelming 
problem encountered by the Army would have been hopelessly 
bogged down. There is no reason tliat I can see why these 
optometrists cannot be used under the supervision of ophthal¬ 
mologists in a proper way, so that this great work of industrial 
vision and industrial ocular problems can be carried out to a 
better condition. The last phase is the teaching of industrial 
ophthalmology in our medical schools. The point faced by us 
who are charged with the responsibility of teaching departments 
is whether we should devote any time to this subject in the 
undergraduate course or whether we should conserve our efforts 
in this line and direct them toward teaching in the postgraduate 
courses. A great deal of thought and attention should be devoted 
to this study. I am at the moment unable to make up my mind 
as to just what is the best approach to this problem from a 
teacher’s point of view. 

Dr. a. C. Dick, San Diego, Calif.; All medically trained 
persons must become more cognizant of the meaning and impor¬ 
tance of healthy industry to the stability of our form and manner 
of living together as a people. This will imply that the average 
doctor will have to spare a little time from the sanctuary of his 
office to learn more of tlie mechanical and human aspects of 
production matters. Certainly it will imply that he shall look on 
his average patient in a new light. By thinking of some of 
these matters in this way the doctor will make an enormous 
contribution to industrial efficiency, community stability and 
political sanity. Industry needs his help and during the war has 
come to recognize this need more definitely than ever before. 
When this call for help comes, as it will, what are the chances 
that it can be niet.^ In general, the record of the American 
medical profession is such that we could state unequivically that 
the answer would be in the affirmative. In highly integrated 


industry the health needs of the employee cannot be met without 
the assistance of highly trained specialists in the various fields 
of medicine. New and more effective procedures and processes 
have created new demands on the physical and mental adapta¬ 
bility of the worker. Therefore one who may have specialized 
in the field of ophthalmology will have received a certain 
insulation from the field of general medicine; but he has become, 
by reason of his special ability, much more intimately exposed 
to industrial or occupational medicine. He is the one on whom 
the industrial world will call for solution of its sight and seeing 
problems, and incidentally these arc becoming of greater 
proportionate significance daily. There is a significant need for 
medical specialists industrially. Whatever effort is put forth 
will contribute both directly and indirectly to more than a cor¬ 
rection of an isolated condition. Ophthalmologists, like other 
specialists, can contribute most if they can conceive of industry 
as a community function and translate tlieir special knowledge 
in terms comprehensible and useful to the average citizen who 
works. For these reasons it has been a pleasure to be able to 
discuss this paper by Dr. Kuhn, for it contains material of more 
than passing significance, 

Db. E. H. Cary, Dallas, Te.\-as: Dr. Vail raised the point 
as to what could be done with the undergraduate. The trouble 
with nicdica! education today is that a vast amount of informa¬ 
tion is to be given to medical students and we have attempted 
to give it to them in thirty-two weeks. With all the new 
knowledge to be presented to nicdica! students, the specialties 
have been pushed aside. The student must be a well informed 
man in surgery, medicine, obstetrics and gynecology and what 
arc known as fundamental subjects. In the Southwestern Medi¬ 
cal College we recently discussed, and I think we shall put it 
into effect, a program for extending the medical course to forty 
weeks for the first year, forty-six weeks for the second year, 
forty-si-x weeks for tlie third year and forty weeks for the senior 
year. This permits the men who graduate to take their board 
examinations and enter hospitals as interns. But in extending 
the course we shall recapture some of the time which is so very 
much needed and which is so essential to give the" specialists 
an opportunity to give the young medical man a general training 
which is worth while. .Mthongb a technician, such as an 
optometrist, may be in some instances capable of refracting an 
eye without having it properly relaxed, I cannot concede that 
he has the knowledge that is essential to aid accurately the 
people in industry. I feel that we should adopt a more e.xteiisive 
course, because most of our medical schools have full time 
teachers as professors and they have had their salaries materially 
increased as a result of the accelerated program. I take the 
position that those gentlemen should now take the opportunity 
to amplify the course in medicine so that it will proceed to the 
e.xtent of some 178 weeks before graduation instead of 128. Not 
only will you have a fairly good doctor, a general practitioner, 
but if you extend the opportunity for the student so that he will 
have the clinical advantages and the clinical opportunities with 
the teachers in ophthalmology and other special subjects which 
we classify as specialties, you will have a well rounded man to 
go into industry with at least sufficient knowledge to be useful, 
I do not expect ever to make a real specialist of any man, 
because I have always known that first a man has to be 
thoroughly trained through his hospital internship. It may be 
general practice for some but at least following a wide experi¬ 
ence in special hospitals to get special knowledge. However, it 
would be impossible ever to supply the number of men that have 
been spoken of this morning through the process which we have 
always had in mind and always adopted. If we can extend the 
course as I have outlined, I believe we can supply to industry 
men who will be far more capable of meeting the issues that 
might arise and doing it much more satisfactorily for the people 
who are to be served than we could do it through a program 
of using technicians. 

Dr. Hedwig S. Kuhn, Hammond, Ind.: I want to express 
gratitude for the support that has been given to the Joint Com¬ 
mittee on Industrial Ophthalmology. I report the glad news of 
progress being made in England and I hope that Sir Stewart 
Duke-Elder will help us in joining hands to accelerate further 
the solution of our industrial ophthalmologic problems. 
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TREATMENT OF TUBERCULOSIS WITH 
STREPTOMYCIN 


A Summary of Observations on One Hundred Cases 


H. CORWIN HINSHAW, M.O., Ph.D. 
WILIIAM H. FELDMAN, D.V.M. 
Rochester, Minn, 
and 

KARL H. PFUETZE, M.O. 
Cannon Foils, Minn. 


The search for drugs effective in treatment of tuber¬ 
culosis has long been under way, but significant prog¬ 
ress toward a practical goal was not achieved until 
the modern era of chemotherap)’ reawakened interest 
in the subject. For more than sixty years it has been 
known that Mycobacterium tuberculosis was readily 
inhibited when growing in cultures, and a large number 
of substances have been found which have the property 
of inhibiting the growth of this organism, even in 
extremely high dilutions.^ Until 1940 - a substance was 
not found w'hich was capable of actually arresting 
experimental tuberculosis in the highly susceptible 
guinea pig. 

The development of methods ® which were adequate 
to assay the therapeutic potentialities of antibacterial 
drugs against experimental tuberculosis has made possi¬ 
ble an extensive program of research which has steadily 
progressed toward attainment of a practical clinical 
goal. These tnethods led to the recognition of the 
sulfone series of synthetic drugs (sodium p,p'-diamino- 
diphenylsulfone-N.N'didextrose sulfonate, Promin; 
disodium formaldehyde sulfoxylate, Diasone; 4,2'-diaini- 
nodiphenyl-5'-thiazolesulfone, Promizole; 4,4'-diamino- 
diphenylsulfone and others) which were highly effective 
in treatment of tuberculosis in experimentally infected 
animals, but the clinical use of which was not feasible.^ 
Mdien these methods of assay were applied to strepto¬ 
mycin, soon after it was developed by Schatz, Bugie 
and ^^’’aksman,'' its superior therapeutic potentialities 
were recognized promptly.® 

We and our associates have been utilizing strepto¬ 
mycin clinically for approximately two years ' and have 
treated 100 patients who had various types of tubercu¬ 
lous infection during this period.® Several of the 
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Clin. 20:313-318 (Sept. 5) 1945. 

S. The streptomycin used in these experimental and cimical studies 
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patients had tuberculosis of more than one type or at 
more than one site (see the accompanjdng table). Strep¬ 
tomycin recently has been made available commercially, 
and it now appears advisable to record our observations 
in a widely distributed medical journal. In this paper 
we shall place emphasis on those types of tuberculosis 
which are usually treated by physicians and surgeons 
who do not limit their practice to phthisis. 

Tile clinical use of streptomycin appears to be based 
on sound laboratory investigation. Observations on 
guinea pigs and on mice infected “ with lethal doses 
of tubercle bacilli have shown that streptomycin may 
bring the disease to a state of arrest, even when severe 
experimental conditions were imposed. Our more 
recent observations have yielded even more impressive 
evidence of the striking antibacterial activity of strepto¬ 
mycin in vivo; resolution, fibrosis or calcification of 
lesions has occurred in all animals and apparent eradi¬ 
cation of the infection in at least 30 per cent of the 
animals. Prei'iously positive reactions to tuberculin 
tests have been reversed to negative reactions in those 
animals from whose organs Mj'co. tuberculosis could 
not be recovered b}' the most sensitive bacteriologic 
methods. 


Tuberculosis Treated ivith Sircploiiiyciii: Summary 
of Otte Hundred Cases * 


Type of Case Number 

Miliary tuberculosis and tuberculous meningitis... 12 

Konsurgical pulmonary tuberculosis of nduUs.,.,.. 32 

Ulcerating tuberculous lesions of respiratory tract.... 7 

Tuberculous empyema .. 7 

Tuberculous fistulas . IS 

Tuberculosis of the genitourinary tract.. IS 

Tuberculosis of bones and joints. S 

Surgical pulmonary tuberculosis of adults. 7 

Miscellaneous types of tuberculosis. 11 


* Eleven patients had tuberculosis of more than one type or location. 


Streptomycin possesses tbe pharmacologic properties 
I'eqiiired of a substance to be used in the treatment of 
a chronic disease,^® and recent accomplishments of the 
manufacturers have resulted in more purified and 
accordingly less toxic preparations than were formerly 
available. Tife drug is expensive to produce and dififi- 
cidt to procure in a quantity adequate for the treatment 
of tuberculosis. The entire output is now allocated by 
regulations of the Civilian Production Administration, 
for which Dr. E. O. Haenni is the director of the Drug' 
Section of the Chemicals Dh'ision. 

MILIARY TUBERCULOSIS AND TUBERCULOUS 
MENINGITIS 

Twelve patients who had generalized hematogenous 
tuberculosis have been treated with streptomycin. Nine 
of these presented clinical evidence of meningitis, 2 
had focal cerebral lesions of tuberculosis which were 
demonstrated at necropsy, and 1 liad miliary tubercu¬ 
losis without evidence of involvement of the central 
nervous system. Six of these 12 patients have died, 
and observations at necropsy in 5 instances have been 

9. Youmans, G. P., and ^IcCarter, J. C.: Streptomycin in Experi¬ 
mental Tuberculosis: Its Effect on Tuberculosis in Mice Produced by 
M. Tuberculosis var. Horainis, Am. Rev. Tuberc. 52:432-439 (Nov.) 

10. Hcilraati, D. H.; Heilman, F. R.; Hinshaw, H. C.; Nichols, D. R.. 
and Herrell, W. E.: Streptomycin; Absorption, Diffusion, Excretion and 
Toxicity. Am. J. M. Sc. 210: 576-584 (Nov.) 1945. - ; 
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recorded.'^ Five patients who are still living have been 
observ’cd for periods ■ ranging from two to ten months 
following the clinical diagnosis. In the remaining case, 
treatment has been under way for one month only. 

Of greatest interest are the 5 surviving patients 
observed for from two to ten months whose previously 
progressive disease has been suppressed at least tem¬ 
porarily by streptomycin therapy. One patient who 
had miliary tuberculosis without meningitis has shown 
pronounced improvement, both clinically and roentgeno- 
graphicallyi after two months of treatment. The other 
4 had weli developed tuberculous meningitis which gave 
all the cardinal evidences of this disease, including the 
usual symptoms (fever, stupor, headache and nuchal 
rigidity) and the usual abnormalities of the cerebrospinal 
fluid, which contained demonstrable Myco. tubercidosis. 
The symptomatic response of these 4 patients to treat¬ 
ment with streptomycin has been sufficiently consistent 
and prompt to be unmistal<able, and the subsequent 
clinical course has been unlike anything previously 
observed in this disease in our experience. Sympto¬ 
matic improvement has usually been observed within 
one or two weeks after administration of streptomycin 
was begun; fever has declined w'ithin two or three 
w'eeks, and the temperature has become normal within 
four to eight weeks after the initiation of treatment. 
A return of a sense of well-being and the disappearance 
of stupor, headache and nuchal rigidity have been 
associated manifestations. The condition of the cerebro¬ 
spinal fluid has improved slowly, and some abnormali¬ 
ties have persisted in all patients. Change in the spinal 
fluid to nearly normal has occurred in 2 patients only. 
It has been impossible to demonstrate Myco. tubercu¬ 
losis in the cerebrospinal fluid after several weeks of 
treatment of these surviving patients. The fact that 
the cell count or the protein content has remained high 
or the sugar content of the cerebrospinal fluid has 
remained low has been interpreted as evidence of pos¬ 
sible persistent infection in these patients whose tuber¬ 
culous meningitis has improved, even though the 
organisms can no longer be demonstrated by inoculation 
of guinea pigs or culture. Treatment of 3 patients 
has been discontinued after the completion of a six 
months’ course of therapy. Two of these patients have 
remained well for two and three months respectively. 
Reactivation of the disease of the other patient occurred 
one month after treatment was stopped; therefore, treat¬ 
ment w’as resumed. This patient is still alive more 
than three months after such reactivation and ten months 
after admission, but actual recovery appears improbable. 
The life of these patients undoubtedly has been pro¬ 
longed for at least several months, and the distressing 
symptoms of tuberculous meningitis have been relieved; 
but much more time must elapse before any of these 
patients will be classified as cured. 

Residual neurologic disturbances are present in 3 of 
the 4 patients with arrested tuberculous meningitis. 
One patient is blind, and we believe that the blindness 
was caused by tuberculous retrobulbar neuritis. One 
patient is deaf, and there is a question whether the 
deafness is due to the streptomycin. The third patient 
has profound disturbances of cerebellar function. The 
remaining patient is clinically well, ambulatory and free 
of all symptoms but is still receiving treatment five 
months after admission, with severe sj’mptoms of early 
tuberculous meningitis. __ 


11. Baggenstoss, A. H.; Feldman. W. H.. and Hinstian^ H. C.: The 
Effect of Streptomj cin on the Pathology of Generalized Aliiiary ruber- 
culosis of Human Beings, Am. Rev. Tubcrc., to be published. 


One case of tuberculous meningitis arrested by treat¬ 
ment with streptomycin has been reported,'- and we 
know of at least 6 other similar cases which have been 
reported to us by personal communication from various 
institutions. 

The treatment of 4 patients has consisted of the 
intrathecal administration, by lumbar or cisternal punc¬ 
ture, of 100 to 200 mg. of streptomycin every twenty- 
four to forty-eight hours for two to six weeks. In 
addition, these patients received 2 to 3 Gm. of the 
substance daily by intramuscular injection, and this 
regimen has lieeii continued for six months in the treat¬ 
ment of those who have been under observation for 
this long time. None of the patients who died had 
received intrathecal therapy, and none of those who 
received intrathecal therapy have died thus far. The 
clinical histories and observations at necropsy in those 
patients wlio died are discussed in another publication." 

In tuberculous meningitis maximal doses of strepto¬ 
mycin should be given both pareiiterally and intra- 
thecally for prolonged periods. Frequently such 
treatment produces temporary clinical improvement 
which will persist for at least several weeks or months. 

_ For miliary tuberculosis, early diagnosis and per¬ 
sistent treatment with maximal tolerated doses given 
parenterally should be undertaken. Clinical, roentgeno- 
graphic and histopathologic evidences of healing trends 
lu^'e been_ observed, but actual cure has not yet been 
witnessed in our experience. 


XONSURGICAL PULMONARY TUBERCULOSIS 
OF ADULTS 

total of 32 patients who have' had pulmonary 
tuberculosis liave been treated by us with streptomycin 
since December 1944. Patients with active, usually 
progressive cases of pulmonary tuberculosis in which 
we and our clinical associates ^ere of the opinion that 
rapid spontaneous improvement was unlikely to occur 
were selected for treatment with streptomycin. Cases 
in which nonspecific therapeutic measures or collapse 
therapy might contribute to the recovery of the patient 
were excluded from the series. Furthermore, cases in 
which surgical ojieration was employed were not 
included. 


Of the 32 patients on whom operation was not per¬ 
formed, the pulmonary tuberculosis had readied a far 
advanced stage of development in 21, was moderately 
advanced in 9 and was minimal in 2 before treatment 
witli streptomycin was begun. Constitutional symptoms 
such as fever, cough and loss of weight were moderate 
to severe in 27 patients. After treatment for from two 
to six months with 1 to 3 Gm. of the drug a day, 
definite roentgenographic improvement was observed in 
25 patients, despite the unfavorable trends observed 
prior to treatment. Evidence that pulmonary cavities 
had dosed was observed in 12 patients, apparently as 
a result of treatment; thick walled cavities persisted in 
6 patients despite treatment, and in the rest cavitation 
was not demonstrable. Myco. tuberculosis disappeared 
from the sputum of 13 patients; in each of tJiese 
instances this fact was proved either by culture or bv 
tenS'^^’”’’ of go'ooa pigs with aspirated gastric con- 


12. Cooke, R. E.; Dunphy, D. L.. and "P r . c* 

of these patients. cooperated in the care 
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Myco. tuberculosis continued to be found in the 
sputum of 15 patients with far advanced tuberculosis 
despite prolonged treatment, and in the remaining 4 
patients the organisms were never demonstrated in the 
sputum, although the diagnosis of tuberculosis was 
undoubtedly correct. 

Lesions of pulmonary tuberculosis were not observed 
to progress roentgenographically during treatment with 
streptomycin even in those cases which terminated 
fatally, with the exception of 1 instance mentioned 
hereafter of recurrent tuberculosis due to a drug-resis¬ 
tant strain of Myco. tuberculosis. In 7 cases the disease 
was classified as unimproved. Without exception these 
patients had far advanced lesions of long standing, thick- 
walled cavities and fibrocaseous lesions, which probabl)' 
would not respond to any antibacterial therapy. Some 
of these 7 patients were subjectively improved, but 
this change frequently could be attributed to improve¬ 
ment in morale incident to alteration of treatment. 

Reactivation of the disease attending discontinuation 
of treatment with streptomycin has been observed in 6 
instances. Two of the patients promptly improved again 
when treatment was resumed, 1 failed to improve when 
a second course of treatment was given, and the remain¬ 
ing 3 did not receive further treatment with strepto¬ 
mycin. It appeared that .die persistence of the 
organism in the sputum, uncollapsed cavities, emaciation 
and low natural resistance predisposed the patients to 
a recurrence of the disease after the discontinuation 
of treatment. 

Five patients of this series who had pulmonary tuber¬ 
culosis have died. Two received streptomycin until the 
end, and the other 3 did not have treatment during 
their last few months. Each of these patients had 
terminal, far advanced disease with involvement of the 
greater part of both lungs and was in an advanced 
stage of cachexia when treatment with streptomycin 
was instituted. There was temporary improvement for 
a few weeks in 2 of these patients, and in 2 the disease 
did not advance. The remaining case was of unusual 
interest because well defined improvement in the patient 
bad occurred during a six months’ course of treatment; 
reactivation of the disease took place four months later, 
and a streptomycin-resistant strain of Myco. tubercu¬ 
losis was isolated. Despite a second course of treatment 
under these conditions, the disease followed a rapidly 
progressive course, due perhaps to an acquired resis¬ 
tance to streptomycin on the part of the infecting 
organisms. 

In the selection of patients with pulmonary tuber¬ 
culosis for treatment witli streptomj-cin, preference 
should be given to those patients with progressive dis¬ 
ease who cannot be treated effectively by conventional 
methods. Priority also should be given to those patients 
whose disease appears to be of such a character that 
it might be brought under permanent control ryith a 
few months of suppressive treatment with or without 
surgical intervention. 


ULCERATING TUBERCULOUS LESIONS OF THE 
RESPIRATORY TRACT 


Ulcerating tuberculous lesions of the respiratory pas¬ 
sages, including the larynx,” hypopharj-nx. trachea and 
large bronchi, have been treated in 7 cases. Observa- 


14 Firi F. A.: HinshM-, H. C.. and Fddtnan, W. H.: Treatment of 
Tuberculosis of the Larj-nx with Streptomjcm: Report of Case, Proe. Staff 
Meet., Mayo Clin. ai:12M30 (March 20) 1946. 


tions are still incomplete in 2 cases, but in the remaining 
5 prompt improvement of the patients was observed 
and recurrences have not been noted, although treat¬ 
ment has been completed for a year or more in 4 cases. 

TUBERCULOUS EMPYEMA 

Seven patients with tuberculous empyema of long 
standing have been treated with streptomycin. Four 
of these were given the preparation intrapleurally only, 
and improvement was not observed beyond that which 
might be anticipated had lavage alone been employed. 
Three patients received treatment by both intrapleural 
and intramuscular routes, and only 1 of these improved 
unmistakably. In 1942, this 1 patient bad required 
open thoracotomy with resection of three ribs and inter¬ 
costal muscles for drainage of tuberculous empyema 
•with mixed infection and large bronchopleural fistula.. It 
was possible to apply the streptomycin to the pleural 
surfaces several times a day by means of an atomizer, 
and, in addition, large doses were given intramuscularly. 
The bronchoideuraJ fistula closed promptly, and Myco. 
tuberculosis disappeared from the empyemic cavity after 
three months of treatment. This patient had been under 
observation for four years previously, and improvement 
had not occurred despite persistent treatment of several 
types. 

It is surprising that the antibacterial effects of strep¬ 
tomycin are not more clearly shown in the treatment 
of tuberculous empyema, but this may be due to the 
fact that the pus of tuberculous empyema is usually 
acid in reaction, while streptomycin is much more active 
in neutral or alkaline solutions. Also, it should be 
recalled that tuberculous empyema is a granulomatous 
process and not a simple growth of bacilli in the 
empyemic fluid. 

TUBERCULOUS FISTULAS 

Fifteen patients with cutaneous fistulas from which 
purulent material containing Myco. tuberculosis drained 
have been treated with streptomycin. One of these had 
multiple lesions which involved the supraclavicular 
lymph nodes, the inguinal lymph nodes and the chest 
wall. Lesions were limited to the cervical and axillary 
lymph nodes in 6 patients, to the thoracic wall in 2, 
to the abdominal wall in 1 and to the scrotum in 2. 
Trvo patients bad tuberculosis of the bones of the 
Avrist, with draining sinuses, and 1 had a tuberculous 
infection of a wound in the scalp following craniotomy 
for tuberculoma of the brain. In the patient with tuber¬ 
culoma of the brain, treatment with streptomycin was 
continued for six weeks only. Temporary neurologic 
improvement resulted, but this may have been due to 
the decompression operation. This patient died else¬ 
where six months later. 

In each of the 15 patients a response to therapy has 
been observed within four to six weeks; this response 
was evidenced by the cessation of purulent drainage. 
If treatment was suspended at this stage of improve¬ 
ment, a tendency toward prompt spontaneous reactiva¬ 
tion of the process was observed. When treatment was 
continued for several weeks after complete superficial 
healing had been accomplished, an indefinitely long 
remission of the disease has usually been obsen^ed. In 
10 of the 15 patients the fistulas have healed and have 
remained closed for periods of four to twelve months, 
in 3 patiaits recurrent fistulas remain, and in 2 patients 
recent healing has occurred, but treatment is still under 
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way. In order to achieve complete and prolonged 
healing of such lesions the administration of 2 Gm. of 
streptomycin per day for at least three or four months 
is recommended as an average dosage. 

Streptomycin has appeared to facilitate the healing 
of previously refractory tuberculous fistulous tracts, 
especially those due to tuberculosis of the chest wall 
and tuberculous lymphadenitis. Treatment should be 
continued for several week's after purulent drainage 
ceases in order to reduce the possibility of recurrence. 

TUBERCULOSIS OF THE GENITOUIUN.SRY TRACT 
The experience of our group in treatment of tuber¬ 
culosis of the genitourinary tract has been recorded 
elsewhere,^® and further obsen'ations on a total of 
IS cases have confirmed the conclusion that strepto¬ 
mycin possesses some palliative value in the majority of 
cases of tuberculous cystitis and may bring the disease 
to a state of temporary arrest in a small minority* of 
cases. Streptomycin is not curative of renal tubercu¬ 
losis, in our opinion. More impressive symptomatic 
results might have been realized in cases of tuberculous 
cystitis had earlier cases been chosen in which there 
were less advanced fibrotic changes in the bladder wall. 

In the types of cases chosen we have observed a 
decided tendency to recurrence of tuberculous bacil- 
luria, even after the urine had been proved free of 
Myco. tuberculosis by the results of inoculation of guinea 
pigs. When the organisms reappear in the urine after 
prolonged treatment with streptomycin, they are likely 
to be resistant to the effects of the drug in vitro. 
Amelioration of symptoms, which has been observed 
in at least 50 per cent of the 15 cases, frequently has 
been prolonged. Two 'patients who were first treated 
more than eighteen months ago continue to experience 
considerable symptomatic relief, even though small num¬ 
bers of Myco. tuberculosis occasionally appear in the 
urine. 

Two of this group of 15 patients had fistulas of the 
scrotum from which pus containing bacilli related to 
tuberculous epididymitis drained. In each of the 2 
these fistulas closed within a few weeks after the insti¬ 
tution of treatment with streptomycin and have remained 
healed for six and ten months, respectively, after the 
discontinuation of treatment. 

Patients with tuberculous cystitis are frequently 
improved at least temporarily by the use of streptomycin. 
The actual arrest of renal tuberculosis has rarety, if 
ever, been achieved by this treatment. Streptomycin 
therapy, therefore, cannot be regarded as a substitute 
for the surgical treatment of unilateral renal tubercu¬ 
losis at this time. 

TUBERCULOSIS OF BONES AND JOINTS 

Tuberculosis of bones and joints has been treated in 
5 cases. Obsen'ations are incomplete in 1 case because 
the patient is still under treatment. Apparent response 
of the patients to treatment has been noted, however, 
in the remaining 4 cases, which will be reported in 
collaboration with our associates in orthopedic surgery'. 

SURGICAL PULMONARY TUBERCULOSIS OF ADULTS 

Streptomycin was combined with radical surgical 
measures in treatment of 7 patients who had pulmonary' 
tuberculosis. The streptomycin was given both pre- 

15. Cook, E. N.; Greene, L. F., and Ilmshaw, H. C.! Streptomjcin 
in the Treatment of Tuberculosis of the Urinary Tract, Proc, Staff Meet., 
Ma>o CUn. 21 : 277-280 (July 24) 1946. 


operatively and postoperatively; in some cases the mam 
reason for postoperative administration of streptomycin 
was to combat postoperative tuberculous complications. 
It is believed that the drug contributed substantially to 
the recovery of the patients, and a more detailed report 
of the cases will be published with colleagues of ours 
who perform thoracic surgery. 

MISCELLANEOUS TYPES OF TUBERCULOSIS 
Because of the pronounced tendency' to spontaneous 
healing of primary tuberculosis, it is difficult to evaluate 
the results of treatment in the 2 casp of primary pulmo¬ 
nary tuberculosis of childhood which were included in 
this series. One of these cases has already been men¬ 
tioned, and enumerated, as an instance of tuberculous 
meningitis. 

Tuberculosis of the peritoneum has been treated in 
3 cases with apparently good results. Recent surgical 
treatment may have contributed to the recovery in 
1 case. Tuberculous pericarditis also was present in 
1 of these cases of peritoneal involvement and persistent 
postoperative tuberculous infection of the wound was 
treated with streptomycin; drainage ceased and sy'stemic 
improvement occurred. 

Three patients who had lupus vulgaris and 1 who 
had sarcoidosis were treated with streptomycin. Good 
results were obtained in 1 patient with lupus, and 
questionable improvement occurred in the remainder. 
These cases will be reported in more detail by our 
associates in dermatology.^® 

Three patients are being treated for ocular tubercu¬ 
losis by our associates in ophthalmology’, and results are 
not as y'Ct fully evaluated. 

DOSAGE, METHODS OF ADMINISTRATION AND 
TO.XICITY OF STREPTOMYCIN 

The dosage of streptomycin which we recommend 
at this time for treatment of tuberculosis of adults is 
from 1 to 3 Gm. per twenty'-four hours. This quantity 
is divided into four or six doses, one of which is admin¬ 
istered every four or six hours by’ deep subcutaneous 
or intramuscular injection. The solution for parenteral 
administration may contain from 100 to 250 mg. of 
streptomycin per cubic centimeter. Sterile water is the 
diluent of choice. Solutions containing 2S to 100 mg. 
per cubic centimeter may be employ'cd topically, intra- 
bronchially or in an aerosol spray. In the treatment 
of tuberculous meningitis, intrathecal injections of from 
100 to 200 mg. of streptoiny'cin dissolved in 1 to 5 cc. 
of cerebrospinal fluid or isotonic solution of sodium 
chloride are given every' twenty-four to forty'-eight hours 
by' lumbar or cisternal puncture. 

Treatment of ulcerating tuberculous lesions of the 
hypopharynx, lary’iix, trachea and bronchi may include 
both parenteral and aerosol treatment with streptomy¬ 
cin. The aerosol has been administered by means of 
a nebulizer in a manner similar to that employed in 
bronchiectasis.” For this, 20 cc. of isotonic solution of 
sodium chloride which contains 0.5 Gm. of streptomycin 
is used; 2 cc. is nebulized into the mouth each hour 
for ten hours of the day. 

Treatment with streptoiny'cin for prolonged periods, 
as is required for tuberculosis, has produced reactions 

16, O’Leary, P, A.; Ceder, E. T.; Hmsha^v, H. C,, and Feldman, 
W. H.: The Treatment of Various Tjpes of Cutaneous Tuberculosis with 
Promirole and with Streptom>cin: A PreUminary Keport, Arch. Dermat. 
Sc Sjph., to be published. 

ir. Olsen, A. M.: Nebulized Penicillin: PreHminarj* Report of Its Role 
in tlie Management of Surgical Bronchiectasis, Proc. Staff Meet., Jlayo 
Om. 20: 184-194 (June 13) 1945. 
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M 3 'C 0 . tuberculosis continued to be found in the 
sputum of 15 patients with far advanced tuberculosis 
despite prolonged treatment, and in the remaining 4 
patients the organisms were never demonstrated in the 
sputum, although the diagnosis of tuberculosis was 
undoubtedl}' correct. 

Lesions of pulmonary tuberculosis were not observed 
to progress roentgenographicallj' during treatment with 
streptomycin even in those cases which terminated 
fatally, with the exception of 1 instance mentioned 
hereafter of recurrent tuberculosis due to a drug-resis¬ 
tant strain of Myco. tuberculosis. In 7 cases the disease 
was classified as unimproved. Without exception these 
patients had far advanced lesions of long standing, thick- 
walled cavities and fibrocaseous lesions, which probably 
would not respond to any antibacterial therapy. Some 
of these 7 patients were subjectively improved, but 
this change frequently could be attributed to improve¬ 
ment in morale incident to alteration of treatment. 

Reactivation of the disease attending discontinuation 
of treatment with streptomycin has been observed in 6 
instances. Two of the patients promptly improved again 
when treatment was resumed, 1 failed to improve when 
a second course of treatment was given, and the remain¬ 
ing 3 did not receive further treatment with strepto¬ 
mycin. It appeared that .the persistence of the 
organism in the sputum, uncollapsed cavities, emaciation 
and low natural resistance predisposed the patients to 
a recurrence of the disease after the discontinuation 
of treatment. 

Five patients of this series who had pulmonary tuber¬ 
culosis have died. Two received streptomycin until the 
end, and the other 3 did not have treatment during 
their last few months. Each of these patients had 
terminal, far advanced disease with involvement of the 
greater part of both lungs and was in an advanced 
stage of cachexia when treatment with streptomycin 
was instituted. There was temporary improvement for 
a few weeks in 2 of these patients, and in 2 the disease 
did not advance. The remaining case was of unusual 
interest because well defined improvement in the patient 
had occurred during a six months’ course of treatment ; 
reactivation of the disease took place four months later, 
and a streptomycin-resistant strain of Myco. tubercu¬ 
losis was isolated. Despite a second course of treatment 
under these conditions, the disease followed a rapidly 
progressive course, due perhaps to an acquired resis¬ 
tance to streptomycin on the part of the infecting 
organisms. 

In the selection of patients with pulmonarj- tuber¬ 
culosis for treatment with streptomj’cin, preference 
should be given to those patients with progressive dis¬ 
ease who cannot be treated effectively by conventional 
methods. Priority also should be given to those patients 
whose disease appears to be of such a character that 
it might be brought under permanent control with a 
few months of suppressive treatment with or without 
surgical intervention. 

ULCERATING TUBERCULOUS LESIONS OF THE 
RESPIRATORY TRACT 

Ulcerating tuberculous lesions of the respiratory pas¬ 
sages, including the larynx,*’* hypopharj-nx, trachea and 
large bronchi, have been treated in 7 cases. Observa- 

14 Figi F. A : Hinshaw, H. C., and Feldman, W. H.: Treatment of 
Tnbmnlosis of the Larj-nx nith Streptomjdn: Report of Case, Proc. Staff 
Meet., Maro Clin. 21: 127-130 (March 20) 1946. 


tions are still incomplete in 2 cases, but in the remaining 
5 prompt improvement of the patients was obseired 
and recurrences have not been noted, altliougli treat¬ 
ment has been completed for a year or more in 4 cases. 

tuberculous empyema 

Seven patients with tuberculous empyema of long 
standing have been treated with streptomycin. Four 
of these were given the preparation intrapleurally only, 
and improvement was not observed beyond that which 
might be anticipated had lavage alone been employed. 
Three patients received treatment by botli intrapleural 
and intramuscular routes, and only 1 of these improved 
unmistakably. In 1942, this 1 patient had required 
open thoracotomy with resection of three ribs and inter¬ 
costal muscles for drainage of tuberculous empyema 
with mixed infection and large bronchopleural fistuia.. It 
was possible to apply the streptomycin to the pleural 
surfaces several times a day by means of an atomizer, 
and, in addition, large doses were gii'en intramuscularly. 
The bronchopleural fistula closed promptly, and Myco. 
tuberculosis disappeared from the empyemic cavity after 
three months of treatment. This patient had been under 
observation for four years previously, and improvement 
had not occurred despite persistent treatment of several 
types. 

It is surprising that the antibacterial effects of strep¬ 
tomycin are not more clearly shown in the treatment 
of tuberculous empyema, but this may be due to the 
fact that the pus of tuberculous empyema is usually 
acid in reaction, while streptomycin is much more active 
in neutral or alkaline solutions. Also, it should be 
recalled that tuberculous empyema is a granulomatous 
process and not a simple growth of bacilli in the 
empyemic fluid. 

TUBERCULOUS FISTULAS 

Fifteen patients with cutaneous fistulas from which 
purulent material containing Myco. tuberculosis drained 
liave been treated with streptomycin. One of these had 
multiple lesions which involved the supraclavicular 
lymph nodes, the inguinal lymph nodes and the chest 
wall. Lesions were limited to the cervical and axillary 
lymph nodes in 6 patients, to the thoracic wall in 2, 
to the abdominal wall in 1 and to the scrotum in 2. 
Two patients had tuberculosis of the bones of the 
wrist, with draining sinuses, and 1 had a tuberculous 
infection of a wound in the scalp following craniotomy 
for tuberculoma of the brain. In the patient with tuber¬ 
culoma of the brain, treatment with streptomycin was 
continued for six weeks onl)L Temporar}’ neurologic 
improvement resulted, but this may have been due to 
the decompression operation. This patient died else¬ 
where six months later. 

In each of the 15 patients a response to therapy has 
been observed within four to six weeks; this response 
was ei'idenced bj' the cessation of purulent drainage. 
If treatment was suspended at this stage of improve¬ 
ment, a tendenc}' toward prompt spontaneous reactiva¬ 
tion of the process was obsen'ed. When treatment was 
continued for several weeks after complete superficial 
healing had been accomplished, an indefinitely long 
remission of the disease has usually been obseiwed. In 
10 of the 15 patients the fistulas have healed and have 
remained closed for periods of four to twelve months, 
in 3 patients recurrent fistulas remain, and in 2 patients 
recent healing has occurred, but treatment is still under 
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way. Ill order to achieve complete and prolonged 
healing of swell lesions the administration of 2 Gin. of 
streptomycin per day for at least three or four months 
is recommended as an average dosage. 

Streptomycin has appeared to facilitate the healing 
of previously refractory tuberculous fistulous tracts, 
especially those due to tuberculosis of the chest wall 
and tuberculous lymphadenitis. Treatment should be 
continued for several weeks after purulent drainage 
ceases in order to reduce the possibility of recurrence. 

TUBERCULOSIS OF THE GENITOURIN.^RY TRACT 

The experience of our group in treatment of tuber¬ 
culosis of the genitourinary tract has been recorded 
elsewhere,and further observations on a total of 
15 cases have confirmed the conclusion that strepto¬ 
mycin possesses some palliative value in the majority of 
cases of tuberculous cystitis and may bring the disease 
to a state of temporary arrest in a small minority* of 
cases. Streptomycin is not curative of renal tubercu¬ 
losis, in our opinion. More impressive symptomatic 
results might have been realized in cases of tuberculous 
cystitis had earlier cases been chosen in which there 
were less advanced fibrotic changes in the bladder wall. 

In the types of cases chosen we have observed a 
decided tendenc}’^ to recurrence of tuberculous bacil- 
luria, even after the urine had been proved free of 
Myco. tuberculosis by the results of inoculation of guinea 
pigs. When the organisms reappear in the urine after 
prolonged treatment with streptomycin, they are likely 
to be resistant to the effects of the drug in vitro. 
Amelioration of symptoms, which has been observed 
in at least 50 per cent of the 15 cases, frequently has 
been prolonged. Two patients who were first treated 
more than eighteen months ago continue to experience 
considerable symptomatic relief, even though small num¬ 
bers of Myco. tuberculosis occasionally appear in the 
urine. 

Two of this group of 15 patients had fistulas of the 
scrotum from which pus containing bacilli related to 
tuberculous epidid 3 miitis drained. In each of the 2 
these fistulas closed within a few weeks after the insti¬ 
tution of treatment with streptomycin and have remained 
healed for six and ten months, respectively, after the 
discontinuation of treatment. 

Patients with tuberculous cystitis are frequently 
improved at least temporarily by the use of streptomj'cin. 
The actual arrest of renal tuberculosis has rarelj', if 
ever, been achieved by this treatment. Streptomycin 
therapy, therefore, cannot be regarded as a substitute 
for the surgical treatment of unilateral renal tubercu¬ 
losis at this time. 

TUBERCULOSIS OF BONES AND JOINTS 

Tuberculosis of bones and joints has been treated in 
5 cases. Obsen^ations are incomplete in 1 case because 
the patient is still under treatment. Apparent response 
of the patients to treatment has been noted, however, 
in the remaining 4 cases, which will be reported in 
collaboration with our associates in orthopedic surgery. 

SURGICAL PULMONARY TUBERCULOSIS OF ADULTS 

Streptonijxin was combined with radical surgical 
measures in treatment of 7 patients who had pulmonary 
tuberculosis. The streptomycin was given both pre- 

15. Cook, E. N.; Groene, L. F., and Hinskaw. H. C.t Streptomycin 
in the Treatment of Tuberculosis of the Urinary Tract, Proc. Staff Meet., 
Mayo Clin. 21: 277-280 (July 24) 1946. 


operatively and postoperatively; in some cases the main 
reason for postoperative administration of streptomycin 
%vas to combat postoperative tuberculous complications. 
It is believed that the drug contriliuted substantially to 
the recovery of the patients, and a more detailed report 
of the cases will be published with colleagues of ours 
who perform thoracic surgery. 

MISCELLANEOUS TYPES OF TUBERCULOSIS 

Because of the pronounced tendency to spontaneous 
healing of primary tuberculosis, it is difficult to evaluate 
the results of treatment in the 2 cases of primary pulmo- 
narjf tuberculosis of childhood which were included in 
this series. One of these cases has already been men¬ 
tioned, and enumerated, as an instance of tuberculous 
meningitis. 

Tuberculosis of the peritoneum has been treated in 
3 cases with apparently good results. Recent surgical 
treatment may have contributed to the recovery in 
1 case. Tuberculous pericarditis also was present in 
1 of these cases of peritoneal involvement and persistent 
postoperative tuberculous infection of the wound was 
treated with streptomycin; drainage ceased and systemic 
improvement occurred. 

Three patients who had hqius vulgaris and 1 who 
had sarcoidosis were treated with streptomycin. Good 
results were obtained in 1 patient with lupus, and 
questionable improvement occurred in the remainder. 
These cases will be reported in more detail bj^ our 
associates in dermatology. 

Three patients are being treated for ocular tubercu¬ 
losis by our associates in ophthalmology, and results are 
not as yet fully evaluated. 


DOS.AGE, METHODS OF ADMINISTRATION AND 
TOXICITY OF STREPTOMYCIN 


The dosage of streptomycin which we recommend 
at this time for treatment of tuberculosis of adults is 
from 1 to 3 Gm. per twenty-four hours. This quantity 
is divided into four or six doses, one of which is admin¬ 
istered every four or six hours by deep subcutaneous 
or intramuscular injection. The solution for parenteral 
administration may contain from 100 to 250 mg. of 
streptomycin per cubic centimeter. Sterile water is the 
diluent of choice. Solutions containing 25 to 100 mg. 
per cubic centimeter may be employed topically, intra- 
bronchially or in an aerosol spray. In the treatment 
of tuberculous meningitis, intrathecal injections of from 
100 to 200 mg. of streptomycin dissolved in 1 to 5 cc. 
of cerebrospinal fluid or isotonic solution of sodium 
chloride are given every twenty-four to forty-eight hours 
b)’^ lumbar or cisternal puncture. 

Treatment of ulcerating tuberculous lesions of the 
hypopharynx, larynx, trachea and bronchi may include 
both parenteral and aerosol treatment with streptomy¬ 
cin. The aerosol has been administered by means of 
a nebulizer in a manner similar to that employed in 
bronchiectasis.” For this, 20 cc. of isotonic solution of 
sodium chloride which contains 0.5 Gm. of streptomycin 
is used; 2 cc. is nebulized into the mouth each hour 
for ten hours of the day. 

Treatment with streptomycin for prolonged periods, 
as is required for tuberculosis, has produced reactions 
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which, although incompletely understood, must be 
anticipated. These are of sufficient severity that treat¬ 
ment with streptomycin frequent!)' should be denied to 
patients for whom the prognosis from conventional ther¬ 
apy is good. These reactions, however, are sufficiently 
mild to be disregarded in cases of progressive tuber¬ 
culosis which is not amenable to other forms of treat¬ 
ment. The most frequent and uncomfortable reaction 
observed in our experience is disturbance of equilibrium. 
Effective compensation for this disturbance may occur, 
with eventual disappearance of symptoms. However, 
evidence of permanent neurologic abnormality fre¬ 
quently persists in the form of a diminished response 
to caloric stimulation of the vestibular apparatus.’^® We 
do not recommend that treatment be discontinued when 
disturbance of equilibrium is observed, for experience 
has shown that compensation occurs even though treat¬ 
ment is prolonged. 

Other toxic manifestations previously described may 
be due to impurities in the streptomycin. Irritation at 
the site of injection is wide!}' variable and inversely 
proportional to the purity of the product. Renal damage 
is not likely to occur, but until clinical studies on the 
prolonged use of purified preparations of streptomycin 
have been completed, it is recommended that renal func¬ 
tion be observed closely. Histamine-like reactions are 
definitely caused by impurities and do not occur with 
preparations now available. 

LIMIT-ATIOXS OF STKEPTOMYCIN IN TUBERCULOSIS 

It is wise to recognize as clearly as possible the 
limitations which are imposed on the treatment of clin¬ 
ical tuberculosis bj' chemotherapeutic and antibiotic 
agents and, especially, to emphasize the limitations and 
shortcomings of streptomycin. Unfortunately, tubercu¬ 
losis in human beings pursues an insidious course; often 
it does not produce symptoms until irreversible destruc¬ 
tive changes have been wrought in the tissues. The 
mechanical handicaps to healing brought about by the 
destructive and reparative forces involved frequently 
require surgical correction, and many forms of localized 
tuberculous infection have become primarily surgical 
diseases. It appears illogical to anticipate that the use 
of any atuibacterial preparation could replace the sur¬ 
gical treatment of such lesions. It is more logical to 
anticipate that a bacteriostatic substance would widen 
the indications for surgical treatment if it will suppress 
the unfortunate trend toward rekindling of the infection 
produced by surgical manipulation of tuberculous tis¬ 
sues. Actual healing in tuberculosis must be accom¬ 
plished by the slow processes of resorption, fibrosis and 
calcification, and the role of an antibacterial drug is 
that of blocking the paths for extension of the disease 
while these healing forces are operating. 

Problems incident to the acquisition by Myco. tuber¬ 
culosis of resistance to the effects of streptomycin loom 
large at this time. It appears that the metabolic block 
in bacterial metabolism produced by streptomycin is 
more easily overcome by all organisms susceptible to the 
antibacterial effects of this substance than is the block 
produced by' other known antibacterial agents on organ¬ 
isms susceptible to them. This fact accentuates the 
importance of devising alternative methods of attack 

18. Bro^^n. H. A., and Hinshaw, H. C.: Toxic Reaction of Strepto¬ 
mycin on the Eijjhth Kerve Apparatus, Proc. Staff Meet., Mayo Clin. 
St z 347^:^52 (Sept. 4) 394^. 


against the organism, to be brought into play when the 
effectiveness of streptomycin has been exhausted. 

Experimental® and clinical evidence indicates that 
there is some limitation as to the duration of therapeutic 
effect in those instances in which the bacillus develops 
an acquired resistance to streptomycin. The duration 
of action of the drug is variable but is sufficiently pro¬ 
longed to accomplish a favorable result in many clinical 
situations. 

SUMMARY 

Streptomycin is an antibacterial agent which pos¬ 
sesses the unique ability to inhibit the growth of Myco¬ 
bacterium tuberculosis in vivo, both experimentally and 
clinically'. The manifestations of tuberculosis may be 
suppressed both in experimental animals and in man, 
with at least temporary retardation of the pathologic 
processes as judged by objectii'e criteria. 

In many instances streptomycin appears to suppress 
tuberculosis rather than to eradicate it, being apparently 
bacteriostatic rather than completely bactericidal in the 
concentrations which can be obtained in the tissues. 

Streptomycin is recommended for more extensive trial 
in treatment of many forms of pulmonary and extra- 
pulmonary tuberculosis because of definitely and con¬ 
sistently encouraging results attendant on its use in a 
series of 100 cases in the past two y'ears. 

Treatment of tuberculosis requires large doses of 
streptomycin (1 to 3 Gm. a day) for prolonged periods 
and should not be undertaken unless adequate amounts 
are likely to be available to complete a course of at 
least two to four months’ duration (total requirements 
up to 360 Gm.). 

Toxic manifestations should be anticipated in a major¬ 
ity of patients in whom such prolonged treatment is 
carried out. Disturbance of equilibrium is especially 
likely to occur and often persists for at least several 
weeks after the discontinuation of streptomy'cin therapy. 

Treatment with this antibiotic should be postponed 
or denied to those tuberculous patients who are making 
satisfactoi 7 progress and who are likely to achieve the 
arrest of their disease as a result of conventional thera¬ 
peutic methods. Streptomycin is not to be regarded 
as a substitute for other and proved effective forms of 
treatment of tuberculosis. 

19. Youmans, G. P,; WilUston, E. H.; Feldnian, W. H., and Hinshaw, 
H. C.: Increase in Resistance of Tubercle Bacilli to Streptomycin: A Pre* 
Hminary Report, Ptoc. Staff Meet., Ma}o CUn. 21: 126-127 (March 20) 
1946. 


Letters o£ Benjamin Bush.—Toward the end of May 1943 
there opened at the best known auction house in New York a 
remarkable sale of American historical manuscripts. This was 
the sale of the Alexander Biddle Papers. . . , Alexander 
Biddle had married Julia Wilmer Rush, who brought with her 
a large segment of the papers of her grandfather Dr. Benjamin 
Rush. Some 400 lots in the sale consisted of letters to Rush 
from such friends as John Abigail and John Nathanael Greene, 
John Jay, Thomas Jefferson, Thaddeus Kosciuszko, Charles Lee, 
James Madison, James Sfonroe, Thomas Paine, David Rittcn- 
house, Anthony Wayne and John Witherspoon. The letters of 
all those named have always, for good reasons, been eagerly 
sought by collectors and institutions. The first among the 
approximately I2S Rush letters in the sale w’ent for §100 or 
more apiece, some later ones went for §200 or more, and two 
of them—I am sorry to say they describe quarrels with other 
physicians—sold for over §300. After Some study of the matter 
I am prepared to say they were worth the prices paid.—Butter¬ 
field, L. H.; Benjamin Rush: A Physician As Seen In His 
Letters, Bull. Inst. Hisl. Med., July 1946. 
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(Contiinicd from f^apc TOl) 

(Note. —FoUotnng is the fourth chapter of a history of the 
American Medical Association, in process of dei’clopmcnt for 
publication in connection with the celebration of the Centennial 
of the American Medical Association in Atlantic City in June 
1947. 

The general accoiinl of the history of the Association will he 
folloivcd by individual histories of the various councils, bureaus, 
publications and other activities of the Association. The general 
account is written by the editor of The Journal. Each of the 
other historical contributions soill be by a member of the individ¬ 
ual council, but can or agency responsible and note associated 
sAth it or directly related to its svork. Included will be photo¬ 
graphs, signatures and a brief biography of each of the hundred 
presidents of the American Medical Association. This feature 
has been prepared by Dr. IValter L. Bierring. 

It will be impossible to publish all of the material in The 
Journal. The complete 'work 'will be published in book form. 
It is hoped to have it available by the time of the annual 
session. —Ed.) 


CHAPTER 4. The Principles of Medical Ethics 

Among the resolutions introduced in tlie National 
Medical Convention which assembled in New York 
in lilay 1846 was one which was to set a pattern of 
ideals for all the years that have followed. It read: 

that it is expedient that the medical profession in the United 
States should be governed by the same code of medical ethics, 
and that a committee of seven be appointed to report a code for 
that purpose at a meeting to be held in Philadelphia on the first 
Wednesday of Jlay 1847. 

The committee included Drs. John Bell, Isaac Hays and 
G. Emerson, Philadelphia; W. W. Morris, Dover, Del.; 
T. C. Dunn, Newport, R. L; A. Clark, New York, and 
R. D. Arnold, Savannah, Ga. This committee presented 
its report on June 5, 1847 at Philadelpliia. 

In presenting the report Dr. Isaac Hays stated that 
justice required that some explanatory remarks should 
accompany it. The committee had examined a great 
number of codes of ethics adopted by different societies 
in the United States and found that they were all based 
on that of Dr. Thomas Percival and that, moreover, 
the phrases of this writer were preserved to a con¬ 
siderable-extent in all of them. “Believing that lan¬ 
guage which had been so often examined and adopted 
must possess the greatest of merits for such a docu¬ 
ment as the present, clearness and precision, and having 
no ambition for the honours of authorship, the Com¬ 
mittee which prepared this code have followed a similar 
course and have carefully preserved the words of Perci- 
yal wherever they convey the precepts it is wished to 
inculcate. A few of the sections are in the words of the 
late Dr. Rush, and one or two sentences are from other 
writers.” The committee said, however, that where- 
ever it was thought that the language could be made 
more explicit by changing a word or even a part of a 
sentence, this was unhesitatingly done. 

Dr. John Bell was a Philadelphia surgeon, gradu¬ 
ated by the University of Pennsylrania in 1S17. He 


had done good work as a writer and editor and had been 
associated with the production of a considerable number 
of hooks. He had also edited “Stokes’ Lectures on 
the Theory and Practice of Piiysics” and Andrew 
Combe’s “Treatise on Children.” It is generally con¬ 
ceded that most of the work in the preparation of 
these principles of ethics had been done by Isaac Hays, 
editor of the American Journal oj the Medical Sciences 
from 1827 to 1879. 

Thomas Percival, from whom admittedly the com¬ 
mittee drew extensively in preparing the first draft of 
the principles of ethics, was a graduate of Leyden in 
1765 and was made a Fellow of the Royal Society of 
England in 1765 when he was 25 years old. In 1767, 
when he was 27 years old, Thomas Percival published 
a book of philosophic essays and commentaries on med¬ 
ical life. He conducted an extensive correspondence 
with John Hunter and William Withering, the latter 
the discoverer of the use of digitalis, and with Heber- 
den, for whom the famous nodes are named. He was 
associated with Charles White, who unquestionably 
knew about the infectiousness of puerperal fever and 
who wrote important works on the subject before 
Senimelweis and Oliver Wendell Holmes. Thomas 
Percival gave much thought to the future of the med¬ 
ical profession. An argument started in the hospital in 
which he worked. This no doubt led to the codification 
of the principles which, were the first formal code of 
ethics submitted to the English medical profession. 
In 1793 Percival was asked by the group associated 
with the Manchester Infirmary to draw up a series of 
ethical principles as a guide in the conduct of the hos¬ 
pital and of the infirmary. He worked three years, 
then drew a first draft which he circulated among his 
friends, including Charles White, Heberden, John 
Hunter and William Withering. He sent a copy also 
to Erasmus Darwin. All sent -him their comments. 
Then he revised the manuscript and finally published it 
in 1803. 

In 1823 the New York State Medical Society 
adopted a series of principles of ethics which were 
almost wholly similar to the code prepared by Thomas 
Percival. In 1832 the Baltimore Medical Society took 
Percival’s series and adopted them for that society. 
When Isaac Hays presented the report of his com¬ 
mittee to the convention of 1847, he too, as has already 
been noted, decided that little improvement qonld be 
made on the principles as set forth by Thomas Percival. 

In the work “American Medical Biographies,” by 
Howard A. Kelly and Walter L. Bnrrage, it is said 
that the name of Isaac Hays is always associated with 
that which is well written and worth reading in Amer¬ 
ican medical literature. After graduation from the 
University of Pennsylvania in 1816 his father put 
Isaac Hays into his counting house, but one year of 
banking proved to be enough. Hays took up the study 
of medicine under Dr. Nathaniel Chapman, among the 
first of the presidents of the American Medical Associa¬ 
tion. In 1820 Hays took his M.D. at the University 
of Pennsylvania with a thesis on the subject of sym- 
path}'. Hays gained celebrity in surgery of the eye; 
he edited several books on diseases of the eye, physics 
and ornithology, and cooperated in the preparation of a 
dictionary of medical terms. He translated several 
important works of medicine from French into English 
and he began an American Cyclopedia of Practical 
Medicine and Surgery but got only as far as “A to 
Azygos.” In 1833 he had published a work entitled 
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“Descriptions of the Inferior ^laxillar)’ Bones of the 
Mastodons” and he recorded the first case of astigma¬ 
tism recorded in America. 

In presenting the Code of iMedical Ethics to the 
convention, a statement was made by Dr. John Bell in 
which he pointed out that medical ethics comprised 
not onl}- the duties but also the rights of a physician. 
“As it is the duty of a physician’ to advise, so has he 
a right to be attentively and respectfully listened to.” 
His introductory statement, after emphasizing the 
dignity of the medical profession, calls on the physician 
to give of his utmost for the advancement of the pulilic 
health and the sustaining of the law. He recognizes 
the obligation on the physician “to bear emphatic 
testimony against quackery in all its forms.” Even as 
early as 1847 he recognized the dangers of insanitar)' 
food and the purveying of nostrums. He did not hesi¬ 
tate to condemn members of other professions, and 
especially ministers of the gospel, for giving “their 
countenance and at times direct patronage to medical 
empirics Imth liy their use of nostrums and by their 
certificates in favor of the absurd pretentions of these 
impostors." He condemned also the apothecaries who 
lend themselves to the sale and distribution of quack 
medicines and nostrums. And the final portion of his 
address is a plea to maintain the standards of the pro¬ 
fession by unceasing vigilance so as to prevent the 
introduction of those who have not been prepared by a 
suitable preparatory moral and intellectual training. 

In a volume called “Percival’s Medical Ethics,” 
Chauncey D. Leake has analyzed the growth and 
development of the “Principles of Medical Ethics of the 
American Medical Association.” The criticism was 
made early that the committee headed by Bell and Hays 
had taken its code directly from the New York State 
code. However, as has already been pointed out, Isaac 
Hays stated clearly that the code had l)een derived 
from that of Percival and thus neatly reprimanded the 
New York and Baltimore societies, which adopted 
these codes without giving credit to Percival. 

From time to time after 1848, circumstances devel¬ 
oped which made necessary reconsiderations and modi¬ 
fications of the Principles of Ethics. In 1852 there was 
serious debate over the acceptance of homeopathic 
doctrines by some members of the medical profession. 
In 1882 delegates from the Medical Society of the 
State of New York presented a report which offered a 
simplified and brief system of medical ethics as a substi¬ 
tute for the national code. This was adopted. Then 
in June 1882, at the meeting of the American Medical 
Association in St. Paul, delegates from the Medical 
Society of the State of New York were refused admis¬ 
sion. At that time Dr. Austin Flint wrote a com¬ 
mentary on the Code of Ethics in an endeavor to 
persuade the New York society to reenact the code 
of the American Medical Association. So fierce was 
this battle that a group was formed with the title 
“Society for the Prevention of the Reenactment in 
the State of New York of the Present Code of Ethics 
of the American IMedical Association.” The battle 
continued with pamphleteering, debate and discussion 
on both sides. At various meetings of the Medical 
Society of the State of New York the Code was voted 
in and voted out, and at one time a conservative group 
which found it impossible to reenact the national code in 
the original Medical Society of the State of New York 
withdrew and organized a rival New York State Med¬ 
ical Association. 


Finally, in 1903 a special committee appointed by the 
American Medical Association made a report at the 
convention in New Orleans to which one of its members 
dissented. That member prepared what he considered 
to be a “suitable system of advisory precepts” in med¬ 
ical conduct. This was adopted as “The Principles of 
Ethics of the American Medical Association” and was 
considered to be much more satisfactory than the older 
code. Still further revisions were made in 1912. 

’A resolution passed by the House of Delegates of 
the American Medical Association in San Francisco 
in 1946 has called on the Judicial Council of the Amer¬ 
ican Medical Association to consider again a rewriting 
and rephrasing of “The Principles of Medical Ethics.” 

The chief criticism made by Chauncey D. Leake in 
his consideration of the subject is the one which has 
been made frequently, namely that “The Principles of 
Medical Ethics” do not clearly differentiate actual 
principles of ethics from the rules of conduct ahd 
etiquette of the profession. Indeed, one rather wise 
commentator in the midst of the battle that was waged 
in New York, Dr. D. B. St. John Roosa, suggested 
that the only ethical offenses for which the medical 
profession should claim and promise to exercise disci¬ 
pline are “those comprehended under the commission 
of acts unworthy a physician and a gentleman.” 

The “Principles of Ethics” that now prevail emphasize 
first the duties of the physician to his patient. These 
duties include service as an ideal, patience and -delicacy 
as highly desirable qualifications and full assumption of 
responsibility once a case has been undertaken. The 
“Principles of Ethics” emphasize that the physician is 
free to choose whom he will serve but point out that 
he should respond to any request for assistance in 
emergencies or whenever temperate public opinion 
expects the service. 

The physician is told that he must be an honorable 
man and a gentleman and that he must conform to a 
higli standard of morals and uphold the dignity of his 
profession. The solicitation of patients by an indi¬ 
vidual physician is considered unprofessional, but it 
is recognized that a man may conform to the customs of 
the community in which he lives. 

Medicine has for years depended for its success on 
the personal relationship between physician and patient. 
Every article in the principle of ethics is planned to 
emphasize this relationship. “A pleased patient,” as the 
“Principles of Ethics” repeatedly state, “is the best 
type of medical advertisement.” From the very first 
the "Principles of -Ethics” have sought to protect an 
uninformed public against the claims of the quack and 
the pretender. “It is unprofessional to promise radical 
cures; to boast of cures and secret methods of treatment 
and remedies; to exhibit certificates of skill or of suc¬ 
cess in the treatment of disease; or to employ any 
methods to gain the attention of the public for the 
purpose of obtaining patients.” 

Again the “Principles of Ethics” recognized the 
importance of having adequate consultation whenever a 
physician is in doubt as to what is best for his patient. 
“In serious illness, especially in doubtful or difficult 
conditions, the physician should request consultations.” 
And, the principles continue, “In every consultation the 
benefit to be derived by the patient is of first impor¬ 
tance.” The “Principles of Ethics” recognize that 
medical diagnosis is usually paid for insufficiently in 
comparison with the rewards of surgical technic. “The 
patient should be made to realize/’ say the “Principles 
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of Ethics,” “that a proper fee should be paid tlie family 
physician for the service he renders in determining the 
surgical or medical treatment suited to the condition, 
and in advising concerning those best qualified to ren¬ 
der any special service that may be required by the 
jjatient,” 

THE DOCTOR AND THE PUBLIC 

The third phase of the principles of ethics is again a 
recognition of the duty of the physician to the public. 
He is asked to remember that he is a citizen and to 
aid in enforcing laws and in giving advice concerning 
public health. During an epidemic he must continue 
his labors for the alleviation of the suffering without 
regard to the risk of his own health or life or to finan¬ 
cial return. He is asked to warn the public against the 
devices practiced and the false pretensions made by 
charlatans, and he is told finally that these principles 
do not cover all the obligations which he may have 
but are wholly a guide which will supplement the 
ordinar}' conduct of a gentleman and the jiractice of the 
Golden Rule. The last sentence reads “Finally, these 
principles are primarily for the good of the public, 
and their enforcement should be conducted in such a 
manner as shall deserve and receive the endorsement 
of the community.” 

(To bo coitiiinicd) 


Clinical Notes, Suggestions and 
New Instruments 


APPARENT SENSITIVITY TO AMIGEN 

HAROLD J. HARRIS, M.D. 

ONSLOW A. GORDON, M.D. 

ROBERT GRAY, M.D. 

Westporf, N. Y. 
and 

LYMAN G. BARTON, M.D. 

PlaUsburg, N. Y. 

A girl aged 17 took appro,\iniateIy 125 grains (8.1 Gnj.) of 
phenobarbital with suicidal intent on Aug. 15, 1946. Coma 
rapidly ensued. She had successfully fought off attempts -at 
lavage. There was temporary response to dextrose given by 
the intravenous drip method, but a fatal outcome still seemed 
likely on the fourth day of coma. Dosages of picrotoxin and 
caffeine were of questionable value. The blood pressure ranged 
from 100 systolic and 60 diastolic to 120 systolic and 70 diastolic, 
the temperature from 101 to 103 F. and the pulse rate from 
120 to 140 per minute. Complete blood counts were not espe¬ 
cially informative. 

The administration of amigen ^ 5 per cent in 5 per cent dex¬ 
trose was begun by the slow intravenous drip method on the 
evening of the fourth day. By the time that approximately 
100 cc. of the solution had been administered, a chill occurred. 
The intravenous drip medication was discontinued. The tem¬ 
perature rose rapidly to 105.8 F. and the pulse rate rose to 164 
or higher. The application of cold wet packs and the use of 
ice water enemas were followed by a gradual decline of the 
temperature to 103 F., at which point these measures were dis¬ 
continued. Shock ensued, with an irregular thready pulse and 
a steady fall of the blood pressure to 70 systolic and zero 
diastolic. At that iwint the pulse could not be felt. 

Epinephrine hydrochloride given intramuscularly resulted in 
a temporary response, the heart action becoming audible and a 
thready irregular pulse at the rate of 160 per minute being 
reestablished. Additional amounts of epinephrine and caffeine 


1. A pancreatic hydrolysate of casein containing amino acids and poly¬ 
peptides. 


and sodium benzoate did not give further response. The 
respirations were extremely shallow and gasping. The extremi¬ 
ties were cold, blue and mottled. Nikethamide (Coramine, 
pyridine-S-carbo,\-ylic acid diethylamide) was administered 
intravenously in doses of 5.0 cc. each when a fatal termination 
seemed inevitable. By the time about 1.0 cc. of Nikethamide had 
been given, concomitantly with the initiation of intravenous 
drip of 10 per cent dextrose in distilled water, the respirations 
became deeper and less labored. Improvement in the pulse rate 
and blood pressure was rapid. Additional Nikethamide was 
given intramuscularly in doses of 5.0 cc. to 6.0 cc. at irregular 
intervals, whenever respirations became embarrassed. 

From that time on improvement was steady. Partial return 
to consciousness followed in about forty-eight hours, and 
.speech returned slow!}’, in typical fashion, with long intervals 
of semicomatose states. 

Radiographs taken at the bedside showed increased density 
in areas roughly corresponding to the upper and lower lobes 
of the right lung. Breath sounds were slightly increased in 
pitch, but other physical signs of a pneumonic process were 
lacking. Penicillin, 25,000 units every three hours, had been 
given iiitraimiscularly since the second day of the coma as a 
precaution against possible infection of the respiratory tract. 
It is probable that the growth of any pathogenic organisms 
was prevented by this measure. The temperature slowly defer- 
vesced. Subsequent to the patient’s recovery from the collapse 
which followed the use of amigen, respirations were never 
suggestive of an infectious pneumonic process. Afucus had been 
coughed up or aspirated in profuse quantities from the onset 
of coma, at first blood-tinged, then frothy and finally purulent. 
It was felt that this bronchorrhea was the cause of the physical 
and radiographic observations. The term “bronchorrheic pneu¬ 
monia" is proposed to distinguish this type, probably of common 
occurrence in barbiturate poisoning, from “aspiration” pneu¬ 
monia, hypostatic pneumonia or infectious pneumonia, either 
lobar or bronchial. 

This patient was known to have been sensitive to horse serum. 
A severe serum sickness had followed the administration of 
antistreptococcus serum for erysipelas at the age of 10 months. 
There was no other history of allergy. 

SUilMARY 

A 17 year old girl, suffering from the effects of a lethal dose 
of phenobarbital, collapsed following the institution of a slow 
intravenous drip of amigen. Death seemed inevitable. Niketh¬ 
amide in large doses apparently was effective in stimulating 
the failing respiratory rate and can probably be credited with 
averting a fatal termination. 

CONCLUSION 

Amigen may give rise to serious foreign protein reactions. 


INOCULATION TUBERCULOSIS 

H. E. BASS, M.D. 

Hew York 


Inoculation tuberculosis, although infrequent, does occur.i A 
review of the literature indicates that a differentiation must 
be made between the true primary complex and reinfection 
tuberculosis. The occurrence of a tuberculous chancre and 
regional swelling of the lymph node is of great differential 
aid, especially when accompanied with a change from a negative 
to a positive tuberculin reaction. 

The characteristics of the tuberculous chancre have been 
well described.2 Stokes = reviewed the subject of primary 
inoculation tuberculosis of the skin. The following report of 


2- Sir in Tuberculous Infection, Lancet 

rf^‘’>™ary Comple-v of Tubercu¬ 
losis of the Skin, Arch. Dermal. & Sj-ph. 33 : 589 (Oct) 1935 

Companrl^sl’.®"' 'd- 3, Philadelphia, F.A. Davis 

,, p- Stakes, J. H.: Primary Inoculation Tuberculosis of the Rkin 
Metastasis to Regional Ljmph Nodes, Am. J. M. So. 169 : 722, 1925. 
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a case is considered to be of unusual interest because of the 
circumstances incident to the occurrence of a typical cutaneous 
chancre with regional tuberculous lymphadenitis. 

REPORT OF CASE 

The patient was a former army officer, white, aged 25, 
without any previous significant medical history. He had not 
knowingly been exposed to tuberculosis. On Jan. 15, 1945 
he received multiple superficial wounds of the face, in part 
from shell fragments and in part from splinters of wood from 
the barn in Belgium in which he had taken shelter. He was 
hospitalized, and fragments of metal and wood were excised 
from his face. On February 12 he returned to duty, all areas 
apparently fully healed. 

On February 16 he first observed a tender swelling “like 
a boil ’ j ust lateral to the external canthus of the right eye, 
at a point where a fragment of wood had been excised. At 
the same time he noted a tender swelling below the right 
mandible. He received treatment by hot packs, but the swelling 
over the face and in the neck increased. 

He was hospitalized on Feb. 24, 1945. On admission he 
was febrile and nauseated. He received intravenous fluids and 
penicillin, with prompt disappearance of fever and nausea. Two 
diagnostic needle aspirations of the swelling near the right 
eye were performed, but records of the results are not available. 
Under treatment with hot compresses, the facial lesion broke 
down and formed an ulcer, which measured inch (1.27 cm.) 
in diameter. The edges were elevated, and the base did not 
bleed when rubbed. The node in the right anterior cervical 
triangle was the size of a small egg, and two marble-sized 
nodes also were found just above the right clavicle. It was 
noted that the appearance of the ulcer suggested a malignant 
lesion. 

On April 10, 1945 the ulcer and the large cervical lymph 
gland were excised under general anesthesia. Microscopic 
examination revealed caseofibroepithelioid asid epithelioid giant 
cell tuberculosis, involving 90 per cent of the lymph node. 
Ziehl-Neelsen carbolfuchsin stain revealed acid-fast bacilli. 
Examination of the skin revealed epithelioid giant cell and 
casco-epithelioid tuberculosis. Acid-fast bacilli were found in 
the section. 

A tuberculin test revealed a 2 plus reaction to first strength 
purified protein derivative of tuberculin. Examination of the 
blood showed; red blood cells 4,700,000, hemoglobin 90 per 
cent, white blood cells 7,500, polymorphonuclears 66 per cent, 
lymphocytes 32 per cent, and eosinophils 2 per cent. The 
sedimentation rate was 17 mm. (Westergren). He received 
three treatments with roentgen ray to the lesions on his face 
and neck, each treatment consisting of 75 r. He also received 
a short course of ultraviolet therapy. 

At a follow-up examination on Aug. 31, 1945 there were 
two pinhead-sized, slightly depressed brownish lesions which, 
in the opinion of the skin consultant, represented active tuber¬ 
culosis. These lesions were present on the surface of the scar 
over the right zygomatic area. On the right side of the neck 
there was a moderately indurated scar, 1 inch (2.54 cm.) in 
length. Two pea-sized nodes were palpable just above the 
right clavicle. On Sept. 3, 1946 the scar over the right 
zygomatic area was completely healed. The scar in the neck 
had not changed since the previous examination. The glands 
on the right side of the neck were small and had not changed 
appreciably in size. 

COMMENT 

This case presents the unusual aspect of clinically primary 
tuberculosis of the skin following a war injury. It is note¬ 
worthy that clinical symptoms appeared approximately one 
month following the injury. It would have been of great 
interest to determine whether the Mycobacterium tuberculosis 
bacilli which were found in both ulcer and gland were of the 
bovine or human tj’pe, but unfortunately this was not done. 

266 West End Avenue. 
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THE RECOGNITION AND TREATMENT OF 
CARBON TETRACHLORIDE POISONING 
This information circular was prepared by the Safety Research 
Institute and referred to the Council on Industrial Health and 
others for rcvieio and acceptance preparatory to publication. 

Carl M. Peterson, M.D., Secretary. 


The industrial importance of organic solvents is constantly 
increasing. This increase is accompanied with a growing recog¬ 
nition that all organic solvents are toxic and with the wide¬ 
spread installation of protective controls. Cases of solvent 
intoxication continue to occur, however, as the result of acci¬ 
dents, lack of information, carelessness on the part of workmen 
and inadequate precautions on the part of small “incidental’' 
users. 

Carbon tetrachloride, because of its complete nonflammability 
and its desirable physical and chemical properties, is one of the 
most widely used organic solvents. It is employed as a dry 
cleaning fluid, as a metal degreaser, as a rubber solvent, as a 
fire extinguishing agent, as a constituent of household cleaning 
fluids and for a variety of other industrial and nonindustrial 
applications. Like many other useful products, however, it is 
not always handled properly, particularly by new users who may 
not have familiarized themselves with the nature and prevention 
of its toxic effects. 

Physicians and nurses may find helpful this survey of the 
literature on the diagnosis and treatment of carbon tetrachloride 
intoxication, which has been prepared with the assistance of 
physicians, industrial hygienists and the manufacturers of the 
solvent. 

THE SIGNS AND SYMPTOMS OF CARBON 
TETRACHLORIDE POISONING 

Toxic reactions to carbon tetrachloride may result from a 
single brief exposure to a high concentration of the vapor, from 
prolonged or repeated exposure to a moderately high concen¬ 
tration or from regular daily exposure to low concentrations in 
excess of known or accepted safe limits; from repeated contact 
of the skin with the liquid, or from ingestion of the liquid. In 
addition, some persons show allergic-type skin reactions result¬ 
ing from a single contact with the liquid or symptoms of intoxi¬ 
cation from contact with the vapor even though it is below the 
normally dangerous limit. 

Obese persons, alcoholic addicts and undernourished individ¬ 
uals are likely to be especially susceptible to carbon tetrachloride 
injury, as are those with diabetes, liver or kidney disease, jaun¬ 
dice, pulmonary or heart disease or peptic ulcers. The assign¬ 
ment of such persons to work where they may be exposed to 
the solvent can be avoided by preplacement physical examination. 

The signs and symptoms of poisoning from carbon tetra¬ 
chloride differ somewhat according to the nature of the expo¬ 
sure : 

1. .A single exposure to a high vapor concentration may cause 
a feeling of fulness in the head and mental confusion, followed 
by headache, dizziness, nausea, stupor or loss of consciousness. 
Death due to respiratory failure may follow if the person is not 
promptly removed to a safe area. A heavy exposure may result 
in the delayed appearance of systemic poisoning with liver and 
kidney symptoms. 

2. Repeated or prolonged inhalation of air containing unsafe 
concentrations of vapor may cause headaches, fatigue, nausea, 
vomiting, dizziness, visual disturbances and coughing of bloody 
mucus, followed in severe cases by acute nephritis, jaundice or 
toxic hepatitis. Injury to the central nervous system may occur. 

3. Repeated contact with the skin removes the sebum and 
thus may result in redness, roughness, chapping and subsequent 
infections. The statement occurs occasionally in the literature 
that symptoms of systemic intoxication may result from pro¬ 
longed skin contact, particularly in cases of burned areas or 
open cuts or wounds. It may be that symptoms attributed to 
absorption through the skin are due to inhalation of vapor at 
the time of skin contact 
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4. Cases of poisoning by ingestion have been reported follow¬ 
ing the use of carbon tetrachloride as an anthelmintic. Effects 
are nausea, vomiting, abdominal distress, diarrhea, bloody stools, 
unconsciousness or coma. Later effects may be jaundice, cir¬ 
rhosis' of the liver and damage to the kidneys, heart, adrenal 
glands or nervous system. Intake of more than 3 to 4 cc. orally 
may cause death. 

Intoxication with any one of a large number of industrial 
chemicals results in symptoms and syndromes similar to those 
listed. Most organic solvents, including benzene, methyl alcohol 
and carbon disulfide, and many metallic poisons as well, cause 
headache, vertigo, nausea and diarrliea. Symptoms of liver 
damage liave been reported among the effects of intoxication 
with a wide variety of substances, including arsine, chlorinated 
naphthalenes, the chlorinated ethanes and occasionally benzene. 

In many instances of acute poisoning by carbon tetrachloride 
the patient or his associates will know what toxic agent is con¬ 
cerned, but when products carrying brand names or solvent 
mixtures may be involved or in chronic exposure cases, a referral 
to carbon tetrachloride usually cannot be made on the basis of 
symptoms alone. The safety department at the plant where the 
patient is employed, or sometimes the industrial hygiene division 
of the local or state health department or labor department, may 
be helpful in identifying the nature of the patient's e.xposure. 

Such authoritative assistance may also be useful in case the 
physician is later called on to give legal evidence in connection 
with the case. 

THE TEEATMEXT OF C.VRBOK TETRACHLORIDE ROISOXING 

Contact zfttli the Eyes. —The first step, if carbon tetrachloride 
spills or splashes into the eyes, is to wasli them with large 
amounts of water for at least fifteen minutes. It is advisable to 
use a low pressure supply of water at room temperature in order 
to minimize the pain and discomfort caused by this procedure. 
Thereafter, symptomatic therapy should be employed if indicated. 

Contact ZL'itU the Skin. —Wash the skin thoroughly with a 
mild soap and warm water. After this an ointment containing 
petrolatum or lanolin should be applied in order to replace par¬ 
tially the natural skin oils. For cases of frank dermatitis or 
for signs and symptoms of generalized poisoning, symptomatic 
treatment is recommended. 

Inhalation of the Vapor.L-K person showing symptoms such 
as headache, nausea, dizziness or unconsciousness should be 
immediately removed to an area where the air is fresh and 
uncontaminated by carbon tetrachloride vapors. He should rest 
quietly and be kept warm. In case breathing has stopped, arti¬ 
ficial respiration such as that obtained by the prone pressure or 
by the Eve rocking method should be used. If o.xygen inhalation 
apparatus is available, oxygen should be administered. If the 
patient is conscious, hot tea or coffee may be given as a stimu¬ 
lant. An alcoholic stimulant or epinephrine should never be 
given to a person overcome by carbon tetrachloride. 

Persons with only mild symptoms of solvent intoxication 
usually recover uneventfully under symptomatic treatment if 
they are protected from further inhalation of excessive amounts 
of solvent vapors. In more severe cases in which there are 
indications of liver or kidney involvement, carefully considered 
therapy is, required. Hospitalization may be advisable for per¬ 
sons suffering from acute exposure. 

Ingestion of the Liqnid.~-1ha first step is the prompt elimi¬ 
nation of unabsorbed portions of the solvent, if it is suspected 
or known that a person has swallowed carbon tetrachloride. 
The patient should be made to vomit by drinking a glass of 
mustard water, lukewarm salty water or warm soapy water. 
If necessary the patient should be encouraged to stick his finger 
down his throat to induce vomiting. This procedure should be 
repeated at least three times. Following this, 1 tablespoon of 
epsom salt in water should be administered. (CAUTION: 
Never give alcohol, fats, oils or epinephrine to a person 
WHO HAS been exposed TO CARBON TETRACHLORIDE.) 

Symptoms of systemic illness should be watched for. They 
may develop quickly or they may be delayed several days. 

SYSTEMIC THERAPY 

The survey which follows is intended merely as a guide to the 
literature which has been published on this subject. 


Davis and Hanelin,i who studied the problem of therapy after 
successfully treating a patient severely poisoned'by inhalation, 
with renal involvement, made the following recommendations: 

“Immediate removal or withdrawal of the poison is essential 
to successful treatment. If one bears in mind the complex 
clinicopathologic picture and disruption of the normal body 
chemistry, the treatment resolves itself into the following pro¬ 
cedures : 

“1. Intravenous hypertonic glucose and Hartman’s solution to 
combat acidosis and liver dysfunction. 

“2. Insulin in small doses, usually.2 to 3 units of U 20, to 
facilitate carbohydrate, fat and protein metabolism. 

“3. Calcium gluconate = or calcium lactate, as recommended 
by Minot s and Cutler.^ 

“4. Papaverine hydrochloride or sulfate, an alkaloid of opium, 
'A grain [32 mg.] intravenously where coronary, kidney and 
spastic states are present. 

“S. Sodium decholin as a diuretic to facilitate the action of 
papaverine.” [Some authorities state, however, that sodium 
decholin is given as a cholagogue; it may have slight diuretic 
effect, but diuretics do not facilitate the action of papaverine.] 

"6. The xanthine diuretics to relieve the coronary embarrass¬ 
ment and to facilitate diuresis; however, we think the papaverine 
effect is sliglitly better. 

“7. Never use epinephrine, since the Jourdans® have observed 
syncope subsequent to its use in carbon tetrachloride poisoning. 

“8. Methylene blue may be used as recommended by Nelson,® 
but we have had no e.xperiencc with this method.” [Recent 
reports indicate that the use of methylene blue may be followed 
by untoward developments.] 

"9. Oxygen inhalation may be necessary if pneumonic symp¬ 
toms are present. 

“10. The administration of a high carbohydrate diet is essen¬ 
tial. 

“II. Blood transfusion may be necessary for anemia.” 

According to Allison'^ “two drugs, calcium and glucose, are 
definitely indicated in the treatment of carbon tetrachloride 
poisoning.” 

Insulin and diuretics may not be necessary in every case. The 
danger of administering epinephrine in cases of carbon tetra¬ 
chloride poisoning should be emphasized. 

The amino acid methionine (dose 2 Gm. or more daily) has 
recently been used with success in therapy of several cases of 
carbon tetrachloride poisoning. Based on animal experimenta¬ 
tion, treatment with choline chloride (2 to S Gm. daily) and 
cystine, together with a high protein, high carbohydrate, low 
fat diet, is suggested by one authority. A case of acute systemic 
poisoning resulting from accidental ingestion of a sizable amount 
of the solvent, reported by Beattie, Herbert, Wechtel and Steele,® 
was successfully treated with a combination of casein digest and 
methionine. Subsequently a series of 6 patients, 2 of them 
acutely ill, who had suffered industrial exposures to e.xtremely 
high concentrations of carbon tetrachloride vapor, were success¬ 
fully treated by Eddy ® with intravenous glucose, a high protein, 
high carbohydrate and low fat diet, together ivith methionine, 
in doses of 2 Gm. every four hours. The most seriously ill of 
these patients received 68 Gm. of methionine during the course 
of treatment. 


1. Davis, George G., and Ilanelin, Henry A.: Carbon Tetrachloride 
Poisoning, Indust. Aled. 6:24 (Jan.) 1937. 

2. Ten cc. of a 10 per cent solution of calcium gluconate intra¬ 
venously two or three times daily, with 12 Gm. of calcium gluconate or 
E Gro. of calcium lactate by mouth, is recommended by R. T. Johnstone 
tOccupational Diseases, Pbdadelpbia, YV. B. Saunders Company, 1942). 

3. Alinot, A. S.: The Effect of Calcium on the Toxicity of Carbon 
Tetrachloride, Am. J. Physiol. 81: 502, 1928. 

4. Cutler, J. T,: Influence of Diet on Cat bon Tetrachloride Intoxi- 
c.ilion in Dogs. J. Pharmacol. & Exper. Therap. 45: 209.226 (Tune) 
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tetrachloromcthaniques (syncopes caused by epinephrine associated with 
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32) 1944. ^ 

9. Eddy, James H.: Carbon Tetrachloride Poisoning: A Preliminary 
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SATURDAY, NOVEMBER 30, 1946 

HEALTH AND WELFARE IN EMPLOYMENT 
CONTRACTS 

The growing interdependence between industrial 
medicine, community medical services and public health 
administration was never more clearly demonstrated 
than in the negotiations resulting in the National Bitu¬ 
minous Coal Mines Wage Agreement. The terms of 
this contract between the mine workers and the 
government acting as operator of the soft coal mines 
are well known. They range from long overdue revision 
of safety codes and workmen's compensation benefits to 
direct participation by the union in the administration 
of funds for medical and hospital care and for general 
welfare. The medical profession seems to be sympa¬ 
thetic to all bona fide efforts to improve working and 
living conditions. The Council on Industrial Health, 
the Board of Trustees and the House of Delegates of 
the American Medical Association have approved the 
general policy of cooperative industrial health planning 
by management, labor and medicine, provided scientific 
and ethical standards are maintained. 

The results of the comprehensive survey and study 
of the hospital and medical facilities, medical treatment, 
sanitary and housing conditions in the bituminous coal 
areas described by Boone elsewhere in this issue are 
indicative of the needs. The purpose is to raise the 
level of these facilities to recognized American stand¬ 
ards The survey teams supplied by the Bureau of 
Medicine and Surgery of the U. S. Navy will present 
an objective report. Past investigations of the coal 
mine areas, and no doubt the present one, call attention 
to the shortcomings of contract practice, the advantages 
and disadvantages of industrywide medical and hospital 
care plans, the need for greatly expanded medical 
supervision over the physical status of workers and 
their working environment, the shortages in medical 
personnel and hospital facilities and the serious 
deterioration of standards of public health administra¬ 
tion in the coal regions. 


In spite of impending legislation, health and welfare- 
are likely to be important factors in future collective 
bargaining. Labor may ask for greater direct participa¬ 
tion not only in industrial medical service but in plans 
for general medical care. Both the Council on Indus¬ 
trial Health and the Council on Medical. Service have 
been actively concerned with the medical implications 
in the coal mine wage agreement and the probable 
extension of similar contracts to other occupational 
gi'oups. Herein lie many opportunities for constructive 
medical leadership. The medical profession obviously 
has great but not complete responsibility for standards 
of medical care and public health services. Enlightened 
elements in the community must assume their share of 
this burden, particularly in adequate local support. As 
far as the coal mine region is concerned, an early con¬ 
ference representing employers, employees and the med¬ 
ical profession is urgently indicated. 


IMMUNOLOGIC ROLE OF MINERALS 
AND AMINO ACIDS 

The association of famine with infectious diseases' 
and the many examples of increased susceptibility to 
intercurrent infection evidenced by hypoproteinemic 
patients ^ indicate a relationship between dietary fac¬ 
tors and bacterial resistance. In his 1942 presidential 
address before the American Association of Immunolo¬ 
gists Cannon ® of the Department of Pathology, Uni¬ 
versity of Chicago School of Medicine, suggested a 
theory that would account foe this relationship. He 
pictured antibodies as specifically modified humoral 
globulins whose formation is dependent on protein 
intake and protein reserves. 

Cannon and his associates ■* showed that decreased 
protein reserves brought about by prolonged low pro¬ 
tein diets leads to a definite decrease in specific antibody 
production in laboratory animals. The antibody pro¬ 
ducing mechanism is not permanently damaged by such 
depletion, as shown by the fact that the antibody func¬ 
tion may be restored to its original level by ingestion 
of adequate amounts of high quality proteins,° protein 
hydrolysates “ or amino acids.° Increased antibody 
production is noted as early as two days after beginning 
this repletion and is restored to nearly normal by the 
end of seven days. 

In a typical experiment, several groups of rats were 
placed on a low protein diet for one hundred ajid 
seventy-three days. During this time they lost some 
35 per cent of their original body weight. There was a 

1. Cannon, P. R.: Sclent. Jlonthly 56: 5 (Jan.) 1943. 

2. Cannon, P. R.; J. Am. Dietet. A. 20: 133 (March) 1944. 

3. Cannon, P- R.: J. Immunol. 44:107 (June) 1942. 

4. Cannon, P. R.; Chase, W. E., and Wissler, R. W.: J. Immunol. 
47: 133 (Auff.) 1943, 

5. Wissler, R. W.; Woolridge, R. L., and StefTee, C. H.: Proc. Soc. 
Exper. Biol. & Med. 62: 199 (June) 1946. 

6. Wissler, R. W.; Woolridgc, R. L.; Steflec, C. H., and Cannon, 

P. R.: J. Immunol. 52 : 267 (March) 1946. 
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parallel fall in the percentages of hemoglobin and serum 
protein. Certain of these depleted animals were then 
changed to the same low protein diet, in which a 
mixture of sixteen ciystalline amino acids modeled after 
the amino acid composition of casein was substituted 
for the same weight of corn starch. 

On the seventh day of this amino acid feeding each 
animal, together with an equal number of depleted 
controls, was injected intravenously with 1 cc. of 0.25 
per cent washed sheep erythrocytes. Blood for anti¬ 
body titration was taken at periodic intervals during 
the next ten days. The average maximum hemolytic 
titer of the depleted controls was 100 units. With 
animals given the amino acid feeding the average titer 
was between 500 and 600 units. Tlie substitution of 
crystalline amino acids for carbohydrates thus increased 
antibody production at least fivefold. As much as a 
tenfold increase in antibody production was demon¬ 
strated in certain repletion e.xperiments with high grade 
proteins (dehydrated beef) and a twentj’fold increase 
with protein ly'drolysate (amigen). 

Cannon pictures his data as confirmation of his 
theory that antibody production is dependent on an 
adequate supply of essential amino acids coming'either 
from food or from protein reserves. He believes that 
these repletion tests have a practical bearing on prophy¬ 
laxis under famine conditions and on the preparation 
of debilitated patients for vaccination or surgical opera¬ 
tions. These observations are applicable to man, as 
shown by Krebs" of the Department of Medicine, 
Washington University School of Medicine, who tested 
a patient with uncomplicated nutritional hypoprotein- 
emia. The patient’s gamma globulin was but 0.15 Gm. 
per hundred cubic centimeters, or about one-fourth 
normal. The patient was vaccinated against typhoid 
by three weekly injections of 1 billion killed typhoid 
bacilli. After completion of this immunization, the 
patient’s serum did not contain a trace of antityphoid 
agglutinins. Detailed studies of the role of individual 
amino acids in specific antibody production are now 
in progress. Preliminary tests suggest that only eight 
of the sixteen amino acids in casein are essential for 
antibody production.® 

A second, equally promising, new lead in nutritional 
immunity is reported by Elvelijem and Clark “ of the 
Departments of Biochemistry and Bacteriology, Uni¬ 
versity of Wisconsin Medical School, as a result of 
their study of the role of minerals in antiviral immunit 3 ^ 
Eleven hundred Swiss mice from 21 to 24 days old 
were divided into groups of 20 to 35 mice each by the 
split litter technic, with consideration for sex and 
weight. The control mice were given a complete S)m- 
thetic diet plus 4 per cent optimum salt mixture. Other 

7. Krebs, E. G.: J. Lab. & CHn. Med. 31:85 (Jan.) 1946. 

8. Cannon, P. R.: University of Chicago Round Table, Sept. 8, 1946. 

9. Lichstein, H. C.; McCall, K. B,; Kearney, E. B.; Elvehjem, C. A., 
and Clark, P. F.: Proc. Soc. Exper. Biol. & Med. 62 : 279 (June) 1946. 


groups were fed on the same ration, in which one or 
more of the essential minerals was reduced to a mini¬ 
mum. After eight to fifteen days on this depletion 
diet each animal was injected intracerebrally with a 
standard dose of Theiler’s neurotropic virus. 

In a tj'pical experiment five groups of mice were 
placed on diets containing 0, 5, 15, 30 and 100 per cent 
'of the optimum amount of potassium. Twenty-six per 
cent of those on the control (optimum) potassium diet 
became paralyzed within five days after inoculation, 
increasing to 91 per cent by the end of ten days. 
Among those without potassium, none became paralj^zed 
before the sixth day, increasing to but 32 per cent by 
the end of ten days. In another group deprived of 
both sodium and potassium for twelve days onl}' 18 per 
cent became paralyzed after inoculation with this neuro¬ 
tropic virus. Animals given intermediary doses of 
potassium showed intennediarj'percentages of paratysis. 

Similar increases in natural resistance were shown in 
mice after ten to fifteen days of restricted intakes of 
phosphorus. A slightly less increased resistance was 
shown after restricted intake of sodium. Restricted 
intakes of calcium, magnesium or chlorine for the same 
length of time did not cause any change in antiviral 
resistance. 


THE COMMISSION ON HOSPITAL CARE 

The Commission on Hospital Care has just made 
available a condensation of the report of a two year 
study of “Hospital Care in the United States.” The 
700 page report offers 185 conclusions and recom¬ 
mendations for bringing better hospital care to the 
American people. Thomas S. Gates, LL.D., Phila¬ 
delphia, chairman of the Commission on Hospital Care 
and chairman of the University of Pennsylvania, said 
“If this program fulfils the objectives it will become 
the blueprint for a voluntary organization and develop¬ 
ment of hospital services and facilities that will offer 
all people everywhere within our country an excellence 
of hospital care never heretofore attained.” The Com¬ 
mission on Hospital Care was established as an autono¬ 
mous study group at the suggestion of the American 
Hospital Association. The two year study was financed 
by contributions of $35,000 each from the AV. K. 
Kellogg Foundation, the Commonwealth Fund and the 
National Foundation for Infantile Paral 3 'sis. The U. S. 
Public Health Service cooperated by assigning person¬ 
nel to assist. The committee collaborated with local 
state groups in detailed studies of their needs and con¬ 
ducted a “pilot study” of Michigan assisted by the 
Michigan Hospital Association and state agencies. 
From experience in Michigan the commission developed 
its present report. 

Soon after organization of the commission, Senators 
Hill and Burton introduced the legislation which culmi- 
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ARMY AWARDS AND COMMENDATIONS 


Lieutenant Colonel Harold B. Hermann 
The Bronze Star Medal was recently awarded to Lieut. Col. 
Harold B. Hermann, M. C., U. S. Army, Brooklyn, for meri¬ 
torious achievement at Okinawa, Ryukyu Islands, from May 20 
to Sept. 2, 1945 in connection with military operations against 
the enemy. In recounting his services the citation stated that, 
"as commanding oflicer of a station hospital. Lieutenant Colonel 
Hermann established a dOO bed hospital unit with maximum 
cITiciency despite enemy air attacks and heavy rains which 
delayed the unloading of medical supplies and eciuipmcnt. When 
the hospital was designated as the army evacuation center for 


Okinawa he performed this additional mission in such an out- 
standing manner that over 5,000 patients were processed and 
dispatched to rear areas without fatalities or serious mishaps. 
He demonstrated exceptional leadership and resourcefulness in 
maintaining high morale among both patients and staff and in 
making emergency improvisations to alleviate the overflow con¬ 
ditions which often existed. By his outstanding professional 
knowledge, administrative ability and devotion to duty, Lieu¬ 
tenant Colonel Hermann contributed substantially to the safe 
and efficient evacuation of sick and wounded army personnel 
from Okinawa and to the hospitalization program for that area." 
Dr. Hermann graduated from New York University College of 
Medicine, New York, and entered the service April 5, 1941. 


MISCELLANEOUS 


CAMPAIGN FOR FUND FOR NURSES 
MEMORIAL 

The campaign to raise at least $2,500,000 for the Nurses 
National Memorial began throughout the country November 17. 
The memorial will be a tribute to the nurses who served in 
World War II and particularly to the 196 women of the Army 
Nurse Corps Avho lost their lives in the war. The campaign 
will continue until after New Years, and contributions will be 
.sought from all citizens. 

The memorial, to be erected in Washington, will be a home 
and center for upward of 100,000 women who will be eligible 
lo use its facilities. The memorial will provide sleeping accom¬ 
modations for at least 300 women, .a lounge, library, assembly 
rooms, !tnd dining and kitchen facilities. 

Arthur H. Johnson, the national chairman, announced from 
the headquarters at 825 Woodward Building. Washington, D. C., 
that contributions will be sought from all citizens. In communi¬ 
ties where chairmen have been established, these donations can 
be given to the local committee; otherwise they can be sent 
to National Headquarters in Washington. Thousands of hos¬ 
pitals, stores and other establishments will accept contributions 
by coin collectors or other means. 

The memorial has been widely endorsed by leaders in all walks 
f life One of the more recent additions to the list of sponsors 
iT Cardinal Joseph Fr.ancis Spellman. At the recent meeting of 
\rnw chaplains in Washington, assembled for the sixteenth 
mmual convention, the Chaplains .^ssociation of the Army 
a 1 Navy unanimously endorsed the Nurses National Memorial 
S.paig>^'>'>d urged all chaplains to lend their support to the 

project. 


MEDICAL OFFICERS NEEDED FOR 
INDIAN SERVICE 

The Department of the Interior announced on November 8 
that medical officers were urgently needed for duty in the U. S. 
Indian Service. Preference will be given to former military 
personnel and federal employees. The entrance salary for recent 
graduates is $4,149.60 and for those who have had additional 
experience or special training $4,902 per annum. 

Applicants must be graduates of an approved medical school 
and have successfully completed at least one year of internship 
in an approved hospital or its equivalent. Applicants must be 
American citizens and in good physical condition, but physical 
requirements are not as high as for the Army or Navy. When 
vacancies occur in the higher grade positions, promotions are 
made within the service whenever practicable. Government- 
furnished quarters arc usually available at a cost of about $25 
to $40 per month, and food costs arc about the same as in any 
comparable rural area. 

The Indian Service furnishes a unique complete medical ser¬ 
vice to Indian beneficiaries of all ages, mostly in rural areas 
within the United States and to the native population of Alaska, 
Appointments may be made to a hospital position or to a genera! 
practice on reservations. Most of the vacancies lie in the states 
west of the Mississippi River. Applicants may express a prefer¬ 
ence as to location. Appointments in Alaska have a 25 per 
cent differential in addition to base pay, and transportation of 
the appointee and his family and personal effects from place 
of actual residence to assignment in Alaska is paid by the 
government. 

Interested physicians arc urged to write to the Office of Indian 
Affairs, Merchandise Mart, Chicago 54, for further details and 
application forms. 


PUBLIC HEALTH SERVICE 


medical OFFICERS RELEASED 
from SERVICE 

,i C Public Health Service headquarters reports that the 
• ,^dical officers have been terminated, inactivated, or 
iollowing me ‘ opposite their name: 

retired, and i Senior Assistant Surgeon (R), Newton 

Berman, Irvmg 

C„,tcr, (K), New Orleans 

Callahan, Nc 1, Surgeon (R). Chester. Pa. 

■’ .:-N. Y. 

X'fSini.'MilW'’’ ("^4, Bronx, 

N. •l.-' 

\ 

The Nail¬ 
ing of state 1^'' . . 

.ndvasthebarbito , 

i^atnlVy a'- 


in ti 


9- 


Lubitz, Joseph M., Surgeon (R). Milwaukee. 

Marciano, Charles A., Surgeon (R), Brooklyn. 

Miller, .Arthur C.. Senior Assistant Surgeon (R), Santa Rosa, 
Calif. 

Olansky, Sidney, Senior Assistant Surgeon (R), Durham, N. C. 
(inactivation). 

Rush, Willett H., Senior Assistant Surgeon (R), Versailles, Ky- 
Rutccki, Vincent, Senior Assistant Surgeon (R), Buffalo. 
Shack, Mutiroe E., Senior Assistant Surgeon (R), Somerset, 
N. J. 

Taylor, Carl E., Assistant Surgeon (R), Cincinnati. 

Treat, Michael R., Senior Assistant Surgeon (R), Philadelphia. 
Camp, Wesley, Surgeon (R), Pueblo, Colo. 

Clarence H., Medical Director, Pass Christian, 

, Surgeon (R), New Orleans. 

Assistant Surgeon (R), New York. _ 
Senior Assistant Surgeon (R), Lomsvilie- 
.-kssistant Surgeon (R), Mauricetoiin, 
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nated in the Hospital Sun’C}' and Construction Act. 
Every state' in the nation now has inaugurated or is 
organizing its own surs'ey. The Hospital Survey and 
Construction Act authorizes §3,000,000 in federal assis¬ 
tance funds for surveys and §75,000,000 annually for 
each of five years for assistance in the actual con¬ 
struction of hospitals and public health centers, this 
amount to be augmented two to one by state or private- 
funds. Thus the total amount of construction envi¬ 
sioned in the acts amounts to §1,125,000,000. 

The conclusions and recommendations of the com¬ 
mission propose that governmental general hospitals in 
areas not adequately served by nongovernmental hos¬ 
pitals should function as community institutions but 
should not expand where nongovernmental facilities 
are meeting the need. Voluntary, nonprofit hospitals 
should be used to provide care to beneficiaries of the 
government whenever possible. The commission urges 
much closer coordination of special institutions (such 
as those for the care of the tuberculous, other chroni¬ 
cally ill and nervous and mental patients) with general 
hospitals. The managing boards of hospitals, including 
governmental, church and private hospitals, the com¬ 
mission feels, should include representatives of the 
public. General hospitals, the commission holds, should 
make proper arrangements for the care and treatment 
of communicable diseases and for acute infantile paraly¬ 
sis. Either the special communicable disease hospitals 
now operated by cities, counties and states should be 
discontinued or their service should be expanded to 
provide care for other types of illness. 

The commission proposes that hospitals make their 
diagnostic facilities generally available to all competent 
doctors in the community and that diagnostic clinics be 
established in the interests of both doctors and patients. 
When possible and desired, hospitals should provide 
office space for doctors and, when conditions permit, 
combine their efforts with those of the medical pro¬ 
fession toward the extension of group medical prac¬ 
tice. Rehabilitation of patients after illness, health 
education of both patients and the public, and coordi¬ 
nation with public health departments are matters to 
which hospitals should give detailed consideration. 

The report outlines a number of proposals for the 
registration of hospitals and for appraising the quality 
of the care they provide. All institutions providing 
overnight bed care lor the sick should be licensed and 
should be subject to inspection by a state authority 
having the counsel of hospital administrators and pro¬ 
fessional personnel. To attract physicians and nurses 
to rural areas, the report favors special inducements, 
including regular visits to rural institutions by mem¬ 
bers of the faculties of medical colleges for clinics and 
educational meetings. Separate Negro hospitals should 
not be developed except in communities where such 


hospitals are required by law. In the latter instances 
as good hospital service for Negro patients as for rvhite 
patients should be maintained. The report proposes the 
admission of qualified Negro physicians to hospital 
staffs, an increase in the number and employment 
opportunities of Negro nurses and full educational 
opportunities for Negro physicians and nurses. For 
better service to the people, the report urges inter¬ 
change of hospital services and equipment among insti¬ 
tutions to reduce costs' and also the establishment of 
coordinating councils to assist close working relation¬ 
ships. 

The report outlines principles which the commission 
believes should form the basis of any system of payment 
which may be adopted to insure wide distributions of 
hospital care and to make possible the maintenance of 
high standards of service. Federal aid may lift the 
level of hospital care in the low income states to a 
standard which would insure the good health of the 
nation. Concerted efforts need to be made by both 
governmental and private agencies to extend member¬ 
ship to nonprofit prepayment plans, according to tlie 
commission, until some other more satisfactory and 
comprehensive means are developed to meet all the 
needs of all the people. It recommends that any legis¬ 
lation which prescribes that hospital care insurance 
shall b'e obligatory should permit its purchase from 
any agency, public or private, which conforms to estab¬ 
lished standards of sciwice and operation. 

Citing the need for replacement of a large number 
of existing hospitals, the commission explains that per¬ 
haps 25 per cent of all hospital beds are in this category. 
The pilot study in Michigan yielded data which, 
projected for the nation as a whole, “indicate that the 
public need would be better served by approximately 
40 per cent fewer but larger hospitals.” At present costs 
the construction and equipping of the proposed new 
hospital facilities would approximate §1,800,000,000, the 
commission estimates. Operation of these additional 
facilities would add about §375,000,000 a year to the 
nation’s hospital bill for the care of acute general illness. 
The nation’s bill for care in general hospitals now 
amounts to some §1,006,000,000 annually. Another half 
billion dollars is expended yearly for the care of nervous 
and mental diseases, tuberculosis and other special 
illnesses. 

Wffiile the report is concerned basically with general 
hospitals, it estimates that there is a need for 45,000 
additional beds for tuberculous patients and it recom¬ 
mends that they be established in or near general hospi¬ 
tals where these can be converted to other use as the 
prevalence of tuberculosis declines. It cites an apparent 
need for additional nervous and mental facilities but 
states that detailed study and reorganization of methods 
of treatment and administration should come first. 
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DOCTORS THEN AND NOW 

The centennial year of the American Medical Associa¬ 
tion will be recognized in a series of broadcasts over 
the stations and networks of the National Broadcasting 
Company; the title is “Doctors Then and Now.” The 
theme and subtitle of the series will be “One Hundred 
Years of Progress in American Medicine.” This broad¬ 
cast, announced in detail on page 648 of The Journal, 
November 16, will be developed regionally. The 
progress of medicine in various areas of the United 
States will be recounted with the cooperation of the 
state medical societies. The event chosen by the med¬ 
ical profession in each region as its most significant or 
most interesting contribution to the progress of Amer¬ 
ican medicine will be dramatized. The dramatization 
will come from Chicago, using the facilities of the 
National Broadcasting Company. Having pictured 
“Doctors Then” the broadcast will switch by means 
of specially leased wires to a radio station in the area 
which is the topic of that week’s presentation. There 
a physician will be waiting to malce a rapid stimmar}' 
of “Doctors Now” in that area. Each of these speakers 
will be a nominee of the medical profession in the area, 
A special mailing piece is being prepai'ed to point up 
progress in American medicine in the hundred years 
since the American Medical Association was organized. 
These mailing pieces will be sent from the Chicago 
headquarters in response to inquirers who write for 
further information. The mailing pieces will also be 
available in quantities at a nominal charge for medical 
societies who choose to take o\'er the distribution in 
their own area. Dates for the various regional broad¬ 
casts will be made known to medical societies in the 
respective areas in plenty of time for them to give wide 
publicity to these events. Publicity by state medical 
societies and local societies is envisioned not only 
through publications which reach the doctor but through 
press releases, local broadcasts, announcements by speak¬ 
ers and in an}' other way which seems most feasible 
locally. 


THE NATIONAL CONFERENCE COMMITTEE 
ON WORKMEN’S COMPENSATION 
The Council on Industrial Health was established in 
the structure of the American Medical Association 
to bring about better- clinical and administrative care 
of persons injured by industrial accidents or incapaci- 
lated by occupational disease. The efforts to accomplish 
this purpose have recentl)’ been formalized through the 
organization of a National Conference Committee on 
Workmen’s Compensation. First steps were taken in 
1944, when representatives of the International Associa¬ 
tion of Industrial Accident Boards and Commissions, 
of the insurance companies’ Combined Claims Com¬ 
mittee and of the Council on Industrial Health of the 
American Medical Association outlined the need for a 
joint approach to the problem and elaborated a twelve 
point program. The simplification and uniformity of 
forms for reports, the adoption of a standard nomencla¬ 
ture and statistical methods, medical testimony, disabil¬ 


ity e\'aluation, rehabilitation, elevation of standards of 
medical care for the Industrially disabled and greater 
participation in administration by medically trained 
people with essential administrative qualifications are 
problems of special interest to the physician. Most of 
these activities have been assigned to subcommittees 
which are empowered to seek technical advice and assis¬ 
tance from other interested groups and agencies. Other 
committees are concerned with administrative functions, 
for e.xample. more prompt payment of compensation 
benefits and reductions in hearings and appeals. Since 
the early steps of organization, invitations to participate 
have been extended to the two national labor groups, 
the National Association of Manufacturers, the Cham¬ 
ber of Commerce of the United States, the Bureau of 
Labor Standards of the United States Department of 
Labor and more recently to the National Association 
of Self Insurers. The results of committee investigation 
and specific recommendations are to be submitted to 
each participating organization for additional stud}"- and 
debate and, if necessary, ratification. Already some 
excellent foundation work has been accomplished. 
Medicine has much to contribute in the broad field of 
compensation administration and, even more, in the 
intimate details of case management. One of the prin¬ 
cipal planks in the program of the Joint Conference 
Committee states that the work of the committee must 
be fundamentally in the best interests of the individual 
worker. 


THE CARE OF CHILDREN IN 
DAY NURSERIES 

The great influx of married Avomen into industry 
during the war years led to a rapid increase in day 
nurseries, many of which were poorly equipped and 
inadequately staffed. In some of these institutions con¬ 
ditions existed which were reminiscent of the novels of 
Charles Dickens—they were being operated largely for 
the profit of the proprietor and with little if any attention 
to the needs of the children. Even in the best of these 
nurseries, problems of communicable disease control and 
of nervmus fatigue brought about by an excessively 
stimulating enA'ironment were serious and the need 
for a planned and cooperative attack on these problems 
became evident quite early in the deA'elopment. Tavo 
pamphlets recentl}'- published by the Child AVelfare 
League of America, Inc., offer many useful suggestions 
and guide lines for physicians, educators, nurses, social 
Avorkers, sanitarians, nutritionists, psychologists and all 
other Avorkers associated in any Avay Avith day.nurseries. 
The first of these, “Daytime Care—A Partnership of 
Three Professions,” reports the findings of a triprofes¬ 
sion conference on day care held June 11-15, 1945 at 
Old Lyme, Conn. The second, “The Day Care of 
Little Children in a Big City,” explains the Avork of 
the Day Care Unit Avhich has been operating in the 
NeAv York City Department of Health (Bureau of 
Child H}-giene) since 1943. These pamphlets, Avhich 
should be read by all physicians connected Avith day 
nurseries, are procurable from the Child Welfare 
League of America, Inc., 130 East TAventy-Second 
Street, NeAv York 10. 


ORGANIZATION SECTION 


Official Notes 


RESOLUTION TO BE PRESENTED TO HOUSE 
OF DELEGATES 

The following resolution has been submitted by Dr. A. S. 
Giordano, a member of the House of Delegates representing the 
Indiana State Medical Association: 

Resolution on Intern and Resident Medical Training 

Whereas, The primary objective of intern and resident medical train¬ 
ing is medical education; and 

Whereas, The acceptability of internships and residencies in hospitals 
^hould be founded on the excellence of their teaching programs; and 

Whereas, The number of hospitals approved for intern and resident 
training exceeds the number of available interns and residents; and 

Whereas, Such disparity has forced hospitals to compete for applicants 
for training on monetary rather than on educational opportunities; there¬ 
fore be it 

Resolved, That a reasonabfe and uniform maximum figure for the 
remuneration of interns and residents be established, so that the monetary 
value of internships and residencies may not act as a deciding factor in 
the applicants for such training. 


Washington Letter 

(From a Special Correspondent) 

Nov. 25, 1916. 

Newspaper Calls Delay in Modernizing Prosthetic 
Devices “Artificial Limb Disgrace” 

In an editorial entitled “Artificial Limb Disgrace” the Wash¬ 
ington Daily News and some twenty-one other Scripps-Howard 
newspapers have criticized the manufacturers of artificial limbs 
for alleged failure to incorporate reported modern improvements 
in the new prostlietic devices now being manufactured. “These 
improvements, according to Gen. G. B. Erskinc, director of 
reemployment and retraining, have failed to materialize on the 
production line,” the editorial states, continuing “His statement 
confirms many reports of bitter disappointment when amputees 
compared what was offered them witli wliat the morale builders 
had promised. The manufacturers complain that skilled help is 
lacking. The principal trouble seems to be a lack of imagina¬ 
tion and enterprise. Here is a problem involving the honor of 
the government and of the whole people, a problem where 
e-xpensc is no object.” 

Dr. Martha Eliot First Woman President of the 
American Public Health Association 
Dr. Martha M. Eliot, associate chief of the Children's Bureau, 
will become the first woman president of the American Public 
Health Association in its seventy-five years of history, follow¬ 
ing her appointment as president-elect at the recent convention 
in Cleveland. She will take office at the 1947 session in Atlantic 
City next fall, the newly installed president being Dr. Harry S. 
Mustard, director of the DeLamar Institute of Public Health at 
Columbia University. Dr. Eliot was vice chairman of the United 
States delegation at the world health conference in New York. 
She is a Fellou' of the American Medical Association, the 
American Academy of Pediatrics and the American Public 
Health Association. She is internationally known as a pioneer 
in the study and prevention of rickets. 

National Drug Trade Conference Asks Tighter State 
Laws on Sleep Producing Drugs 
The National Drug Trade Conference has asked for a tighten¬ 
ing of state laws to prevent illegal use of sleep producing drugs 
such as the barbiturates, whicli are sedatives in action and fre¬ 
quently are prescribed by physicians to produce sleep or quiet 
nervous conditions. Dr. Austin Smith, director of the division 
of therapy and research of the American Medical Association, 
told the meeting of drug representatives, called to consider what 
controls should be requested, that the “potential harm” of such 
drags is ‘‘habituation, suicide and possibly murder." 


New Pox Disease Identified at National 
Institute of Health 

Three scientists at the National Institute of Health ar? 
reported to have described and identified a new disease closely 
related to chickenpox and spotted fever, which lias been named 
rickettsialpo.K. Considered the mildest of infections of its type, 
the disease was studied at or near a large housing development 
in New York by Drs. Robert J. Huebner and Charles Arm¬ 
strong and Miss Peggy Stamps, bacteriologist. 


Council on Medical Service 


NORTH CENTRAL MEDICAL CONFERENCE 

The annual meeting of the North Central Medical Conference 
this year was coordinated with the regional meeting of tlic 
Council on .\fedical Service. The meeting was held in St. Paul 
on Sunday, November 10. The conference president, Dr. J. D. 
JfcCartliy of Omaha, acted as chairman for the day. 

Although it was but a one day meeting, many subjects and 
problems were presented and discussed. The speakers and sub¬ 
jects were: 

“The American Medical Association as an Instrument to 
Advance the Ideals of American Medicine,” Dr. J. D. McCarthy, 
Omaha. 

"Public Relations of the American jMedical Association,” 
Thomas A. Hendricks, Secretary, Council on Medical Service, 
A. M. A. 

“Medical Care in Rural Areas,” Dr. L. W. Larson, Bismarck, 
N. D. . 

“National Legislation,” Mr. ]. W. Holloway Jr., Chicago, 
Director, Bureau of Legal Medicine and Legislation, A. M. A. 

"The Council on Medical Service,” Dr. E. J. McCormick, 
Toledo, Ohio, Chairman, Council on Medical Service. 

“Prepayment Medical Care Plans,” Dr. A. W. Adsoii, 
Rochester, Minn., member of the Councii on Jlcdical Service, 
A. M. A. 

“United Mine Workers Health Fund,” Dr. C. Jf. Peterson, 
Secretary, Council on Industrial Health, A. M. A. 

“^Icdical Care for the Veteran,” Dr. G. D. Williams, Veterans 
Administration, Washington, D. C. 

“Hospital Survey and Construction Program,” Dr. Herman 
E. Hillcboe, Assistant Chief, Bureau of State Services, U. S. 
P. H. S,, Washington, D. C. 

The following officers were elected to serve the North Central 
Conference for the coming year; 

President, Dr. William Duncan, Webster, S. D. 

President-Elect, Dr. A. W. Adson, Rochester, Minn. 

Secretary-Treasurer, R. R. Rosell, St. Paul. 


Coming Medical Meetings 


American ^Icdical Association House of Delegates Supplemental Scssiorf, 
Chicago, Dec, 9-11, Dr. George F. Lull, $35 N. Dearborn Sf., Chicago 
10, Secretary. 

Conference of State Secretaries and Editors, Chicago, Dec. 7*8. Dr. 
George F. Lull, 535 N, Dearborn St., Chicago 10, Secretary. 

American Academy of Dermatology and Syphilology, Cleveland, Dec. 7-12. 

Dr. Earl D. Osborne, 471 Delaware Ave., Buffalo, N. Y., Secretary. 
American College of Surgeons,^ Cleveland, Dec, 16-20. Dr, Dallas B. 

Phemister, 40 E. Erie St., ^Chicago 11, Secretary. . 

American Society of Anesthesiologists, New York, Dec. 12. Dr. Curtiss B. 

Hickcox, 745 Fifth Ave., Room 1503, New York, Secretary. 

Post Graduate Medical Assembly of South Texas, Houston, Dec. 3-5. 

Dr. M. B. Stokes, 229 Medical Arts Bldg,, Houston, Secretary. 
Puerto Rico, Medical Association of, Santurce, Dec. 13-15, Dr. Rafael A. 

VUar, P. O. Box 3866. Santurce, Secrctarpr. 

Radiological Society of North America, Chicago, Dec, 1-6. Dr. Donald 
S. Childs, 607 Medical Arts Bldg., Syracuse 2, N. Y., Secretary. , 
Southeastern Allergy Association, Atlanta, Ga., Jan. 18-19. Dr. Katharine 
B. Macinnis, 1515 Bull St., Columbia 49, S. C., Secretary. 

Southern Surgical Association, Hot Springs, Va., Dec. 10-12. Dr. Alfred 
Blalock, Johns Hopkins Hospital, Baltimore 5, Secretary. 

Western Surgical Association, Memphis, Tenn., Dec. 5-7. Dr, Warren 
H, Cole, 1853 W, Polk St., Chicago 12, Secretary. 
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SURGEON GENERAL ASKS YOUNG DOCTORS 
TO CONSIDER ARMY CAREERS 
The War Department lias authorized the commissioning of 
about 1,600 doctors in future integrations of Aledlcal Corps 
officers. All doctors who received tlieir medical education in the 
.•\rm}- Specialized Training Program during the war have been 
given information regarding a career in the regular Army. 

In letters sent Novemher 15 to some 5,000 army doctors 
Major Gen. Norman T. Kirk, the Surgeon General, pointed out 
the professional advantages gained by practicing medicine in the 
peacetime regular Army. General Kirk said that the service 
offers thirty years of work in the field of medicine and its vari¬ 
ous specialties, which service will be devoted not only to active 
duty as doctors but to advance study in leading civilian medical 
schools when merited and in army general hospitals. An impor¬ 
tant point for doctors planning an army career is that younger 
men will be used entirely for professional assignments and 
training. Administrative positions are adequately provided from 
among the older officers.., Jhe army doctor begins to specialize 
in military medicine and surgery as soon as he enters the ser¬ 
vice. Complete and modern laboratories and medical equipment 
are available to him. and he is under the constant tutelage of 
experienced army doctors and prominent civilian medical scien¬ 
tists appointed as consultants to the Secretary of War through 
the Surgeon General. All applicants must be graduates of 
approved medical schools before they will receive consideration 
for commissions. The War Department has waived certain 
qualifications demanded of all army doctors, such as four years 
of medical studies and a year's internship in the case of ASTP 
trained doctors who received medical degrees under the acceler¬ 
ated program which required three years of medical study and 
nine months’ internship. Approved internships, residency train¬ 
ing and residency specialists training programs are in operation 
in army hospitals whefeTty a doctor trained in the abbreviated 
wartime program may enlarge on his education while receiving 
steady pay as an army doctor. 

In considering the inducements offered by a career in the 
regular Army, General Kirk emphasized si.x principal points: 

1. Professional assignments for those medical officers who desire them 
will be provided to the maximum extent possible. 

2. Approved internships, mixed residencies and specialist residencies 
have been established in army hospitals. 

3. Provision of specialist training in army hospitals and civilian institu- 
tons in order that regular army medical officers may qualify for the 
various American specialty boards. 

4. Regular army medical officers will be encouraged to seek certification 
by the specialty hoards. 

5. Administrative training opportunities will he made available to those 
officers interested in administrative or tactical unit assignments. 

6. Medical officers will be relieved to the maximum extent of tactical 
and administrative assignments for purely professional work. 

The initial annual salary' received by a first lieutenant is 
?3,804 if he has dependents and ?3,372 if he has no dependents. 
The annual salary received increases with length of service and 
higher rank. 


FOOD TASTERS AID IN RESEARCH 
ON FOODS 

At the Quartermaster Food Institute for the Armed Forces, 
Chicago, under the guidance of a civilian committee, subsistence 
experts are endeavoring to find foods with satisfactory military 
requirements, utilizing carefully selected food tasters to help in 
the research. They have found that about 20 persons out of 
100 have taste perceptions so accurate that they can tell the 
difference between canned bread that has been stored for two 
weeks at 70 F. and a similar item stored for the same length 
of time at 100 F. Some persons, the tests revealed, cannot dis¬ 
tinguish the difference between a glass of clear water and one 
heavily saturated with quinine. A good taster, the experts say, 
will be right 12 or 13 out of IS trials. The taste testing program 


is another step in research directed toward the goal of making 
foods more acceptable. 

The Quartermaster scientists are endeavoring to learn which 
foods will retain their original characteristics longest and under 
high storage temperatures. They want to know which types 
of food arc best, whicli types of container are preferable and 
whether foods maintain their stability better when vacuum 
packed or packed in inert gases. Highly qualified tasters are 
necessary' for this work. Chemistry will indicate what changes 
have taken place in a food, but it will not reveal how these 
changes affect the human taste. 

Another phase of food tasting conducted at the Quartermaster 
laboratories is testing items for preference. This problem 
involves the food preferences of all the men in the military 
service. To obtain percentages of preference, the scientists are 
employing large groups of testers not screened for their keenness 
of perception. Field ration items have been submitted to large 
messes at military' installations and specialized items for sick or 
canvalescent personnel have been tested at army hospitals. The 
testing goes on continuously on fresh meats, vegetables and 
fruits, canned foods of all kinds and frozen foods. 


RARE MANUSCRIPT AT ARMY 
MEDICAL LIBRARY 

Probably the only manuscript extant of three medical works 
by the great Italian physician of the thirteenth century Taddeo 
Alderotti de Florentie is now on display in the Army Medical 
Library', Washington, D. C. This manuscript, written about 
1375, is bound in three volumes, with rubrication in.red and 
blue. Taddeo was tlie founder of the dialectical method in medi¬ 
cine. He was regarded as the most illustrious physician of all 
Italy,’ and it is possible that Dante, who immortalized him, 
attended bis lectures at Bologna. Taddeo originated the form 
of medical literature called Consilia, a collection of clinical cases 
which had considerable vogue up to the end of the seventeenth 
century'. 


AVIATION MEDICAL EXAMINERS 

Fift)'-five officers of the Medical Corps graduated from the 
course for aviation medical examiners at the School of Aviation 
Medicine, Randolph Field, Te.\as, on October 19. The exercises 
included also musical selections by the 633d AAF band. Tlie 
nine weeks course is designed to instruct AAF medical officers 
to be proficient in the special duties required of an aviation 
medical examiner, to familiarize them in the coordination of 
such duties with other professional and nonprofessional activities 
which they may be called on to perform and to indoctrinate 
them in fly'ing training. 


BRIGADIER GENERAL REINARTZ RETIRES 

After twenty-nine years of military service. Brig. Gen. Eugen 
C. Reinartz, former commandant of the AAF School of Avia¬ 
tion Medicine, Randolph Field, Texas, will retire from active 
service with the Army. General Reinartz was assigned to the 
Aeronautics Division of the Aviation Section, Signal Corps, in 
1919, and he has had continuous service with aeronautics since 
that date. He went to the North African and English theaters 
of war as aeromedical observer to study the problems confront¬ 
ing the flight surgeons in combat. In 1943 he received the John 
Jeffries Award for exceptional contributions to the advancement 
of aeronautics through medical research, given by the Institute 
of Aeronautical Sciences. He has had the longest continuous 
service of any medical officer assigned to the Army Air Forces, 
having known no other service in his entire army career. 

Dr. and Mrs. Reinartz will make their home at 1518 Hearst 
Avenue, Berkeley 3, Calif. He contemplates entering private 
practice m neuropsychiatry in the San Francisco area. 
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ARMY AWARDS AND COMMENDATIONS 


Lieutenant Colonel Harold B. Hermann 
The Bronze Star Medal was recently awarded to Lieut. Col. 
Harold B. Hermann, M. C., U. S. Army, Brooklyn, for meri¬ 
torious achievement at Okinawa, Ryukyu Islands, from May 20 
to Sept. 2, 1945 in connection with military operations against 
the enemy. In recounting liis serr-ices the citation stated tliat, 
"as commanding officer of a station hospital, Lieutenant Colonel 
Hermann established a 400 bed hospital unit with maximum 
eOicicncy despite enemy air attacks and heai’y rains which 
delayed tlie unloading of medical supplies and equipment. When 
the hospital was designated as the army evacuation center for 


Okinawa he performed this additional mission in such an out¬ 
standing manner that over 5,000 patients were processed and 
dispatched to rear areas without fatalities or serious mishaps. 
He demonstrated e.xceptional leadership and resourcefulness in 
maintaining high morale among both patients and staff and in 
making emergency improvisations to alleviate the overflow con¬ 
ditions which often existed. By his outstanding professional 
knowledge, administrative ability and devotion to duty. Lieu¬ 
tenant Colonel Hermann contributed substantially to the sale 
and efficient evacuation of sick and wounded army personnel 
from Okinawa and to the hospitalization program for that area." 
Dr. Hermann graduated from New York University College of 
Medicine, New York, and entered the service April 5, 1941. 


MISCELLANEOUS 


CAMPAIGN FOR FUND FOR NURSES 
MEMORIAL 

The campaign to raise at least $2,500,000 for the Nurses 
National Memorial began throughout the country November 17. 
The memorial will be a tribute to the nurses who served in 
World War II and particularly to the 196 women of the Army 
Nurse Corps who lost their lives in the war. The campaign 
will continue until after New Years, and contributions will be 
sought from all citizens. 

The memorial, to be erected in Washington, will he a home 
and center for upward of 100,000 women who will be eligible 
to use its facilities. The memorial will provide sleeping accom¬ 
modations for at least 300 women, a lounge, library, assembly 
rooms, And dining and kitchen facilities. 

Arthur H. Johnson, the national chairman, announced from 
the headquarters at 825 Woodward Building, Washington, D. C, 
that contributions will be sought from all citizens. In communi¬ 
ties where chairmen have been established, these donations can 
be given to the local committee; otherwise they can be sent 
to National Headquarters in Washington. Thousands of hos¬ 
pitals, stores and other establishments will accept contributions 
by coin collectors or other means. 

The memorial has been widely endorsed by leaders in all walks 
of life. One of the more recent additions to the list of sponsors 
is Cardinal Joseph Francis Spellman. At the recent meeting of 
.A.rmy chaplains in Washington, assembled for the sixteenth 
annual convention, the Chaplains Association of the Army 
and Navy unanimously endorsed the Nurses National Alemorial 
campaign and urged all chaplains to lend their support to the 
project. 


MEDICAL OFFICERS NEEDED FOR 
INDIAN SERVICE 

The Department of the Interior announced on November 8 
that medical officers W'cre urgently needed for duty in the U. S. 
Indian Service. Preference will be given to former military 
personnel and federal employees. The entrance salary for recent 
graduates is $4,149.60 and for those who have had additional 
experience or special training $4,902 per annum. 

Applicants must be graduates of an approved medical school 
and have successfully completed at least one year of internship 
in an approved hospital or its equivalent. Applicants must be 
.American citizens and in good physical condition, but physical 
requirements are not as high as for the Army or Navy. When 
vacancies occur in the higher grade positions, promotions are 
made within the service whenever practicable. Government- 
furnished quarters are usually available at a cost of about $25 
to $40 per month, and food costs arc about the same as in any 
comparable rural area. 

The Indian Service furnishes a unique complete medical ser¬ 
vice to Indian beneficiaries of all ages, mostly in rural areas 
within the United States and to the native population of Alaska. 
Appointments may be made to a hospital position or to a general 
practice on reservations. Most of the vacancies lie in the states 
w'est of the Aiississippi River. Applicants may c.xpress a prefer¬ 
ence as to location. Appointments in Alaska have a 25 per 
cent dififerential in addition to base pay, and transportation of 
the appointee and his family and personal effects from place 
of actual residence to assignment in Alaska is paid by the 
government. 

Interested physicians are urged to write to the Office of Indian 
Affairs, Merchandise Mart, Chicago 54, for further details and 
application forms. 


PUBLIC HEALTH SERVICE 


MEDICAL OFFICERS RELEASED 
FROM SERVICE 


U. S. Public Health Service headquarters reports that the 
following medical officers have been terminated, inactivated, or 
retired, and directed to proceed to the city opposite their name: 
Berman, Irving L., Senior Assistant Surgeon (R), Newton 
Center, Mass. 

Callahan, Neil, Senior Assistant Surgeon (R), New' Orleans. 
Caplan, Sheldon M., Senior Assistant Surgeon (R), Chester, Pa. 
Dillon, Milton, Assistant Surgeon (R), Jamaica, N. Y. 

Di Pasca, Robert V., Senior Assistant Surgeon (R), Bronx, 


N. Y. 

Dowdy, Kemp H., Senior Assistant Surgeon (R), Everett, Wash. 
Eckberg, Edward M., Senior Assistant Surgeon (R), Galva, 111- 
(inactivation). j , f ■ 

Flick Edward, Assistant Surgeon (R), Philadelphia. 

Greer, Walter G., Senior Assistant Surgeon (R), Los Angeles. 
Hruby, Allen J., Assistant Surgeon (R) Clncap 
Katz David, Senior Assistant Surgeon (R), Clayton, Mo. 
Ligon Charles H., Assistant Surgeon (R), Bnnklow, Md. 


Lubitz, Joseph M., Surgeon (R), Milwaukee. 

Marciano, Charles A., Surgeon (R), Brooklyn. 

Miller, Arthur C, Senior .Assistant Surgeon (R), Santa Rosa, 
Calif. 

Olansky, Sidney, Senior .Assistant Surgeon (R), Durham, N. C. 
(inactivation). 

Rush, Willett H., Senior .Assistant Surgeon (R), Versailles, Ky. 
Rutecki, Vincent, Senior Assistant Surgeon (R), Buffalo. 
Shack, Munroe E., Senior Assistant Surgeon (R), Somerset, 
N. J. 

Taylor, Carl E., Assistant Surgeon (R), Cincinnati. 

Treat, Michael R., Senior Assistant Surgeon (R), Philadelphia. 
Van Camp, Wesley, Surgeon (R), Pueblo, Colo. 

Waring, Clarence H., Medical Director, Pass Christian, Miss 
(retirement). 

Williams, Ford S., Surgeon (R), New Orleans. 

Woloshin, George, Assistant Surgeon (R), New York. 
Woodard, Robert L., Senior Assistant Surgeon (R), Louisville. 
Wright, Samuel, Senior -Assistant Surgeon (R), Mauricetown, 

N. J. 
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PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 


Cleveland, Parish B.Ensley 

Dilworth, Edwin E..Jasper 

Dozier, Jack L. 

Flovd, Cyril F.Phenix- City 

Nee'ly, William J.Selma 

Phillippi, Frank AI. Jr.Camden 

Pye, Robert L.Alontgomery 

Rouse, Ernest T. Jr.Auburn 

Thompson, William D.Altoona 

Arkansas 

Boyle, Robert W. 

Churcbill, Calvin A. Batesvillc 

Nicholson, James L.Fort SimtU 

Ross, Wallis A.Arkadclphia 

Sadler, Deane L.? Rod< 

Scarborough, William R*.... .Clarkesvile 

Wilkes, Elbert H.Little Rock 

Woodcock, William A. Jr...Hot Springs 
Wright, Jack.Hot Springs 


Arizona 

Alayne, Richard H.^liami 

Snapp, Robert H.'■ .Tucson 

California 

Ariaudo, John A. 

Borden, Craig W...AUrysville 

Bothereau, Natcisse R.S. Pasadena 

Bryan, Eugene K., 

Dieterich, John P. Glendale 

Chambers, Ewan B.Santa Monica 

Chock, Chong A.Los Angeles 

Colby, Eric F.Bakersfield 

Commons, Robert R.Los Angeles 

Dingacci, Alphonse J.Santa Clara 

Dodge, Douglas R.Pasadena 

Dowrie, James O.-LLieo 

Finch, Raymond B.Covina 

Gordon, Morris R.San Francisco 

Gosslec, John il.Orange 

Hallock, Glenn C.Los Angeles 

Hargus, Harry B.Belmont 

Hayman, Max.Compton 

JampolsUy, Arthur J.Long Beach 

Johnson, Howard B.Glendale 

Kalick, Peter.Los Angeles 

Karnofsky, David A.Los Angeles 

Kelley, James L. Jr.San Diego 

Kurlander, Leroy F.Palm Springs 

Lane, Alfred L.Los Angeles 

Lee, Frank W.Sacramento 

Leff, Walter.San Francisco 

Lester, Milton L.San Francisco 

Lyon, Harvey B. Jr.Lafayette 

Alasson, John McAf.Los Angeles 

Alense, Jackson S.Long Beach 

Aleycr, Robert W.Palo Alto 

Alulford, Winthrop F.Alontrose 

Alyers, William E.San Fernando 

Nickels, Thomas T.San Francisco 

Oier, George W.Berkeley 

Peckhain, George Al.Oakland 

Porter, George W.Afodesto 

Quillinan, Robert H.San Francisco 

Read, John AI.San Francisco 

Redding, Alarion D.San Diego 

Redncr, Leo R. Jr.Sunset Beach 

Ricker, John H..Berkeley 

Robinson, Francis L.San Francisco 

Rubin, Henry J.Los Angeles 

Russell, Richard S.Oakland 

Sanborn, Alvin L.Los Angeles 

Scandalis, Paul R.Los Altos 

Schmidt, Clarence C.Loma Linda 

Schneider, Irvin J.Sacramento 

.Scitomaker, Theodore P....San Francisco 


California—Continued 

Scars, William N.San Francisco 

Shaffrath, Alax D.Berkeley 

Shcry, Kurt T.Los Angeles 

Singiioff, Arno W.Oakland 

Skorin, John J.San Pedro 

Smith, Edmund L.San Francisco 

Spaulding, Clarence A. Jr..San Francisco 

Stanton. IViJIiam W..Long Beach 

Stout, Joseph H. Jr..Los Angeles 

Thomas, Henry S.Santa Cruz 

Turner, James L.Stockton 

A'an Horn. Philip R.San Francisco 

Wallace, Charles J. Jr.Sacramento 

Wallen, Ernest R.San Francisco 

\Vasserman. David AI.Los Angeles 

Weaver, Ralph Af.Long Beach 

Weil, Hans J.Altadcna 

AVeiner, Herman.Los Angeles 

White, Jess F. Jr.Hollywood 

Wilson, John A.Los Angeles 

AA’inn, Paul F.Walnut Creek 

Witherbee, Orville O.Los Angeles 

A'eakel, Earl L. Jr..Orange 

Ycc, George.San Francisco 


District of Columbia—Continued 


Pistolas, Nicholas G.Washington 

Rowell, Bernard R.Washington 

Smith, Gordon AI.Washington 

Suraci, Alfred J.Washington 

Young, Joseph R.Washington 


Florida 


Armour, Thomas Jr....Aliarai 

Berry, John L.Miami 

Caudle, Richard S.Lakeland 

Chenoweth, Arthur I.Daytona Beach 

Coret, Irving A.Aliami 

Cumming, Richard C.Ocala 

Ginsberg, Harold S.Daytona Beach 

Graham, Emil J.Homestead 

Aledlin, John H.Miami 

Rodgers, Richard C.Tampa 

Ruskin, Joseph J.Tampa 

Scott. Joseph W.Live Oak 

Sweeley, William J.Jacksonville 

W^agenheim, Harry H.Pensacola 

AVells, James R.Daytona Beach 

West, John R. HI.St. Petersburg 

Wood, Arthur W. Jr.Aliami 


■ Colorado 

Keller, Park D.Pueblo 

Larimer, Craig W.Salida 

Likes, Edwin C.Lamar 

Alurray, Thomas .A.Denver 

Parkinson, Edward C.Denver 

Prouty, Lawrence R.Denver 

Robinson, Lloyd W.Denver 

Roscnfcld, Eugene D.Denver 

Connecticut 

Blake, William D.New Haven 

Brown, Lloyd.New Haven 

Cheney, Roger H.Alanchester 

Flaherty, Alorgan V.W. Hartford 

Foster, Hollis J. Jr.New Britain 

Johnson, Alaurice E. K.W. Hartford 

Katzin. Benjamin.Winsted 

Jvoth, Oscar.New Haven 

Schwartz, Rajmond I_West Stamford 

Sigel, Harry.New Haven 

Swirsky, Alorgan Y.New' Haven 

Thompson, Anthony J.Hartford 

Troy. William D.Stamford 

Uvitsky, Irving H.Bridgeport 

AA^cigcl, Stanley J.Danielson 

AA’essel, Alorris A.New' London 

AA’riglit, Walter E.Alanchester 

Delaware 

Bartoshesky, Stephen AV.AA'ilmington 

Cbrzanowski, John A.AABlmington 

Livingston, AA'^illiam T .AA^ilmington 

Alaguire, Vincent D.AABlmington 

Tosick, AA’illiam A.AA’ilmington 

District of Columbia 

Armstrong. Robert H. Jr.AA'^asbington 

Cobey, Alilton C.AVashington 

Dove, Samuel. Washington 

Edwards, John A.AA'ashington 

Ernst, Henry E.AA'^ashington 

Fegan, John B.AA^ashington 

Haile, Robert C.AA^ashington 

Hanby, John E.AAtashington 

Kenneth, Tbos. J. Jr. .AA''ashington 

AlacAIurray, Frank G.AA^ashington 

Aladigan, Emmett P.AA’ashington 

Alartyn, Herbert E. Jr..AA'ashington 

AIcngarini. Ariel A .AA’ashington 

Parks, Joseph A. Jr..AA’ashington 


Georgia 

Arnold, Alaurice F. Jr.. 

Ashford, John AA’. 

Benson, William H. Jr.. 

Brown, Hilton J. 

McCain, John R. 

AIcKnight, Robert R. Jr.. 

Miller, Edward S. 

Ali.xson, Edward H. 

Alullins, Dewitt F. Jr_ 

Perry, Ernest A. 

Pittman, Carl S. Jr. 

Price, Harry J. 

Rankin, Joseph L. Jr. 

Reynolds, Horace AL... 
Roddenbery, Seaborn A. 
Rogers, Thomas E. Jr... 

Rubin, Saul. 

Shafferman, Samuel L_ 

Smith, Cason C. 

Smith, Alelvin E. 

Steadman, Henry E. 

Sutker, Harold.,. 

Traylor, James B. 

AA'aring, Antonio J. Jr... 

AA’einstein, Alfred A. 

AA’ilson, Clyde A. Jr. 

AA’isdom, Wilbur D. 

AA’oodall, AA''iIliam P. 

Idaho 

Cutler, Rojal S. 

Murphy, Robert C. 

Illinois 

Barsky, Sidney. 

Beal, Robert L. 

Beamer, Parker R. 

Beinke, A’ictor H. 

Bernardi, Hugh. 

Burke. Jerome L. 

Chaplik, Seymour. 

Chapman, Bernard AL... 

. Cope, Beverly A. 

Cress, Charles H. Jr. 

Curran, Edwin F. 

Dehn, Helmut AI. 

Diffenbaugh, AVillis G.. 

Docrscheln, Wilbur J. 

Douglas, Ralph W. 

Fine, Herbert A’..,___ 


.Alacon 

.Athens 

.Alarictta 

. Douglasville 

.Decatur 

.Toccoa 

.Atlanta 

.Augusta 

-Rutledge 

.. .Bethlehem 

.Tifton 

Emory Univ. 

.Atlanta 

.Cairo 

....Savannah 

.Alacon 

....Savannah 

.Atlanta 

.Augusta 

... Grantvillc 

.Augusta 

,...Savannah 

.-Augusta 

... Savannah 

.Atlanta 

.Cordelc 

.Chipley 

.. Thomaston 


Preston 

.Rupert 


. Alay wood 
,. .Chicago 
... Urbana 
.. .Chicago 
Highwood 

.Argo 

. .Chicago 
. .Chicago 
. .Chicago 
. Lombard 
. .Decatur 
. .Chicago 
. .Chicago 
.. Chicago 
. .Chicago 
. .Cliic.ago 
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PHYSICIANS SEPARATED FROM SERVICE 


J. A. II. A. 
Kov. 30, 194t) 


Illinois—Continued 

Furman, Jerome IiI.Chicago 

Gerber, Aaron B.Chicago 

Gorecki, Ferdinand.Chicago 

Govostis, Michael C.Chicago 

Guyton, Willard A.E. St. Louis 

Henderson, Justus D.Delavan 

H onvitz, Mandel.Chicago 

Johnson, Lent C. Jr.Chicago 

Isoe, Isadore M.Chicago 

Jubelt, Hilbert P.Chicago 

Juergens, Albert L.Chester 

Kasik, Otto.Chicago 

Kernis, L.Chicago 

Kenny, James X.Peoria 

Klokke, Karl.Chicago 

Kopriva, James W.Chicago 

Kordecki, Frank A.Chicago 

Kowalski, Leonard F.Evergreen Park 

Kugcl, Julius D.Chicago 

Lack, Herbert.Chicago 

Lamb, Leonard.Cerro Gordo 

Larzelere, Henry B.Waukegan 

Lehmann, Werner.Canton 

Lloyd, Donald W.Murphysboro 

McMahan, Johit H.Vienna 

Madi, Risley J.Chicago 

Markin. Leo.Chicago 

Meisenheimer, Martin P. III.. .Oak Park 

Mizenberg, Edward.Chicago 

Morgan. Edward H.Oak Park 

Moss, Kenneth J.Decatur 

Xalcfski, Lester A.Chicago 

Xarut, Leo F.Chicago 

Nissen, Edward.Chicago 

Koble, Gene M.Chicago 

O'Neill, Coleman J.Oak Park 

Palka, Leonard J.Cicero 

Pelatowski, William J.Chicago 

Pertzovskj', Louis.Chicago 

Peters, Clifford H .Chicago 

Peterson, Everett R. T.Rockford 

Phalen, George S.Peoria 

Philipsborn, Herbert F. Jr...Qijcago 

Planner, Edward B.Chicago 

Pleiss, Philip H.Chicago 

Pollej', Theodore Z.Joliet 

Reiss, George I.Chicago 

Rile}’, James W.Eureka 

Rosenthal, Maurice J.Chicago 

Rubin, Louis.Rock Falls 

Ruggie, Alexander.Chicago 

Ruzich, Stanley E.Chicago 

Salk, Melvin R.'.Chicago 

Sansone, Vincent C.Springfield 

Shipley, James E.Wilmington 

Siegel, Irving.Chicago 

Silber, Max X.Chicago 

Simmons, Marvin W.Chicago 

Smith, Robert H.Evanston 

Smith, Warren F.Chicago 

Snitman, Harry.Chicago 

Sokoloff, Mitchell.Chicago 

Sparer, Phineas J.Danville 

Sroka, .'Me.xander G.Calumet City 

Stanmar, Stanley U.La Salle 

Starck, Car! D.Palatine 

Steinert, Lars E. T.Chicago 

Stormont. Marion F.Chicago 

Strick, Marvin H.Chicago 

Thompson, Robert G.Maywood 

Urbanek. Frank E.Riverside 

Victor, Alexander.Chicago 

k'ondrasek, Earl A.Chicago 

Ward, Louis E. ..ilount Vernon 

Webster, Frederick S.Chicago 

Weinberg, Jack.' 

Weston, Ravmond E.Chicago 

Whalen. Jos'eph F.Evanston 

Wicr. Vernon S.Montgomer}- 

Wjccins, Irs, .Ivsnkskcc 

Zekman. Theodore X.Chicago 

Zielinski. Victor J.Oucago 

Zummo, Bruce P.Chicago 


Indiana 

Annan, Cornelius M.Huntington 

Baumann, Charles H.Belleville 

Boyd, Xklson E.Freelandville 

Bridge, Ezra V.Westville 

Cornell, Robert A.Crawfordsville 

Gohmann, Joseph T.New Albany 

Jones, Leslie M.ilishawaka 

Lohman, Robert M.Ft. Wayne 

Nutter, Wyndham H.Rushville 

Ravdin, Emile M.Evansville 

Reynolds, Fred C.Indianapolis 

Rhorer, William G.Marion 

Ridgway, Alton H.Upland 

Rissler, Ross W.Indianapolis 

Ruddell, Keith R.Indianapolis 

Rudicel, Max W..Huntington 

Sage, Charles V. Jr..Indianapolis 

Skahen, James K.Elkliart 

Thompson, Paul D.Indianapolis 

Van Aleter, Cyril P.Indianapolis 

Wales, Homer L.Indianapolis 

Weitzel, Roland E..Francisco 

Wigent, Ralph D.Indianapolis 

WooIIing, Kenneth R..Indianapolis 

Iowa 

Blumenschcin, John C.Ames 

Boyer, Ulysses S.Davenport 

Coddington, James H.Humboldt 

Ely, Lawrence O.Guthrie Center 

Griffith, Wylie H.Adair 

Knott, Peirce D.Sioux City 

Kroack, Kalman J.New Albin 

Laubscher, John H....Iowa City 

Leik, Donald W.Dubuque 

Mansheim, Bernard J.Ft. Madison 

Martin, Frank F.Eagle Grove 

Perkins, Rollin M.Iowa City, 

Posner, Edward R.Des Moines 

Ristine, Leonard P.Mt. Pleasant 

Sauer, Harold E.Marshalltown 

Schutter, John AI.West Bend 

Smith, Delbert L.Iowa City 

Sweeney, Lloyd J .Siou.x City 

White, Warren G. Jr..Nevada 

Wormhoudt, Herbert L.Pella 

Kansas ' 

Buck, Ben H.Wichita 

Christian, Stanley J.Kansas City 

Collins, Francis T.Concordia 

Edwards, Francis L.Wichita 

Gough, James D.Chanute 

Grigsby, Kenneth R.Medicine Lodge 

Hoffer, John G. Jr.Kansas City 

Payton, Calvin W.Arkansas City 

Peterson, Birger E..Assaria 

Priddle, Harold D.Wichita 

Proctor, Lawrence A.Parsons 

Rasmussen, William C.Kansas City 

Schroeder, Sydney O.Kansas City 

Scimeca, Michael W.Coffe}wiile 

Smelser, Joseph E.Topeka 

Smiley, William A. Jr.Junction City 

Thierstein, Samuel T.AVhitewater 

Williams, Charles L.Wichita 

Young, Fred C.Kansas City 

Kentucky 

Adams, William R.Lexington 

Brewer, Carlos B.Hopkinsville 

Crcckmore, Maurice A.Pine Knot 

Crudden, Charles H.Richmond 

Fowler, Merle W. Jr..Irvine 

Francis, Charles McG.Bowling Green 

Jackson, Richard G.Danville 

Jones, Edmund P.Paducah 

Keeling, William H.Vlllisburg 

Lawrence, William E..Tompkinsville 

Lecky. Jim H.Calvert City 

Pfahlcr, Charles V.Latonia 


Kentucky—Continued 

Rose, Edgar K.Landsaw 

Sanders, Richard D.Louisville 

Shiflett, Emory L.Louisville 

Stephens, Wilson P.Jenkins 

Stevens, Elliott P.Horton 

Swain. Francis M.Louisville 

Vernon, Frank A.Pikeville 

Weems, Alallory P.Louisville 

Louisiana 

Baranco, Donald J.Lafayette 

Buechiier, Howard A.New Orleans 

Cohn, Samuel K.New Orleans 

De Lee, Stuart.Shreveport 

Edelman, Joseph M.Baton Rouge 

Gibson, John W.Penevillc 

Johnston, William J.Rayne 

La Haye, Philip W.ilamou 

Alorrogh, Earl H.Pinevillc 

Pasquicr, Claude AI. Jr.Shreveport 

Rowe, Daniel H.New Orleans 

Sutton, Paul.New Orleans 

Trufant, Samuel A. Ill.New Orleans 

Tucker, Edwin W..New Orleans 

Maine 

Lawrence, Homer E.Bethel 

Ouellette, Philippe W.Lewiston 

Schmidt, Lorrimer AI.Bethel 

Schoch, Henry K. Jr.Fiyeburg 

Maryland 

Blumenthal, Stanley L.Baltimore 

Brumback, Joseph E. Jr..Baltimore 

Cohen, Frank S.Baltimore 

Doherty, Daniel L. Jr.Baltimore 

Klijanowicz, Stanley B.Baltimore 

Kueffner, William R.Rockidlle 

Loker, Frank F.Baltimore 

Alussenden, Glenford P.Baltimore 

Phifer, Theodore D.Baltimore 

Reid, Josiah J. R..Hagerstown 

Richardson, Edward H. Jr.Baltimore 

Sachs, James W.Hancock 

Sauber, Irving.Baltimore 

Scarborough, Clarence P.Towson 

Sims, William S.Frederick 

Staton, Hilliard V.Alyersville 

Stewart, Harold L.Bethesda 

Stimson, Allan B.Chevy Chase 

Suarez-AIurias, Edward L.Baltimore 

Wachsman, Irvin L.Baltimore 

M'cbster, Thomas C.Baltimore 

Weeks, William E.Baltimore 

Wice, Louis E.Baltimore 

Williams, Charles H.Owings Alills 

Wolfe, William D.Baltimore 

Massachusetts 

Buckley, Joseph F..,.New Bedford 

Burns, Herbert V.Gloucester 

Campbell, Elmore M.Dorchester 

Caradonna, Alattco.Everett 

Cohen, Milton.Brookline 

Coveil, Lester L.Woburn 

Dalton, John T.Braintree 

Dexter; Chester J.Belmont 

Dine, Robert F.Brookline 

Du Toit, Charles H.Boston 

Gordon, George S.Lynn 

Greer, William E. R.Boston 

Hallowell, Phillips.Afilton 

Hatt, Rafe X.Lemgweadow 

Hurley, Frank E.Springfield 

Kohn. Francis J.Salem 

Kranichuck, John Af_So. Hadley Falls 

Lear}', Howard L.Jamaica Plain 

Lepore, Anthony E..,..N. Abington 

Lyons, Melvin K...Dorchester 

Alaroney, John A.Worcester 

Matloff, Jacob.Chelsea 
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PHYSICIANS SEPARATED FROM SERVICE 


Massachusetts—Continued 


Mckicci, Edmond R.... 
Militzer, Raymond E.. 

Milkey, Gustave P. 

Mittelnian, Eugene- 

Myerson, David J. 

Nulscn, Frank E. 

O’Brien, Paul A. 

O’Connell, William T.. 
Olive, George M. Jr— 
Poacher, William G... 

Pepe, Enrico A. 

Regan, John E. 

Robertson, Charles W.. 
Robinson, Roger W.... 

Rubin, Julius. 

Rudman, Benjamin W. 

Ryder, B rooks. 

Sarkisian, Sarkis A..,, 

Schwartz, Herman. 

Scola, James V. 

Shagonry, Charles^ J... 
Shand, Nathaniel K.... 

Sherman, Allen I. 

Simon, Naif L. 

Spindlcr, James F. 

Stark, Richard B. 

Stone, Chauncey M, Jr. 

Thomas, Warren D_ 

Tolnick, Bernard. 

Trapuzzano, John. 

Tucker, Charles A. 

Walker, Robert T. 

Wang, Richard P. 

Weiner, Albert E. 

Wexler, Jack. 

Whitham, Elmer L. 

Wiedeman, George H.. 

Wilson, Norman L_ 

Wolston, Edward C.. 

Yood, Bernard.. 

Zaff, Fred. 

Zovickian, Anthony... 


.Lawrence 

.Woburn 

.Montague City 

.Boston 

.Brookline 

.Boston 

... .Revere 

.Roslindale 

.Belmont 

.. .Boston 

.E, Boston 

.Roslindale 

.Boston 

.Grafton 

.Canton 

.Boston 

...N. Attleboro 
.... Bridgewater 

.Boston 

.Springfield 

.Brighton 

.Fail River 

.. .West Newton 

.Quincy 

.Brighton 

.Boston 

.Boston 

...Turners Falls 

.Roxbury 

.Billerica Center 

.Boston 

. .Newton Centre 

.Boston 

...Chestnut Hill 

.ifattapaii 

... .New Bedford 

.Leominster 

.Boston 

.Springfield 

.Roslindale 

.Chelsea 

.Watertown 


Michigan 


Bannow, Robert J.Mt. Clemens 

Harris, Ralph AV.Grand Rapids 

Beukema, ilarenus J.Grand Rapids 

Boyce, George H.Iron Mountain 

Brown, Nathan..Detroit 

Bunce, Leo AV.Trufant 

Claver, Randall AV.Zeeland 

DeMay, John D.Jackson 

Gordon, Benjamin F.Newaygo 

Grant, Abraham H.Detroit 

Hartkop, Henry H.Detroit 

lacobell, Peter H.Detroit 

Kambly, Arnold H. Jr.Ann Arbor. 

Leipsitz, Louis S.Detroit 

Matthews, John I.Detroit 

Nunemakcr, John C.Ann Arbor 

Okainura, Ichiro D.Detroit 

Olesky, Stanley P.Jackson 

Patterson, Adonis.Battle Creek 

Randall, David S.Albion 

Rufus, Howard C.Ann Arbor 

Scheibe, John R.Grand Rapids 

Scars, Charles H.Beulah 

Shaffer, Joseph H.Detroit 

Shul’man, Herschcl A.Detroit 

Simpson, Gordon E.Detroit 

Taylor, Aaron.Detroit 

Ting, Sik AA^oo.Detroit 

Atandermeer, Ray.Grand Rapids 

AA''alton, Clarence H.Detroit 

Minnesota 

Aides, John H.St. Paul 

Arzt, Philip K.St, Paul 

Brown, Schuyler P.Minneapolis 

Burklund, Edwin C.Minneapolis 

Eurseth, Edgar C.St. Paul 


Minnesota—Continued 


Erdal, Ove A.Bricclyn 

Eustermann, John J..*.Lewiston 

Gordon, Jack.Minneapolis 

Gorsuch, Melvin T..Rochester 

Kirklin, John AA^.Rochester 

McKibbin, John P.Rochester 

McLaughlin, Byron H.Ikfinneapolis 

Orr, Burton A.Faribault 

Paperniaster, Ralph.Minneapolis 

Pearson, Donald J. Rochester 

Pciant, Kenneth F..Owatonna 

Peterson, Kenneth A.St. Paul 

Rudolph, Frank A.Red AATng 

Sanford, Raymond A.Rochester 

Schmid, John F.AA'orthington 

Schocncbcrger, Paul B.Perham 

Thorough, Paul H.Luverne 

Uihlein, Alfred.Rochester 

Zacliman, Leo L.St. Paul 

Mississippi 

Abraham, Leo M.Port Gibson 

Bethea, Ralph C.Jackson 

Friday, AA^alter C. Jr..... .Starkville 

Latham, Marvin AAC Jr.....’.Macon 

McLean, David AV.Meridian 

Mills, Miriam.Brookhaven 

O’Neal, Kelly R.Saucier 

Sproles, James A. Jr..Columbia 

Tabb, Harold G.Greenwood 

AA'^arner, AA^illiam C.Grenada 

Missouri 

Bradford, Arville AA'^.St Joseph 

Cain, Ivan AV.Kansas City 

Daman, George A.St. Louis 

Delaney, Joseph H.Columbia 

Dixon, John B.Kansas City 

Dunagin, James L. Decatur 


Haddock, James N.Cape Girardeau 

Hoeper, Samuel D....Rich Hill 

Jones, Richard A.St Louis 

King, Eustace E. Ill.Overland 

Lewis, James E. Jr..Mountain Grove 

McCormick, James E.Kansas City 

Park, AA'illiam I, Jr.St Louis 

Petry, James L.St Louis 

Ridings, Harold D.Kennett 

Robertson, Frank G..St Louis 

Russi, Simon.St. Louis 

Sawyer, John B.St Louis 

Tichenor, Robert AV.Sappington 

Wallace, Edgar S.Old Mines 

Wiege, Eugene.Richmond Heights 

AA^oods, AA'^alton C.Kansas City 

AA^ooldridge, AATlfred E.Springfield 

Yore, Richard AAk.Brentwood 

Montana 

Brann, Joe E.Great Falls 

Harpole, Gerald T...Deer Lodge 

Laj’ne, John A.North Great Falls 

Soltero, Harry R.Lewistown 

Steinberg, Samuel S.Butte 

Nebraska 

French, Ivan M.O’Neill 

Gilbert, Louis AA^.Beatrice 

Gray', AATlIiam.Omaha 

Hebert, Frederick M.Omaha 

Liudell, Ncls H....Omaha 

ilutz, Austin E..Lincoln 

Otto, Claude AV....Vurora 

Rudersdorf, Howard E.....Omaha 

Rush, AA^caver A.Beatrice 

Sjodiug, Jennings D. M.Omaha 

Smalldon, Ted R.Omaha 

Smiley, Richard H.Lincoln 

Smith, Edward J .Omaha 


Nebraska—Continued 

Smith, Richard D.Omaha 

Synovee, Emil.Pierce 

AA'^estover, Joseph L. Jr.A''alentine 

AA''urtz, Reginald M.Hartington 

Nevada 

Jensen, Peter S.Reno 

Pasutti, AATlliam E... Sparks 

New Hampshire 

Macek, John F.Manchester 

Perron, Frank E, Jr.Manchester 

Stevens, Clark AA’’.North Stratford 


New Jersey 


Banks, Albert L. 

Blake, Albert J. 

Blanchard, AA’^illiam H.,. 

Butz, Robert A. 

Colavftz, James J.. 

Fassino, Anthony J. 

Grant, Charles P. 

Headrick, Elmer O. Jr... 

Helden, Gerard O. 

Hoffman, John B.. 

Hunter, Robert. 

lannone, Angelo B. 

Imlioff, Robert E. 

Irmiscii, George AA'. 

Kuhn, AATlliam G. 

Lemkin, Sam. 

Me Afoos, Louis G. Jr... 

Mark, Donald D. 

Novak, Edward J. 

Parell, George C. 

Perlman, Maximilian... 

Pinck, Bernard D. 

Plum, Stephen H. M. 

Ram, Nathan H. 

Reed, Franklin L. Jr. 

Riordan, John P. 

Robinson, Jay A . 

Rosenblatt, Max B. 

Rossman, Isadore. 

Rubens, Otto. 

Schaff, Roj>al S. 

Scbimel, John L. 

Schirmer, AAfflliam J. 

Schneckendorf, Samuel J, 

Sciorsci, Mario E. 

Scovern, Louis.. 

Shapiro, Samuel A.. 

Sinderbrand, Robert E... 

Smith, Louis S. 

Stone, AA^illiam. 

Strauss, Frederick. 

A^esce, John J. 

AA'’agener, AATUiam L. Jr.. 

AA^atson, AA''alter B. 

AA^inokur, Gerald L. 

AA'^oIfram, Julius. 

Zheutlin, Harold E. C .. 


.Somerville 

.Paterson 

,.. Ocean Grove 

.Maplewood 

Trenton 

.Irvington 

.Bloomfield 

... .Haddonfield 

.S. Orange 

.Rahway 

.Delanco 

.Orange 

... .Hammonton 

.Columbus 

.Highland Park 

.Newark 

,. .Merchantville 

.Jersey City 

.Sewaren 

.Newark 

.Newark 

.Passaic 

... .Morristown 

.Caldwell 

.AA^cstfield 

.S, Orange 

.Trenton 

.Elizabeth 

.Newark 

.Dover 

.Newark 

-Jersey City 

.Hillside 

.Jersey City 

.Hoboken 

........Passaic 

.Newark 

.. .Atlantic City 

.Newark 

.Passaic 

..Newark 

.Ridgewood 

... Atlantic City 

.Belleville 

.Jersey City 

.Somerville 

■. • - Jersey City 


New Mexico 

English, Frank A. 

Greeley, Robert H. 

Lamon, John D. Jr. 


.. .Carrizozo 

.Deming 

Albuquerque 


New York 

an’’"’®’ Brooklyn 

Alfauo, Paul A .Buffalo 

Anziano, Samuel J.Garden City 

Audioun, Legraud J.Rockwille Center 

Bacbrach, Louis.Brooklyn 

Beal, John M.Ynrt 

Beaty, John T.Kew York 

Beauregard, John F..BrooWvn 

Benivegna, Salvatore L.Brooklyn 
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PHYSICIANS SEPARATED FROM SERVICE 


J. A. M. A. 
Kov. oO, 


New York—Continued 

Berne, Robert II. 

Bcvilacqua. Rocco P.oodliat en 

Biel, Paul. 

Blaine, Graham B. Jr.^ew lork 

Block, Nathan.Vin 

Bloom, Marvin L. 

Bhmi, Gilbert. 

Blum, Robert. 

Boldt. Martin H.New \ork 

Brandetsas, Peter G. ■tT® 

Brandt, Jay L.Brookbn 

Brown, Seymour M.......... 

Brundage. Franklin.... Huntington Sta 

Buell, William O.New \ork 

Campanella, Santo D. ; .-Nstona 

Champlin, Frederic B.White Plains 

Chidsey, Andrew D. HI. 

Codik, Nicholas R.New \ork 

Cohen, Irvin J.. . . ..n,.! 

Colangelo, William V...Long Island City 

Coon, Donald F .Syracuse 

Decker, David G...... 

De! Giorno, Thomas E.Flmal Park 

Del jnneo, Gerard W^.Rochester 

Dirienzo. Vincent L.Elmhuist 

DlTraglia, Frank J. 

Dinni, W'ilham H.New 

Dworetzky, Murray.New \ork 

Eagle, Henry R.New \otk 

ErU Alfred .v'J'vnrk 

Escher, George C...... -.New \ork 

Fletcher, Archibald G. Jr.New \ork 

Friedland. Elmer. 

Friedmgn, David. 

Friedman, Murray M.New \ork 

Fulkerson, Lynn L. Jr.New \ork' 

Galitz, Eli.Brooklyn 

George, William B.V'“^ 

Ginzlcr, Arthur M.New \ork 

Giorlando, Stephen W.BrTOklyn 

Glenn, Abraham G.x-''' 

Goldensohn, Leon N.Nw Nork 

Gordon, Irving.- Flushing 

Gordon, Kenneth Jr.Renssdacr 

Gorlin, David O.Ozone Park 

Groopman, John.t 

Gross, Jerome.New Itork 

Haber, Norman.? 

Hadley, Gartner.Glens Palls 

Flaft, Abraham S.-New Tork 

Halpern, Mordecat.-New Tork 

Handler, Joel S. 

Harmon, Jules.. ® 

Harrison, Irving B. .....Utica 

Heineman, Thomas H. 

Hertz, Simon 


Heymann, Hatis.'.'.V. 


Hollander, Bernard... 

Horwitz, William H.^ Rrmv 

ifmood. Louis it... 

Irwin, Robert J. A.. u 

Charles K... 

Ntiw' 


j'ackson. Irving. 

{eannopoulos,' Aciiiiles' L.!!!.. Ne":j.Yotk 

Sic^rw^ife-c--‘v:-v.v.L;« 

loscph, Solomon.. 

«.:::::::roSS^ 

Ivamiiier, John u . York 

Kaiitrowitz, FcIik A. 


New York—Continued 

Kirkwood. George M.Syracuse 

Kirscheiifcld, Jack. 

Klein, Emil F. ...New \ork 

Klein, Milton.Far Rockaway 

Kleinman, Abraham M....Brooklyn 

Klements, Joseph.Forest Hills 

Krischer, Meyer I." 

Kuntz, Julius -A.... 

Kuschner, Marvin.Brooklyn 

Ladue, William I.Plattsburgh 

Lambert, Bruno B.Corona 

Lambert!, Thomas G.Arcade 

Lee, Stanley L.Far Rockaway 

Leeds. Hans W'... Binghampton 

Leff. Irving L.x?™,, 

Lclimann, Walter X.New Tork 

Leibowitz, Sidney.New York 

Lesliin, Seymour.New York 

Lxvitt, Harry.W’-atertown 

Levy, Jack H.New \ ork 

Lewin. Michael..New \ork 

Lippold, W'illiam E..Brooklyn 

Littlejohn, Robert E.New York 

Livingston, Sidney R.New \ork 

Longo, Vincent F.Cedarhurst 

Lord, Benjamin J. Jr.New York 

Liisardi, Eugene J..Brooklyn 

McLaughlin, Edward F.Lynb^ok 

MacLeod, Duncan K...Buffalo 

MacMillan. Ralph M.Brooklyn 

McNulty. Roland J.Staten Island 

Macomber, Waiter B.Albany 

Maggio, Edward V.Brooklyn 

Martin, William F.Glen Cove 

M ayka. Stephen.Rochester 

Meer, Nadhim E.Forest Hills 

Mellickcr, Martin C....New York 

Mendonsa, Lawrence E.New ^ 9 ,, 

Meyers, Paul T.Forest Hills 

Miibcrg, Irving L.New York 

Miller, George R.Rochester 

Modlin, Hyman J.Brooklyn 

Musacctiio, Frank...Brooklyn 

Myers, James M.alatie 

Ncimand, Karl M.Flushing 

Ninfo, John C.Rochester 

Norris, John L.Dongan Hills 

O'Neill, Earl A.New York 

O'Rourke. James J.New ^ork 

Ostrowski. Joseph P.■■■•■.utica 

Owen. William F. Jr.Schenectady 

Packer, Max I. .New York 

Palmer, Harris H.White Plains 

Panto. Joseph.Vr'" 

Paradis. Harold D. New \:ork 

Pearce, James F.Alc.xandna Bay 

Peelor, Robert A.Poughkeepsie 

Perman, Abraham H.New \ ork 

Piliero, Pasquali P.\PW 

Pleskow, Adrian J. 

Plimpton, Calvin H.. • • .New \ork 

Prince, Ralph W.Rochester 

Quimby, James E.Albany 

Rabiiiowitz, Ale.x. • • 

woxhurv Rabkin, Boris. t 

Ralyea, John R.. .. 

Randolph, Stephen H... 

Ray, John H. Ill.Dongan Hills 

Raynolds, Arthur H.New York 

■Doil Tnlin T .Rensselaer 

S,^Edward T.:......'..Brooklyn 

Richards, William R.New \ork 

Richman. Daniel P_.. 


New York- 


,Nxw York 


tT f .BrOOklvn lucmim.u ^ MtVprnon 

Karpas Jules L.. Ripley, George S. Jr.M ^ ^ «no 

li!”'|£a 

Kemston, Allen n . Rosenhaus, Harold. Rmoklvn 

Kent, Edwin H..._.. Brooklvn Rosenthal, ^Ira JL.\WVok- 

Kertzner, Leonard . K>lv York Rotlistein, Sidney N. 

Keschner, Harold ... 


Continued 

Rottkov, Abraham.Brooklyn 

Ruggiero, Anthony J...New' \ork 

Ruggio, Joseph D.New \ork 

Russo, Daniel E......Flushing 

Russo, John R.....N'^w York 

Rutherford, Morrison-■-New' York 

Sahn, Stanley H.Brooklyn 

Saliani, Nicholas.New York 

Sanders, Norbert.New York 

Scalzo, John J.Brooklyn 

Scarano, Christopher A.Bron.x 

Schiess, William A.Solvay 

Schlamowitz, Samuel T.Brooklyn 

Schmookler, Albert.Brooklyn 

Schneider, Kurt W.New York 

Schneller, Leo.Jamaico 

Schottenfeld, Aaron.Bron.x 

Schulan, Irving.Syracuse 

Schultz, Martin.Brooklyn 

Schuyler, Samuel A.New York 

Scliwartz, Jerome.Bronx 

Schwartz, Ralph M.Brooklyn 

Schwartz, Sandor A.Flushing 

Schwinger, Robert...New York 

Seidenberg, Robert.Syracuse 

Scides, Jerome M.Brooklyn 

Seligmann, Erich. Whitehall 

Selvcrstone, Bertram.... T.New York 

Seneca, Harry T, A.New York 

Shaw, IVallace M.Y’^onkers 

Slieckman, Edward... .Forest Hills, L. I. 

Shedrovitz, Belle C.New York 

Shey, Herbert H.Far Rockaway 

Siegel, Henry.Astoria, L. I. 

Siegel, Marvin S.Brookljii 

Simms, LeOn M.Brooklyn 

Sirota, Harvey H.Brooklyn 

Smith,'Willard L .White Plains 

Snider, Benncth L.Binghampton 

Sobel, Harold.Brooklyn 

Sopey, \'^ictor M.Long Beach 

Speer, David S.Bronxvillc 

Spielberg. Ignaz.New Y'ork 

Spitz, William C.Brooklyn 

Steed, Leonard L.Binghampton 

Stein, Irwin.Mount Vernon 

Stcinitz, Gerard.Fulton 

Stempcl, Bernard.Bronx 

Sternhill, Bernard.Brooklyn 

Stillger, Walter M.Hicksvilie 

Strobino, Erastus E.Rochester 

Surks, Sylvan N.New York 

Swartz, Irving.Syracuse 

Swenson, Sven A.Brooklyn 

Tarantola, Paul I.Brooklyn 

Taylor, Gilbert H.New York 

Teichner, Herbert Z.New York 

Thompson, John E. Jr.Albany 

Thompson, Robert C.New York 

Tomlinson. Dardd R.Watcryilet 

Toppin. Kenneth L.New York 

Uliry, Edmond Jr.New Y'ork 

Ulin, Robert.Brooklyn 

Ullman, Robert A.Buffalo 

Valcntc, X'incent J.Staten Island 

Y'alergakis. Frederick E. G.Brooklyn 

Verzeano, Marcel.New i.ork 

Vetter, John J.New York 

Vinograd, Abe.5''°°,;-'" 

Vogel, Stanley S. 

Wagner, Edward J. 

'{varren, Stafford L. 

Watkins, Melvin B....New York 

Weinberg, Abraham.MargireU iHc 

Weiner, Irwin.Brooklyn 

M'einer, Murray. 

Weiss, Edward J.Poughkeepsie 

Werlin. Samuel J...<T'".’vnrl- 

Wcstmoreland. Robert E...,.r 

Weston, Lanpher C. 

Wetherell, Frederick E. 


.. Syracuse 
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PHYSICIANS SEPARATED FROM SERVICE 


New York—Continued 


Wliitman, Morris B.Bronx 

Wiikens, Robert.Bronx 

Wilkes, Frederick B.Buftalo 

Winer, Julius H.New York 

Winslow, Thomas S.New York 

Wirth, Lothar.Rensselaer 

Wishnow, Hyman L.Flushing 

Woeppcl, Cliarles J....Buffalo 

Wohl, Hyman.New York 

Wolff, Eugene F.Newburgh 

Wolinsky, Allan Y.New York 

WMKvick, Michael.Brooklyn 

Zambron, Stanley J.Lackawanna 

Zatuchne, Samuel.Brooklyn 

Zavoyianis, Savas.Brooklyn 

Zeidberg, Louis D.Forest Hills 

Zcltmacher. Kurt.Woodside, L. 1. 

Zirlingcr, Otto.New York 

Ziselman, David L.Brooklyn 

Zucker, Albert.New York 

Zuckerbrod, Morris.Bronx 

North Carolina 

Booth, Orin W.Durham 

Clarke, Eugene H.Greensboro 

Hendrick, Harry V.Cliffside 

Hunter, John G.Greensboro 

Kinlaw, James B.Elizabethtown 

McDevitt, John B.Charlotte 

McNeill, Claude A. Jr.Elkin 

Neill, Robert C.Durham 

Parrott, bViltiam T. Jr.Kingston 

Reinhardt, James F.Durham 

Ringer, Paul H. Jr.Asheville 

Royster, Thomas S. Jr.Henderson 

Rubin, Adrian S.Greensboro 

Smitli, David C.Lexington 

Stone, Robert E.Chapel Hill 

Wffieless, Thomas O.Louisburg 

White, Donald P. Jr.Sanford 

Wickman, William.Winston-Salem 

Wilder, Raboteau T.Glen Alpine 

Wombic, Edwin C.Wag ram 

Wright, James T.Shawboro 

Wright, Richard B. Jr.Salisbury 

North Dakota 

Sorenson, Allen R.Minot 

Strom, Adrian D.Landa 

Wicklund. Maurice M.Grenora 

Ohio 

Adams, Harley S. Jr.E. Cleveland 

Austin, Otis G.Alliance 

Banfield, Harlow F. Jr.Wellsville 

Bassett, Gardner G.Cleveland 

Baston, William P.Cincinnati 

Beall, John A.Galioii 

Cajacob, Melville E.Cincinnati 

Chudde, Sam S.Dayton 

Cogswell, Robert C. Jr.Hamilton 

Crawley, Clarence R.Mt. Healthy 

Debr, John W.Cleveland 

Dickerhoof, Gilbert R.Bellaire 

Franken, Robert.Columbus 

Friedland, Fritz.Warren 

Gatti, Frank G.New Waterford 

Gleitsman, Louis A.Akron 

Goler, George G.Cleveland 

Gove, Roger M.Urbana 

Hamm, Robert S.Columbus 

Hancock, Thomas J.Marietta 

Hattendorf, Otto W.Cincinnati 

Haugb, Donald C.Wellsville 

Hubay, Charles A.Shaker Heights 

Irvin, Emory R. Bradford 

Jackel, Ifer! M.Cleveland Heiglits 

jentes, Paul K.Wooster 

Johnston, Charles K.Columbus 

Kalm, Marcel T.Cleveland Heights 


Ohio—Continued 


Kent, Gerald T.Cleveland 

Kilpatrick, Elmer M..Columbus 

Klcinman, Leonard A.Glouster 

Kunnen, Albert A. Cincinnati 

Leeds, Horace M.Winchester 

Madow, Leo.Cleveland Heights 

Miilonig, Arthur F.Dayton 

Monger, William D.Columbus 

Norris, James W.Columbus 

D'Bell, John J.Kingsville 

Pagano, James J....Canton 

Peatce, Roger A. .Weston 

Perlman, Robert. Cincinnati 

Petersilge, Carl L.....Lakewood 

Ransoboff, Joseph.Cincinnati 

Rentschler, John H....Conneaut 

Rini, Anthony C.Cleveland Heights 

Ripsteen, Joe! S.Youngstown 

Sawyer, Warren C.Marion 

Scanlon, Edward F.Steubenville 

Schaefer, William L. Jr.Middletown 

Scherer, John R.Portsmouth 

Schildt, Paul J.Springfield 

Schipfer, Francis H... .Cleveland Heights 

Schroedcr, Edmund F_Cleveland Hgts. 

Schwartz, Arthur M.Cincinnati 

Schwartz, Ferdinand F.Painesville 

Seaman, Arthur J.Cincinnati 

Seitz, Howard M.Wapakoneta 

Sbepley, Felix R.Massilon 

Smith, Clarence V.Cincinnati 

Stewart, Dudley M.Toledo 

Stihvill, Maurice E..Massillon 

Stoll, Richard G.Clcvelaml 

Strong, Janies C. Jr.Cincinnati 

Tapper, Ralph W. Dayton 

Tillman. Norbert A.Lorain 

Ulmer, Arthur H. Jr.Toledo 

Utrecht, Arthur C. Jr.Cincinnati 

Volpc, Peter A.Worthington 

M'adswortb, Charles L .Cincinnati 

M'altz, Frederick A.Columbus 

Weissmann, Carl J.Cincinnati 

We.stcott, Richard N.Cincinnati 

Whitaker. Jack L.Cleveland 

White, Harold W.Cincinnati 

Whitclioiise, John D.Cincinnati 

Whittenberger, James L.Ashtabula 

Will, David R.McArthur 

Winter, .Andrew A.Toledo 

W'oolscy, Frank M. Jr.Cleveland 

Wright, Joseph F.Cincinnati 

\yright, Norman S.Springfield 

Xancier, Gordon W.Columbus 

Zlotnick. Sam.Youngstown 

Zodikoff, Rudolph .Mariemont 

Oklahoma 

Bassett, Clifford M.Cushing 

Cohenour, Howard M.Tulsa 

Conrad, Loyal L.El Reno 

ITuhr, William F.Oklahoma City 

Hilderbrand. Harold F'.Commerce 

.\facroy, Paul D.Bethany 

Martin, Wiley W.Boley 

Sandlin, Robert E.Henryetta 

Seid, Sidney E.Chilocco 

Sell, Lawrence S.Oklahoma City 

Trimble, David N.Tulsa 

Watson, Charles W.Tulsa 

Oregon 

Ballard, Robert F.Portland 

Brcthertoii, Walter W.Portland 

Cherry, Howard L.Portland 

Davis, Thomas A .Portland 

Havlicek. Theodore L,,.Portland 

Nicliols, Gregory B.Portland 

Rawls, Frederick F. .Corvallis 

Rtimmcll, Philip M.Dillard 

Westerberg, Harry.Portland 

Whitcly, James M.Portland 


Pennsylvania 

Anderson, Robert L. Jr.Pittsburgh 

Ard, Robert S.Pitfsbnrgh 

Arnheim, Falk K.Pittsburgh 

Baylor, Louts P.Northumberland 

Bcrtsch, Albert M. Jr.Philadelphia 

Beyer, William F. II_Punxsutawney 

Black, Samuel R.Turtle Creek 

Bransford, Lee E. Jr.Upper Darby 

Brenner, Sidney.Philadelphia 

Brown, Charles W.Waynesburg 

Brown, Patrick N.Philadelphia 

Bucci, Joseph F.Derry 

Butt, Frank H. Jr.Pittsburgh 

Callaghan, Philip J.Williamsport 

Cheraskin, Emanuel.Upper Darby 

Clark, William K.Brentwood 

Cohen, Harry W.Pliiiadelphia 

Darby, Walter S. Philadelphia 

Davidson, Jay H.Philadelphia 

Davis, Sidney II.Milton 

Deitrick, George A. Jr.Sunbury 

Dewees, Robert L.Glen Mills 

Digiacobbe, Hugo R.Galfftzin 

Dillman, Melvin A .Roxborough 

Douds, Howard N.Beaver Falls 

Durr, Theodore H. Jr.Philadelphia 

Faludi, Heniz K.Philadelphia 

Filipek, Walter J.W. Hazleton 

Finsterwald, James F.Dormont 

Frantz, Alfred S.Glenside 

Fulton, William O.Harrisburg 

Garfinkic, Benjamin M. Jr_Harrisburg 

Click, Israel.McKees Rocks 

Gosnell, Gleason E.Millvalc 

Helm, John D. Jr.New Providence 

Hilferty, Daniel J. Jr.Swarthmore 

Hill, Frank B.Waynesburg 

Ivins, Joseph L.Chester 

Jack, Roy C.Dunkard 

Kirkpatrick, Daniel W.Conshohocken 

Korey, Joseph J.-..Shenandoah 

Lace, Richard E.Vandergrift 

Lawrence, Granville A. Jr.. .Pliiiadelphia 

Learner, Norman.Philadelphia 

Leighty, Ralph G.Swissvale 

Lciser, John Y.Philadelphia 

Levine, Alacy I.Johnstown 

Lockwood, Raymond M.Clarion 

Luoiigo. Joseph C.Philadelphia 

McCabe, Edward E.Carbondale 

McGahey, Frank E. Jr.Pittsburgh 

McIntyre, Donald K.Drexel Hill 

McKeating, Philip .Pittsburgh 

Mcilullin, Joseph F.Washington 

Mallin, Aaron W.Philadelphia 

Manley, Russell M.Canton 

Mechling, Robert S .Pittsburgh 

Monsour, Robert G.Jeannette 

Montgomery, Mark R.F.airchance 

Morell, Clarence J.Meaclville 

Morgan, Allan .Pittsburgh 

Altnicbak, Jolni Jr,..Scranton 

Murpliy, Artliur i. Jr.Allison Parle 

Musulin Rade R.Pittsburgh 

Nadal, Hector M.Philadelphia 

Nctsky, Martin G.Philadelphia- 

Nycum, John W.Everett 

Pilling, George P. IV.Philadelphia 

Pouchcr, George E. .Rochester 

Povveil, Grover C. Jr.-Waynesburg- 

Prcis, Pranas J.Philadelphia 

Puszynski, Vincent J.Philadelphia 

Rpfn’ Beaver Falls 

Re l y, Wulham M. Jr.West View 

Renton, Gordon I.Pittsburgh 

Rinaldi, Lucian L. White H-ivp„ 

Rohr ^W-n- Pliiiadelphia 

Robbins, William S .Pliiiadelphia 

Rogers, Lewis L. Ill. Kiiiestnn 

Roth, Russell B. ■ • 

Rupp, Nevin H. ' ‘' Rla,.:”? • 

Sarslnk, Milton.Philadelplnl 




































































































































































































































X) 


PHYSICIANS SEPARATED FROM SERVICE 


Pennsylvania—Continued 
atinsky. Victor P. 

di"; DoTaid w. - 

,d,midt, Edward . 

..-U—vn 

■ .V.Pkiladdplda 

2m ’ Robert ■ 1. - • • -Connellsville 

e- Wnh F■. Washington 

Siegd. Joseph 1. Pittsburgh 

1'"^, ’Wolard b’ ■ ■ V .Philaddphia 

Smtz, Hou ard^u. Monessen 

Skurkay, John B.Pittshurch 

Ir't’/Sa^b iphiiaddphia 

Staples, Mifflintown 

Sterrett. W dhain N.‘"'’“kpollo 

Stilt, Donald a.V.'.bPWladdphia 

ISSfV.V/.. 

Toth, Alex G. Jr... 


,. ..Canonsburg 
Ashland 


Wallace, James ..^ UG 

Weightman Joseph... • 

S"ndiing, W. W.Chapinan^Stanon 

Wentz, Clarksom .... - - ■ ■ • • 


*I'6nnessec-”Co^tiiiUGd 

a W .Humboldt 

Ledbetter, John H. Jr. 

Postlcwaite, Jack C.r?^ 

Range, James J....Joknson Cty 

Seargeant. Lee J. Jr.Lake City 

Siegel, Saul.* 

Smith, Alvin E. pj® 

Iraith, sTewLt P......Lookout 

Straight, George W.Kashtille 

Tanifesley. Robert M.Chattanooga 

Trevathan, Robert D.Bruceton 

Turley, Hubert IC. Jr..Memphis 

Waggoner Harry N. 

Webb. Roderick C.Jackson 

AVicker, Walter Jr.Memphis 

Texas 

Badt. Morris B. 

Denson, Judson S. 

Gatoura, George J.AvlVr. 

Flardgrovc, Thomas J .LV d 

Lee, Henry M.L' Ta^o 

Leggett, Milbourne K. 

Lourey. Oliver W. 

Pawelek, Vincent S.If 

Petta, George H.Fort Worth 

Pope. James W. .Douch e 

Richman, Irving M...,.ik 

Schuessler, Willard W.Da as 

Shelton, James L. V . 


Virginia—Continued 

Smith, Thomas B. 

Sproles, John H.Pocahontas 

Strauss, ilaurice B.Ale.xandna 

Thompson, James A. Jr....Marion 

Vaughan, Warren T. Jr.Richmond 

Ward, Oscar W. Jr..... . .Phoebus 

Williams, Mark B.Hamden-Sydney 

Wooding, Nathaniel H.Halifax 

Washington 

Boyd, Jack L.•Seattle 

Calhoun, Carl W.Everett 

Hogan, James D. 

Marshall, Curtis.-Srattlc 

Maurice, Gordon L.lakima 

Policy, Robert F. L.Spokane 

Whitesel, Glen M.Spokane 

West Virginia 

Azar, Philip L.New Martinsville 

Coffield, Olan T.Morgantown 

Lawson, Claude S. Jr.Shinnston 

Lilly, Milton J. Jr.Frazier’s Bottom 

Mamula, Peter.Hollidays Cove 

Perkins, Haven M.Raindle 

Perry, Thornton T. Ill.Jefferson Co. 

Riser, Harold B..Wheeling 

Stewart, John A...Little Otter 

Strader, Hutton B.Malden 

Swart, Howard A.Charl*ton 

Tliriish, Lawrence B.Moorencld 

Wisconsin 


wrn^g^ThomS' l' Pittsburgh Smbib John M. Jr.San Antonio 

Wilfong, Thomas^ D. .Strashun, Mat F.Houston 

Swearingen, Revacc 0.- • . Austin 

Vassallo, Alfred L.Galveston 

Whitten, John W.....vr^rjun 

Whittenburg, Ross E. .McAllen 

Youens, Willis G. Jr.Columbus 


Wilkos, Francis J...pii: " ur tv 

Wilson, Thomas R.Elluood Lity 

Winter, William J. Jr.Pittsburgh 

Wright, George J. Jr.riAn^l’von 

Wrona, Eugene A. .r^in niden 

Yoder. Morris L. Jr. 

Yost, Howard A.Philadelphia 

7aidaa Fred.Mount Pleasant 

Zimmerman, Albert.PhiladelpUia 

Rhode Island 

Chimento. Dominic F.wSerlv 

Dolan. NVilham D, Jr. 

Gorman John J^.. p^^^.t„<.tet 

Jeremiah, Bert b... Providence 

Palumbo, Joseph A.Providence 

“ S''” “.::::;:?r£S 

South Carolina 

. nu-r IV Tr .. .Anderson 

Fairer. Philip ^ ’ J. .Denmark 

Guess, Joseph H.. Orangeburg 

Harter. James V .Charieston 

Kernson. George u.-- ^ ^ Columbia 

McCaw, William H. Jr..Charleston 

Marshall. Alexander \ .'..Anderson 

Prevost, Glande ■•••• Spartanburg 

RamsboHom, John G . ^Columbia 

Sober, Ernest... Bamberg 

Spann. Charles L—. . . .• • ^jatthews 

si Allworth, Janies M. 

Talbert, Tlionia. \ . Darlington 

WMlsoii, John .. 


South Dakota 

Saylor, Howard .. 

Tennessee 


r w .. .iMempliis 

Alexander, James . Dversburg 

Andersom W’llham .. 

Bryant. Frank .. Kaslivilte 

'Hay, Sam H.. .Newbern 

Hendrix, James H. J 


Utah 

Curtis, Lindsay R.Salt Lake pty 

Evans, Edward A.Salt Lake City 

Rupper, John H... • • • V V.f 

W^est, James S.Salt Lake City 

Vermont 

Caccavo, Francis A... .Barre 

kvis, Everett L.Craftsbury Common 

Dwinell, Stanley F. 

Gleason, Robert I. .Burlington 

Haines, Carletoii R. Vv- aZ 

Patch, Peter .Wmf 

Rush, Harold J..... 

Simpson, James E.St- Alban 

W'^hipple, Harry O.Montpelier 

Virginia 

Archer, John S. Jr.. Richmond 

Pnhprt ..University 

Cooie>, b ^ .Holland 

TJmes W ^ .Roseland 

fS’’. William W^. 

Grizzard. William S. 

Hagan, Hugh J. Jr. 

Handy, Abranpi. Jr.j 

Hupp, Cecil G.-. - • - • • • * pg,4„^utli 

Lipman, Apse . - • ■ Richmond 

Huron jiddiior, George W^.'Portsmouth 

Nuckols Cardwell C.'^“^gorfolk 

Payne, •'s;.1.. Richmond 


Bill, Kenneth C.w 

Chudnoff, Jack S. .Milwaukee 

Fox, Robert E.Fond Du Lac 

Grab. John A.Madison 

Healy, W'illiam G. 

Henry, Robert B.WWatosa 

Jamieson, John G. 

Parkin, Robert C. 

Quandt, Raymond WL. . .. 

ReinertAVerner, Jans H.ml 

Rowe. Richard J. 

Saiitcr, Daniel G. 

Schaefer, Leroy JV. Milwaukee 

Schlenker, George M.Union Grove 

Schroeder, Jack De Vea. 

Stemper, John'A... ^. 

Stenberg, Sherman T.Hudson 

Strcwler, Gordon J. 


Sweed, Aaron- 

Tatum, Howard J. 
Triggs. Perry O... 
Usow, Eugene J.. 

Veit, Henry. 

Wfeller, Ross R.... 
W''ynn, Sidney K.. 


Milwaukee 

.Madison 

W’^isconsin Rapids 

.Milwaukee 

.Milwaukee 

.Milwaukee 

.Milwaukee 


Canal Zone 

Selinkoff, Joshua J.Gatun 

Hawaii 

Ing. Edmund T. K. 

You, Richard W^.Honolulu 

Puerto Rico 

.Rio Piedras 

.Yauco 


Rivera, Julio V.. 
Rullan, Antonio. 


Robertsom wmci ..'aifton Forge 

Sacchet, H"go A.. • • j ■ -'' _ Richmond 

Salmon, Charles D.J •• (Lgrlottesville 

Smith,'Arthur M. J. Winchester 

Smith, Nelson .. 


Canada 

HeTert’f?.‘.Mon Wea" 

YoacWm Maurice.;:^ .Cardston 

Bermuda 

Scott, Arthur E.Tuckers Town 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTIVI¬ 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CONNECTICUT ‘ 

Personal.—Dr. David R. Lyman, director of Gaylord Farms, 
■\^'allingtord. was elected to honorary membership in the Con¬ 
necticut Tuberculosis Association at its seventh annual meet¬ 
ing in New Haven, October 30, in recognition of the forty 

years he has devoted to his work in tuberculosis.-Dr. John D. 

Booth, Danbury, has been appointed to the Connecticut Medical 
Examining Board to fill the une.xpired term of Dr. Daniel C. 
Patterson, recently deceased. 

Course for Laymen in Mental Health.—The first in a 
series of orientation courses for laymen in the problems of 
meiital health was held at the Connecticut State Hospital, 
Middletown, October 30. Sponsored by the joint committee of 
the state mental hospitals, the all day conference was attended 
by approximately twenty-five representatives of the press, 
clergymen and social workers. The program featured talks by 
officials of the hospital, motion pictures, panel discussions and 
study groups. 

Rehabilitation Group Formed.—The Connecticut Rehabili¬ 
tation Association was organized in Hartford, October 30, to 
promote the general cause of rehabilitation for mentally or 
physically disabled children and adults. Col. James JI. Quinn, 
New Haven, chairman of the State Veterans Reemployment 
and Advisory Commission, was elected president of the organi¬ 
zation; Randall Hanierick, Ph.D., Bridgeport, vice president, 
and Frederick W. Novis, acting director of the state board 
of education, secretary-treasurer. According to the constitu¬ 
tion adopted at the meeting, the organization will “encourage 
and stimulate within Connecticut programs of guidance, physical 
restoration, training and placement in employment for all groups 
of disabled persons; promote and encourage the development 
of rehabilitation centers, and affiliate with the National Rehabili¬ 
tation Association. Inc.” About two hundred representatives of 
medicine, education, soejal welfare and industry attended the 
organization meeting. 


DISTRICT OF COLUMBIA 


Early Ambulation and Rapid Rehabilitation.—A sym¬ 
posium on “Early Ambulation and Rapid Rehabilitation of 
Hospitalized Patients” was conducted in Washington, Novem¬ 
ber 13, with the following speakers; Dr. Howard A. Rusk. 
New York, guest speaker; Dr. Hugh H. Hussey Jr., medicine; 
Dr. James R. A’eal. surgery, and Dr. William D. Terrell Jr., 
obstetrics. A joint meeting of the kledical Society of the 
District of Columbia and the Baltimore City Medical Society 
was addressed by Dr. John H. Mulholland, New York, on 
“ifaintenance of Fluid Balances in Surgical Patients.” This 
meeting marks the resumption of an old custom, abandoned 
during the war, of the Baltimore society meeting jointly with 
the Medical Society of the District of Columbia. 

Graduate Work in Ophthalmology.—The George Wash¬ 
ington University department of ophthalmology is planning the 
resumption of the intensive postgraduate courses in ophthal¬ 
mology, the next course to be given the week of February 3-8 
inclusive. These courses were discontinued during the war.' 
The following guest lecturers are assisting the resident staff 
on the program: 


Dr. Francis H. .‘\tller, Pliilatlel- 
phin. 

Dr. James Baird, Atlanta. G.t. 

Dr. Sylvester Judd Beacli, Port¬ 
land. Maine. 

Dr. Hermann Jl. Burian. Boston. 

Dr. Kanion Castroviej'o, Xew 
York. 

Dr. Clyde A. Cl.Tpp. Baltimore. 

Dr. Francis B. Fralick, Ann 
Arbor. 

Deane B. Judd, Pli.D. 


Dr. Peter C. Kronfeld, Chicago. 

Dr, Walter I. Lillie, Philadelphia. 

Dr. Aiirus L. ^lacLean, Balti¬ 
more. 

i\Ir. Philip L. Salvatori, New 
York. 

Dr. Harold G. Scheie, Philadel¬ 
phia. 

Dr. Edmund B. Spaeth, Phila¬ 
delphia. 

Dr. Frederick W, Stocker, Dur¬ 
ham, N. C. 


The tenth annual postgraduate course in ocular surgery, 
pathology and orthopedics will be given during the week of 
January 27-Febrnary 1. This is a practical course and is 
limited to thirty participants. For further details of the post¬ 
graduate courses in ophthalmology write to the secretary, jtary 
E. Kramer, Suite 34, 1801 K Street N.W., Washington 6. 


IOWA 

Personal.—Dr. Donald M. Harris has resigned as director 
of health district number 4, with headquarters-in Sioux City, to 
accept a similar position of the Chippewa County Health Unit 
at Sault St. Marie, Midi. District number 4 includes the 
counties of Woodbury, Plymouth, Monona, Crawford and Ida. 

-Dr. Joseph A. Uran, Riceville, recently completed his 

fiftieth year in the practice of medicine. 

KENTUCKY 

Physician Honored.—Dr, John E. Kincheloe Day was 
observed in Hardinsburg recently to honor the physician who 
has practiced in the county for forty-seven years. One feature 
of the celebration ivas the starting of a drive for funds for a 
county hospital to serve as a memorial to the physician. Dr. 
Kincheloe was recently presented with the E. M. Howard 
Memorial Award of the Kentucky Medical Association (Tni; 
Journal, November 9, p. 591). 

MASSACHUSETTS 

Experimental Study of Diabetes.—The entire population 
of the town of Oxford, 5,100 men, women and children, on 
October 7 became “guinea pigs” in a form of experiment to 
check the spread of diabetes, according to tiie New York Sini. 
It was stated that this was tlie first time that a whole com¬ 
munity would be tested for diabetic symptoms. It was planned 
to obtain blood and urine specimens for laboratory examina¬ 
tions, the reports going to private physicians within two days 
for “quick treatment,” 

MISSISSIPPI 

Societies Merge.—The North Mississippi and the North¬ 
east Mississippi Alcdieal Societies merged October 17. retaining 
the name North Mississippi Medical Society. Dr. Ashford A. 
H. Little, Oxford, was named president. 

Loans to Medical Students.—^Applications for loans to 
medical students to become effective in February 1947 will be 
received at the' state medical education board offices in Jackson, 
beginning November 1. Scholarship loans arc made available 
to worthy Mississippi men and women attending medical scliool 
by a program authorized by the 1946 legislature. Recipients 
of such loans sign a state contract to return to rural IMississippi 
for a period of two to five years following completion of 
medical education and one year internship. Interested persons 
should address inquiries to Mrs. Maria Voskainp, Executive 
Secretary, Mississippi State Medical Education Board, Room 
37, 200 North Street Building, Jackson. New application forms 
have been prepared and are now ready for distribution. Students 
wishing to be considered for February scholarship grants are 
urged to get in touch with the state medical education board 
immediately. 

NEBRASKA 

Ninety Years of Age.—Dr. Martha E. Clark, who prac¬ 
ticed medicine in Omalia twenty-eiglit years, celebrated her 
ninetieth birthday October 24. Dr, Clark graduated at Hahne¬ 
mann Medical College and Hospital, Chicago, in 1897. 


NEW MEXICO 

State Medical Election.—Dr. Victor Adams, Raton, was 
named president-elect of the New Mexico ^Medical Society at 
its recent meeting, and Dr. Charles A. Miller, Las Cruces, was 
installed as president. Other officers include Dr. Donat F. 
Monaco, Gallup, vice president, and Dr. Harold L. Januarj’, 
Albuquerque, secretary-treasurer. 


NEW YORK 

Personal.—Dr. Robert E. A. Milne, Le Roy, has been 

appointed a member of the board of education of Rochester._ 

Dr. Charles B. Perkins, Franklinville, has been appointed 
coroner of Cattaraugus County to succeed the late Dr Halley 

W. Hammond.-Dr. Harold J, Harris, Westport, gave the 

introductory speech and first lecture before the V Reunion 
para el Estudio de la Brucelosis, October 2S-November ^ The 
title of the lectu^ was “The Opsonocytophagic Test in 
Brucellosis; Some Observations on Its Technical Factors Uses 
and Limitations.” ’ 

New York City 

Lectures on the Cardiovascular System. —Dr Erie 
Ogden, visiting professor. New York University College of 
Medicine, and professor of physiology. University of Texas 
Medical Branch, Galveston, opened a series of tliree lecU^es 
November 6 on the cardiovascular system. The first lecture 
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iNo\ 30. 13!(, 


3 \.i< on ^\p^.nmcn^.^l H\pcrttn'ion .nnd Its Evtrarenal 
, t!ic second, Xo\cnibcr 13 on ‘The Function of the 
Cardiocascnlar Scsicni and Its Rcgniation,” and the third, 
\o\ember 20, on ‘ Cardiotascular Integration b\ Endocrine and 
Xtrcoiis Mechanisms” 

Recent Advances in Therapy—The Mount Sinai Hos¬ 
pital of Xew \ork vill begin a senes of lectures on recc.it 
adeances m tlicrnpe, December 4, with a talk bj Dr John G 
Gibson II, Eoston, on “Advances in Blood Transtusion 
1 hcrapv ” Others in the scries \\ ill be 

3)r \\ jllnm Dock Brookhn Dcctniltr IS Problems m 

the Treatment of IKirt Di«;cise 

Dr Srthur J Potek Jr, jTninrj S, J he Dittir) Treatment of C«i 
rho'vjs of the I j\ur 

(itorge K CougiH PhD Jveu JItsch J nnnrj '^2 Iteccnt Ailxanccs 
in Our Knoulcflge of \ ilTmins 

Dr Hiram Merritt rcbrinrj 19 The TifTlmcnt of Lpilen«\ 

Dr Siilnc) C "MThlcn AtlTfita Hi Mirch 5 \mino Acui Thertp) 

Dr \I\in J IDnch March 19, Ph\«ioIogical rhcripv in Di^tiscb of 

Ki ‘ipiraJjnn 

Dr Tester K DngstctU Chicigo \pn) 2 *5cctirn of the \ irhs \cr\<s 
to the 'Stomach in the Trcnlmcnt of IVptic I leer 

Dr FihMn B Xstuood Boston \pril If The Mcdicil Tmtnicixt of 
H\pcrth\rojil} in 

Cancer Hospital Planned by City.—Pl.ins were filed 
\enember 1 for a new 300 bed, twelve story city bospitai for 
the ticatmcnt of chrome cancer patients The hospital will be 
hiitJt on the east side of First Avenue between Si'.ty-Seventh 
and Sivtj I ightli streets The cost, according to the plans 
iikd with the Department of Housing and Building will be 
?2500000 the Xcvv \ork Times stated November 2 Land for 
the new hospital was donated to the citv bj the Memorial 
Hospital, Dr Edward M Benicckei commissioner of hospitals, 
t\plaincd M itli Memorial Hospital and the new Slo.m- 
Kcttcnng Institute for Cancer Research now under construe 
tion the city’s hospital will be one unit of a center dcvol''d 
to the studv and treatment of cancci When the building is 
completed some time in 1948, Memorial Hospital will nominate 
the staff and will also make available to the citj institution its 
treatment facilities Thus the city will be spared the cost ot 
duplicating expensive \-raj treatment equipment According 
to the plans the city hospital w ill contain laboi atoi les, operating 
rooms, offices, classrooms, wards and living quaiters for the 
hospital staff The offices and laboratories will he on the first 
floor classiooms on the mer/amne, and vvaids and utility rooms 
on the next seven floors Living quartcis will be on the tenth 
floor a dining room on the clcvcntii flooi and an apartment on 
the twelfth fleior A penthouse also is included m the plans 


OHIO 

Student Prize —Through the cooperation of ^fcad Johnson 
and Compaiiv and the Museum of the Cleveland Jfcdical 
Library, a piizc of 8100 is offered to the student m the school 
of medicine of Western Reserve Uiiiveisity submitting the best 
thesis on a subject iclating to the liistoiy of nicdiciiic It is 
suggested that exhibits in the museum might furnish leads foi 
such an essav The award will not be made unless the quality 
of the articles submitted warrants such action Contubutions 
should be typewritten m double space on good white papci and 
on one side of the sheet only The thesis must be long enough 
to provide a convincing argument and short enough to main¬ 
tain interest All manuscripts shall become the property of the 
Cleveland Jfedical Libiary They must be mailed to the 
director of the Howaid Dittnck Museum of Ilistonca! Medi¬ 
cine, 31000 Euclid Avenue, not later than Match 1 


PENNSYLVANIA 

Philadelphia 

Julius Comroe Promoted.—Dr Julius H Comroc Jr, 
formerly assistant professor of pharmacology, Umvcisity of 
Pennsylvania School of Medicine, has been appointed professor 
of plnsiologv and pharmacologv in the university s graduate 
school of medicine 

Clinic Named for Physician—Ihe new 18 bed clinic for 
tlie liospit-ihration of alcobohe addicts at St Luke s Hospit.iI 
has been inmed the Charles Dudlcv San! Clinic m honor of 
the incdieal director of the hospital Ciedit goes to Dr Saul 
for development of the clinic In the first four months of its 
operation the ehmt has cared for 238 patients 

Hospital News— Tumor Dav was observed at the Jewish 
Hospital November 19 with combined pathologic, mdiologic 
and oiieologic conferences presided over by Dr I red \\ 
Stewart, Memorial Hospitil -New -Vork Another scsmoii will 
he addressed by Dr Charles F Gescliicktcr, Baltimore, on 
‘ Recent -\dv anccs m the I tiologv and 1 reatmeiit ot Cancer 


SOUTH CAROLINA 

Allergy Meeting. — The second annual meeting of the 
Southeastern .Allergy' Association will be held Januaty 18-19 
at tlie Atlanta-Biltmore Hotel, Atlanta, Ga. Hotel rcseivattons 
should be made directly with the hotel Dr. Hal M Davison, 
Atlanta, is president of the Southeastcin Allergy Association, 
Dr. J Warrick Thomas, Richmond, Va, vice president, and 
Dr Emma B Maclnnis, Columbia, S C, sccretary-trcasuicr. 

First State Health Officer.—South Carolina is said to be 
the first state to have had a state health officer, according to 
tlie book on Government in Public Health by Dr Harry S 
Mustard, New York The health officer was appointed by a 
special act of the general asscmblv of South Carolina The 
act of 1712 was lepcaled in 1721. In 1908 the general assembly 
passed another act creating the ofiicc The first state health 
ofiicer appointed under the 1908 act was Dr Charles F. Williams, 
Columbia In 1911 he resigned and was succeeded by Dr. James 
A Hayne, Columbia, who served continuously for thirty-tlirec 
yeais before resigning m 1944, when he was succeeded by 
Di Benjamin F Wyman, Columbia 

TENNESSEE 

Changes m Health Officers —Dr John M Wen Jr, New 
York, has been named health officer of the Obion-Lakc County 
Health Unit, filling the vacancy that occurred when Dr. William 
L Phillips resigned last October to enter private practice at 

Ncvvbcrn-Dr Price H Duff, formerly of Ciassville, has 

been appointed health officer of Rutherfoid County, Murfrees¬ 
boro, succeeding Dr James B Black, who resigned, effective 

July 1, to enter the private practice of medicine-Di Walter 

C Humbert, Eiwin, has been appointed director of Giles and 

Lincoln counties-Dr George K Henshall Jr, Chattanooga, 

has been named dircctoi of the division of mateinal and child 
health, Chatlanooga-Hannlton County Health Department, to 
succeed Dr Rutherford 0 Ingham 

TEXAS 

Special Lectures —.At the seventeenth annual meeting of 
the Texas Association of Obstetricians and Gynecologists in 
Galveston November 2 the Calvin R Hannah Lecture w.vs 
delivered by Di William F Mengert, Iowa City, on “Pelvie 
Cellulitis and the j J A' Paine Leetuie by Dr John Rock, 
Boston on ■ Mcnsti iial Disordei s ” At a special postgraduate 
conference m cooiieration with the maternal and child health 
division of the Texas State Board of Health and the depait- 
ment of pediatrics of the University of Texas Medical Bianeh, 
Galveston, duiing the week of October 28 Dr Daniel C Darrow, 
New Haven, gave the William Buchanan Lectuic on ‘ fhe 
Treatment ot Infant Diarrhea ” 

Dallas Health Museum —On September 17 at luncheon in 
the Bakei Hotel the Dvlhs Health Museum was foimaily 
oigamzcd The piojcct is one of the first adopted by the newly 
organized Dallas Academv ol Medicine The Dallas Paik 
Board has designated a bmldmg m Fan Paik for the use of 
the Dallas Health Museum winch will be considered a perma¬ 
nent Dallas institution It opened officially Oetoher 5 during 
the state frir of Texas with Di Bruno Gcbliard, director of 
the CKvckiiid llcallh Museum, as the principal speaker Mr 
R L fhomas has been namtd the first picsieicnt of the Dallas 
Ht.alth Museum, Mr Chailes R JIooic and Mrs Afaigiinte 
Hays as viic picsideiit Mi W Ray Spears as trcasiiici ami 
Dr Milfoid O Rouse Dallas, as secretary 

VIRGINIA 

Portrait of Physician—An oil poitiait of the late Dr 
W illiani O Smith was recently presented to the Piedmont 
General Hospital, Altavista Di Smith practiced in Pittsvl- 
vama County and Altavista foi more than forty years, he died 
m 1940 

Memorial to Dr. McCluer,—The McClucr Clinic is to be 
established in Alexandria under the auspices of the \ irgmia 
Cancel Foundation with Di Hcihcrt D Wolff Jr Alexandria, 
as director, newspapers reported Oetobci 9 The clinic will be 
a center for the diagnosis and treatment ot cancel and will be 
a memorial to the late Dr John C McClucr, Pail ersbiirg, who 
died 111 3945 The memorial is being set up to honor Dr. 
McCluer who during his twelve vears as director in Alex¬ 
andria was a leader m the improvement of community health 
facilities 

First Chief Medical E'-aminer.—Dr Herbert S Eiey- 
fogle, St Louis, has been apjiointcd the first chief mcdie d 
examiner m Virginia Dr Breyfogle will have direct sup i- 
viiioii of the administration of an act of the 1940 general 
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assembly wliicli establislied an cntiicly new system of coroners’ 
examinations and reports. Under tlie act the report is required 
from eacli local coroner on the circumstances of every death 
occurring in his county or city under unnatural or suspicious 
circumstances. Dr. Brcyfogle graduated at the University of 
Chicago School of Medicine in 1937 and until his new appoint¬ 
ment was director of the medicolegal department of St. Louis 
County, where he was also acting coroner. 

Personal.—Drs. George H. Carr Jr., Portsmouth, and Guy 
AV. Horsley, Richmond, are members of the state board of 
medical examiners for the second and third districts, respec- • 
tivcly, succeeding Dr. Philip S. Moncure, Norfolk, and Dr. 
Hack U. Stephenson, Richmond, whose terms expired July 1. 
Dr. Moncure has served on the board continuously since June 
191S and Dr. Stephenson since December of the same year. 
The board adopted a resolution in appixciation of the work 

done by these two physicians.-Dr. Janies U- Hamner, Mann- 

boro, has been appointed a member of tli'c state board of health, 
effective July 1, succeeding Dr. John B. Jones, Petersburg, 

resigned.-Dr. Thomas B. Pope, Kingston, has been appointed 

coroner of the city of Petersburg to succeed Dr. Henry Itl. 
Snead, who recently resigned. 

WISCONSIN ■ 

Fall Program Opens for Medical Society.—The first of 
the 1946-1947 series of meetings of the University of Wis¬ 
consin Medical School was held October IS in Madison with a 
presentation by Dr. Harold P. Rusch, Madison, on "Research 
Projects at the McArdle Alemorial Laboratory” and James A. 
Aliller, Ph.D., Ann Arbor, and Elizabeth C. Aliller, Ph.D., on 
"The Present Status of Research on the Hepatic Car'einogen 
])-Diniethylaminoazobenzene.” All the speakers are members 
of the staff of the McArdle Memorial Laboratory at the uni¬ 
versity. 

New Cancer Division.—The Wisconsin State Board of 
Health in .August authorized the establishment of a new cancer 
division to intensify the crusade against cancer. A specially 
qualified physician will be sought as supervisor. The new 
department will cooperate with existing anti-cancer groups in 
the state, including the Field .Army and the operating com¬ 
mittee of the State Aledical Society of Wisconsin. According 
to the Wisconsin State Board of Health Bulletin, cancer has 
claimed 92,062. lives in Wh’seonsin during the past twentj'-six 
years, an average of more than 3,300 yearly. The disease has 
been the second leading cause of death since 1920. 

Physicians Honored.—A public prograni was held in the 
Oconomowoc State Park, September 29, to honor Dr. Michael 
R. Wilkinson on the occasion of his eighty-second birthday. 
Dr. Wilkinson has been practicing in the city fifty-three years. 
He has held various offices in the Waukesha County Medical 
Society and is currently president of the Waukesha County 
Historical Society and athletic director of Oconomowoc Higli 

School. He has four sons who are physicians.-Dr. John AI. 

Dodd, Sr., who has practiced in Ashland for fifty-si.x 3 'e.ars, 
was entertained by tlie Odd Fellows, October S, to celebrate 

his eightieth birthday.-Dr. AAh H. A''osburgh, Denmark, was 

guest of honor recently at a public gathering honoring his 
fifty years' service to the community. 

HAWAII 

Personal.—Dr. Alarcus Guensberg, formerly of New T^ork, 
has been appointed medical director of the Territorial Hos¬ 
pital, Kaneohe, to succeed Dr. Ellis A. Stephens, who resigned 

to enter private practice.-Dr. and Airs. (Dr. Tai Hcong 

Kong) K. R. Li, Honolulu, celebrated their golden anniversary 
with an open house on July 14. This date also was the cause for 
celebration of fifty years of medical practice in Hawaii for each 

of the couple as well as their seventy-first birthdays.-Dr. 

Theresa AVoo, formerly a captain in the medical corps of the 
army, was reccntlj' appointed pediatrician with the bureau of 
maternal and child health of the board of health. She succeeds 
Dr. Alartha W. Groves, nee Martha C. AA'ager, who resigned 
in June. 

PUERTO RICO 

Hospital Construction.—.At a recent meeting held at the 
governor's palace in San Juan of representatives of the Insular 
Department of Health, the U. S. Public Health Service and the 
Planning Board, a general discussion of the hospital construc¬ 
tion program for the nc.xt five years resulted in the creation of 
a committee to coordinate the work to be carried out in order 
that Puerto Rico might receive the benefits of the hospital con¬ 
struction program with federal aid. It is estimated that Puerto 
Rico will receive no less than SIA.OOO.OOO of federal aid for the 


construction of hospitals during the ne.xt five years. Governor 
Pinero has designated an advisory committee to prepare ami 
execute the proposed program. Puerto Rico will contribute an 
amount of funds equal to that designated by the act of Congress. 
As a result of the large population of this island and the tre¬ 
mendous need for the construction of hospital facilities, as well 
as the reconstruction of existing facilities, the overall allocation 
of funds will be more than ?2S,000,000 for the next five years 
for both insul.ir and federal funds. The Planning Board of 
Puerto Rico has adopted a master plan for the construction of 
district hospitals and also a preliminary master plan for munici¬ 
pal hospitals that will serve as a guide in the preparation of the 
whole program for the island. 


GENERAL 


Examinations in Otolaryngology.—The American Board 
of Otolaiyngology will conduct e.xaminations in 1947 at the 
Coronado Hotel, St. Louis, April 16-19, and Palmer House, 
Chicago, October 7-11. 

Marriage and Family Health Education.—Janet F. Nel¬ 
son, Ph.D., has been appointed director of marriage and family 
life education of the Planned Parenthood Federation of Amer¬ 
ica. The service is new and will reach 350 local groups 
affiliated with the federation to develop services considered 
essential to the strengthenitig of the American famiI}^ Dr. 
Nelson has been serving as consultant on personal and family 
relationships from the U. S. O. division of the Y. W. C, A. 

Urology Award. — The American Urological -Association 
offers an annual award not to exceed S500 for an essay (or 
essays) on the result of some clinical or laboratory research 
in urology. Competition will be limited to urologists who 
have been in such specific practice for not more than five j-ears 
and to residents in urology in recognized hospitals. For full 
j)articulars write the Secretary, Dr. Thomas D. Aloore, 899 
Aladison Avenue, Alcmphis, Tcnn. Essaj’s must be in his 
hands before Alay 1, 1947. The selected essay (or essays) will 
appear on the program of the forthcoming meeting of the 
American Urological Association, to be held at the Hotel 
Staffer, Buffalo, June 30-July 3, 1947. 

Mayo Foundation Receives Pharmaceutical Award.— 
The Alayo Foundation for Aledical Education and Research will 
be presented with the award of the American Pharmaceutical 
Manufacturers’ Association at its meeting in New York, 
December 9. The award of distinction goes to the foundatioit 
in recognition of its great contributions to public health, by 
fundamental research in the field of medical sciences, for the pro¬ 
found and lasting benefit of inankind. Isaiah Bowman, LL.D., 
president, Johns Plopkins University, Baltimore, will make the 
presentation address and Dr. Donald C. Balfour, director, Alaj'o 
Foundation for Aledical Education and Research, Alinneapolis, 
the speech of acceptance. Speakers during the ceremony will be; 

Dr. Louis Sclnv.irtz, Waslungtou, D. C., Progress in Fungus Disease 
rijerapy. 

Dr .Andrew Yeomans, Baltimore, Progress in Rickettsial Disease 
Therapy. 

Dr. Samuel M. Feinberg, Chicago, Progress in Allergy Therapy. 

Dr. Kdward H. Rynearson, Minneapolis, Progress in Hormone Thciapy. 

Dr. Chester S. Keefe:*, Boston, Progress in Antibiotic Therapy. 

Changes in Status of Licensure.—The California State 
Board of Kegistration in Aledicinc announces tlie following: 

Dr. Isaiah J. Waterman, Seal Beach. Calif., license restored August 6. 

Dr. Pec E. Smith. Oaklaiid, Calif., license restored August 5. 

Dr. John Jerome Tobiuski, Los zVugeles, license restored August 5, 

Dr. J^gene Curry Kelson. Los Angeles, license restored August S. 

Dr. Gottfried fvarl Friedrich Schnarrenberger, Los Angeles, license 
suspended for sin months, effective August 17. 

Dr. William Everts Downing, Clovis, Calif., license suspended for one 
year, effective August 17. 

Dr. James Arthur ^loran, Cainicl, Calif., license suspended for one 
year, effective August 17. 

Dr, William T. Englcman, San Bernardino, Calif., license revoked 
xviigust o. 


The New York State Board of Medical Examiners 
the following; 


anuoimces 


Dr. Maynard Smith Owen, Xcw York, license suspended for one vc.ar 
effective July 1. * * 

Dr. Eduard Parrisli, Xcw York, license suspended for six months 
eitective July 26. 




Meeting of College of Surgeons.—The clinical congress 
of the American College of Surgeons will be held in Cleveland 
December 16-20, niidcr tlie presidency of Dr. William Edwarrl 
Gallic, Toronto. Headquarters will be in the Cleveland Public 
Auditorium and tlic Staticr and Cleveland hotels, with most 
ol the sessions, c.xccpt the clinics at the hospitals, being held 
m the auditorium. The first Alartin Alemorial Lecture uill 
be a feature of the presidential meeting Alonday evening with 
Dr. Edward D. Churchill, Boston, as tlie speaker on “The 
.American Surgeon, Army of tlie United States.” Tlie lecuirc 
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stipplnnts the annual oration in suiRcr\ and is a nicnional to 
both Dr rrankhn II Martin and Mrs Martin 1 ht fouiidtr 
of the college and of Snrqcr^ Cytccolor/y and OhsUlrics was 
joined Ill his wife in nnkiiiK the colkec the btntficiari at their 
deaths of the journal, together with its phisical plant operated 
1)1 the Surgical Puhlishing Conijiaiij of Chicago of whieh they 
were the owners Dr M.irtin died in 1935 and Mrs Martin in 
19-15 The program will include numerous scieiitiric papers on 
innous subjects si niposiiims on care of the patient before and 
after ojieration lenons thrombosis and preicntion of juilmonary 
einbohsin antibiotic and chcmotheraiieutic agents m surgerj, 
orbit.il reconstruction including prosthesis the treatment of deaf¬ 
ness, stirgerj of the insal .accessorj sinuses, plastic surgery of 
the head .ind neck c nicer, fraetmes and other ti.iuinas and 
adiances from war cspcrieiiccs Tliere will .ilso be a forum 
on fundamental surgical problems and larious panel discussions 
Dr Edwin \V Rjerson Chic.igo. will deliicr the Fracture 
Oration on ‘'Modern Methods iii the Trcntincnt of Fractures’ 
Wcdiiesda} esemng 

Radiology Meeting—The thirtj-second meeting of the 
Radiologitnl Societj of North Amertea will be held at the 
Palnie'r House, Chicago, Deceinber 2 6, under tlie prtsidtne} 
of Di Lowell S Coin 1 os \ngeles who will speak on 
■ Radiolog} and the riilure" Otlier spe.ikers will iiicliide 
Dr Snuh V S Ntiutc, St Join*. of JUtro 

c'lnlnc Slndtm*) 

iJr John iJ Cnmp KochcMcr Mmn CTlcificHifm of iht Ccjchral 
Bipsal fiTHf^lnns tnd its K( cntu n >!< },jc Sif,mhcincc 
r 1 r mt Tii/j / J Atkc ( 1 iJtt-r ^ jhit JnhcKHt m \ 

Hifli \ < It ij,c H ith itJt n ih(.nr\ 1 <jhm nufit 
Ann-i {jildftkr I) Sc ^ * rk 1 urtlicr Stnhts on the UcUtmn 

Hciuctn HidnUon 1 t7tcl^ Ctil Xiihihtj in I Inrlucttl lUsihtmct to 
Mnh^mnt (irouth }\ J tkets of on M'tmmio 

i imi IS Aiiti^tUfus to Inbrtd Strims of Mict (tlbiM -tml (311) 

Dr SjdsKN I I lumus Pnlo Alto Cnlif Ai>ncit({ic il Coprohths 
Dr Ahmlnuj 1 fT 1 InlKklphn, Iht Ituucnm 1 Tcti rs in IkKic 

ujlh n Djscusiioii of tht rtpanicoliou Sun »r *MtthotJ for 

Di it.nos«s 

There will be sjmposnims on carcinoma of the uterine ftmdiis 
and ceniN tre itmint and caic of adeanecd caneer pnticnls, 
diseases of the chest and \ i ly diagnosis and thcraiij of Intrsitis 
and arthritis The Citimaii Lecture will he dclucrcd by Di 
Robert N \eutl! professor of rndiologj Slanfoid Unnersity, 
ban 1 raiicisco, on ‘'Qualitj of Radiation in Iheiapj ’ 

Narcotic Violations.—The Bureau of Naicotics of the 
U S Ireasiiry Department announces the following 


Dr iUrbtrt A \S iHon, McAlcsttr, (Jkl t, cnttrcf! t pka of nolo con 
tkiiUtit in the U S Di*ttrict Court it A<h to i \ioUlion of the Ifitnson 
N ircoiic I iw, on October 10 lit itttiNtd i biisptn ltd stuttnet of three 
\tiri in the ptmttntur> Tiid ttna jdaetd on piobuioii (oi i similar 
(tnod, he m is iUo lifted $500 

J)r (jltftu 1' IfeTilixtU, Iticndship* W is idcTdt 1 tiolo coftttndert in 
the I S DisMut Court it W lus lu to the liiirisfu iN ircotic I m uid 
ulso to the unHuftd aendinf of poison IhrouKh (he nnil <jn M i> 15 he 
v\ IS ienlciiccl to |n> i hue of S750 

Dr D< mid A louan, Saull ite Mine, Mich pitndtd ruiUn in the 
L S District Coint it Detroit to \iohtions of the II irrison Aaicotic 

I'ix\ on April 2*1 he rtttivtd t snsptn It 1 -tnltnct <f two >tars in iht 

|cinttntin> mil w is phcttl on probnli in for i t’e-nod of four jctis 

Dr Ufljtrt (j McNIurra) Manou ()lii> pltaded RtnUy to the \iol*iti n 

of the I iiknl Narcotic I iw Stjltnibtr 11, aiul was stnttnctd t i 

term of tiirtt. jtais lu the U S Public IKallli Service Uospild I tx 

jii>,toji Ks 

j)r Ih mis Cirttr Miami 11a pkadid m the f S District 

( oint at I iini a to \iolation of the federal narcitic law iml on Septom 

Itr 0 was senitiici I to i term of two tnd one half stars 

Dr Cl ludt I Sh tcniakcr, ( lucaj o i»k olid nolo c<nttnd<ic in the V S 
Itistnct t-ourt in ChiciRO to moIukh of the ftdtril nircrti 1 ivs ind on 
Stpitmlitr 23 w IS ‘■tnltnct 1 to a term ot five sens wlith was snsjicndtd 
ml he was plactd on probation fur a t>triol of fivt stirs 

Dr Charles I Johnsf n Kenton Olu» pit iikfl Kudl> in the U S 
Divtuct ( onrt at lolt lo Ohio to snlition of the fetkril inicotic law 

J 1 on September 1*^ was fined $1 000 and was placed on probation for 

a p< n 1 of five %rars 

Dr I rmst M Holljwofd ]?oad Hot SpruiRs, Arl pka<k I 

Rinitv in the 1 S Disuiet t f urt in Arkansas lo a inrc< tic violation 
u! rn Sptimbii n vinunce was suspended and he w ts placed «n 
J r } ti n f r a } til d of two scars . , , ^ 

Dr \uknstns D Ilaiper (rrvssdk 111 pk i It 1 i udtv in the L S 
Disinct Court at last St f f ins Ill to vinlalun of the federal narcotie 
1 iw and on Sittmiltj J was fined S200 an 1 | laced on pnbalion for a 
ptnol of two scars 

Research in Heart Diseases.—Flctcn additional fellow¬ 
ships and three more grants m aid to medical mslitiilmns for 
icsearch m diseases of the heart and of the arteries were 
announced .Septemher 25 hj the Life Insur.ancc ifcdical 
Research Fund, New York The additional awards bring this 
sear's allocation of rescardi funds to ncarlj ,«700,000 Organised 
a sear ago the Life Insuiancc Sfcdical Research Fund is sup¬ 
ported b\ 1-19 legal rtstnc life msurance companies iii the 
United States and Canada (Tiir Joprnai, Afa> 4. p 52) All 
research sponsored hj the fund is dceoted at present to the 
cardioeascular diseases Applications for research fellowships 
for 1947 will close on Jan 1, 1947 and for grants-m aid on 
Ian 31 1947 Fellowships range from SI 500 to S-.000 a jcar 
for niiuor fellows and from S2 500 to aOO for seniors New 
reapiZs arc HarueJf G Dans II, LLD. Medical College 
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of Alabama, Birmingham; Dr Charles V E Dowling, New 
York, at Western Reserse Unncrsitj, Cletcland; Dr Jerome 
Gross, New York, at Massacluisclts Institute of Tcchnolog), 
Dr Ilaipcr K Iltlkms, Lcwisbiirg, W'^ Va, Peter Bent Brig¬ 
ham Hospital, Dr Jack L Lewis, Los Angeles, Stanford 
Unnersilj ; Dr Harold Mankm, Columbia Unucrsilj College 
of Plusieians and Surgeons, Dr George E Miirphj, Kansas 
City, Mo, Rockefeller Institute for Medical Rescarcli, and 
Dr Ilngh Grant Skinner, New Toronto, Out, Canada, Uiii 
acrsity of Toronto Ihrcc junior fellowships to students who 
base not jet completed their work for degrees m medicine oi 
the medical sciences include Thomas C Hall, Boston, to 
work at Ilarenrd Medical School, Boston, kfiss Mane Louise 
Nieft, Chicago, to woik at the Unneisitj of .Southern Cali¬ 
fornia School of Medicine, Los Angeles, and Jlurray SatTran, 
Jlontrcal, Quebec, to work at McGill Unncrsitj Grants-m- 
aid were awarded to the Carnegie Institution of W''ashingtoii, 
D C, for support of research into the cmbijologj of the \cms 
of the brain under the supervision of Dr George W^ Corner, 
to McGill Unnersity for supiiorl of icsearch toward the develop¬ 
ment of procedures for heart snrgcrj under the supcniston of 
Dr Daaid W'^ MacKcnnc, and to New York University for 
support of icsearch toward designing an cxtremclj delicate 
sensitn c apiiaratus for measuring the blood pressure m the 
heait tinder the supcrtision of Dr Homer \Y Sunlh The 
fellowship awards bring the total number given by tbc fund 
in the fast jear of its operation to twentj, lepiesenlmg S55,800 
'1 he twentj fellows come from eleven stales and two Canadian 
provinces and will engage m inedieal lestaich at seventeen 
dilTeieiit institutions lotal funds eepeiukd for giants-in-aid 
amount to ?(',33,59L for a total of fifty-five research projects 

PHILIPPINE ISLANDS 

Medical Meetings Resumed —In an editorial comment the 
Jam mil of the Philippine Medical Association discusses the 
thiiy-ninth mectmg of the association, held May 7-11. 
Ihe tliiitj-eighth aiiiutal meeimg was held in April 1941. The 
ediloiial said that lo ward off the ohnoeious influences of the 
enemy and the possibility that the medical profession in this 
eouiilij might be used towaid ends inimical to the interests 
of Us mhabitants, the Philippine Medical Association stispomled 
all Its activities for the duration One feature of the recent 
meeting was the awarding posthumouslj for the first time in 
the' histoij of the association of a gold medal and a citation 
to Dr Candido M Africa, an innocent viclim of the Japanese 
atrocities, for Ins contnbnlioiis to medical seicnet Iho bouse 
of delegates formulated a jirogram foi the ichabihtation of the 
association and Us component societies m order that ihcj iinj 
resume all then former activities, it adopted a resolution thank- 
ing the American Medical Association for Us ie,admcss lo help 
111 the rehahihtntioii of the Philippine Medical Association 
.iiid lit the lebinkhng of the medical hbrarj dcstrojed during 
the vvai It appiovcd the Pimciplcs of kfedical Ethics of the 
Medical Pioftssion in the Philippines and aiithon/ed the coun¬ 
cil to seek the approval of the secretary of health and jniljhc 
welfare that these maj he adojited officiallj hj the boaid of 
medical e\ammers, and it c\prcssed readiness in taking Us 
shaie of the hiirckn of rth ihiluatiiig the devastated country 
Dr J.muaiio 1 strada was elected president He was president 
of the MamI i Medical Societj and the Colcgio Medico Farma- 
ttiuito de I ihpmas from 1941 until 1945 He has htcii twice 
vice ijresiiknt of the Pliilippmc Medical Association Other 
offitcrs include Dis Juan Z Santa Cm/ and Gonzalo Santos, 
vice presidents, and Dr Antonio S 1 trnando, sccretary- 
trcasiiier 


Marriages 


Josiiii S fiioM/VS Jic 1 lushing N Y, to Miss Olive St 
Mane at Keene, N H September 12 
JvMis Osc vii Hvii Jr, ! rwiii, feiin, to JIiss Hmilj Ruth 
Borden of Greenevilk September IS 
CiiAitiis 'I iioiiNTO\ CovvAKT, Dotialsoiivillc, Ga, to Mi=s 
P Liken Holton of Atlanta receiitlj 
L InnivM) MAORtiitK, Poitsmoiuh, Va , to Miss Ilattie 
Cridkn lav lor of Urhanna, Julj 29 
liiovivs "Nf vicioN Davis, Columbia, S C , to Miss Adellc 
Davis in Sav.niinli Ga , 'kugusi 31 
Roj L RomiiTsoN, Shreveport, La, to Miss Gloria Anne 
Nobles of Gibsland, June 1. 

Fovvin H WiiiMAiiTii to Miss Ccccha Doiighcrtj, both of 
New C.istle, Pa, Julj 3 
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Deaths 


Norval Harvey. Pierce S’ Del Mar, Calif.; College of 
Physicians and Surgeons of Chicago, 1885; born in Washington, 
D. C., May 13, 1863; professor of laryngology, rhinology and 
otology emeritus at his alma mater, now known as the Univer¬ 
sity of Illinois College of kfedicinc, where in 1915 he was 
appointed professor and head of tlic department; formerly pro¬ 
fessor of otology at the Chicago Polyclinic and the Chicago 
Post-Graduate School; specialist certified by the American 
Board of Otolaryngology; member of the Illinois State Medical 
Society, National Institute of Social Sciences, Chicago His¬ 
torical Society and the Chicago Society of Itledical History; 
chairman of the research committee on otosclerosis, Chicago 
Medico-Legal Society; fellow of the American College of 
Surgeons, Chicago Academy of iMedicine and the Institute 
of Medicine of Chicago; member and past president of the 
American Laryngological Society, American Laryngologieal, 
Rhinological and Otological Society, American Otological 
Society and the Chicago Laryngological and Otological Society; 
surgeon in the U. S. Navy during the Spanish-American War; 
a major in the medical corps of the U. S. Army during World 
War I, serving at Camp Grant and as chief otolaryngology 
surgeon at the U. S. Army base hospital in Vichy, France; 
decorated with military honors for his work in plastic surgery; 
served on the staffs of the Illinois Eye and Ear Infirmary and 
St, Luke’s Hospital in Chicago; died October 28, aged 83. 

Henry Ewing Hale, Princeton. N. J.; Columbia University 
College of Physicians and Surgeons, New York, 1896: at one 
time on the faculty of his alma mater; formerly affiliated with 
the A^’anderbilt Clinic and the Babies Hospital and attending 
physician at Bellevue Hospital in New York City, where for 
many years he served on the board of education; founder and 
an officer of the Princeton Historical SocicL’; served on the 
Princeton township board of education; chairman of the New 
York Medical Advisory' board in connection with Selective 
Service during World War I; died November 5, aged 77, of 
injuries received in an automobile accident. 

Wilfred Anthony Rose, San Francisco; Tufts College 
Medical School, Boston. 1930; member of the American Medi¬ 
cal Association and the Itlassachusetts kledical Society; 
interned at St. Luke’s Hospital in Jacksonville, Fla- and the 
IVheeling Hospital in Wheeling, \V. Va.; began active duty 
as a lieutenant commander in the medical corps of the U. S. 
Naval Reserve on Oct. 12, 1942; for fifteen months medical 
officer with a naval repair unit in the Pacific; released from 
active duty on Jan. 1, 1946; died September 24, aged 41, of 
coronary th'rombosis. 

Eva Colt Bagley, Sioux City, Iowa; Michigan College of 
Medicine and Surgery, Detroit, 1895; died September 25, 
aged 81, of carcinoma of the bladder. 

Marshall Henry Bailey, Norwell, Mass.; College of Physi¬ 
cians and Surgeons, Baltimore, 1893; member of the American 
Medical Association; fit one time medical adviser to the students 
of Harvard University in Cambridge; died September IS, 
aged 87. 

Franklin Wetmore Blye, Chicago; University of Illinois 
College of Medicine, Chicago, 1926; member of the American 
Alcdical Association; served during World War I; died Sep¬ 
tember 28, aged 48, of coronarj' thrombosis. 

Henry Weston Brody, New York; Long Island College 
Hospital, Brooklyn, 1905; member of the American iMedical 
Association; chief of the medical staff of the Greater New York 
Taxpayers Mutual Insurance Association; formerly on the staffs 
of the Gouverneur and Good Samaritan hospitals; died Septem¬ 
ber 20, aged 66. 

William Burke, Greenwich, Conn.; Long Island College 
Hospital, Brookh’ti, 1896; on the staff of the Greenwich Hos¬ 
pital, where he died October 1, aged 76, of chronic nephritis. 

Toussaint C. Cabana, Attleboro, Mass.; School of Medi¬ 
cine and Surgery of ifontreal. Faculty of ifedicine of the 
University of Laval at Montreal, 1894; died August 15, aged 
77, of mitral insufficiency. 

Thomas William Cail, Newton, Mass.; College of Physi¬ 
cians .and Surgeons, Boston, 1910; died July 29. aged 00, of 
carcinoma of the stomach. 


Edwin Morey Chase, King City, Calif.; University of 
Southern California School of Medicine, Los Angeles, 1934; 
interned at Santa Fc Coast Lines Hospital in Los Angeles; 
served a residency at the Kern General Hospital in Bakersfield 
and on the staff of the Ventura County Hospital in Ventura; 
died in the Santa Clara County Hospital in San Jose, Septem¬ 
ber 16, aged 43. 

Eric Knox Collier ® Tipton, Okla.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1926; died in 
Norman August 9, aged 43. 

Edward Martin Crane, Hardwick, Vt.; University of 
Vermont College of Medicine, Burlington, 1895; served during 
World War I; on the staff of the Hardwick Hospital; for 
many years chairman of the local school board; died in the 
Mary Fletcher Hospital, Burlington, September 4, aged 78. 

Charles Herbert Dockstader ® Massapequa. N. Y.; Belle¬ 
vue Hospital Medical College, New York, 1891; an Affiliate 
Fellow of the American Medical Association; died August 19, 
aged SO, of chronic endocarditis. 

Robert Rockwell Felter, Pearl River, N. Y.; University 
of the City of New York ilcdical Department, New York, 1894; 
member of the American Medical Association; served as presi¬ 
dent of the First National Bank and the board of education in 
Pearl River; died October 3, aged 89. 

John Joseph Gossner, Fabius, N. Y.; Syracuse University 
College of Medicine, 1916; member of the American Medical 
Association; served as health officer for the past twenty-four 
years in charge of the consolidated health district of Fabius; 
school physician; member of the staff of the Crouse-Irving 
Hospital in Syracuse, where he died August 26, aged 55, of 
acute appendicitis witli perforation. 

James W. Grubbs, Bowling Green, Ky.; Kentucky School 
of Medicine. Louisville, 1893; died September 18, aged S3. 

Isaac W. Hooper, Norman, Okla.; Baylor University Col¬ 
lege of ifedicine, Dallas. 1904; died in the Municipal Hospital 
August 25, aged 79. 

Walter William Hotchkiss, Jamestown, N. Y.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1888; 
died August 17, aged 80, of carcinoma of the liver. 

Frederic Clarke Jewett, Baltimore; Baltimore University 
School of Medicine, 1893; at one time professor of diseases of 
the nose and throat at his alma mater; died June IS, aged 78. 

Howard Kahn, Baltimore; University of Maryland School 
of Ifedicine. Baltimore, 1900; at one time on the faculty of nis 
alma mater; member of the American kicdical Association; 
died in the Llaryland General Hospital September 24, aged 68. 

Edward John Kirwan, Liidington, Mich.; Rush jMedical 
College. Chicago, 1897; on the staff of the Paulina Stearns 
Hospital; died September 19, aged 76, of cerebral hemorrhage. 

Assadour Hagop Kludjian, Lowell, Mass.; Baltimore 
Medical College, 1894; died August 5, aged 77, of arterio¬ 
sclerosis. 


John Anthony Kropacek, Chicago; the Hahnemann Med¬ 
ical College and Ho.spitaI, Chicago, 1912; member of the Amer¬ 
ican Jledical Association; former^- a member of the board of 
health in Cicero; died in the West Suburban Hospital, Oak 
Park, September 29, aged SS, of bronchopneumonia. 

John Conrad Kunz, Cincinnati; Cincinnati College of Medi¬ 
cine and Surgery, 1891; member of the American kledical 
Association; on the staff of the Bethesda Hospital; died in the 
Christ Hospital September 18, aged 81, of aplastic anemia. 

Margaret Rebekah Large, Lansdowne, Pa.; Woman’s 
kicdical College of Pennsylvania, Philadelphia, 1909- died 
September 11, aged 70, of cerebral hemorrhage. 


micnaej josepn j^awior ® Waterbury, Conn.; Columbia 
University College of Physicians and Surgeons, New York 
1906; for many years on the staff of St. Mary’s Hospital’ 
consulting surgeon^ at Hungerford Hospital in Torrington- died 
in a hospital at New London, N, H., September 16, aged 64 
of ruptured abdominal aorta. ’ 


J. Joseph Link, St. Louis; Chicago Medical College 1890- 
M one time on the staff of the City Hospital; died in St. Antbon; 
Hospital July 31, aged 83, of carcinoma of the prostate. 

Samuel Thomas B. McCabe ® Johnsonburg, Pa.; Univer¬ 
sity of Pennsylvania School of Medicine, Philadelphia 1917- 
member of the staff of the Andrew Kanl Memorial Hospital’ 

Hospital, Sayre, Septem¬ 
ber 10, aged aa, of dissecting aneurysm of the aorta. ^ 
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John Denis McGowan, Sama Monica, Calif.; Harvard 
}vrv(i!cal School, Boston, 1SS5; fellow of the .American College 
til -Surgeons; at one time practiced in Chicago, where he was 
chief .'•urgeon for the Conimoinvcalth Edison Company: died 
September 10, aged 93. 

Claude Worth McKee € Greensburg. Pa.; Rush Medical 
College, Chicago, 1897; served during World War I; member 
of the American Academy of Ophthalmology and Otolaryngol- 
ogy ; for many years chairman of the advisory board of the 
.Salvation Army; on ihe^stalr of the Westmoreland Hospital; 
died September 11, aged 70, of arteriosclerotic heart disease, 

Bert Edward Mankopf Washington, Mo.; Marion-.Sjins 
College of .Medicine, .St. Loin's, 1897; served during lEorld 
W'ar I: captain, medical rc.scrve corps, U. S. Army, not on 
aclive duty; died August 25, aged 72, of heart disease. 

Oliver William Mean,s Jr., Hartford, Conn.; Columbia 
I'niwr.'ity College of Physicians and Surgeons, Xcw York, 
19-fO; intern at tiic Hartford Hospital; died September 10, 
aged 31, oi .'interior poliomyelitis of the bulbar type. 

John Burr Miller, San Antonio, Te.\as: Starling-Ohio 
Mediad College, Cohimbu.s, 1910; member of the American 
Medical Association; formerly local physician and surgeon for 
the .San Antonio and Aransas Pass Railroad; died June 11, 
aged 70, oi brain tumor. 

Edward Brent Mitchell, Lauton, Ohln.; Uiiivcr'ily of 
Lonisvillc flCy.) Medic.il Department, 1893; for many years 
airdiated with the Indian Sendee, serving as physician in charge 
of the eye, car, nose and throat department of the Kiowa Indian 
Hospital; draft c,\amincr during M'orkl War I; recently 
received recognition for hi^ "faithful and loyal service"’ fliiring 
M'orld M’ar II in the form of a selective service mc<lal; for 
many years president of the Home Building and Loan .Associa¬ 
tion; died August 13, aged 78. 

Sheldon Alexander Morris, Jack.sonviiic, J'ia.; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1888; member of the American J'ledical .Association; past presi¬ 
dent of the Duval County Medical Society; co-founder and 
president of the Dc Soto Sanatorium, now known as St. Vin¬ 
cent’s Hospital; died September 12, aged SI, of bronchopneu¬ 
monia. 


William A. Moser, Grants Pass, Ore.; Medic.il College 
o! Indiana, Indianapolis, 1903; died in .Augu.st, aged 76. 

Harry Clarke Moses, Prattshurg. N". Y.; AfcGill Univer¬ 
sity Faculty of Medicine. Montreal, Qnc., Canada, 1908; served 
during World War I; killed .August 30, aged 68, in an automo- 
Ijile accident. 

Raymond William Paul € Richmond, \'a.: Medical Col¬ 
lege of A'irginia, Richmond, 1918; on the stall's of the Retreat 
for the Sick and the Stuart Circle Hospital; died in a local 
hospital September 22, aged So. of bypcrtciisive cardiorenal 
disease. 



staff of St. Alc,\i,s Ho.spita); died in Shaker Heights Septem¬ 
ber 1, aged 51, of coronary thrombosis. 

Clarence Leighton Poley *£ The Dallc.s, Ore.; Xorth- 
westem University Medical School. Chicago, 1908; county 
Iiealtli officer; on the staff of The Dalles Hospital, uberc he 
died .-August 8, aged 67. of cerebral liemorrliage. 

Charles Marius Pomerat, Springfield, .Ma.ss.; School of 
Medicine .and Surgery of Montreal, i'’aculty of Medicine of 
the L’niicrsity of Laval at Montreal, Que., Canada. 1894: dieil 
in tile Brattleboro Retreat, Brattlcboro, A't.. September 17, 
.aged S3, of bronchopneumonia and cerebral arteriosclerosis. 

Alfred Joseph Radgens, Detroft; Detroft Coffege of -Afcdi- 
ciiie, 1903, died in the Mount Carmel Alercy Hospital Septem¬ 
ber 9, aged 67, of coronarj- thrombosis. 

Charles Edward Ralph, Lansdownc, Pa.; George Wash¬ 
ington University School of Medicine, AA’ashington. D. C.. 
wls; served during World War I; major, medical re.scrvc 
corps'. U. S. Army, not on active duty; formerly affiliated with 
the Veterans Administration: died September 12. aged 73. 

Robert A. Range, Elizabetliton, Tcnn.; Kentucky .School of 
Medicine. Louisville, 1898; died August 30, .aged 72. of cerebral 
liemorrliage. . , , 

Tdhn Franklin Reeves ® Bridgeton. N. J.; Lmvcrsity of 
Pcnnsvlvania School of Medicine. Philadelphia. 1911; member 
of the” e.xccutivc committee and pa.=.t president oi the Cumber¬ 
land County Medical Society; served during World AVar I and 
on the c.vamining board os the Selective Service during AA orld 


AAar II; at one time served on the board of education; on the 
staff of the Bridgeton Hospital; died September 18, aged 60, 
of coronary thrombosis. 

Daniel Edward Remsberg @ Roanoke, A^a.; University of 
Maryland School of Medicine, Baltimore, 1905; medical director 
of the Norfolk and AA estern Railway; died .September 14, aged 
72, of coronary occlusion, 

Carl Martin Roan $ Alinneapolis; University of Minne¬ 
sota College of Acdktne and Surgery-, Minneapolis, 190S; fellow 
of the American College of Surgeons; served during AA''orId 
AA'ar I and as deputy coroner of Hennepin County: on the staff 
of the Deaconess Hospital; died September 11, aged 68. 

Harry Lewis Rothblatt, Boston; Baltimore Medical Col¬ 
lege, 1908; died March 2, aged 61, of coronary thrombosis. 

Joseph Napoleon Roy ® AATbster, Mass.; Baltimore Uni¬ 
versity School of Medicine, 1902; died iilarch 19, aged 74. of 
myocardial failure. 

Philip Melbourne Schell, New A’ork; Syracuse University 
College of Jledicine, 1938; served an internship at the Hospital 
of the Good Shepherd in Syracuse and the Syracuse Memorial 
Hospital; a first lieutenant in the medical corps, Army of the 
United States, during AA'orld AA'ar II; died in the Columbus 
Hospital Sept. 17, 1945, aged 31. 

Louis P, Schroeder, Addievillc, III.; Hospital College of 
Medicine, Louisville, 1892; died September 13, aged 79, 

J, Campbell Smith, Pasadena, Calif.; University of Marj- 
laiid School of Medicine, Baltimore, 1885; member of the 
American Medical Association and the Missouri State Medical 
.Association; formerly on the staffs of' St. Luke’s Hospital. 
St. Louis Skin and Cancer Hospital and the Evangelical 
Deaconess Hospital, all in St. Louis; died September 18, 
aged 86. 

John De Forest Smith, Dayton, Ohio; Eclectic Medical 
lii.stitutc, Cincinnati, 1898; on the staff of the Miami A'’alley 
Hospital; died September 22, aged 74, of generalized lympho¬ 
sarcoma. 

John Hudson Storer, New A'ork; New York Homeopathic 
.Medical College and Hospital, New York, 1891; member of 
tbe .•American Medical Association; affiliated with tbe Com- 
nmiiity Hospital, where he died September 9, aged SO. 

Ernest A. Spicker,_ Adams, Mass.; Albertus-Universitat 
Alcdiziniscbc Fakultiit. Kdnigsberg, Prussia, 1924; died March 
27, aged 46, of trichinosis. 

Charles Jewett Watson, Thomaston, Maine; Medical 
•School of Alainc, Portland, 1898; died in Dartmouth, Mass., 
June 30, of coronary thrombosis. 


PUBLIC HEALTH SERVICE 

Leslie Leon Lumsden i medical director, U. S. Public 
Health Service, retired. New Orleans; born in Granite 
Springs, A'a., June 14, 1873; University of Arirginia Department 
of ifedieme. Charlottesville, 1894; did graduate work at 
Johns Hopkins University, Baltimore, 1894-1893; commissioned 
as-istaiit surgeon in the U. S. Public Health Service in 1898; 
and assigned to New Orleans to assist in handling yellow fever 
epidemics; credited with being one of the first to suggest that 
} ellow fever was transmitted by insects; served in California 
during the first outbreak of bubonic plague reported in the 
United States at tbe turn of tbe centtuy, then was assigned 
to tbe Hygienic Laboratory, AA'asbington, D. C., now the 
National Institute of Health, because of tbe prevalence of 
typhoid in the District of Columbia; continued his investiga¬ 
tions of typhoid in many parts of tbe country: at Yakima, 
AA'ash.. organized the first full time county health department 
in the United States; made house to house sanitary sun-cys in 
eighteen counties of si.xtccn states; became a passed assistant 
surgeon in 1903, surgeon in 1912, senior surgeon in 3928 and 
became medical director in 1930, sen’ing until 1939, when he 
retired; member of tbe American Public Health Service; dis¬ 
trict director and research worker in New Orleans from 1931 
to 3939; associated with the Tcnne.ssec Department of Public 
Health from 1939 to 194!; since 1943 lecturer in epidemiology 
at the University of Texas Medical Branch in Galveston; dur¬ 
ing AA'orld AA’ar I was assistant surgeon general in the U. S. 
Public Health Service: author of various U. S. Public Healtli 
Service publications on typhoid, rural sanitation, rural health 
work, tuberculosis and poliomyelitis; died in tbe U. S. Marine 
Hospital November 8, agetl 71, of leukemia and pneumonia. 
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LONDON 

(front Our Rcffiihr Con rsliondcnl) 

Nov. 2. 1W6. 

The Morale of the Soldier 

At the Royal Society of Medicine was witnessed the unusual 
occurrence of a lecture on a medical .subject by Field Marshal 
Itlontgomery, who delivered the Lloyd Roberts lecture, on the 
morale of the soldier. High morale, he said, was a quality 
without which no war could be won, and'it should interest the 
medical profession because it was a mental product. As a citizen 
he would reflect the national character, which was therefore of 
great importance, and anything fliat weakened this weakened 
the army. In war the moral stature of some men would increase. 
Others, under the stress of battle, surrendered to fear and to 
fatigue and allowed their characters to disintegrate. Morale was 
a mental quality which maintains human dignity and develops 
latent heroism. High morale drew a man forward against his 
own desires. It is not toughness, though tough men may occa¬ 
sionally perform high acts of bravery. Four basic factors are 
essential to high morale: leadership, discipline, comradeship and 
self respect. Good morale is impossible without good leaders; 
all men are frightened at some time or other to a greater or less 
e.-ctent, and in fear men band together and look for guidance. 
At such moments they are not capable ot standing alone: they 
find the burden too great. The leader accepts the burdens of 
others and earns their gratitude thereby and the right to lead 
them. The’quality men recognize in their leader is decision. 
Fear makes a man sluggish and indecisive. The leader’s power 
over his men is based on his ability to cut through that fear 
paralysis and to help others to escape from it. His greatest 
asset is his ability to act normally in abnormal circumstances 
and to think rationally when his men have ceased to think. 

The object of discipline is the conquest of fear. The basis of 
fear is the awareness of danger, which comes when a man thinks 
fiiat he is opposed fay something more powerful than himself. 
Discipline helps him to lose his own identity and create a cor¬ 
porate sense. It also implies a conception of duty; but Jlont- 
gomery thought that this did not embrace abstractions such as 
freedom, democracy, empire. A man's sense of duty- c.xtcndcd 
to the friends around him. 

This brought Montgomery to his third factor, comradeship. 
Morale cannot be good unless men come to have affection for 
one another. Comradeship is the great antidote to fear. Self 
respect, his fourth factor, develops if the other three are present. 
A powerful contributory factor to morale is success; it is not 
possible to maintain morale during a long period of defeat. 

Finally the field marshal returned to his theme that the sol¬ 
dier is first of all a citizen. Nothing weakened a man more 
than trouble at home. The' soldier had to have good living 
conditions and always good food, but there is a danger of con¬ 
sidering welfare as an end. It will never produce high morale 
by itself because it is essentially soft. Hardness and privation 
are the school of a good soldier, idleness and luxury his enemies. 
It was not for nothing that one of the great rallying calls of the 
British had been the cry "Blood, toil, tears and sweat.’’ 

Research on Rheumatism 

As far back as 1922 the Ministry of Health conducted a 
sample survey of Insured workers to determine the incidence of 
the complaints commonly called rheumatism. It was found that 
these were responsible for a sixth of the cost of illness, and later 
a higher estimate was made. In 1945 the Medical Advisory 
Committee of the Ministry of Health recommended that diag¬ 
nostic and research centers should be established for the study' 
of chronic rheumatism and improvement in diagnosis and treat¬ 
ment. These centers were to be located in university medical 


schools and teaching hospitals. The Nuffield Foundation has 
made a grant of .9400,000 spread over ten years toward estab¬ 
lishing a center at the University of Manchester. This will be 
in the teaching hospital of the university, the Royal Infirmary, 
and will deal with short-stay inpatients and outpatients, who 
will be referred from outlying clinics in the region. For long- 
stay inpatients there will be a clinic at a base hospital near the 
center and a second base hospital in the country. At the base 
hospitals lengthy investigations will be carried out and problems 
of rehabilitation studied. The scheme will insure access to a 
large number of cases, especially in tlie early stages, which arc 
considered requisite for a successful attack on the causation, 
diagnosis and treatment. At the center the work will cover two 
main fields: the clinical, sociologic and industrial aspects of the 
disease, and the fundamental study of the disease by pathologic, 
bactcriologic and biochemical methods. The clinical study will 
be under the direction of a physician who will have the coopera¬ 
tion of the orthopedic, physical therapy and dental departments 
of the university. The social aspects of the disease will be 
studied in cooperation with the University Department of 
Industrial Health. Pathologic conditions of bones and joints 
will be investigated under the direction of a pathologist expert 
in the subject. An important object is the diffusion throughout 
the health services of the area of knowledge gained at the uni¬ 
versity center and the bringing of phy'sicians in tlie outlying 
area into closer relation with the medical school. 

Revision of the International’List of 
the Causes of Death 

The registrar general of births, deaths and marriages 
announces that in connection with the revision in 1948 of the 
International List of Causes of Death the minister of healtli has 
appointed an advisory committee to consider from a medical 
point of view and to advise on the alterations to be suggested 
by the government. A number of physicians have been appointed 
to the advisory committee, including, Dr. A. Bradford Hill, pro¬ 
fessor of medical statistics, London University, and Dr. Percy 
Stocks, medical statistician of the General Register Office. 
Recognition of the importance to medical research of inter¬ 
nationally comparable statistics of causes of death inspired the 
formulation of the present classification, which was adopted by 
the International Institute of Statistics in 1893 and which has 
been revised on five occasions by an international conference 
convened decennially since 1900 by the French government. The 
main achievements of the conference have been the revision of 
the International List of the Causes of Death in accordance 
with scientific advances and initiation of the agreement relating 
to statistics of the causes of death signed in 1934 on behalf of 
twenty governments, which undertook to compile and publish 
their statistics according to the agreed International List. Pro¬ 
vision has now been made for the n.e.xt revision in 1948 and the 
establishment of an international nomenclature of diseases to be 
carried out under the auspices of the World Healtli Organization. 

A National Radium Center 

The government has decided to establish a national center for 
the processing and distribution of radium, radon and artificial 
radioactive substances required for scientific, medical and indus¬ 
trial purposes. The center will be operated by a private com¬ 
pany, Thorium Limited, acting as agents for the Jlinistry of 
Supply. As a first step the ministry will purchase the radio¬ 
chemical business owned by Thorium Limited, excepting the 
manufacture of luminous compounds and other secondary indus¬ 
trial products. The extraction of radon, which was carried on 
during the war under the supervision of the Medical Research 
Council, will be transferred to the new center. The work there 
will be closely coordinated with the ministry’s activities in the 
field of atomic energy. It will be controlled by a council which 
will include^ representatives of the ministry, of the mana<-iiw 
agent and ot users of its products. ^ 
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PARIS 

(From Our Rcpuhr CcTTCst'Oudcnt) 

Oct. 31, 1946. 

Centenary of the Academy of Surgery 

On Aug. 25, 1843 seventeen young surgeons of the Paris 
hospitals, under the presidency of Auguste Berard, created the 
Society of Surgery, which became later on the Academy of 
Surgeo’ of France. The centenary of the academy, postponed 
in 1943 on account of the Nazi occupation, was celebrated on 
the 9th of October under the presidency of Professor Basset 
at the Paris Town Hall. Dr. Louis Bazy outlined the history 
of this society of scientists. Among the representatives of 
foreign societies of surgery who brought messages were Dr. 
Mayer, rcprescntin.g the International Society of Surgery, Pro¬ 
fessor Petitclerc from Canada, Professor M'hipple from the 
United States, Sir !Max Page of the Roj’al College of Sur¬ 
geons, Mr. James Graham, Professor Learmonth from England, 
Professor Gruca from Poland, Professor Girasek from Czecho¬ 
slovakia and Professor Bcngolca from Argentina. On behalf 
of the Paris municipality. Dr. P. Rouques drew up a plan for 
the reform of the Paris hospital system: reconstruction and 
enlargement of hospitals, one emergenej' center with powerful 
means of action, a corps of anesthetists, a special school for 
surgeons, institution of better living conditions and old age 
insurance for doctors. 

Kinodensigraphy, a Method for Registering Invisible 
Pulsation of the Pulmonary Parenchyma 

At a meeting of the Society of the Paris Hospitals, Professor 
Kourilsky presented a new method of e.xploration of a physio- 
pathologic field, yet unpublished, evolved by Maurice Marchal 
for registering radiologic variations up to now invisible. The 
patient has the x-ray bulb at the back; a special radioelectric 
cell is placed at a distance from the thoracic wall. The x-ray 
beam is strongly diaphragmed, so that only a split beam .of 
light can pass through it. By this method and by emploj'ing 
simultaneously several radioelectric cells,- the measuring of the 
rapidity of circulation in a pulmonary arteriole, as well as the 
duration of the passage of the blood from tiie arterial level to 
the venous level of the lung, is possible. Kinodensigraphy can 
be used for diagnosis and for therapeutic control in all pulmo¬ 
nary diseases as well as in those of the heart and the blood 
vessels. 

A New Medical Review 

.A new international review of psychoanalysis and of human 
sciences has been issued under the title of Psyche. It is pub¬ 
lished under the patronage of Prince Louis de Broglie, perpetual 
secretary to the -Academy of Science, of Dr. Toulouse, president 
of the Mental Hygiene League, and of other personalities of the 
medical world; the director is Itla.xim Clouzet. In the first 
issue, among other contributions, are to be found articles by 
Dr. Rene Laforgue on psychoanalytic sociology'. Dr. Gisele Galy 
on twenty-five years of French medical hygiene and Dr. Juliette 
Boutonier on the crisis of adolescence. 

Miscellaneous 

The Academy of Surgery has commemorated the death of 
Dr. Howard Lilicnthal of New A'ork, a foreign associate mem¬ 
ber. During the first world war he conducted in France a 
specialized unit organized by the Mount Sinai Hospital. The 
academy has also commemorated the death of Professor P. N. 
Hansen of Copenhagen, a foreign associate member. 

Professor Louis Bugnard, professor of biology at the Toulouse 
Faculty of Medicine, has been appointed director of the National 
Institute of Hygiene in the place of Professor .A. Chevallicr, 
retired. 

The first cbafrmansbfps of labor medicine have been created 
at the Faculties of Paris, Lyons and Lille. 


ITALY 

(From Our Regular Correspondent) 

Naples, Oct. 1, 194C. 

The Price of Drugs 
During the last few months the Italian market has become 
seriously overloaded with .American drugs. Large quantities of 
hormones, vitamins and tonics have been mailed from relatives 
in the Linitcd States to some people here in order to make a 
profitable business. All these drugs remain now unsold in the 
private homes of these people. They are far too expensive; 
furthermore, there is an abundance of Italian drugs. The only 
well known .American drugs for which substitutes are not 
available at present are folic acid, penicillin and streptomycin. 
Folic acid costs 200 lire per tablet. Two hundred thousand 
units of penicillin may be obtained for 1,500 lire (si.x months 
ago the price was 8,000 lire). The price of streptomycin is 
25,000 lire per gram. French and Swiss firms which have their 
own branches in northern Italy are now competing with the 
e.\-petisfve .American drags by selling their products for the same 
price as the Italian drugs. 

Meeting of Radiologists 

At a convention held September 21-23 the'radiologists of Italy 
were encouraged to learn of the fluoroscopic station in New 
A'ork, where in the course of a few days chest examinations 
of three million of the population were carried out for diagnostic 
purposes. A fluoroscopic station, not exactly like New T'ork's 
but modern and very active, is that of Milan, where it is reported 
that latent tuberculosis was found in 2 to 3 per cent of 100,000 
persons c.xamined in a few days; this is considered a very low 
percentage. Vice versa, 50 per cent of latent forms were demon¬ 
strated on fluoroscopy in the antiaircraft corps, where in wartime 
there was an influx of all those who had been rejected from 
the army and from the navy for physical deficiency. Among 
other subjects discussed at this meeting were angina, meiano- 
blastoma, carcinoma, lupus and tomographic studies of tumors 
of the lungs and of dense para-aortic shadows. The chairman 
was Professor Vallenbona, who is considered in Italy to be the 
inventor of the tomographic method. 

BELGIUM 

(From Our Regular Correspondent) 

Sept, 27, 1946. 

Medical Supervision of Schools in the Congo 
A plan is taking shape which is truly beneficial from the point 
of view both of hygiene in general and particularly of the health 
of our colonial pupils. From now on all the educational estab¬ 
lishments of the Belgian Congo and of its anne.xed territories 
of Ruanda-Urundi are to be subject to regular medical inspec¬ 
tion. This service is assigned to the physicians of the govern¬ 
ment and to those who are approved by the governor of each 
province or by the governor of Ruanda-Urundi. In the schools 
for Europeans the students are c.xamined at the beginning of 
the school term. Those whose state of health requires special 
supervision or who are especially designated by the master of 
the school or by other members of the teaching staff are reex¬ 
amined by the medical inspector. The premises likewise arc 
the object of annua! inspection. The doctors in charge of these 
investigations have the right to order measures to be taken if 
contagious diseases arise. They must make sure that a medical 
record is kept of each student, they are to exercise medical 
control over sports, and in the boarding houses and boarding 
schools they are to supervise the diet. In the schools for the 
natives, the medical inspectors likewise proceed with the annual 
examination not only of the pupils but also of the buildings, 
anne.xes and furnishings. The keeping of the medical record 
cards for each individual must be a rule in large groups. The 
diet and sports likewise should not escape medical inspection. 
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Correspondence 

“THE HELPING HAND,” BY 
EMILE RENOUF 

To the Editor :—It is rather out of the ordinary to have 
ditorial comment on an advertisement in The Journal, but 
dead Johnson and Company in tlieir advertisement in the issue 
if October 5 reproduced a picture tliat to my mind is out of 
he ordinary. Since 1902, when at tlie age of 10 years I began 
0 be a frequent visitor to the Corcoran Art Gallery in Wash- 
ngtou, I have been very fond of a painting called The Helping 
land, by Emile Renouf, painted in 1881. Renouf, the cen- 
ennial of whose birth was June 23, 1945, spent his life in his 
lative Honfleur, across the river from Havre, and the grand- 
ather and grand-daughter in this picture arc fishing folk of that 
egion. The painting has its own story to tell. Wliat I should 
ike to call to the attention of any who may enjoy this e.xcellent 
mint is that the Corcoran Gallery's having the painting in the 
irst place is a monument to the integrity of George Ingraham 
ieney, a .Brooklyn banker whose name is linked with the 
tfethodist Hospital of Brooklyn, of which he was a heavy bene- 
actor. Part of the story is told in Appleton’s Dictionary of 
\merican Biography. He got into financial straits over some 
■ailroad financing in the early eighties which went bad, and to 
)rotect the depositors in his bank against loss be put up his 
nausion and his art collection at auction. The latter, with a 
)Ook value of §500,000, brought a little more than $400,000 at 
i forced sale. The Corcoran Gallery bought Renouf’s painting 
It this sale for 87,600. With the money realized from the sale 
jf the house and the pictures, Seuey paid off his depositors in 
'ull. The Helping Hand has brought pleasure to innumerable 
risitors to the Corcoran Gallery who do not have knowledge of 
he story back of it. It adds to my enjoyment of it to know 
hat a man wdio r-alued his integrity above money owned it and 
larted with it. It seems opportune in an opportunist age to 
nake this bit of history available to the public. 

Ramsay Spillman, il.D., New York. 


ENURESIS 

To the Editor :—I have read with considerable interest the 
article on “Enuresis, a Psychologic Problem of Childhood,” by 
Dr. Clifford Sweet in The Jounral, October 5. I am in agree¬ 
ment with Dr. Sweet’s concept of the condition and with his 
recommendations for treatment. The treatment he recommends 
includes (1) examinations for organic disease or defect and their 
correction, if any are found (such defects are probably present 
in only a small percentage of cases of enuresis) and (2) psycho¬ 
therapy, which, as stated by Dr. Sweet, consists in “reeducation 
of the parents and the child rather than the use of any drug, 
change in diet or fluid intake or any surgical instrument.” 

There is, however, a specific form of psychotherapy which I 
should like to recommend. It should probably be referred to as 
a psychoneuromuscular exercise. It is very simple and succeeds 
only in the case of children who are old enough to cooperate. 
This includes all who are over 6 years of age and even some 
who are younger. 

The child is instructed to stop and start the flow of urine two 
or three times during each daytime micturition. This procedure 
exercises the psychoneuromuscular mechanism as a whole and 
helps to establish the dominance of the higher psychic centers 
over the purely reflex neuromuscular mechanism. The cerebral 
dominance which is established soon carries over into the uncon¬ 


scious period of sleep. In the case of small children, it is well 
for one of the parents to stand by during daytime micturition 
and coach the child in the e.xcrcise of starting and stopping the 
flow. 

As a full time pathologist I have not had the opportunity to 
recommend this exercise directly to patients. However, I know 
of several cures obtained by physicians who at one time or 
another have consulted me regarding their enuresis problems. 
Alany children will be cured in one to three weeks’ time by the 
faithful performance of the exercise recommended. One ivoraan 
about 20 3 'ears of age had postponed her marriage several times 
because of enuresis. She rapidly cured herself by the foregoing 
psj'choneurosphincter exercise. 

I have wanted to report this simple treatment for several years 
but have hesitated to do so because I have not collected docu¬ 
mented case histories. 

Edwin E. Ziegler, M.D., Lancaster, Pa. 


AFTER-CARE OF CORNEAL 
FOREIGN BODIES 

To the Editor :—In the New York Nai-y Yard, where 70,000 
civilians were employed, 52,704 injuries ivere reported in 1944. 
Of these, 11,380, or 21 per cent, were accidents to the eye, pre- 
dominantlj' caused by the presence of foreign bodies. 

While the foreign bodies in the conjunctiva were readily 
removed without loss of time on the part of the employees, those 
in the cornea, particularlj- the metallic bodies with a circum¬ 
scribed rust ring, were not as easily taken out and usually gave 
rise to absenteeism. These lost man hours were due chieflj’ to 
the fact that the tye was covered after removal of the particle, 
with a consequent loss of binocular vision. As this incurred an 
added hazard to an already hazardous job, the patients frequently 
were permitted to go home or were transferred temporarily to 
an unskilled nonhazardous position. Ocular pain, too, was a 
definite contributing cause of time lost. 

Following the removal of an embedded foreign body in the 
cornea, it is unnecessarj' to put a patch over the eye even in 
an atmosphere where foreign bodies abound. This observation 
is based on the treatment of several hundred cases. No appar¬ 
ent retardation of healing was noted in comparing a group of 
this tj'pe with an identical series of patients whose eyes were 
occluded. 

At the Navy Yard, after an embedded corneal foreign body 
was removed, a small amount of ocular anesthetic ointment, 
butj'n sulfate 2 per cent, was placed in the lower cul-de-sac, and 
the ej'e was left uncovered to preserve binocular vision. A 
systemic anodyne, such as 15 grains (1 Gm.) of acetylsalicylic 
acid, was given orallj-. In order for the patient to continue his 
work in comfort, the local application was repeated at least 
once or twice during his working hours. For this purpose he 
was supplied with a limited amount of the analgesic, the com¬ 
mercial tube of y& ounce of ointment being an excessive quantitj’. 
A gelatin capsule of O size, holding one sixth of the contents in 
the tube, provided an ample amount to insure the patient against 
discomfort for the ensuing twelve hours. Such a capsule proved 
satisfactory and contained sufficient salve for four treatments. 
Each patient was also given another 15 grains of acetylsalicylic 
acid, which he was instructed to take for the prevention of 
subsequent pain. ' 

Considering the many establisliments wliere conservation of 
working time is desirable, this plan of treatment recommends 
Itself since it affords adequate therapy, reasonably administered 
and is consistent with good results. ’ , 

1 

Arthur A. Knapp, M.D., New York. | 
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J. A. M. A. 
Nov. 30. 1940 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Charitable Hospitals: Liability for Negligence of 
Nurse and Intern in Giving Blood Transfusion to Wrong 
Person.—The plaintift sued for damages for personal injuries 
resulting from the alleged negligence of the defendant in the 
administration of its hospital. From a judgment for the plain¬ 
tiff the defendant appealed to the supreme court, appellate divi¬ 
sion, fourth department. New York. 

The plaintiff entered the defendant's hospital on advice of her 
physician and was assigned as a paying patient to a private room. 
.After undergoing an operation she recovered to the point where 
it was anticipated by her and her physician that she would leave 
the hospital forty-eight hours later. Prior to her leaving, an 
intern and a nurse entered her room and informed her that she 
was to have a blood transfusion. The plaintiff asked who the 
<louor was to be and, on being informed by the nurse that it 
ua# to be her daughter, the plaintiff replied "J haven't got a 
daughter.” The nurse and intern, how’cver, went ahead and 
started the transfusion. During its course the plaintiff had a 
chill and a rising temperature and the transfusion was stopped 
and her physician summoned. The plaintiff suffered severe head¬ 
aches and in later day.s became mcntallj' ill and spent some time 
in a state hospital for the insane. At the time of the trans¬ 
fusion she was at, or approaching, her menopause, and the 
transfusion was the turning point that caused her subsetiuent 
illness and suffering. 

Blood transfusions at the hospital were ordered only by a 
patient's attending physician or by a house physician. In this 
case one of the physicians in the hospital. Dr, James S. Houck, 
following the usual practice, left at the office of the hospital a 
filled out form directing the giving of a blood transfusion to one 
of his patients, a woman on the same floor of the hospital as 
the plaintiff. In due course of time tlie form with it.s directions 
and the blood to bo used were given to the intern and the nurse. 
Through some mistake tlie intern and the nurse entered the 
[ilaintiff's room and gave her the transfusion. 

The question here involved, said the court, is whether or not 
the defendant, a charitable hospital, is liable in damages to the 
plaintiff, a paying patient, for injuries due to the mistake of an 
intern attached to the defendant hospital. Historically the courts 
have been chary to fi.v liability on charitable hospitals, especially 
for torts to patients. Originally there was a theory that a 
patient entering a charitable hospital, owing to the very nature 
of its eleemosynary work, waives any claim for damage result¬ 
ing to the patient in the hospital. This theory is not now' extant 
in New York, at least with reference to paying patients. Lia¬ 
bility can be placed on a charitable hospital for damage to a 
patient from the negligent performance of an administrative or 
ministerial act on the part of an employee, but it is very sub¬ 
stantially established in the law of this state that a hospital is 
not liable for a tort committed on a patient by a physician, nurse 
or other employee in his or her performance of professional 
duties, provided the hospital has exercised due care in the selec¬ 
tion of properly qualified professional staff. If the hospital joins 
in a tort perpetrated by a professional member of its staff, how¬ 
ever, or could have prevented such tort in the exercise of proper 
supervision of occurrences in the hospital, then there might be 
liability on the part of the hospital to the person injured. 

Received and kept as a patient at the hospital, the plaintiff 
in this case was entitled to be protected by the hospital and its 
emplovces against trespass, assatdt and negligence if such tres¬ 
pass. assault or negligence could be reasonably anticipated by 
the hospital. If the nurse-intern team had given the transfusion 
to the proper patient, they were doing it in the place of her 
physician and in so doing would not act in any respect on behalf 
of,'or for, the hospital. No matter how seriously they would 
have erred in giving the transfusion to the propet patient, if 
they had done so they could not cause liability on the hospital 
be "such error. But the transfusion was not given to the proper 
patient but to the plaintiff. What happened here was at least 
nvgligence on the part of the hospital's emplo.vees, tt not tres¬ 


pass and assault. To avoid such negligence or act of misconduct 
would be the duty of the hospital, and yet here such negligence 
and misconduct were committed by the very persons whom the 
hospital employed for certain duties and thus gave access to the 
rooms and persons of patients. Tlieir entrance into the wrong 
room caused the professional nature of their errand to cease. 
As employees of the hospital they, among other employees, had 
lilaced on them the duty of protecting patients. After notice was 
given to them by the plaintiff that she was not the patient for 
whom the transfusion was intended, they, as servants of the ho.s- 
I)ital, should have ceased in their effort to give the transfusion 
and should have protected her from the torts inflicted on her. 
In their failure to perform this duty, they did not act as pro¬ 
fessional persons, and there is no reason why their failure 
should not cast liability on the hospital. The judgment in favor 
of the plaintiff was affirmed.—AVrofavj?' v. Cciicscc Has Alai, 61 
A', r. N. (2d) S32 (N.-y., 1946). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS’ 

EXAMINING BOARDS IN SPECIALTIES 

ExRininatioHS of tlie Katioiia! Board of Medical Examiners and the 
E.vnminmg Board in Specialties were published in The Journal, 
Nov. 25, page 734. 

BOARDS OF MEDICAL EXAMINERS 

Alapama: Bxatuiuatiou. MontsomeO'» Jah. 21*23. Sec., Dr. B. V. 
Austin, 519 Dexter Ave., Montgomery. 

Delaware: Examination. Dover, Jon. Endorsement. Dover, 

Jan. 21. Sec., Medical Council of Delaware, Dr, J. S. McDaniel, 229 S. 
State St., Dover. 

District of Columbia: * Reciprocity. Washington, Dec. 9. Sec., Com* 
mission on Licensure, Dr. G. C. Uuhland, 6150 E. Municipal Bldg., 
Washington. 

Lvoiaxa: Examination. Indianapolis, June. Exec. Sec.i Board of 
hledical Registration and Examination, Miss Ruth \*. Kirk, 62" K. of I*. 
Bldg., Indianapolis. 

Kaxsas: Kansas City, Dec. 4*5. Sec., Board of Medical Registration 
and Examination, Dr. J. F. llassig, 90S K, 7th St., Kansas City, 

IvEXTirciry: Examination. Louisville, Dec. 16*18, Sec., Stale Board of 
Health, Dr. P. E. Biackerby, 620 S. Third St.* Louisville 2. 

Maryland: Examination. Baltimore, Dec, 10*13. Sec., Dr. E, H, 
Kloman, 1215 Cathedral St., Baltimore 2. Homeopathic. Baltimore, 
Dec. lO'll, Sec., Dr. J. A. Evans, 612 W. 40tb St., Baltimore. 

Miciiica.v: * Ann Arbor, Dec, 9-11. Sec., Board of Repistration in 
Medicine, Dr. J. E. McIntyre, 100 W. Allegan St., Lansing B. 

Minnesota:* Minneapolis, Jan. 21-23. Sec., Dr. J. F. Du Bois, 230 
Lou'er> Medical Arts Bldg., St. Paul 2. 

Mississirn: 'Reciprocity. Jackson, Dec. Asst, Sec., Slate Board of 
Health, Dr. R. K. Whitfield, Jackson 133. 

Nebraska:* Examination. Omaha, June 1947. Dir., Bureau of E.'iam- 
ining Board, Mr. Oscar F. Humble, State Capitol Bldg., Lincoln. 

Kew HAMRsinKE: Concord, hlarch 13. Sec., Board of Registration 
in ^ledicine. Dr. John S. Wheeler. 107 State House, Concord. 

North Carolina: Examination. Winston-Salem, Dec. 36-19 post* 
polled. Eudotsement. Raleigh, Jan. 16. Act. Sec., Mrs. L. McNeill, 226 
Hillsboro St., Raleigh. 

Kobtu Dakota; Grand Forks, Jan, 7*30. Sec., Dr. G. M. Williamson, 
4K' S. Third St„ Grand Forks. 

Onjo: Examination. CoUinibus, Dec. 3-S. Sec., Dr. H. M. Platter, 
21 W. Broad St., Columbus. 

Okt^aiioma: * Reciprocity. Oklahoma City, Dec. 29-30, Sec., Dr. J. D. 
Osborn Jr., Frederick. 

South Dakota:* Examination and Reaprocity. Vermillion, Jan. 21-22. 
Sec., Dr, Gilbert Cottani, Slate Capitol Bldg., Pierre. 

Tennessee: Memphis, Dec. 18-19. Sec., Dr. If. W. Qualls, 150 

Madison Avc.. Memphis 3. 

Utah: Salt Lake City, Dec. 38-20. Asst. Dir., Department of Regis¬ 
tration, ^liss Rena B. Loomis, 324 State Capitol Bldg., Salt Lake City 1. 

Vermont; E.ramination. Burlington, Jan. 31-Feb. 1. Sec., Board of 
Medical Registration, Dr. F. J. LawHss, Richfovd. 

Vikcima; Richmond, Dec. 3-6. Sec., Dr. J. W. Pre^ton, 3014 Frank¬ 
lin Rd., Roanoke. 

Wasuinciox; Examination. Seattle, J.rnuary 1947. .Sec., .Mr. Xehon 
Vaughn, Oljmpia. 


* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona: Dec. 30. Sec., Mr. Francis A. Roy, Science Hall, Univer¬ 
sity of Arizona, Tucson. 

Colorado: Denver, Dec. 13-32. Sec., Dr. Esther B. Starks, 3459 
Ogden St., Denver. 

Iowa: Des Moines. Jan. 34. Corresponding Sec., Division of Licen-, 
sure & Registration, Mr. H. W, Grcfc, Capitol Bldg., Dcs Moines 19. 

South Dakota: Sioux Falls, Dec. 6-7. Sec., Dr. G, M. Evans. 
Vanktou. 

Tr..NNE5SEE: Memphis and Kashville, Dec. 19-20. Sec., Dr. IL W. 
Qualls, 230 Madison Ave., Memphis 3. 

Wisco.vsin: Milu-aukee, Dec. 7. Sec., Professor Robert N. Bancr, 
152 U’. UVVeonsin Avc.. ^lihvaukcc 3. 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1936 to date. Requests for issnes of 
earlier date cannot be tilled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
peimanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St, Louis 

32:135-276 (Aug.) 1946 

Precordial Electrocardiogram in High Lateral Myocardial Iufarction» 
F. F. Rosenbaum, F. N, Wilson and F. D. Johnston.—p. 135. 
‘Demonstration of Ventricular Septal Defect by Means of Right Heart 
Catheterization. Eleanor dcF. Baldwin, Lucille V. Moore and R, P. 
NoMe.—p. 152. 

Simplified and More Standardized Technic for Recording Multiple Pre- 
cordial Electrocardiograms. A. J. Geiger and Jessamine R. Goerncr. 
—p. 163. 

Influence of Variations in Atmospheric Temperature and Humidity on 
Rates of Water and Heat Loss from the Respiratory Tract of Patients 
with Congestive Heart Failure Living in a Subtropical Climate. G. E. 
Burch.—p. 190. 

Effect of Meals on Electrocardiogram in Normal Subjects. E. Simonson, 
A. Henschel and A. Keys.—p. 202. 

\’’elocity of Blood Flow in Normal Pregnant Women. B. Manchester 
and S. D. Loube.—fi. 215. 

Acute Pericarditis in Young Adults. R. M, Nay and N. H. Boyer. 

—p. 222. 

‘Incidence of Rheumatic Fever and Heart Disease in School Children in 
Dublin, Ga., with Some Epidemiologic and Sociologtc Obser\*ations. 

R. W. Quinn.—p. 234. 

•Anomalous Origin of Left Coronary Artery from Pulmonary Artery: 
Report of Case Diagnosed Clinically and Confirmed by Necropsy. 

S. Eidlow and Eleanor R. Mackenzie.—p. 243. 

Catheterization of Right Side of Heart.-rAccording to 
Baldwin and her co-workers clinical diagnosis of isolated ven¬ 
tricular defects has been entirely dependent on the presence of 
the pathognomonic Roger murmur, a localized loud blowing 
systolic murmur heard best just to the left of the midsternum 
and often accompanied with a palpable thrill. Since the shunt 
is arteriovenous, cyanosis is not present except rarely as a 
terminal manifestation. Many ventricular septal defects are 
not recognized during life but are found only at necropsy. The 
development of a technic for the catheterization of the right side 
of the heart in man presents a new diagnostic aid for the detec¬ 
tion of this congenital defect. Following the introduction of a 
catheter into the right side of the heart, samples of blood may 
be withdrawn from various areas by determining the position of 
the tip of the catheter by fluoroscopy. The presence of an 
arteriovenous shunt may then be demonstrated by the compari¬ 
son of the respiratory gas contents of these blood samples with 
one another and with samples of arterial blood. Further infor¬ 
mation on the hemodynamics may be obtained by connecting the 
intracardiac catheter to a recording type of manometer, such as 
the one described by Hamilton, and analyzing the resuitant pres¬ 
sure tracings. By direct observation of the movements of the 
catheter within tlie right side of the heart, impressions as to the 
size, shape and location of the chambers of the heart may be 
acquired which supplement the information obtained from the 
routine x-ray and fluoroscopic studies. The authors report 
observ'ations made by means of right heart catheterization on 
the hemodynamics of two subjects with congestive failure of 
obscure etiology. In both subjects a large ventricular septal 
defect was demonstrated by the arterialization of the right ven¬ 
tricular blood. 


Rheumatic Fever and Heart Disease in School Chil¬ 
dren.—Dublin, Ga., the site of the U. S. Naval Hospital for 
Rheumatic Fever, seemed well suited for a survey of heart 
disease in school children, since it is located in one of the 
Southern states at a latitude of 32.S degrees and a longitude of 
83 degrees. The elevation is 234 feet. The annual rainfall is 
approximately 50 inches. A cardiac survey of 401 school chil¬ 
dren in the fifth, sixth, seventh and eighth grades revealed 


6 cases of organic heart disease, giving an incidence of 1.5 per 
cent. Of tliese, 4 had'rheumatic heart disease and 2 had con¬ 
genital heart disease. The incidence of rheumatic heart disease 
was found to be 1 per cent for all children examined, 1.26 per 
cent for white children and 0.60 per cent for Negro children. 
The incidence of congenital heart disease was 0.5 per cent. The 
incidence of rheumatic fever was 2 per cent. The incidence in 
white children was 2;10 per cent-and in N^egro children 0.60 per 
cent. Climatologic and socioeconomic factors such as dampness, 
crowding, inadequate housing, malnutrition and low economic 
status, which are very important epidemiologicallj- in rheu¬ 
matic fever and rheumatic heart disease, were found to exi.st 
in Dublin, Ga. 

Anomalous Origin of Left Coronary Artery.—Eidlow 
and Mackenzie give the history of a female infant who was 
born in February 1945 and died in June of the same year. The 
anomalous origin of the left coronary artery from the pulmo¬ 
nary artery was diagnosed during life, The observations on 
which the diagnosis was made were paroxysms of cardiac pain 
characterized by sweating, pallor, cyanosis and dyspnea, great 
enlargement of the heart both clinically and by x-ray exami¬ 
nation, and electrocardiograms showing inversion of T waves in 
leads 1 and 2. These constitute a syndrome indicating inade¬ 
quate arterial blood supply to the heart muscle. The clinical 
diagnosis was confirmed by necropsy, which revealed a left 
coronary artery arising from the pulmonary artery and supply¬ 
ing the left ventricle alone. No anastomotic coronary circula¬ 
tion existed. Pulmonary atelectasis, a feature of this case, has 
been recorded in other cases and is probably secondary to the 
hypertrophy and dilatation of the heart. Consistent with the 
majority of cases reported, this patient appeared normal at birth. 
There is no adequate explanation for the absence of symptoms 
during the early weeks of life. One may speculate that the 
blood supply to the myocardium may be adequate when activity 
is^ at a minimum. Another explanation suggested is that a 
slight patency of the ductus arteriosus, which may have escaped 
occlusion in the early weeks of life, permits a mixture of arterial 
with venous blood in the pulmonary artery. 


Am. J. Roentgenol. & Rad, Therapy, Springfield, Ill. 

56:141-278 (Aug.) 1946 

Roentgenologic Manifestations of Primary Pulmonary Coccidioidomycosis. 

M. Rakofsky and T. W. Knickerbocker.—p. I4I. 

Interlobar Empyema. J. Levitin.—p. 156. 

‘Multiple Fractures in Long Bones of Infants Suffering from Chronic 
Subdural Hematoma. J. Caffey.— p. 163. 

Polyostotic Fibrous Dysplasia and Osteopathia Condensans Disseminata: 

Case Report. E. C. Osgood.—p. 174. 

Traumatic Pneumocephalus Associated with Cerebrospinal Otorrhea. 
I. M. Tarlov and J. Mule.—p. 179. 

Congenital Talonavicular Synostosis Associated with Hereditary Multiple 
Ankylosing Arthropathies. I. Weitzner.—p. 185. 

Pathogenesis of Charcot*s Joint. P. J. Delano.—p. 189. 

New Series of Radiopaque Compounds: I. Chemical Structures, Channels 
of Excretion and Roentgenographic Uses. B. S. Epstein, S, Natelson 
and B. Kramer.—p. 201. 

Capsules and Inserter for Use of Radium Cells in Treatment of Cancer 
of Uterine Fundus. L. A. Campbell.—p, 208. 

Irradiation Sickness; Histamine Effect Teated with Benadryl: Prelimi¬ 
nary Report. J. E. Lofstrom and C. E. Nurnbergen—p. 211. 

Some Historical Data Relating to Discovery of Roentgen Rays, L. E. 
Etter.—p. 220. 


Jbractures in Long Hones ot intants with Subdural 
Hematoma.—Caffey reports 6 cases in which there were 23 
fractures and 4 contusions of the long bones. In not a single 
case was there a history of injury to which the skeletal lesions 
could reasonably be attributed, and in no case was there clinical 
or radiologic evidence of generalized or localized skeletal dis¬ 
ease which would predispose to pathologic fractures. It is 
possible that some of the fractures in the long bones were 
caused by the same traumatic forces which were presumably 
responsible for the subdural hematomas. This did not happen 
in the majority of the fractures, because 17 -fresh fractures 
appeared many weeks and months after the first clinical mani¬ 
festations of subdural hematoma and after the withdrawal of 
bloody fluid from the subdural space. In 1 case fractures in 
«ie long bones developed six months after the subdural tumor 
had been removed surgically. The author also-considered the 
possibility that the long bones were injured and fractured dur¬ 
ing convulsive seizures. There is little evidence to support such 
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a postulate. The author concludes that the presence of unex¬ 
plained fractures in the long bones warrants investigation for 
subdural hematoma. Routine x-ray examination of the long 
tones in subdural hematoma is necessary for the identification 
of fractures, because many of them are silent clinically. 

Americaa Journal of Tropical Medicine, Baltimore 

26:379-542 (July) 1946 

Exi'crimeiitnl Studies of Bullis Fever and Dengue Fever, H. R. Lh'csay, 
13. J, Wilson, M. Pollard and J. C. Woodland.—p. 379. 

Residual Spraying of Dwellings with DDT in Control of ^falaria Trans- 
mifsktn in Pariania, with Special Reference to Anopheles Albimanus. 
H. Trapido.—p. 383. 

Epidemic Encephalitis in Far East: Review. J. Warren.—p. 417. 
Experiments with Various Colombian Marsupials and Primates in Dabora* 
tory Cycles of Yellow Fever. M. Bates and M, Roca-Garcia.—p. 437. 
Studies on Cyclic Passage of Yellow Fever Virus in South American 
Mammals and Mosquitoes; JI. Marmosets (Callitbrix Penicillata and 
Leontocebus Chrysomelas) in Combination with Aedes Aegvpti, Mary B. 
Waddell and R. M. Taylor.—p. 455. 

Dispersal of Aedes Albopictus in Territory of Hawaii. D. D. Bonnet 
and D. J. Worcester.—p. 465. 

Studies on Imported Malarias: S. Transmission of Foreign Plasmodium 
Vivax by Anopheles Quadrimaculatus. M. D. Young, J. M. Ellis and 
T. H. Stubbs.—p. 477, 

Penicillin Therapy in Relapsing Fever*. Report of Case. I. Fischer. 

—p. 483. 

Mild Exanthematous Di.^ease Seen in Schouten Islands. F. C. Weber, 
T. W. Oppel and R. \\ . Raymond,—p, 439. 

Intestinal Helminthiasis: Clinical Survey of 618 Cases of Infection 
with Common Intestinal Helminths in Children. N. H. Einhorn and 
J. F. Miller.—p. 497. 

E/hcient Concentration Method (AEX) for Detecting Helminthic Ova in 
Feces 1 Modification of the Telemann Technic). E. H. Loughlin and 
N. R, Stoll.—p, 517. 

Opportunies for Training and Research in Tropical Medicine and Public 
HfaJtb ijj Mexico. E. H. Hinman and M. M. Baez.—^p. 529. 

Heat Rash as Problem in Xaval Service. G. J. Duffner.—p. 539. 

Annals of Internal Medicine, Lancaster, Pa. 

25:195-402 (Aug.) 1946 

•I’roblem of Prolonged Hepatitis with Particular Reference to Cholangio- 
litic Type and to Development of Cholangiolitic Cirrhosis of Liver. 
C, J. n’atsoTJ and F. \V. Hoffbaiier, — p, 195, 

Medicine and Education. E. E. Irons.—p. 228. 

Infectious Mononucleosis; Report of Epidemic in Army Post: Part 11. 

H. F. Weelisler, A. H. Roseiiblum and C. T. Sills.—p, 236. 
Nutritional Status of Japanese Prisoners of War, Burma 1945. R. K. 

Kark, H. F. .'\iton aud E. D. Pease.—p. 266. 

•Beriberi in Japanese Prison Camp. R. E. Hibbs—p, 270. 

Sudden Death in Rheumatic Fever. G. C, Griffith and R. W. Hunt¬ 
ington,—p. 283. 

Malaria Triad. T. H, Noehren.—p. 293. 

Medical Man and Constitution. K. C. Sears.—p. 304. 

Prolonged Hepatitis and Cholangiolitic Cirrhosis.-— 
Watson and Hoffbauer report 8 cases of cholangiolitic hepatitis. 
Certain cases of prolonged liepatitis exhibit normal or relatively 
normal hepatocellular function in the presence of regurgitation 
jaundice. The histologic changes often appear inadequate to 
account for the jaundice. These consist of a varying amount of 
periportal lymphocytic infiltration, bilirubin staining of the liver 
cells, especially in the centers of the lobules, and bile thrombi. 
In the absence of sufficient evidence of this type to indicate 
intrahepatic biliary obstruction, it is believed that the continued 
regurgitation of bile supports the concept of increased permea¬ 
bility of the eholangioles. This regurgitation is' manifested by 
hyperbilirubinemia, hypercholesterolemia, hyperphosphatasemia 
and pruritus. In some cases of epidemic hepatitis liver 
biopsy may fail to reveal appreciable hepatocellular injurj- when 
infectious activity is still manifest. Since in these cases_ there 
is often residual evidence of reduced hepatocellular function, it 
is believed that initially there was a more severe liver cell injury 
and that tlie prolonged regurgitation jaundice indicates _ more 
severe damage of the intrahepatic bile duct system than in the 
ordinary case. The authors suggest that the term cholangiolitic 
cirrhosis is more appropriate and distinctive than hypertrophic 
biliarv- cirrhosis. Regurgitation jaundice without ascites, but 
with 'pruritus, hypercholesterolemia and hyperphosphatasemia 
arc proniiucnt in this group of cases. The final stages of 
cholangiolitic cirrhosis following prolonged hepatitis may be 
indistinguishable anatomically from ordinary atrophic or portal 
cirriwsis. The cholangiolitic type of hypertrophic cirrhosis is 
believ’cd to be distinct from the "hypertrophic" fatty cirrhosis 
Which represents an intermediate stage between the fatty liver 


and the atrophic cirrhosis of chronic alcoholic addicts or other 
conditions in which dietary deficiency is probably the most 
important etiologic factor. 

Beriberi in Japanese Prison Camp.—Hibbs reports obser¬ 
vations on beriberi over a period of thirty-four months on about 
8,000 Americans who bad surrendered on Bataan and Cor- 
regidor. Beriberi had the highest incidence of vitamin deficiency 
disease, every one in the camp having some form of beriberi 
at one time or another. It also was responsible for more deaths 
than any other vitamin deficiency disease. A group of 96 cases 
of beriberi ivere selected for a therapeutic response experiment 
by a Japanese doctor. American doctors conducted the study. 
The patients selected had the severest form of painful feet. 
They all demonstrated the typical "Cabanatuaii shuffle” and 
sensory manifestations of symmetrical ascending peripheral neu¬ 
ritis of beriberi. Conclusive results were not obtained because 
the patients were still issued a borderline starvation diet. The 
dosages and length of treatment were inadequate. Thiamine 
hydrochloride first corrected the anorexia, nervous manifesta¬ 
tions, tachycardia and arrhythmia and improved the exercise 
tolerance of the heart in cases of beriberi. Beriberi periph¬ 
eral neuritis responded sooner to the entire B complex than to 
thiamine hydrochloride alone. The intrathecal route of admin¬ 
istration uas no more efficacious than subcutaneous injection. 
Complete saturation of the body with thiamine hydrochloride was 
not attained by a short course of large doses. The author stresses 
that more vitamins can be bought in a grocery store than in a 
drug store. There may be nutritional causes of polyneuritis 
other than lack of thiamine. Palmar and plantar erythema are 
consistently seen in dry beriberi. “Beriberi spots” is a newly 
described skin lesion probably due to thiamine deficiency. Motor 
manifestations are often minimal or lacking in beriberi periph¬ 
eral neuritis. Posterolateral column degeneration of the spinal 
cord in malnutrition is probably due io lack of vitamin Bi. An 
irreversible optic atrophy may result from severe beriberi. 

Archives of Dermatology and Sypbilology, Chicago 

54:119-254 (Aug.) 1946 

•Treatment of Basal Cell Epithelioma by Injection of Tissue Extracts; 
Preliminary Report. J. C. Amersbach, Elsie M. Walter and G. S« 
Sperti.—p. 119. 

Scleroderm.-i of Face Involvings the Cingivs: Case. W, C, Davis and 
T. S. Saunders.—p. 333. 

Uses and Abuses of Penicillin in Dermatology, F, E. Cormia and W, D, 
Alsevcr.—p. 136. 

Etiologic Considerations of Keratosis Blennorrhagica: Report of Case in 
Which Penicillin Was Used. E. Ladany and J. D. Hughes.—p. ISO. 
Recurrent Gcnito-Oral Aphthosis and Uveitis with Hypopyon (Behcet's 
Syndrome): Report of 2 Cases, Helen O. Curth.—p. 379. 

Acute Lupus Erythematosus Disseminatus Treated with Penicillin: Case. 
E. A. Strakosch.—p. 197. 

Device of Value for Roentgen Ray Epilation. O. L, Levin and H. T. 
Behrman.—p. 200. 

Lymphangioma Circumscriptum: Successful Results of Treatment with 
Solid Carbon Dioxide. J. Q. Gant Jr.—p. 202. 

Yaws Clinic in New* Georgia. L. Sompayrac and H. Spence.—p. 205. 
Dermatitis Due to Preparation and Administration of Penicillin Solution. 
H. Goodman,—p. 206, 

Sporotrichosis; Report of Case of Its Occurrence in California. 
A. Gelber.—p. 208. 

Formula for Cryotherapy for Acne and Postacne Scarring. I. Zuger- 
man.—p. 209. 

Epilation by Electrodesiccation of Hairs of Scalp Infected by Fungi. 
M. J. Costello.—p. 230. 

Injection of Tissue Extract in Treatment of Basal 
Epithelioma.—At the Skin and Cancer Unit of the New York 
Post-Graduate Medical School and Hospital patients were 
selected with small basal cell epitlicliomas varying in size from 
that of a pea to 3 or 4 cm. in the longest dimension. All types 
of basal cell epitheliomas were taken indiscriminately. Before 
treatment was given, a colored photograph was taken of the 
lesion and a biopsy was performed. The patient was then given 
a series of weekly injections of either spleen or liver extract. 
The extracts were produced from normal human spleens and 
livers obtained at necropsy from persons who died suddenly as 
the result of accideilt or heart failure. Amersbach and his 
co-workers review observations on 21 patients %vith basal cell 
epithelioma who were treated by this method. The lesion of 1 
treated with spleen extract failed to regress. Fourteen have had 
complete regression and disappearance of the lesion.- The 
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remaining 6 are still under treatment, but all have shown regres¬ 
sion. In none of the cases observed since completion of the 
treatment have there been signs of recurrence in the period of 
one to two years. 

Archives of Pathology, Chicago 

42:113-2-l-4 (Aug.) 1946 

Radiate Formation on Pathogenic Fungi in Human Tissue. M. Moore. 
—p. lU. 

Leukopenic Factor of Exudates: Mechanism Concerned in Leukopenia 
Induced by It. V. Menkin.—p. 154, 

Experimental Eudocarditis of Dogs. G, F. Dick and W, B. Schwprtr. 
~p. 159. 

In Vitro Studies on Physiology of Cells: Interactions of Thymic 
Cells and Oxidation-Reduction Indicator, 2,6-DicUlorophenoUndophenol. 
R. Schrek.—p. 163. 

Cerebral Concussion: Histochemica! Demonstration of Nucleases in Cere¬ 
brospinal Fluid. E. A. Spiegel, M. Spiegel-Adolf and H. T. Wycis. 
—p. 175. 

Experimental Medionecrosts of Aorta. J. G. Schlichtcr.—p. 182. 

Course of Wound Healing in Skin of Mice Under the Influence of Car¬ 
cinogens. M. Silberberg and Ruth Silberberg.—p. 193. 

Disseminated Reticuloendothelial Tumor of Bone Marrow with Nodular 
Osteosclerosis. F. Windholz.—p. 206. 

*A\loxantin*. Iiwestigation of Substance as Used in Experimental Pro¬ 
duction of Diabetes. P. A. Herbut, J. S. Watson and Ella Perkins. 
-~p. 214. 

Reaction of Rats Following Injection of Anti-Rat Heart Immune Sefum. 
F. C. Bauer Jr>—p. 222. 

Alloxantin in Experimental Production of Diabetes.— 
Herbut and his colleagues found that alloxantin administered 
by the intravenous route produced an effect similar to that of 
alloxan. There was temporary hyperglcemia followed by tem¬ 
porary hypoglycemia and then cither transient hyperglycemia or, 
in a few of the animals, permanent Iiyperglycemia with excre¬ 
tion of sugar in the urine. Undesirable side effects consisted 
of thrombosis of the veins of the ears, severe pulmonary conges¬ 
tion and edema, and necrosis of the central portions of the 
hepatic lobules. The authors conclude that although the diabeto¬ 
genic action of alloxantin is unequivocal, it is not a good sub¬ 
stitute for alloxan because it is difficult to administer, it is toxic, 
and nonlethal doses will produce diabetes in only a few animals. 

Archives "of Surgery, Chicago 

53! 111-246 (.-Vug.) 1946 

•Surgical Approach to Hypertension: Second Report, G. de Takats, G. W. 

Graupuer, E. F.‘Fowler and R. J. Jensik.—p. 111. 

Fractures of Carpal Scaphoid Bone: Analysis of 66 Cases. M. M. 
Banuerman,—p. 164. 

Pericoronary Neurectomy in Abolishing Anginal Pain in Coronary Dis¬ 
ease: Experimental Evaluation, M, Fauteux and 0. Swenson.—^p. 169. 
•Intraperitoneal Administration of Succinylsulfathiazole and PhthalylsnUa- 
thiarole: Their Use in Prophylaxis and Treatment of Peritonitis. 
J. P. Young Jr. and W. H. Cole.—p. 182. 

Lymphadenoid Goiter: Its Differentiation from Chronic Thyroiditis. 

C. C. Parraley and C. A, Hellwig.—p. 190. 

Anaphylaxis-like Reactions Produced by Ascaris Extracts: HI. Role 
Played by Leukocytes and Platelets in Genesis of Shock, SI. Rocha e 
Silva, A. Porto and Sylvia O. Andrade.—p. 199. 

Review of Urologic Surgery. A. J. Scholl, F. Hinman, A. B. Hepler, 
R. Gutierrez, G. J. Thompson, E. N. Cook and V. J. O'Conor.—p. 214. 

Surgical Approach to Hypertension.—De Takats and his 
associates discuss observations on 52 patients, stressing the 
importance of rigid selection. In the first group, in which there 
was a clearcut indication for operation, the ages of the patients 
did not exceed 40 years. The systolic pressure varied between 
200 and ISO mm. of mercury and the diastolic from 120 to 100. 
In these patients the pressure comes down to normal during 
sleep. The authors include in this group early adolescent hyper¬ 
tensive patients who are completely asymptomatic but have a 
bad family history and show exaggerated vasomotor reactivity. 
Also included are some patients who have advanced vascular 
damage in the retina, heart or kidney but who relax under 
sodium amytal to a diastolic pressure of 100 mm. In the 17 
patients of this first group, the response was gratifying. Only 
2 had recurrent hypertension, which was corrected after com¬ 
pletion of a technically 'incomplete operation. In the second 
group operated on by the authors operability was debatable, but 
it is pointed out that some of these patients obtained unexpected 
relief and others had a slightly lower pressure but the organic 
damage was permanent and progressive. The patients in this 
group had organic vascular damage. Six of the 28 patients of 
this group showed recurrence. The third group consists of 


patients in whom splanchnic section is not indicated. Such 
patients have large recurrent hemorrhages or exudates in the 
retina. The diastolic pressure is extremely high and fixed. The 
urine contains albumin, casts and red cells. The urea clearance 
is less than 50 per cent of normal. Five such patients were 
operated on and no effect was noted. The authors discuss some 
of the problems of anesthesia, especially the avoidance of 
accumulation of carbon dioxide. They are convinced that so 
far a method has not been found tvhich gives patients with 
hypertension as much benefit as the transdiaphragmatic splanch¬ 
nic nerve section combined with dorsolumbar sympathetic gan- 
glionectomy. 

Intraperitoneal Administration of Sulfonamides in 
Peritonitis.—^Young and Cole found that succinylsulfathiazole 
and phthalylsulfathiazole implanted in the peritoneal cavities of 
human beings or dogs are rapidly absorbed into the blood stream. 
The average peak level of the two drugs at four hours was 
4 and 5 mg. per hundred cubic centimeters respectively. The 
rate of disappearance from the peritoneal cavity is much more 
rapid than that of sulfathiazole or sulfadiazine and resembles 
more closely the rate of disappearance of sulfanilamide. The 
temporary adhesions observed after the intraperitoneal implan¬ 
tation of sulfadiazine and sulfathiazole are not observed after 
the use of either drug. The drugs can be given intraperitoneally 
to dogs in a dose of at least 1 Gm. per kilogram of body weight 
without reaction. The authors have adopted a dose of 0.1 Gm. 
per kilogram of body weight for human beings, but in view of 
the low toxicity in animals it appears that the dose could be 
increased. The series treated by the authors is too small to 
allow comparison w’itli a control series. Since both drugs are 
extremely effective in reducing the Escherichia coli count of 
the stool when given orally, it is reasonable to suppose that they 
could also be effective against the same organism occurring as 
a contaminant following intestinal resection. Since tlte blood 
level is slightly higher and more prolonged with phthalylsulfa¬ 
thiazole, this drug might be expected to be more effective than 
succinylsulfathiazole. 


Arizona Medicine, Phoenix 

3:201-268 (July) 1946 

•Sudden Death in Obstetrics. H. W. Johnson,—p. 225. 

Evaluation of Changes in Gangrene of E-xtremities. P. A. Wheeler and 
L. V. Mulligan.—p. 229. 

Scalenus Auticus Syndrome, H. D. Cogswell,—p. 232. 

Pediatric Parenteral Fluids. M. C. F, Semoff.—p. 237. 

•Effect of Tobacco Smoke on Kahn and Hinton Reactions. E. L. Breareale 
and C. W. Dunn.—p. 239. 

Selling Medical Plans to Doctors. T. L. Williams.—p. 240. 


Sudden Death in Obstetrics,—Sudden death in the obstet¬ 
ric patient is usually due to shock, hemorrhage or a com¬ 
bination of these two factors. Shock in the obstetric patient 
seems to be caused by (1) preeclarapsia and eclampsia toxemia 
with or without the precipitating factors of anesthesia, surgery, 
trauma and blood loss, (2) dystoxia followed by exhaustion, 
dehydration, difficutt forceps deliverj’ and blood loss and (3) 
anaphylactoid reactions following blood transfusions and drugs. 
Johnson has seen fatal anaphylactoid reactions from intravenous 
injection of sulfanilamide, blood transfusion and in 2 cases in 
which ergotrate had been given. He has seen profound shock 
follow the administration of 1 minim of pitocin. Intradermal 
tests for sensitivity require only a few minutes and would avoid 
such grave complications. Recently 100 intradermal tests with 
ergotrate have been made while the patients were on the delivery 
table. There were 98 negative, but 2 positive reactions. Fatal 
hemorrhage may be brought on by postpartum hemorrhage from 
such causes as uterine atony, extensive cervical lacerations and 
ectopic,pregnancy. The author adds to this group spontaneous 
separation or manual removal of the placenta in abdominal preg¬ 
nancies and manipulated placenta previas. Shock from hemor¬ 
rhage may cause death, but it is relatively infrequent when 
uncombmed with the other causes of obstetric shock. 

Effect of Tobacco Smoke on Kahn and Hinton Reac¬ 
tions.—Breazeale and Dunn carried out experiments to test the 
effect of tobacco smoke on the Kahn and Hinton reactions 
r'' examination by the methods-of 

Kahn and Hinton. Control tests were made in a room free 
rom chemical fumes. The serum remaining after running the 
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control test were then divided into two portions. The first 
portion was subjected to cigar smoke for a period of thirty 
minutes and then the standard Kahn and Hinton tests were run 
in an atmosphere of cigar smoke. The second portion was run 
only in the atmosphere of smoke without previous e.xposure. 
It was found that e.xposure to tobacco smoke increases the 
"titer” on serum from 1 to 3 points. On visual reading the 
scrums e.xposed to smoke were more strongly positive than were 
tlie controlled serums. Serums that were exposed to smoke 
before and during the examination gave a more strongly posi¬ 
tive reaction than did serums exposed to smoke only during the 
actual performance for the test itself. The authors conclude 
that tobacco smoke in sufficient concentrations will influence the 
accuracy of the various serologic tests for S3'philis. 

Endocrinology, Springfield, Ill. 

39:1-84 (July) 1946 

Quantitative Efrects of Hypophyscctomy on Testis and Prostate of Dogs. 
C. Huggins and P. S. Russell,—p. 3. 

Method for Locating Radioactive Elements in Tissues by Covering Hisio- 
logic Sections with Photographic Emulsion. L. F. Belanger and C. P. 
Leblond.—p. 8. 

Effect of Thfouraci? on /urenfle Plumages of Brown Leghorn Cowl. 
Mary Juhn.—p. 14. 

Pituitary Gonad Interaction in Immature Female Parabiotic Rats. R. K. 
Me>cr, C. Biddulph and J. C. Finerty.—p. 23. 

Effect of Adrenocorticotrophic Hormone on Urinary Excretion of Sodium, 
Chloride, Potassium, Nitrogen and Glucose in Normal Rats. D. J, 
Ingle, C. Hao Li and H. M. Evans.—p. 32. 

Production of Alimentary Glycosuria by Forced Feeding in Rat, 0. J. 
Ingle.—p. 43. 

Comparison of Acute Effects of Corticosterone and I7-Hydroxycortjcos* 
terone on Body Weight and Urinary Excretion of Sodium, Chloride, 
Potassium, Nitrogen and Glucose in Normal Rat. D. J. Ingle, Ruth 
Sheppard, Elizabeth A. Oberlc and M. H. Kuizenga.—p. 52. 

Illinois Medical Journal, Chicago 

90:1-72 (July) 1946 

Infectious Diarrhea of the Newborn. Henrietta Herbolsheimcr.—p. 6. 

House of Delegates, Illinois State Medical Society,—p. 10. 

Journal of Clinical Endocrinology, Springfield, Ill. 

6:483-534 (July) 1946 

Studies Concerning Cause and Purpose of Menstruation. O. WJ Smith 
and G. S. Smith.—p. 483. 

Chronic Idiopathic Hypoparathyroidism with Superimposed Addison’s 
Disease in Child. Martha F. Leonard.—p. 493. 

Adrenocortical Cancer with Undulating Fever in Addison’s Disease. 
A, P. Cawadias.—p. 507. 


Journal of Infectious Diseases, Chicago 


79:1-100 (July-Aug.) 1946 


Infections with Plasmodium Gallinaceum in Chick Embryos Induced by 
Exoerythrocytic and Blood Stages. A. Zuckerraan.—p. 1. 

Studies with Coccidioides Immitis; I. Submerged Growth in Liquid 
Mediums. W. G. Roessler, E. J. Herbst, W. G. McCullough, R. C. 
Mills and C. R. Brewer.—p. 12- 

Id.: II. In Vitro Effects of Streptothricin and Streptomycin. W. G. 
Roessler. E. J. Herbst, W. G. McCullough. R. C. Mills and C. R. 


Brewer.—p. 23. 

Storage of Mouse Adapted Strains of Poliomyelitis Virus and of Japa¬ 
nese B Encephalitis Virus at Subfreezing Temperatures. J, L. Mclnick. 
—p. 27. 

•Problem of Dangerous Carrier of Hemolytic Streptococci: IV. Observa¬ 
tions on Role of Hands, of Blowing the Nose, of Sneezing and of 
Coughing in Dispersal of These Micro-Organisms. M. Hamburger Jr. 
and Margaret J. Green.—p. 33. 

Fungicidal Action of Triethylene Glycol. Margaret Mcliody and E. Bigg. 
—p. 45. 

•Outbreak of Gastroenteritis Presumably Caused by Salmonella Ptillorum. 

R. B. Mitchell, F. C. Garlock and R. H. Broh-Kalm.—p. 57. 

Effect of Time of Contact at 37 C, and Hydrogen Ion Concentration on 
Degree of Neutralization of Equine Encephalomyelitis Virus (Eastern 
Tvpe) bv Immune Serum. N, A. Labzoffsk>'.—-p. 63. 

Hemolytic Corynebacterium Resembling Corjnebacterium Ovis and Corj’nc- 

bacterium Pyogenes in ^lan. P. D. MacLean, A. A. Licbow and 

A. A, Rosenberg.—p. 69. ^ t • ju j xr u 

Salmonella Types of Pacific Area. R. B, Lmdberg and M. Bayliss. 

Karid Agglutination Tnst as Possible Aid in Laboratory Diagnosis of 
Omitbosis. N. A. Labioffsky.—p. 96. 


Carrier of Hemolytic Streptococci.-The mimber of 
beta hemolytic streptococci captured by sterile handkerch.efs 
after blowing the nose, sneezing and coughing was compared 
by Hamburger and Green in carriers exhibiting positive nose 


and throat cultures and those with positive throat but negative 
nose cultures. Sneezing, coughing and forcible breathing on 
blood agar plates were also investigated. Millions of hemolytic 
streptococci were frequently expelled during a single noseblow 
by carriers with positive nose cultures. Extensive contamination 
of the hands by these bacteria was found in carriers exhibiting 
positive nose cultures but very little of the hands of carriers 
with positive throat but negative nose cultures. Gross con¬ 
tamination, of the hands may occur instantaneously during a 
single noseblow. Relatively few hemolytic streptococci were 
e.xpelled by coughing. Variable numbers were expelled by 
induced sneezing. Nine out of 10 throat carriers with negative 
nose cultures expelled very few streptococci by sneezing. 
Carriers with positive nose cultures, however, were sometimes 
capable of sneezing out great numbers, thougli the experiments 
suggest that most of the streptococci were contained in nasal 
secretion which would not be finely atomized or propelled 
verj' far from the sneezer. It is concluded that blowing the 
nose is the most important of the respiratory activities which 
result in the dissemination of hemolytic streptococci under 
epidemic conditions. 

Gasfroenferifis from Salmonella Puliorura.—According 
to Mitchell and his associates Salmonella pullorum is a common 
cause of disease in chickens and is known to be present in the 
eggs of infected fowls and accordingly may be found in food 
products. This micro-organism is thought not to be concerned 
with human disease and is usually described as nonpathogenic 
for man. Recently the Army Air Forces Centra! Diarrheal 
Disease Control Laboratory of the Army Air Forces School of 
Aviation Medicine investigated an extensive outbreak of gastro¬ 
enteritis among personnel at an army air base. The evidence 
obtained indicated that this outbreak could be attributed to the 
ingestion of food prepared from uncooked eggs and that Sal¬ 
monella pullorum was prominently associated with the epidemic. 
The outbreak of gastroenteritis involved a total of 423 persons 
who required medical treatment. Of this number 172 required 
hospitalization. The source of the infection could be traced to 
rice pudding containing eggs served at three successive meals. 
This rice pudding formed the sole common link between all the 
patients. Salmonella pullorum was isolated from 11.7 per cent 
of the hospitalized patients, and this organism was believed to 
have been the probable cause of the infections and to have been 
introduced into the rice pudding by infected eggs. This out¬ 
break is the first reported large scale epidemic of human gastro¬ 
enteritis associated with S. pullorum. Uncooked eggs and egg 
products infected with S. pullorum constitute a potential source 
of outbreaks of human gastroenteritis. 

Journal of International College of Surgeons, Chicago 

9:419-510 (July-Aug.) 1946 

Improvements in Single Stage Operation Without Colostomy for Cancer 
of Large Bowel. W. W. Babcock,—p. 419. 

Carcinoma of Uterus: Question of Treatment by Surgery or Irradiation. 
D. O. Ferris.—p. 421. 

Exomphalos. J. A. East,—p. 426, 

Choice of Treatment for Carcinoma of Cervix Uteri. F, Gentil.—^p. 432. 

Microscopically Verified Success of Pinch Horaografting in Human Case. 
F. Mandl and N. Rabinovici.—p. 439. 

Gas Gangrene: Bacteremia and Carbohydrogenic Toxemia. B. 0. C. 
Pribram.—p. 447, 

J. Neuropathology and Exper. Neurology, Baltimore 

5:169-270 (July) 1946 

Schizencephalies: Study of Congenital Clefts in Cerebral Mantle: 
IL Clefts with Hydrocephalus and Lips Separated. P. I. Yakovlev, 
—p. 169. 

Motor Cortex in Amyotonia Congenita. W. Freeman.—p. 207, 

Subarachnoid and Ventricular Implants in Ependymal and Other 
Gliomas. I. M. Tarlov and L. M. Davidoff.—p. 213. 

Cortical Anomaly with Some Porencephalic Features. C, Davison and 
A. P. Friedman.—p. 225. 

Circumscribed Arachnoidal Sarcoma of Cerebellum; Case. K. T. Ncu* 
buerger and L. \V. Greene Jr.—p. 233. 

Complete and Permanent Elimination of Hypothalamic Thermogwie 
Mechanism Without Affecting Adequacy of Heat Loss Mechanism. 
J. R. Blair and A. D. Keller.—p. 240. 

Porencephalj*: (Tlinicopathologic Study. R. Cohn and M. A. Neumann. 
—p. 257. 
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Journal of Pediatrics, St. Louis 

29:129-268 (Aug) 1946 

Mumps- Technics of Laboratorj Diagnosis, Tests for Susceptibilitj and 
Experiments on Specific Proplijiaxis. J. F. Enders—p 129. 

•Juvenile Rlreunmtoid Arthritis: Stud) of 56 Cases, vvitli Note on Skeletal 
Changes. J. A Coss and E. H. Hoots.—p. 143. 

Epidemiologic Studies in Dental Canes I. Pattern of Dental Caries in 
Iona Cit) Children. J. D no)d and V. D Chooie—p 157. 

Influence of Human Serum Alhlllnin on Edema in Er)lhroblastosis 
Fetalis. M Jacobi, A Litvak and S Gruber.—p 177. 

Diagnosis and Management of Seveie Infections in Infants and Children 
Rexievv of Experiences Since Introduction of Sulfonamide Therap) • 
VI. Acute Iliac L) mphadcnitis M, J. Carson and Alexis E. Hart 
’ maim.—p. 183. , , 

Treatment of Scabies in Children with Ken Sarcopticide T. J. McEl 
heiinev.—p 189. 

StrcptoiiDcm in Pediatrics Hattie E. Alexander—p. 192 
Salmonella Anatuni Infection. P. J. Almaden and J. Walilin —p 199 
Treatment of Epidemic Diarrhea of the Newborn M. J Gljnn.—p 205 
Behavior Aspects of Care of Premature Infant A Gesell—p 210 
Congenital Adrenal Cortical Insufficiency Associated with Macrogemto- 
soniia- Follow Up and Terminal Report H. E Thelander.—p 213. 
Congenital Aortic Atresia. N. H. Isaacson, S. D. Spatt and D. M 
Gra)zel—p. 223. 

Foreign Bod) in Duodenum Causing Urinar) Disturbance. E. T. 
McEnery and P. F. Fox.—p. 226. 

Malignanc) of Geilitourinar) Tract m Children- Report of Case of Sar¬ 
coma of Vulva A C. Service and R. C. Derbyshire—p 228. 

Juvenile Rheumatoid Arthritis.—Since the organization 
of an arthritis clinic at Columbia Presbyterian Medical Center 
in 1928, Coss and Boots have observed S6 cases of rheumatoid 
arthritis in children. This group includes cases in which the 
onset was at 12 years of age or earlier and represents 4.9 per 
cent of all cases of rheumatoid arthritis. The authors have not 
used the term Still’s disease, since Still’s disease suggests a 
distinction between conditions the differences in uhich are not 
related to the nature of the disease process but to the reaction of 
the body against that process as it varies in different age groups. 
The presence of splenomegaly, hepatomegaly or generalized 
glandular enlargement is not a necessary part of the diagnosis of 
juvenile rheumatoid arthritis, although it is more frequent than 
in adult arthritis. Cardiac changes were seen in some of the 
patients and, if the arthritis had disappeared early uith no 
residuum, one would be inclined to classify them as rheumatic 
fever The authors found that gold therapy is no more danger¬ 
ous in children than in adults. Roentgenographic comparisons 
of the various forms of arthritis indicate four criteria as most 
characteristic of juvenile rheumatoid arthritis: decalcification, 
bone destruction, joint space narrowing and soft tissue changes 
Roentgenologic studies were available in 47 of the 56 patients 
with at least one of the criteria present in all. Unusual skeletal 
changes resulting directly from early rheumatoid arthritis usuall}' 
occur w'hen the disease begins before the second dentition and 
in the first three years of life. 

Journal of Pharmacology & Exper, Therap., Baltimore 

87:329-456 (Aug.) 1946 Partial Index 

Fate of Acet)lsalic)lic Acid. D. Eestcr, G Lolli and L A Greenberg 
—p. 329. 

Changes in Leukocjte Picture in Experimental Tr.vpanosomiasis b) 
Administration of Neostibosan and Neostam O Ikejiani and L. S 
Mautner.—p 343.- 

•Protectiv e Action of Quinacrme Against Chloroform Adrenalin Ven¬ 
tricular Fibrillation K I Melville—p. 350. 

Blood Plasma Quinacrine Levels Obtained with Suppressive and Thera- 
peuVve Doses of Qwinacnne Dtb) drochloride. P. K Smith, Barbara K 
Gallup and L J Cam —p 360. 

Lethal Dose and Av-erage Rate of Uptake of G Stroplianthin in Heart 
Lung Preparation of Dog Under Var)ing Conditions A. Farah 
—p 364 

Relationship Between Lipoid Affinity, and Insecticidal Action of 1 ,1 bis 
(p riuoropbenyl) 2,2,2 Tnchioroethane and Related Substances S. Kirk¬ 
wood and P. H Phillips —p. 375. 

Action of Alloxan, Senecioniiie, Sulfadiazine and Thiouracil in Hamster. 

P N Harris, B C. Anderson and K. K. Chen —p 3S2 
Jtetabolic Studies on Beta Cyclobexylctliylamines F. H Snvder and 
F \V. Oberst—p 389. 

Response of Intestine to Smooth Muscle Stimulants G. L, Canton and 
G. Eastman -—p 392. 

General Systemic Actions of Di Isopropyl Fluorophosphate <DFP) in 
Cats W. Modell, S Krop, P, Hitchcock and \V. F. Hiker —p 400. 
Action of Quinacrine on Ventricular Fibrillation.—Mel¬ 
ville observed that intravenous injections of quinacrine hydro¬ 
chloride can prevent the development of ventricular fibrillation 
following injection of epinephrine during chloroform adminis¬ 
tration in dogs anesthetized with pentobarbital This protective 


action of quinacrine is also demonstrable after atropinizatioii 
or vagotomy. Electrocardiograms taken during the rise in blood 
pressure following injection of epinephrine in the pentobarbital- 
ized dog show- characteristic early diphasic alterations in both 
P and T waves. These alterations are accentuated if chloro¬ 
form is being administered but under similar conditions are 
antagonized by quinacrine. It is suggested that this protective 
action of quinacrine is primarily a coronary phenomenon. Tims 
quinacrine (a coronary dilator agent) might offset either an 
initial reduction in coronary blood flow or some impairment in 
myocardial nutrition induced by epinephrine under the conditions 
described. 

Journal of Thoracic Surgery, St. Louis 

15:227-296 (Aug.) 1946 

Techme for Segmental Pulmonary Resection, Mith Particular Reference 
to Li«ffulectom>. O, T. Clagett and R. A* Deterhng Jr.—p. 227. 
'^Pneumothorax Thcrapj for Earl> Bronchiectasis, with Report of Cases 
H HenncII—p 239. 

SoUtarj Pnmarj Neurogenic Tumor of Luttg- Report of a Case. J. P. 

Bartlett and W. E Adams—p. 251. 

Report of Clinical Trial of Oxidized Gauje in Se\en Thoracoplasties 
R. A. S. Corj.—p. 261. 

Partial Cla\iculectom> as Adjunct to Surgical Collapse of Chest Wall 
A. Lambert —p. 266. 

Mucocellular Papillary Adenocarcinoma of Lung and Ldbectom>. K. E 
Osserman and H. Neuhof —p. 272. 

Fate of Distal Esophageal Segment Following Indirect Surgical Treat 
ment of Congenital Tracheoesophageal Fistula W, P, Longraire Jr. 
—p 279. 

Intrathoracic Goiter Report of Patient Operated on Through Thorax 
H G Hollenberg—p. 283. 

Esophagotracheal Fistula Due to Nonpenetrating Crushing Injur>. H. D 
Adams and R. E Mabley.—p. 290. 

Pneumothorax for Early Bronchiectasis.—Hennell sug¬ 
gests as objectives in the treatment of bronchiectasis (1) dimi¬ 
nution of the trauma of respiration by decreasing its force or by 
eliminating it entirely in the diseased portion of the lung; (2) 
decrease in or elimination of the trauma of cough; (3) counter¬ 
action of the increased pull on the diseased bronchi because of 
a lowered intrapleural pressure incidental to atelectasis or fibro¬ 
sis of the pulmonary parenchyma; (4) elimination of the infec¬ 
tion in the lung and bronchi. All patients w-ere successfully 
treated by the induction of a low tension pneumothorax There 
was a selective collapse of the involved portion of the lung, 
the highly negative intrapleural pressure was brought to an 
appro.ximately normal level; the cough promptly decreased and 
then disappeared within one to four w'eeks; infection subsided 
promptly and permanently. Pneumothorax therapy should 
receive first consideration in cases of early bronchiectasis. If 
judiciously employed, pneumothorax has no mortality, no mor¬ 
bidity and no serious complications. The use of pneumothorax 
does not preclude the subsequent employment of radical surgical 
therapy if the pneumothorax is relinquished when success is not 
achieved in a reasonably short time. 

New England Journal of Medicine, Boston 

235:239-284 (Aug. 22) 1946 

Acute Generalized Mihar> Tuberculosis m Adults Chnicopathologic 
Stud) Based on 63 Cases Diagnosed at Autopsj C. B, Chapman and 
C M, Whorton —p 239, 

Late Results of Femoral Thrombophlebitis and Their Treatment 
J. Homans—-p 249. 

•Dextrocardia and Broncliiectasis*. Re\ie\\ of Literature and Re^rt of 
2 Cases A. H Russakoft and H. W. Katz—p 253. 

Actne Immunization G. Edsall—p. 256. 

Tuberculosis of Bronchus —p. 275. 

Abdominal Pregnancy.—p. 277. 

Dextrocardia and Bronchiectasis.—Russakoff and Katz 
report 2 instances of dextrocardia and bronchiectasis and present 
evidence that transposition of the viscera is attended by a high 
incidence of other abnormalities. In reviewing the files of the 
Mayo Clinic from 1920 through 1941 Olsen found 85 cases of 
dextrocardia Of these, 14 were discovered to have an asso¬ 
ciated bronchiectasis, an incidence of 16 per cent. During this 
identical period a diagnosis of bronchiectasis was made on less 
than 0 5 per cent of all other patients investigated. The authors 
consider^ that the coincidence of bronchiectasis with visceral 
transposition is unusually high. They think that this puts physi¬ 
cians under obligation to adopt a somewhat different attitude 
toward cases of dextrocardia It is no longer sufficient to inform 
the patient of transposition of the abdominal viscera in cases of 
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“^itus in\crsus to a\crt the catastrophe"; of improperly inter¬ 
preted contralateral abdominal manifestations Besides a search 
for other anomalies, a thorough investigation of the upper 
respiratory sjstem and the bronchopulmonarj’ tree should be 
an integral part of a complete clinical study. 

New York State Journal of Medicine, New Y'ork 

46:1759-1870 (Aug. 15) 19-16 

Clinical Compan-on of Cardiac Oh cosides, A C. DeGraft—p 1803 
Pnmarj Atjpicat Pneumonia. Y L Hor<fa11 Jr.—p. 1810 
Entlocrme Feature* atul Treatment of Chronic Ma«titis and Their 

Relation to InfertJ^lt^. J, H. Morton—p 1815. 

Practical Con«iiierotions in Conservative Treatment ot Tbrombophlebin* 

I S. Wnght —p 1819. 

Surgical ManaReincnt of Thrombosi* and Thrombophlebitis, with Di* 
cuvsion of \ ein Resection G. H Pratt.—p. 1825. 

46:1871-.]982 (Sept. 1) 1946 

Evaluation of Cardiac Patient*- for Surger>, D Scherf—p, 1915 
Pemotha! Time Quotient Instructional Aid R X. Terrj —p. 1920 
Factors Involved in Choice of Premedication for Anesthesia M. Lenahan 
—p 1924 

Analysis of Maternal Deaths for Twelve Year* in Monroe Countj, 
Including Rochester. J. K Quiglev —p 1^29. 

Northwest Medicine, Seattle 

45:541-624 (Aug.) 1940 

''urgical Management of Acute Ma*sive Hemorrhage from Peptic Ulcer 
C Mathew son Jr and R. D Pinkham—p 563 
V ascnlar C omphcations Pulmonarx Embolism C B Ritcbie —p 507 
Bioehemic Imbalance m Surgerj J. W. Read.—p. 571. 

45:625-704 (Sept) 1946 

Treatmtut of Subacute Bacterial Endocarditis with Pemcilhn* Report of 
3 Cases, R E King and R. J. Evoj.—p 653. 

I*e«iciiUn m IIordeoIo<is A, DeRoetth.—p 658 

'Salmonella Fever Report of 5 Cases, 3 Complicated bv Cholecystitis, 
Perforation and Peritonitis with Autopsy Findings C. E. Bender 

—p €60 

Thrombus in rcnioral \ cm from Great Saphenous Vein M. S. Ro«en 
blatt —p. 665 

•Rabies in Washington State H H Kretzler.—p 666 

Salmonella Fever.—Bender reports 5 cases belonging to 
that group of salmonella infections usually classified as enteric 
fever or salmonella fever seen in an overseas hospital on Luzon, 
P I. The epidemiologic aspects appear to be about the same 
as those observed in typhoid Salmonella paratyphi A, the 
ctiologic agent in the first 3 cases, is closely related to Sal¬ 
monella typhi (Eberthella typhosa) both in pathogenicity and 
in natural distribution. The clinical picture is so similar to 
typhoid that only a bacteriologic diagnosis can differentiate the 
two In the fourth case Salmonella eiiteritidis was demonstrated 
and in the fifth case blood cultures were positive for group C 
Salmonella, type undetermined. Positive blood cultures tv ere 
obtained in all 5 cases. The vagaries of the infection are illus¬ 
trated, oscillating from a severe systemic infection with pulmo¬ 
nary involvement, cholecystitis and subsequent perforation of the 
gallbladder to a moderate febrile course with only malaise and 
headaches. The diagnosis of sporadic cases of salmonella fever 
necessitates constant awareness of the process with subsequent 
demonstration of the organisms in the blood, feces or urine 
While recognition of the basic etiology will affect the treatment 
but little, it may prevent unnecessary surgical intervention and 
IS important from the standpoint of isolation precautions 

Babies in Washington State.—Kretzler reports 8 cases of 
human rabies that have occurred in the state of VVashington. 
The Pasteur treatment is not wholly devoid of danger. With 
present laboratorj' methods the danger of contracting rabies 
from the vaccine is remote but is always present. Figures 
regarding the incidence of this complication vary greatly. 
Of the 8 cases reported here paralysis developed in 3. Recovery 
occurred in 2 of these without residual paralysis, but the 
third patient still had much spasticity of the lower e.xtremities 
two years after onset and still needed crutches or braces to 
enable him to walk. Age seems to be one of the factors tliat 
influences the likelihood of paralysis, as it is rarely seen in 
children The more intense the treatment, the more likely is 
the development of paralysis. Vaccination with the dried cord, 
the original Pasteur method, results in the greatest incidence 
of paralysis. The cerebral substance of the rabid animal rather 
than the cord substance was held by some to he responsible 
for the complication. 


Philippine-Medical Association Journal, Manila 
22:145-188 (April) 1946 

Observations and Problems in Tuberculosis in Citj of AInnda Before, 
During and .After the Japanese Occupition. S. A. Traiici'cc and 
C Ongpin —p 345. 

*r'ancruni Oris Observations on Its Incidence and Treatment. A. V. 
Tiipa*. and A. P. Jongco—p 353. 

Practical Considerations m Refraction. F. Kicolas Fernando—p. 359. 
Mp<hficd Field btairi for Rapid Staining of Thick and Thin Blood 
Smears T. P. Pcsigan and E. Y. Garcia—p 165. 

Cancrum Oris—^Tupas and Jongco say that cancruni oris, 
also known as noma or gangrenous stomatitis, showed a rise 
m frequency during the later years of the Japanese occupation 
and decreased again in 1946. They think that this can be attrib¬ 
uted to the scarcity of food and to poor hygienic and living 
londitions prevailing during the period of occupation. They 
review observations on 15 cases of cancrum oris seen in the 
course of one year. Only 2 of the patients died. This mortality- 
rale of less than 14 per cent is a great improvement over 
mortality rates of from 70 to 100 per cent given in the earlier 
reports The author ascribes these favorable results to the 
combined use of sulfonamides and penicillin. The mouth was 
lirst cleansed with an antiseptic solution, usually dilute potassium 
pcmiaiiganate; sulfathiazole or sulfadiazine powder was applied 
locally to the lesions. In addition, 8 patients received either 
sulfathiazole or sulfadiazine by mouth. Seven patients were 
given sulfathiazole or sulfadiazine by mouth and penicillin intra¬ 
muscularly. The dose of penicillin varied from 100,000 to 
250,000 units daily. All of the 7 patients who received sulfon¬ 
amides and penicillin recovered. 

Psychosomatic Medicine, Baltimore 

8:227-292 (July-Aug.) 1946 

Studic* on Headache* Mechanisms of Chronic Posttraumatic Headache. 

D. J. Simons and H. C. WolfT.—p, 227, 

New Psjchiatnc Rating Scale. W. Malamud, H. Hoagland and I, C. 
Kaufman.—p. 243. 

Changes in Electroencephalogram and in Excretion of 17*Kctostcrojds 
Accompanying Electroshock Therapy of Agitated Depression. H. Hoag* 
land, W. Malamud, I. Kaufman and G, Pmeus —p 246. 

Concept of Disease. C. A. Seguin.—^p. 252, 

Analysis of Neuroses De\eloping After Combat in 4 Individuals with 
Outstanding Combat Records. S. P. Hunt.—p, 258. 

Review of Gastroenterology, New York 

13:267-346 (July-Aug.) 1946 

Dietotherapy in Gastrointestinal Diseases. E, Foldcs —*p. 283. 
Diverticulitis of Colon. L. C. Sanders.—p. 294 

•Gastromtestinal Disorders Associated with or Simulated by Lesions of 
Genitourinary Tract. P. W, Aschner.—p. 298. 

Preoperative Management of Segmental Enteritis. H. A. Monat,—p. 302. 
lufluence of Hyperthyroidism and Hypothyroidism in Clinical and 
Secretory Functions of Gastric Juice. JI. Allende.—p. 303. 
•Fluorescein—Aid m Gastroscopy. H. M. Robinson,—p. 303. 

Fluorescein in Gastroscopy. —Robinson used fluorescein 
in outlining ulcers of the gastric mucosa which otherwise might 
be overlooked or might appear indefinite on gastroscopy. 
The Schindler procedure was unaltered except that 10 cc. of 
the fluorescein was permitted to enter the stomach through the 
Ewald tube after the gastric contents had been drained The 
gastroscope was then inserted and the stomach inspected in 
the usual manner The author presents the history of 4 cases 
which are representative of 22 in which this method was used 
Fluorescein aids in outlining and demonstrating the ulcer and 
thus makes possible a more accurate estimate of the diameter 
of the ulceration. 

Rocky Mountain Medical Journal, Denver 

43:609-696 (Aug.) 1946 

\\ hat We Expect from the American Medical Association and Its Coun* 
cil on Medical Service and Public Relations. B. ilunihey,—p. 627. 
Amebiasis. R. W. Mcndelson —p 630. 

Reconstruction of Shoulder. E. Paniall —p. 635. 

Dclaved Rupture of Spleen. J. E. A. Connell.—p. 637, 

Coccidioidal Meningitis. J. Dancis and J. C. Nunemakcr.-—p. 639. 
Experimental Electroshock Seizures. J. E. P. Toman and E. A. Swin* 
yard.—p. 642. 

Effect of Stilbestrol on Testis and Breast of Patients Treated for Car¬ 
cinoma of Prostate G1 * 
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United States Naval Med. Bulletin, Washington, D. C. 

46:1349-1492 (Sept) 1946 

Pattern of Injuries Produced b\ Atomic Bombs at Hiro^thima and 
Nagasaki. S Warren and R H Draeger-—p. lo49 
Diagnosis and Treatment of Localized Infections in Hand W. H. 
Requarth —p 1354. 

Role of Ps\cluatri«t m Naial Discipliinr' Barracks. G E Gardner. 
—p 1368 

Condition Simulating Appendicitis rollouing Cholera Vaccine Inoculation 
L. K W^oodward—p. 1377. 

E>e Injuries in Amphibious W’arfare S S i^IcNair—p. 1379 
X*Ua\ Darkroom Training as Adjunct to Relnbilitation of Blind R 0 
Genj and Faith C. Kock—p 1382 

Mobile Surgical Unit m Combat Area W\ L Merslicimer, R G. Allen, 
J. Stutzman, \V. E. George and R. R Schubert—p 1389. 

Isohiion and Identification of Enteric Pathogens at Na%al Base m North 
Africa. E. A Fullgrabc and F. A. Lei ant—p 1398 
Value of Social Senice Histon in Detection of Those Pbxchiatncall' 
Unsiuted for Militarj Senice: Stud> of 500 Enli'.ted Men O A. 
Will Jr—p 1403 

Cancer Problem in Na\i, J. H Farrow —p 1408 

Sulfadiazine and Penicillin in Treatment of Scarlet Peter S Candet 
and U. B. Burudl—p. 1423. 

Penicillin Sterile Empjema A B. McGraw and H C Jackson—p 1429. 
Treatment of Impetigo at Tropical Ba«e W', B Brett—p 1439. 

Pilot Staleness Marion M. Kalez and R C. Horde—p 1441 
Surgical Technic for Facial Laceiation*; K M Yander Velde—p 1451. 
Notes on Biops), with Special Reference to Its Vse and Misuse D A. 
\Vood and S T Thomas.—p. 1453. 

West Virginia Medical Journal, Charleston 

42:195-216 (Aug) 1946 

*Anennas Associated with Nutritional Disorders C. F. Vilter and T. D- 
Spie-— p. 195. 

Twins, One Macerated, Retained, the Other, Normal DeU\er> at Term: 
Ca«e A, P. Hudgins—p 200. 

Role of General Practitioner in Tuberculosis Control R. L. Smith. 

—p. 201 . 

Intraceiebral Concussion Hemorrhages: Report of Case with Autops). 

J. r Carr and S W^erthaniraer.—p. 205 
Surgical Approach to Posterosuperior Mediastinum J. S GaMior and 
J. U. Caldxtell—p 20S. 

42:217-240 (Sept.) 1946 

Place of Penicillin m Treatment of SjphHis W, 31 Slieppe—p. 217. 
E\ol\\t\ov\ of Art of Medicine J M. Hutche<oi\—p 224 
Abnormal Phtsiologt of Congestive Heart Failure, R, Sonneborn. 
—p 229. 

Anemias Associated with Nutritional Disorders.—All 
morphologic types of anemia are found m patients \\ ith nutritive 
failure Some of these result from an inadequate intake in 
specific nutrients A deficiency in e.\triusic factor results in 
macrocytic anemia, of iron in microcytic anemia, and occasion¬ 
ally of ascorbic acid or other factors in normocytic anemia 
Among patients with niicrocj'tic anemia Vilter and Spies detected 
a considerable number, all female, who seemed to have the 
Piummer-X^'inson syndrome, or sideropenic dysphagia These 
patients, in addition to evident pallor, complained of burning 
of the tongue and difficulty in swallow'iiig. Some liad been 
grinding their food for years The tongue usually showed 
atrophy of the papillae and appeared smooth, pale and glisten¬ 
ing. Sometimes there was an associated cheilosis or angular 
stomatitis Anorexia, flatulence and constipation were usual 
Spoon nails were occasionally observed and also a spotty but 
coalescent brown pigmentation over the face. Fluoroscopic 
studies of the upper part of the esopliagus frequently revealed 
a semilunar membrane partially obstructing the lumen and an 
adjacent narrowing of the esophagus. Hypochlorhydria was 
usual in patients with anemia and dysphagia. There are two 
theories about this syndrome On the one hand the dysphagia 
can so alter the dietary that there is iron deficiency and anemia 
develops; on the other, it is possible that the alterations in tlic 
esophagus are secondary to the anemia or the iron deficiency, 
troll alone is effective in this microcj'tic, hypochromic anemia 
Liver factor deficieiicj' (macrocytic anemia) may be treated with 
liver c.xtract or synthetic folic acid, iron deficiency with ferrous 
compounds and the anemia of scurvT w ith ascorbic acid Thera¬ 
peutic combinations of these specific substances for the treat¬ 
ment of anemias arc economically wasteful and have been used 
only as the result of misconceived advertising and indifference 
in diagnosis. 
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An asterisk (*) before a title indicates that the article is abstracted 
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Journal of Pathology and Bacteriology, Edinburgh 

58:157-324 (April) 1946 Partial Index 

*Sjndrome of Leitkanemia Report of Case H, Foj, A. Kondi and J F 
Murrar.—p 157. 

Relative Susceptibilitv to Phagoc>tosis of Gravis and Mitis Tjpes of 
Corjnebacteriiim Diplitberiae. Jean OrrEuing.—p 167. 

Relapsing Febrile Nodular Inflammation of Adipose Tissue (Weber- 
Christian Sjndrome). Report of Case with Autopsy. H. Ungar 
—p 175 

Substance in Human Serum Inhibiting Stapinlocoagidase. I. Lominskt 
and G B S Roberts—p 187. 

•Thrombosis as Factor in Pathogenesis of Coronarv Atherosclerosis 
J. B Duguul.—p 207. 

Experimental Stuclv of Some Effects of Acute Anhvdremia. G R 
Cameron. F Burgess and V. Irenwith—p. 213 ' 

ABO Blood Groups in United Kingdom* Frequencies Based on Verv 
Large Sample Aileen IM. Dobson and Elizabeth \V. Ikin.—p 221. 
CoRagenase (k Toxin) of Clostridium Welcbi Tjpe A C. L Oaklej, 
G. Harriet Warrack and W. E. van Hejningeti—p 229. 

Laboratorj Findings in Clinical D>seiiter> in Middle East Force Between 
August 1940 and June 1943 J S K. Bo}d—p. 237, 

Two Cases of Multiple Mjeloma (Piasmoc>toma) with Secondary 
Deposits in Dura Mater. Elizabeth Armstrong, J. S, Faulds and 
M. J. Stewart—p 243. 

Skin and Nose Carnage of Bacteriophage Types of Staphylococcus 
Aureus R E O. Williams—p. 259 
Frequencies of Bacterial Subtypes in Carrier Coinmunit' and Their 
Significance. A A. jMiles—p 269 

Leukanemia.—Foy and his associates report the occurrence 
in a woman aged 24 of a condition which corresponds to Leube's 
original description of the syndrome of leukanemia and which 
raises questions relating to the maturation of the erytliroid and 
myeloid cells Hematologic, clinical and postmortem aspects 
are described in detail The disorder commenced as a typical 
macrocytic anemia, with Ehrlich's megaloblasts and giant stab 
cells in the sternal marrow Free acid was present in the 
• gastric juice after histamine In tlie later stages of the disease 
the blood became leukemic, with 30,000 to 189,000 white cells, 
80 to 90 per cent of which were myeloblasts, some paramyelo¬ 
blasts vvere present which are regarded as pathognomonic of 
the myeloblastic leukemias It is suggested that the red and 
white cell changes which occur in leukanemia are due to a matu¬ 
ration defect in the stem cell (hemoevtoblast) which affects both 
the erythroid and the myeloid series, and that the defect may 
be due to the absence of some unknown factors necessary for 
the proper maturation of the hemocytoblast and the orderly 
formation and dev'elopment of both red and white cells 
Thrombosis and Atherosclerosis.—Duguid states that in 
Ills pathology classes sections of a thrombosed coronary artery 
were used to illustrate the process of canalization The artery, 
which had an organized thrombus with many channels running 
through it. provided a large number of sections, until a point 
was reached at wliich the formation changed Instead of many 
channels there was now a single lumen surrounded by a greativ 
thickened wall in which were foci of fatty degeneration The 
picture had cliaiiged from thrombosis to atherosclerosis. In 
order to see how this had come about, the sections were exam¬ 
ined in serial order, whereupon it was found that the thrombosis 
was not limited to the region in which there was canalization 
but extended farther along the vessel in the form of a thick 
niner lining which, being organized and adherent, liad the 
apearance of an intimal overgrowth Frozen sections from 
-6 cases of this condition showing organization of coronary- 
thrombosis suggest that many of the lesions classified as athero¬ 
sclerosis are arterial thrombi which, by the ordinarv process of 
organization, have been transformed into fibrous 'thickenings 
Red thrombi_are prone to softening with fatty degeneration, and 
many of the atheromatous” patches found in arterial thickenings 
appear to be the result of this process 

Tubercle, London 
27:105-126 (Aug.) 1946 

Indolent Tuberculosis S R. Glojnc—p. I06 

G-TKoT!!” Pentoneoscopi. F. S. • 

P. Ednardsrj.^^ jSugal?Lf 
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Scliweizerisclie medizinisclie Wochensclirift, Basel 

76:551-574 (June 22) 1946 

Success and Evpcnencc ujih 25 Ca^cs cf Phrenicotom^ Combined with 
Pncimiopentoneiim in Cxudatuc Tuberculous Pleuns\ R Ro^^enfeld 
—p 551 

'Hcpalodiapbragmatic Inlerjio^Uion of Colon (Clnlaiditi S\mptoin) 

O Hubachtr —p 554 

Pnran 2,5 Dicarbonic Acid, Additional Constituent of Human Urine 
B Cagianut —p 559 

Treatment for Unde«cended Testi'i uuh Testostc une Propionate Y, 
Kafka —p 561 

Ptdiatnc Pxpenencts After Period of Siege and Hunger in Budapest 
S Hecht —p 563 

Hepatodiaphragmatic Interposition of Colon.—Out of 
20,000 roentgenoscopies in school children, army inductees and 
factory workers, Hubacher observed 17 patients (0 85 per thou¬ 
sand) with hepatodiaphragmatic interposition of the colon This 
condition was also obseried in 5 of 5,000 cases (1 per thou¬ 
sand) in which c'“st roentgenograms were made Ten cases 
of hepatodiaphragmatic interposition of the colon were observed 
among 1,000 roentgenoscopies which were performed in infir¬ 
maries for the insane Reports of 22 additional cases in per¬ 
sons between the ages of 11 and 86 years are presented 
Hepatodiaphragmatic interposition of the colon occurs more 
frequently than would appear from the European literature 
Men are more frequently affected than women. In 21 of the 
22 cases the condition was congenital and in only 1 case w'as 
It acquired In only a few cases the condition may be a sequel 
to a pathologic condition in the abdomen or thorax, but causal 
relationship between hepatodiaphragmatic interposition of the 
colon and other dinicai symptoms, such as subileus, chronic 
constipation, upward displacement of diaphragm and transverse 
position of the heart is possible Diseases of the myocardium, 
of the coronary arteries and of the aorta, often associated with 
hepatodiapliragmatic interposition, may have some relationsliip 
to this condition Contrary to the statements in the literaure, 
posterior interposition of the colon w'as observed three times as 
often as the anterior interposition Chest roentgenoscopy is the 
diagnostic method of choice in cases of persistently displaced 
hepatic flexure and in cases with constant gas distention in the 
large intestine 

Revista Clinica Espanola, Madrid 

21:283-378 (Hay 31) 1946 

*Ljpemja m Psoriasis H J. Castro Mendoza and J Gomez Orbaneja 
—p 296 

Action of Nicotinic Acid on Gljccmia in Normal Persons and in Patients 
with Pellagra and Other Pathologic Conditions M. Diaz Rubio, E 
Monsalvez and J M Masaguer —p 299 
Human Bronchopulmonary Nematodes and Clinical Aspects of Bronebo- 
pulmonar) Nematodiasis C R Lopez Nejra and N. Gonzalez de 
Vega—p 304 

Functional Exploration of Cardiocirculatory System m Patients with 
Pulmonarj Tuberculosis* II Cardiocirculator\ Changes in Patients 
with Pulmonary Tuberculosis Not Guen Collapse Therap) J Mugica 
Echarte—p 313 

Value of Histologic and Hormonal Method in Diagnosis of Malignant 
Mole and of Chonoepithelioma V. Beato—p. 322. 

Lipemia in Psoriasis.—Castro-Jfendoza and Gomez Orba- 
neja investigated the fat content of the blood of 36 patients with 
psoriasis In 33 of these patients they detected no changes in 
the total lipid content, in the total and free cholesterol or in the 
behavior of the cholinesterase of Sperry. The pathogenesis of 
psoriasis remains unexplained It cannot be attributed to dis¬ 
turbances of the fat metabolism reflected in the blood. 

Revista de la San. Militar, Buenos Aires 

45:551-678 (May) 1946 Partial Index 

*Pre\cntion of Shock b\ Vitamin C. Chnstiaoe C. D. Pasqualini 
—p 554. 

Prevention of Shock by Vitamin C.—Pasqualini bled 
guinea pigs to the appearance of collapse. The blood was col¬ 
lected in a syringe containing heparin solution. As soon as 
collapse appeared, 25 per cent of the loiume of blood was 
reiniected. Blood pressure rose for fifteen minutes and again 
fell. The remaining 75 per cent of heparinized blood was imme¬ 
diately reinjected. Blood pressure rapidlj' rose, but shortly after 
it fell and the animals died in about four hours The experi¬ 
ment was repeated in groups 2 and 3 of animals which W’ere 


given prior to being bled an intraperitoncal injection of 200 ing 
of vitamin C (group 2) or an equivalent volume of isotonic 
solution of sodium chloride One out of IS animals in tlie vita¬ 
min C experiment and 15 out of 17 controls died from hemor¬ 
rhagic shock The animal which had vitamin C and died 
survived for twenty hours The controls died within a few 
hours The 37 survivors in the vitamin C group returned to 
normal health for an indefinite period 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

90:559-598 (June 1) 1946. Partial Index 

Surgical Treatment of Open Ductus Arteriosus L. D, Eerland 
—P 560 

^Influence of War Conditions on Incidence of Tuberculosis Caused b> 
Bovine Tubercle Bacillus m Amsterdam A Charlotte Ru}S—p 564 

Lt\er Metabolism in Connection with Cancer Problem \V. A, G. ^ 3 n 
Everdingen —p 567. 

Diphtheric Stomatitis and Gingivitis in Infants G J van Lookeren 
Campagne—p 571. 

Combined PenictUm and Sulfonamide Therapj in Pneumococcic Menm 
guis A van der Sar—p 572 

Observations on T>phus Epidemic in 1945 F, L J Jordan and K. 
Hazenberg —p. 575 

Kyphosis in Tetanus W. T Suoek and N Schulte —p 580. 

Influence of War Conditions on Incidence of Tuber¬ 
culosis.—Ruys says that before the war infection witli the 
bovine type of tuberculosis was comparatively frequent even in 
the cities of the Netherlands. Investigations covering the 
period between 1933 and 1938 revealed that in cities with over 
100,000 inhabitants bovine tuberculosis accounted for 9 per 
cent and other forms of tuberculosis for 21 per cent of the 
pulmonary disorders among children under IS years of age. 
For adults the corresponding figures were 1 per cent and 20 
per cent respectively. After 1940 the conditions changed. As 
nutrition became steadily poorer, tuberculosis increased in 
severity and extent. Isolation in sanatoriums became impossible 
in many cases of open tuberculosis, and chances of acrogeiiic 
infection with the human type of tubercle bacilli increased 
greatly. Since 1940 the milk in the large cities has been 
pasteurized chiefly to standardize the fat content, which has 
become steadily less, adults receiving only skim milk and finally 
no milk at all A table comparing the incidence of new cases 
of tuberculosis before and during the war in Amsterdam 
reveals a great increase among adults during the period of 
poor nutrition. However, a table listing the incidence of bovine 
and human infections in children before and during the war 
show's that whereas before the war the incidence of bovine 
tuberculosis was 9.6 per cent, during the war years it was 
only 1 8 per cent. 

90:679-718 (June 22) 1946, Partial Index 

Disturbances m Central Temperature Regulation. B. Bromier.—p 681. 

Hepatitis with Manifestations of Hepatic Cirrhosis in a Nursling A 
van Westrienen —p. 684. 

Treatment of Pneumococcic Meningitis in Infants W. K. Dicte. 
—p. 687. 

Bleeding from Nose, Mouth and Anus, J, C. Schippers —p. 688 

Vis Medicatnx Naturae. G. J Huct—p 691. 

Clinical Aspects of "Pancreatic Cirrhosis" in Infants. Ada Middel- 
hoven —p. 693, 

Brachyesophageal Diaphragmatic Hiatus Hernia. R. P. van de Kasteele, 
—p. 696. 

•Familial Cirrhosis of Liver and Osteoporosis A. G. Schoo.—p 700 

Cargo} iism H. M. Broun er Froramann— p 705. 

Familial Cirrhosis of Liver and Osteoporosis.—Schoo 
observed a girl aged 6 years who had an enlarged liver and in 
whom biopsy indicated cirrhosis. She also had glycosuria, poly¬ 
dipsia and a skeletal disorder resembling rickets. For the last 
six months she exhibited pain to touch, and w'alking was impos¬ 
sible. Two sisters of this girl had died of a similar disorder, 
whereas a brother was healthy Gerstenberger in 1933 described 
the concurrence of hepatic cirrhosis and rickets in 3 children 
In the case of “rickets” that accompanies hepatic cirrhosis, vita¬ 
min D must be administered in large doses In the reported 
case some improvement was observed when an intramuscular 
injection of 600,000 international units was given Improve¬ 
ment progressed after a second and third injection of this dose. 
Pain in the legs persisted; the girl could sit but not stand; the 
weight decreased further, and it is likely that the general con¬ 
dition will deteriorate as the result of the hepatic cirrho'-is 
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Job Placement of the Physically Handicapped. By Clavk D. BtldECS, 
Director of Conserratlon Services, Zuilcii Insurance Companlca, CWcaEO. 
Cloth. Price, $3.50. Pp. 329, with llUislratlons. New Vork & London: 
McGraw-nill Book Company, Inc., 1910. 

This book appears to be a compilation of material from many 
sources (there are two pages of acknowledgments plus "many 
others who contributed”). Presentation of the materia! is brief, 
graphic and simple. The graphic display of job analysis atid 
hazard is excellent. The simpleness of the anatomic and medi¬ 
cal discussions is astounding; in fact it rivals the old time 
"doctor books" that were common during the last century. 
Surely employers who are intelligent enough to operate a large 
business successfully today can understand a more e.xact descrip¬ 
tion of medical subjects. The oversimplification in this field 
is apt to mislead the uninformed reader; also the collection and 
presentation of this material are arranged fos a person who has 
little or no background to understand the subject most similar 
to a primer designed for beginners. The placement consider¬ 
ations following the discussions of various diagnoses and mate¬ 
rial reprinted in appendixes will he of interest to physicians 
who are treating workers, but surely industrial physicians are 
already familiar with this material. 

prcscrlblno Occupational Therapy. By William Kush Dunton, Jr., 
M.D. Second edition. Fabrlkold. Price, $2.50. Pp. 151. Springfield, 
Illinois; Clmrles C Thomas, 1945. 

This edition continues to emphasize the value to patients of 
the effect of sedative work, assignments which need concen¬ 
tration and other general considerations. In fact the emphasis 
placed on these objectives leaves the reader uninformed about 
the strides that have been made since the first edition. In the 
chapter on the significance of occupational therapy a modern 
book should mention the use of this technic as an aid to diag¬ 
nosis. Lately several reports have indicated that the occupa¬ 
tional therapist can be used in diagnostic psychiatry as an aid 
in discovering the underlying cause for a particular individual’s 
psychosis. Orthopedic surgery can use this “therapist” as an 
aid in diagnosing the present capacity of muscles and joints as 
well as prognostication based on response of injured parts to 
graded work load, Otlier examples of the diagnostic aids fur¬ 
nished by correct use of occupational therapy could be described, 
and these should be in the chapter on significance. 

Specific improvements have also been made in the field of 
therapy of mental, orthopedic and convalescing patients, yet 
these are not mentioned in this portion of the book. In fact 
the broad principles formerly ascribed to occupational therapy 
could be undertaken by a poorly trained person. It is necessary 
to emphasize these newer developments to indicate that the 
modern occupational therapist needs adequate training before 
she is entrusted with these responsibilities. 

If this edition is designed for physicians there is entirely too 
much elementary description and classification of mental and 
physical diseases. There is also a tendency to emphasize the 
mental conflicts associated with physical disease without equal 
stress being placed on specific prescriptions designed to cope 
with the physical handicap. If this book should be supplemented 
with newer knowledge of occupational therapy it might still be 
useful for beginning students. 

Lectures on Preventive Medicine. By Harvey Sutton, O.B.E., M.D.. 
D.P.H., Professor of Preventive Medicine, Director of Scliool of Public 
Health and Tropical Medicine, University of Sydney, Sydney. Cloth. 
Price, 27 s. 6d. Pp. G58, with Illustrations. Sydney: Consolidated Press, 
Ltd., 1944. 

Easy informality combined with a scholarly presentation make 
these collected lectures interesting reading. The subject is 
considered under four main headings, the first of which is human 
life history. In this, eight chief subjects, including heredity 
and genetics, maternal and infant mortality, child welfare, 
industrial hygiene and personal and mental hygiene, are pre¬ 
sented with numerous subheadings. In the next section environ¬ 
mental influences are discussed. Ventilation, heating, water, 
waste disposal and housing are considered, but the most inter¬ 
esting presentation is that under the heading of vitamins. This 


is a comprehensive discussion, giving in great detail all estab¬ 
lished facts regarding these elements. Proper balance is main¬ 
tained by consideration of foods as the basic source of vitamins 
and emphasis on the importance of an adequate, well rounded 
diet. A lecture on alcohol states that “alcohol is a third-rate 
food, a second-rate drug and a first-rate poison,” and this 
analysis is then discussed in detail. The third section, on com¬ 
municable diseases, contains lectures dealing with avenues of 
infection, carriers, animal diseases, vectors, disinfection and 
infectious diseases. Following the fourth section, a brief con¬ 
sideration of public health administration, there is an appendix 
containing details on construction of a pedigree chart, vacci¬ 
nation against smallpox, tabular data of stages of growth includ¬ 
ing the now less widely .used height-weight charts, and excellent 
material on milk and meat inspection. These lectures, though 
slanted somewhat for the Australian point of view, are of con¬ 
siderable general interest. 

Gtovrth ami Oavtlopifttnt ot the Young Child, By Winifred Rand, 
A.B., R'.S., Mary E. Sweeny, A.JI., JI.S., and E. Lee Vincent, Ph.D. 
Fomth edition. Cloth. Price, $3. Pp. 481, with G3 illustrations. 
Philadelphia & London; W. B. Saunders Company, 194G. 

With the publication of this edition the authors have brought 
their textbook well up to date and have done extremely well 
in orienting their book to modern ideas about child growth and 
development. While it emphasizes mental and emotional devel¬ 
opment rather than the purely physical, the book does contain 
excellent chapters on physical growth. Emphasis is placed on 
the preschool years rather than on infancy, although data on this 
period are included. In appraising the book, one is impressed 
with the fact that, while it is not the ultimate answer to our cry¬ 
ing need for a standard textbook on human growth and develop¬ 
ment, it is as good an attempt at fulfilling such a need as has 
yet been published. No one or two or three people could pos- 
sibily write a complete treatise on this all inclusive subject. 
The final answer must be a compilation of the work of many 
capable investigators, knit together by some experienced editor; 
The publisher has done a good job of printing. Illustrations 
are ample and there is a good index. A medical man reading 
this book win find many places where the information is per¬ 
haps not as complete as he would desire, but the information 
given is accurate. The average doctor will find also a wealth 
of material about which he is uninformed and which will be 
extremely practical to use in his daily contacts with parents and 
children. The bibliography is excellent and will assist him if 
he cares to delve deeper into subjects which are too superficially 
handled. The book should be useful in planning courses in 
growth and development for students and as a reference; but 
its greatest value will lie in its valiant attempt to relate the 
many facts of growth to the problems of actual living with 
children. 


Music In Hospitals. By .'lllera van de Wall, Head, Adult Education 
Section, Education Branch, Internal Affairs- and Communications Division 
Office of Military Government for Germany, U. S. Paper, Price, $1, 
Pp. 86. with 1 Illustration. Hew York: Russell Sage Foundation, 1946. 


Music in Medicine. By Sidney Llcht, 3I.D. cloth. Price, $3. Pp. 
132. Boston, Slassachusetts: New England Conservatory of Slusic, 1946. 

Both these books on “music therapy" are apparently attempts 
to justify the use of music in the program of care of patients 
and to familiarize musicians with the organization developed for 
this purpose. One author has had considerable experience as 
an educator in the study of the psychology of music. The other 
is a physician who overlooked the only scientific-article pub¬ 
lished on this subject by the American Medical Association. 

Both booklets emphasize the necessity of having music pre¬ 
scribed by physicians who are responsible for the patient’s care. 
Both fail to mention that it is only in the group of patients who 
remain m hospitals for long periods that there is even a chance 
for the functional use of music. General hospitals admit about 
W per cent of all patients, and the average stay for these patients 
in nonfederal general hospitals is only, twelve days. Mental 
tuberculous cardiac and reconstructive orthopedic patients are 
hospitalized for longer periods, but general statements regard- ' 
ing music for^ these types of patients cannot give musicians or 
the public a clear understanding of the limitations of music for 
all types of patients. Little'or no functional value of music can 
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be expected for patients whose period of liospital staj’ is short, 
and therefore the only other value is diversional or for enter¬ 
tainment. It is unlikely that general hospitals will be interested 
in supplying personnel for the entertainment of their patients. 

The functional approach of music should be under the direc¬ 
tion of a qualified and experienced occupational therapist rather 
than musicians. It is only the adequately trained and experi¬ 
enced therapist who will have the proper knowledge of anatomy, 
phj-siology, psychiatry and psychology used in making music a 
functional tj-pe of treatment. Such a philosophy is implied by 
both authors but is not stated. Then, as music becomes a 
responsibility of the occupational tlierapist, slie may request 
musicians to aid but never to assume control. Furthermore, 
music has for years been considered as an occupational therapy 
modality in both functional and diversional recreation. The 
functional use of music as an art or craft in occupational therapy 
has already received recognition by the American Medical Asso¬ 
ciation in Music as a Modalitj’ of Occupational Therapy, bj' 
Arthur Fultz (IFnr Med. 5:193 [March] 1944). 

Compuisfon: The Key to Cottectivfsm: A Treatise on and Evidence of 
Attempts to Foist on the American People Compulsory Health Insurance, 
and Explanation of the Implications Involved. Paper. Pp. 192. with 
Illustrations. The National Physicians Committee for the E.stenslon of 
Medical Service, Inc., 75 13. Wacker Drive, Chicago 1, 194C. 

This study presents a readable and instructive account of 
the forces behind the agitation for- a system of federally con¬ 
trolled compulsory sickness insurance in the United States 
and the technics employed by the agitators to gain their 
objective. Scattered throughout the pages of this brochure 
are pertinent excerpts from the testimony presented before 
the Senate Committee on Education and Labor in connection 
with the extended hearings on the Wagner-Murray-Dingell bill. 
Section B of the study is devoted exclusively to such testimony 
and to the ten point program of the American Medical Associa¬ 
tion. The chapter headings of section A are indicative of 
their contents: The Wagner-Murray-Dingell Bills and their 
Historical Background, the Bureaucratic Propaganda Front, 
Government Propaganda for Political Medicine, The Misused 
Draft Rejection Statistics, Organized Medicine’s Efforts for 
Better Medical Care, The Why of Physician Opposition, 
Probing for Facts, An Elder Statesman Testifies, and Com¬ 
pulsion the Key to Collectivism. Every physician should 
possess and absorb the contents of this study. 


Physicans' and Dentists’ Assistants: The Outlook for Women in Occu¬ 
pations in the Medical and Other Health Services. UDltcd Slates Depart¬ 
ment of Labor, Women's Bureau, Bulletin 203, Number 11. Paper. 
Price, 10 cents. Pp. 15, with 4 illustrations. Washington, D. C.: Supl, 
of Doc.. Government Printing Office, 194G. 

Another e.xcellent presentation of material for vocational 
guidance of women can be found in this pamphlet. This is the 
eleventh pamphlet in the series entitled "The Outlook for 
Women in Occupations in the Medical and Other Health 
Services.” The entire series should be made part of the arma¬ 
mentarium of every vocational counselor. Mrs. Marguerite 
Zapoleon has followed an outline for this booklet similar to 
tlie arrangement of the preceding publications. Pertinent infor¬ 
mation is given, changes that have occurred as a result of the 
war are emphasized and an attempt is made to forecast some 
of the future developments. A practical approach is used by 
describing the earning power, hours of employment and the 
amount of advancement that can be expected. Appendix A, 
in each issue of the series, summarizes the important facts in 
tabular form. 


Penicillin: Its Practical Application. Under the General Editorship of 
Professor Sir Alexander Fleming, 51.B., B.S, F.R.C.P., Professor of 
Bacteriology in the University of London, St. Jfary's Hospital, London. 
Cloth. Price. $7. PP- 380. with 59 Illustrations. Philadelphia: Blahlston 
Company, 1946. 

This book, prepared under the editorship of Sir Alexander 
Fleming, is a comprehensive and authoritative compendium of 
bur present knowledge of penicillin in all its aspects. Although 
the riventy-eight contributors are Bnt.sh, 4he American con- 
Vibutions to penicillin therapy are not slighted. The value of 
the book is enhanced because of its complete presentation of 


all the British work on this drug, much of which is not familiar 
to American physicians. 

The first part of the book deals with the history, chemistry, 
manufacture, pharmacy, pharmacology' and bacteriologj- of peni¬ 
cillin. These chapters are well written and of interest even to 
the general practitioner. The chapters on chemistry and phar¬ 
macology are particularly good, although the book was prepared 
before the recent information on the pharmacologic differences 
between the various penicillin fractions was available. The 
twenty-one chapters on the clinical use of penicillin are exceed¬ 
ingly well done and present a conservative point of view on 
tlie application of penicillin to a wide variety of bacterial infec¬ 
tions commonly encountered in medical practice. The use of 
penicillin in the various medical and surgical specialties is 
presented authoritatively, and adjuvant medical and surgical 
treatment is stressed. 

Only minor criticisms may be offered of this textbook. 
Mention is not made of the various chemical methods of peni¬ 
cillin assay which Have been under study for the past two years. 
Although a comprehensive discussion of penicillinase is included, 
mention is not made of the use of this enzyme to distinguish 
between penicillin and nonspecific inhibitory substances in serum 
when one is performing assays on blood specimens. Consider¬ 
able emphasis is given to pharmaceutic preparations of penicil¬ 
lin, particularly those for local application; this emphasis may 
lead the less informed physician to use local treatment where 
better results might be obtained from systemic therapy. The 
book is well illustrated in the, first part, but greater use of 
illustrations could have been made in the section dealing with 
the clinical use of the drug. At the end of each chapter an 
excellent list of references is given, and the index at the end of 
the book is useful. In common with other British textbooks, 
the style of writing appears superior to the usual American 
book. This volume can be recommended to students, general 
practitioners and specialists without reservation. 

The Vitamins in Medicine. E.v Franklin Blckncli, D.3I,, 31.R.C.P., and 
Frederick Prescolt, JI.Sc., Ph.D. A.K.I.C., CUnlc.il Research Director, 
the yreUcome Founilxtlon, London. Second edition. Fahritold. Price, 
$12. Pp. 910, with 208 illustrations. New York: Grime and Stratton. 
1946. 

This book is a review and appraisal of our current know¬ 
ledge of the vitamins, with correlation of their chemistry, 
physiology, nutritional importance and clinical uses. It may 
be considered as a source book in that it contains approximately 
4,500 references to the literature, and the discussion is exten¬ 
sive and often detailed. Information of this type and scope 
presumably has not been collected previously in a single work. 
While the authors have attempted a critical evaluation of the 
literature, they themselves state that they cannot hope to have 
avoided errors of judgment in selection and interpretation 
of the literature. Though critical readers may e.xpect to find 
a number of interpretations at variance with their own, the 
book nevertheless is worth while and should serve its purpose 
well. It should be valuable to anj' one with a scientific 
interest in the vitamins. It is profusely illustrated, and the 
illustrations are clear and well chosen. Comment on specific 
phases is not attempted because of the great variety and 
extensive ramifications of the subject matter. 

The Chemical Cemposition of Foods. B,v R. A. McCance and U. M. 
Widdowson. 3Iedlcal Research Council, Special Report Series No. 235. 
Second edition. Fabrikold. Price, 63 . Pp. 156. London; His Majesty’s 
Stationery Office. 1946. 

New analytic data are in constant demand in the rapidly 
growing science of foods and nutrition. In order to provide 
investigators, particularly in Great Britain, with such material, 
analytic work has been sponsored by the council since 192S. 
In this book some new unpublished data have been added. Old 
data have been reappraised and revised or deleted as indicated 
by newer evidence. The present report is intended as a prac¬ 
tical handbook which will be useful to investigators in the field. 
The book consists almost entirely of tables of chemical compo¬ 
sition, but the te.xt and bibliography are adequate to permit 
ready understanding and .utilization of the tables. The type is 
large enough to be easily legible and accurately transcribed. 
The binding is of good quality. 
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Queries and Minor Notes 


Tue answers here published have been prepared by competent 

AUTHORITIES. TkEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and oueries on postal cards will not 
PE noticed. Every letter must contain the writer’s name and 
address, but these will ss omitted on request. 


MARRIAGE AND EMPLOYMENT IN SERORESISTANT 
SYPHILIS 

To the MHor.—k mon oged 22 v*os rejected by the ormy four ycots 
ago betoose of o positive Kobo test <I plus). His family physician also 
found 0 positive serologic test. The patient was hospitalized and given 
over 2 million units of penicillin, otter which the blood Kohn test wos still 
positive. Lotcr he wos given "eighty shots" weekly. The Kohn test 
remoined positive. Spinol fluid eiominotion revealed no central nervous 
system involvement. Serologic tests on other members of the family 
were negotive. The potient docs not give history of initial or second¬ 
ary lesions ond hos olwoys beep in sound health. Bccousc of state lows 
he is unoble to obtain work or to be married becouse of the positive 
serologic test. What course should be token in this cose? Hos he ever 
hod syphilis? Should he receive further treatment of a more intensive 
nature? if he is "Wossermonn Fast"—what con be done legally to cicor 
him for work ond morrioge? Andrew L. Lourie, M.D., Mount Dora, Fla. 

Assweh. —The interpretation ot an nnexpectedly positive 
blood serologic test found in the course of routine e.xaniination 
is always a matter of some difficult}-. On the basis of general 
probability, syphilis is much more likely than a biologic false 
positive serologic test due to some other condition. In general 
it may be safely assumed that, c.xcluding technical error (which 
is of course excluded in this case by virtue of the fact that the 
blood test has been repeatedly positive over a four year period), 
95 to 98 per cent or more of all such positive tests are due to 
syphilis. In tliis case congenital syphilis seems to be ruled out 
by the negative examination of members of the family and by 
the probable absence of stigmas in the patient himself, who is 
said to be "in sound health.” 

The fact that the serologic test for syphilis has been positive 
for four years is strongly in favor of syphilis and strongly 
against a biologic false positive reaction. The false positive 
tests due to other conditions usually persist for only a short 
time. Some further information might have been gained if the 
tests had been quantitatively titered before any treatment was 
given since, by and large, false positive tests tend to be lower 
in titer as contrasted with those due to syphilis. 

Has the patieitt in question ever had the opportunity to acquire 
syphilis by means of sexual exposure or kissing? Symptom¬ 
less infection is of course commom either vyith the complete 
absence of primary or secondary lesions or with such trivial or 
insignificant lesions that they are overlooked or misinterpreted 
by the patient or his physician. 

On the basis of the .information given the patient may be 
regarded as having seroresistant latent syphilis and his future 
course should be guided by the discussion in Moore, J. E.: 
Seroresistance (Wassermann Fastness) in Syphilis: A Discus¬ 
sion for the Patient (Am. J. Syph., Go}wy. &• Vm. Dis. 30:125 
[March] 1946). The inquirer may obtain a reprint of this paper 
on request, and both he and the patient should read it. 

The inquirer almost certainly misinterprets the state law. 
Neither in Florida nor in any other state in the Union does a 
positive blood test bar a person from employment or marriage. 
The premarital blood test laws provide only tliat a patient with 
infectious syphilis may not marry. This patient, with an infec¬ 
tion of at least four years’ duration and with treatment already 
amounting to a year and a half of metal chemotherapy plus a 
course of penicillin, is not infectious. A few unenlightened com¬ 
panies may refuse to employ seropositive persons, but this has 
nothing to do with the law, and the situation may usually be 
straightened out either as to marriage or as to employment by 
a letter from the physician to the appropriate authority describ¬ 
ing the situation and certifying as to the patient’s noninfectious- 
ness and eligibility for marriage or employment. Legal steps 
are not necessary. 


INFLUENZA VIRUS VACCINE 

To the Editor :—Please discuss the effectiveness of influenza virus vaccine 
prepored^ by the calcium phospbofe adsotplion melhod ond by the red 
ceil elution method. j Rolston, M.D., Holyoke, Colo. 

Answer. —Influenza virus vaccine prepared by adsorption on 
calcium phosphate should be as effective as that prepared by 
the red cel! elution method if the virus content and stability 
of the preparation are insured. There is insufficient evidence 
in the literature to warrant the assumption that there is an 
adjuvant effect in man. 


TREATMENT OF CHARLEYHORSE 

To the Editor: —I. Whof is the proper treatment for on ordinory chorley- 
horse or muscle cromp? 2. What is the physiologic explanotion of a 
cramp? 3. Is mossoge contraindicated? HQ„y w. orris, M.D., Brooklyn. 

Answer. —1. A charleyhorse is not a muscle cramp. The 
proper treatment for a charleyhorse, which is an injury to a 
muscle, usually the quadriceps femoris, depends on when the 
patient reports for treatment. The injury consists first in a 
contusion to the muscle by a direct blow, which results in a 
hematoma as a rule. Later this hematoma may organize into 
a myositis ossificans, forming soft bone in the muscle. This 
bony formation tends to grow larger and organize to produce 
real hard bone. 

In the acute stage at the offset of a charleyhorse the leg 
should be packed in ice about the injured area and held quiet 
for half an hour to an hour. In the acute stage subsequently 
for about six weeks (n) the kg should be placed at rest in a 
cast or splint (preferably a cast for "children, athletes and 
idiots”) and kept quiet for ten days, the patient continuing io 
wear the cast for six weeks; (b) diathermy, long wave treat¬ 
ments, should be given daily (the cast may be split for this); 
(f) heat or contrast baths should be given; gentle motion should 
be given every few days to prevent stiffness. If bone forms and 
causes pain or loss of function after six weeks, removal of the 
excess bone should be considered. This should not be done until 
the bone has become organized and is not growing in size as 
determined by roentgenograms. For a review of this condition 
see the article '^Myositis Ossificans" by Marcus H. Hobart 
(Am. J. Sitrg. 34:227 [Nov.] 1936). 

2. The physiologic e.xplanation for a cramp may not be 
entirely clear. There has probably been an overstimulation of 
the muscle fibers or the motor nerve, resulting in muscle and 
nerve fatigue. There may be a reduction in oxygen to the 
muscle cells and an excess of lactic and other acid or waste 
products. 

3. Massage is contraindicated for a charleyhorse or muscle 
injury, especially at first, but is not contraindicated for a cramp, 
which is an entirely different pathologic entity. 


ALUM PRECIPITATED AND PLAIN TETANUS TOXOID 

To the Editor :—I cm encountering veterans of both the ormy ond navy who 
ore in need of prophyloctic measures against tetanus. I om under the 
impression that men who served with the navy were immunized ogainst 
tetoBus with the olum precipitated toxoid ond those of the otmy with 
the ploin toxoid ond thot an odditionol booster dose of cither will suffice 
to protcet the patient in the event of on injury. Con a booster dose of the 
alum precipitated toxoid be given to an ormy veteran who had the series 
of plain toxoid? Why is olum precipitated toxoid favored in civiiion 
practice when plain toxoid does not produce a tender lump at the 
injection site as is seen with the use of alum precipitated toxoid? 

Glenn T. Howard, M.D., Feorsoli, Texos. 


Answer. —The navy has employed alum precipitated tetanus 
toxoid and the army has used the plain (fluid) tetanus to.xoid. 

Under ordinary circumstances a booster dose of either plain 
tetanus toxoid or of alum precipitated tetanus toxoid will suffice 
to protect a person in case of injury. The two types of tetanus 
toxoid are interchangeable, since the only difference consists in 
the presence of alum in the one and its absence in the other. 

Because of the great variability in the duration of demon¬ 
strable (titrable) antitoxic immunity against tetanus (three or 
more months to five or more years) it is desirable that recall 
(booster) injections be administered in the presence of injuries 
considered likely to lead to the development of clinical tetanus. 
There are circumstances under which antitetanic serum (passive 
immunization) lias been recommended instead of a booster dose 
of tetanus toxoid (active inpnunization). In the presence of 
serious hemorrhage, poor genera! health, diseases of a debilitat¬ 
ing nature, severe or multiple injuries or delay in the injection 
of tetanus toxoid, the use of adequate doses of antitetanic serum 
(10,000 or more units) is justified. There is a definite difference 
of opinion concerning this particular problem, so that failure to 
employ tetanus antitoxin under these circumstances cannot be 
interpreted as an act of negligence. 

It is supposed that basic immunity, the ability of the body to 
resjiond to a booster dose of tetanus to.xoid, is lifelong. The 
available dqta indicate that a person will produce tetanus anti- 
to.xin in response to a booster dose of tetanus toxoid as long as 
five to six years after initial immunization with tetanus toxoid 
The response is characterized by four features; 1. Acceleration: 
A high level of antitoxin appears in seven days or less thus 
providing adequate immunity in the presence of short incubation 
periods. 2. Augmentation: The antitoxic level after the booster 
dose IS remarkably increased, sometimes to levels as high as 
fifty to one liundred times those present at the time of recall 
injection. 3. Prolongation: The duration of antitoxic immunity 
IS more persistent than that evoked by the previous injections. 
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4. Facilitation: The body responds to minute doses of tetanus 
toxoid. Thus, a recall injection of but 0.1 cc. elicits a satis¬ 
factory immunologic response. The practical significance of this 
phenomenon (“hair trigger reaction") resides in the fact that the 
employment of minute booster doses of tetanus to.xoid minimizes 
the incidence of discomforting local and constitutional reactions 
among those repeatedly subjected to injuries which require the 
use of booster injections of tetanus toxoid. However, at present 
it is customary to employ the volume of tetanus toxoid recom¬ 
mended by the manufacturer. 

Although it is the theoretical consensus that alum precipitated 
tetanus toxoid is antigenically superior to the fluid toxoid, fluid 
toxoid is a satisfactory immunologic agent, as evidenced by its 
successful use in the United States Army. Sensitivip- reac¬ 
tions are reported to be of lesser incidence and severity with 
alum precipitated tetanus toxoid than with plain (fluid) toxoid, 
although adverse reactions are infrequent with the latter. One 
advantage of alum precipitated tetanus toxoid is that two doses 
are usually sufficient to induce immunity, whereas three injec¬ 
tions of the fluid toxoid are commonly recommended. 

Plain tetanus toxoid is now commercially available. 


ELECTRIC SHOCK AND VARICOSE VEINS 

To the frfitor:—A tnon received second degree burns of (be soles end of 
the left orm and developed voricose veins of both legs following on 
electric shock from a 220 volt circuit, 30 amperes. Varicose veins 
first appeared below both knees from sixty-five to seventy-two hours 
after the electric shock and have extended upword obove the knee on 
the left leg. Could electric shock from such a circuit, which wos 
severe enough to pull the patient down and reguire the assistance of 
fellow employees to break the circuit, be considered a factor in the 
development of the varicose veins? Available evidence indicates that 
the man did not have varicose veins prior to the accident. 

Francis E. Sultzman, M.D., Honnibal, Mo. 

Axswer. —There is at least one reported case in which occlu¬ 
sive phlebothrombosis in a leg \vas thought to have been caused 
by an electric shock. According to Homans the compensatory 
dilatation of collateral venous channels following an occlusive 
phlebothrombosis may lead to permanent varices. Thus the 
possibility that an electric shock may result in the development 
of varices cannot be categorically denied. 

It is a fact, hovvever, that there is neither experimental nor 
reliable clinical evidence to indicate that persistent phlebectasia 
has been caused by electric shock. It is also true that in the 
case of spontaneous varices the transition from a nonsymptom- 
atic to a symptomatic phase of the disease may be so abrupt 
that the patient is unaware of his disorder until within a few 
days of the time that he seeks medical advice. 

In view of these facts the existence of a cause and effect 
relationship between the electric shock and the development of 
varicose veins in the case described in the query appears to be 
improbable but not impossible. 

References; 

Zehrer, G.: Elektrisches Trauma und Thrombose, Moitatsclir. /. VnfdlU 
hnVh. 46: 114, 1939. 

Homans, Circulatory Disease of the Extremities, Xetv York, Mac¬ 
millan Company, 1939, p. 173, 


CENTRAL CHOROIDITIS 

To the Editor: —-1. Is there any treatment for the visual disturbonces in 
central choroiditis^ ond why docs it occur only at intervals ? 2. If there 
is loss of centrol vision, is any treatment necessary in cases not due to 
syphilis ? 3. Has undulant fever proved to be a cause of central choroidi¬ 
tis ? M.D„ Arizona. 


Axswer.— -1. Central choroiditis is a term rather loosely 
applied to all sorts of circulatory, inflammatorj', degenerative 
and atrophic changes occurring in the region of the macula. 
The variety in which visual disturbances come only at inter¬ 
vals is probably due to central angiospastic changes or to the 
presence of an infective focus occurring intermittently in the 
presence of ocular tissue allergy. Treatment in the former is 
directed toward elimination of all to.xic factors, a correction of 
metabolic disorders and study of the reactions of the peripheral 
circulation with a view to increasing its stability and mamtam- 
iiw a dilatation of the smaller vessels. Intravenous injections 
of typhoid vaccine (10 to 25 millions) or papaverine hydro¬ 
chloride 14 grain (15 mg.) or nicotinic acid by mouth are often 
effective Sedatives may help hj-peremotional patients. Tobacco 
and exposure to cold and fatigue should be avoided. In the 
inflammatory type the most important e ement in the treatment 
is to determine and eliminate the etiologic factor. In some 
instances desensitization to tubercle protein or streptococciw 
torin is indicated. In the more chronic stages iodides may aid 
the heiling process. Telescopic lenses may provide reading 
vision even in some old healed lesions. 


J. A. M. A. 
Aov. 30, 194f, 


2. Even though central vision has been lost, particularly if 
only unilaterally, every care should be taken that damaging 
repetitions do not occur. 

3. Undulant fever is accepted as a cause. 


ALOPECIA AND PREGNANCY 

To the editor :—A quintipara who hos had noimal pregnancies and rapid 
deliveries has lost hair from her head with eoch pregnancy. At the 
present time she is nearly bald. In the books available alopecio with 
pregnoncies is not mentioned. What ore the prognosis and treotment? 

M.D., Michigon. 

Akswer. —^The information furnished is too incomplete to tell 
what kind of alopecia this woman has. Does hair regrow 
between pregnancies? Is the hair loss diffuse or in patches? 
If the latter is the case, then she probably is suffering from 
alopecia areata. The prognosis is relatively good if she is les.s 
than 35 years of age and if the hair has regrown readily before. 
If the alopecia is of the diffuse variety and has been progres¬ 
sive without attempts of regrowth, then the prognosis is indeed 
bad. It is most likely that the hair loss is instigated through 
endocrine changes, probably initiated by the pituitary. Pituitary 
e.xtract may be of value in certain types of alopecia and may 
be tried. The patient should be thoroughly studied. Thyroid 
medication may be indicated. Local therapy will probably not 
be effective, although ultraviolet exposures to the scalp and 
stimulating appliptions may be tried. For the latter the follow¬ 
ing prescription is useful: tincture of cantharides 8 cc., tincture 
of capsicum 1 cc., alcohol 45 cc. and rose water to make 150 cc. 


OCULAR VERTIGO 

To the Editor :—A womon oged 67 becomes intensely dJxty with a tendency 
to fatting forword whenever she watches possing cors. Complete clinicoi 
and tabofatory examinotion have been normal except for hypertension with 
biood pressure of 190/110 and on irritable colon, tobyrinth studies hove 
been normal. Please discuss the physiologic mechonism of the vertigo In 
this patient. Chester, Moss. 

Answer. —The patient described in the query seems to have 
normal physiologic vertigo known as ocular vertigo. This type 
of vertigo is usually associated with nystagmus and is analogous 
to the dizziness that appears in many people when they gaze at 
telegraph posts while 90 a moving train. There may be another 
type of vertigo, described by Otfried Foerster of Breslau, due 
to a lesion of the cerebral cortex with stimulation of the superior 
lip of the interparietal sulcus of the brain. 


FALSE REACTIONS IN TESTING URINE FOR SUGAR 

To the editor :—Whol drugs cause folse reoctions in testing for sugoi? 

How much aspirin will couse it? ^ p Illinois. 

Answer. —None of the drugs usually employed therapeuti¬ 
cally, including acetylsalicylic acid, should in themselves produce 
falsely positive reactions for sugar in urine, although some drugs, 
such for example as camphor, chloral hydrate, morphine and 
many aromatic alcohols or phenols, are eliminated as conjugate 
glucuroiiates, and the glucuronates reduce the copper reagents. 
The administration of some drugs also results in a low grade 
glycosuria. Ether anesthesia causes an increased excretion of 
ascorbic acid, which reduces the copper reagents, as does homo- 
gentisic acid, found in the urine in alkaptonuria. 

At the present time Benedict’s qualitative reagent (The Jour- 
NAE, Oct. 7, 1911, p. 1193) is the copper reagent of choice, since 
it is more specific and sensitive for sugar in urine than the older 
Fehling’s and Haines’s solutions and is not reduced by creatinine, 
uric acid, chloroform or the simple aldehydes. 


‘ TREATMENT OF FACIAL ANGIOMAS 

To the editor :—^With regard to the query in The Journol July 6, I94h, 
poge B73, concerning the treatment of focial ongiomas in infants,^ I would 
protest the answer and advice given. The angioma described will cease 
growing before the child is 10 months of age, and It will involute spon¬ 
taneously before the child is 5 or 6 years of age. There is no iustificQlion 
for the treotment of the described ongioma. It is regrettable that the 
maiority of dermatologists odhere rigidly to the old concepts of treatment 
of ongiomas. The pediatricians must tomiliorize themselves with the newer 
concepts and adopt a more critical attitude toward the diagnosis and 
treotment of vosculor nevi. 

References: 
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KERATOSIS OF THE LARYNX 
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LOUIS H. CLERF, M.D. 

Philotfelphia 

Epithelial hyperplasia of the larynx may assume all 
gradations from simple diffuse thickening in chronic 
inflammation to localized keratosis, papillomatous masses 
which fill the larynx or carcinomatous ulceration with 
extensive invasion. As a result, difficult problems in 
diagnosis are encountered. 

Localized areas of thickening of the epithelium which 
appear as single or multiple chalk}' white elevations 
on the upper surface and edge of one or both vocal 
cords usually with involvement of the membranous por¬ 
tion are not uncommon. These have been designated 
as keratosis, hyperkeratosis, leukoplakia, pachydermia 
laryngis or by other terms b}’ laryngologists and pathol¬ 
ogists, and by some these terms appear to be used 
synonymously; others consider them as distinct and 
different entities. 

Pachydermia laryngis as described by Virchow 
referred to thickening of the posterior wall of the larjmx 
and the posterior half of the vocal cords. It was 
observed in'alcoholic addicts or excessive voice users, 
as street hawkers. The involved areas are grayish 
white and exhibit proliferation of the superficial epithe¬ 
lium as well as thickening of the basal layers, so that 
the histologic appearances often suggest papilloma. 

Keratosis, hyperkeratosis or leukoplakia is primarih’ 
a localized benign hyperplasia of epithelium which does 
not invade the submucosa. The whitish surface which 
may appear smooth or granular or may exhibit eleva¬ 
tions or villous projections stands out in contrast to 
the surrounding cordal mucosa which often is the seat 
of a chronic inflammatory process. 

CAUSES 

The causes of keratosis are still in the realm of 
speculation. It is observed more commonly in male 
adults who are addicted to excessive smoking, particu¬ 
larly of cigarets. Although I am convinced that this 
is a predisposing factor, it is obvious that such a state¬ 
ment lacks definite proof. Excessive use of the voice 
and alcoholism do not appear as important etiologic 
factors. The incidence of syphilis does not appear 
greater among patients with keratosis. The frequent 
association of keratosis with chronic laryngitis suggests 
long-continued irritation as a predisposing cause. 
Studies in food deficienc}' diseases indicate that kera¬ 
tosis is often a manifestation. It has long been observed 

Read before the Section on Lar>ngolog}, Otologv and Rhinolog> at 
the Ninet\-Fifth Annual Session of the American Medical As‘:ociation, 
San Francisco, Jlll^ 4, 1946. 


that keratinization of the skin is related to disturbances 
in vitamin A metabolism. Whether this is the result 
of an inadequate diet or failure to assimilate vitamins 
cannot always be accurately determined. M^olbach and 
Howe ^ have reported changes in epithelium which 
followed deprivation of fat soluble vitamin A in experi¬ 
mental studies on rats. These changes consisted of the 
substitution of stratified keratinizing epithelium for 
normal epithelium in various parts of the respiratory 
tract and elsewhere. There is clinical evidence to sub¬ 
stantiate this view. 

Graham - reported his observations on the effects of 
a high A'itamin diet in a case of keratosis of the larjmx. 
In spite of a histologic diagnosis of carcinoma there 
was observed remarkable regression of the entire lesion 
as soon as attention was paid to the patient’s diet. 

In discussing keratosis in general, Reimann “ consid¬ 
ered it “to be primarily a disease of shedding of the 
superficial layers. These cells do not differentiate as 
do normal cells but stick together, pile up and produce 
the islands we call keratinized because of the excess 
of keratin in the cells.” The occasional appearance of 
villous projections on an area of keratosis has suggested 
a mj-cotic origin, since these appear similar to the 
mycelial filaments observed in infections by the lepto- 
thrix group. Histologic study of the white villi in 
keratosis shows cornification of epithelium. The rare 
occurrence of a leptothrix is an incidental observation. 

Although excessive use or abuse of the voice may 
lead to localized keratosis seen as vocal nodules or to 
diffuse polypoid hyperplasia of the vocal cords, the, 
clinical and histologic appearances are not those of 
keratosis (fig. 1). 

While there'is definite overgrowth of epithelium, the 
basement membrane is usually even, and the submucosal 
tissues exhibit little or no inflammatory reaction and 
are the seat of edema. In the forms of keratosis appear¬ 
ing on the surface of a vocal cord there is commonly 
observed a variable amount of inflammatory reaction in 
the submucosa. This has caused much comment, and 
the question has arisen whether it is of prognostic 
import. New and Erich,-* Graham,= Bucher = and 
others have directed attention to this pronounced sub- 
epithelial inflammation (fig. 2). 


PRECANCEROUS LESIONS 


Clinical observations have long shown that many 
tumors arise from tissues that were once normal, and 
various forms of chronic inflammatory changes are 


3. Keiroann, S. P.: Personal communication to the author. 
i5«cner, C. J.. Perconal communication to the author. 
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obsen-ed to precede the appearance of many tumors. 
This brings up the interesting and much debated ques¬ 
tion of whether keratosis or any form of benign epithe¬ 
lial hyperplasia may be considered as a so-called 
precancerous lesion. 



1 *1)?. 1—Pliotoiujcroffraph (X 200) of a I\>perplasuc \ocal coid. The 
opithehum is great!) thickened, but the basctneut membrane is regular. 
‘Ihere is definite edema and fibrosis with a few mfiammatorj cells in the 
''ubmncosaf lajer. 


■ In chronic inflammatory lesions of the larynx in 
which there develops decided hyperplasia of the epithe¬ 
lium in an effort at repair, this hyperplasia and this 
irregularity frequently suggest early malignant changes. 
The term precancerous has been applied to this type 
of lesions by many writers, and there undoubtedly 
is some justification for its use by laryngologists 
when they have under consideration certain benign 
lesions that have undergone malignant changes. As 
stated by Crawford “ “in the histologic examination 
of tissue in a number of these cases it was impos¬ 
sible to predict with any degree of certainty in 
which cancer would develop and in which recovery 
would occur.” It is, of course, obvious that the patholo¬ 
gist cannot anticipate by a study of ceils that a benign 
lesion will become malignant. Coplin" appropriately 
stated that “histologv' rarely, if ever, tells us what a 
cell is going to do before it does it, although many of 
us are constantly deluding ourselves into the belief 
that we can deduce the future of a cell from a study 
of the past or present or both.” 

In Graham's = case of keratosis there was histologic 
evidence of carcinoma. Morrison ® reported a case of 
keratosis in which a carcinoma apparently developed 
as a single small island of malignant cells in the sub- 
epithelial layer beneatli a mucous gland. A satisfactory 
result was secured by laryngofissure. New and Ericli ^ 
reported 10 cases, in 2 of which there developed 
squamous cell carcinoma. The carcinomatous lesions 
were definitely localized in both of these cases. The 
carcinoma was discovered histologically, and the authors 


c T TT nnd Crauford. B. B.: Carcinoma of the Larjnx: 
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emphasized the importance of thorough microscopic 
examination. Eggston® stated that keratosis should 
ahvay's be considered a precancerous lesion. After 
many years of experience in a study of the pathologic 
changes observed in these cases he found in many 
instances that they sooner or later, after several biop¬ 
sies, had grown to be frankly epidermoid carcinoma. 
This may occur in a matter of months or even years. 
He expressed his conviction that keratosis of the larynx 
should be treated as a precancerous lesion and prefer¬ 
ably by surgical removal. Reimann = believed that many 
of these lesions are precancerous but that it is impos¬ 
sible to say which of a group of such keratoses will 
turn into cancer.. In the interests of cancer prevention, 
if all keratoses were'removed completely none could 
develop into carcinoma. Mliile it is not known whether 
carcinoma develops from purely local causes or whether, 
in addition, there must be a constitutional or genetic 
influence, he stated that in the case of certain extremely 
powerful carcinogens, probably the local influence far 
outweighs any other; but in the case of keratoses in 
.gevieral, there is certainly a constitutional predisposition. 
In discussing keratosis, the Jacksonsstated that “so 
far no case has shown malignant developments.” 

P.VTHOLOGY 

From the pathologist’s point of view, Bucher ® 
described the whitish elevations on the vocal cords 
as small masses of hyperplastic squamous epithelium, 
which at times are suggestive of papilloma, but the 
usual characteristic arrangement is lacking. The base¬ 
ment membrane is commonly regular, sometimes push¬ 
ing into the subinucosa in small irregular projections 
so that it,becomes difficult to decide whether there is 



Tig 2—Photomicrograph (X 100) of section with definite cpi'tbelta! 
hjlierplasia .and keratmization. The basement membrane lacks eJear defi* 
mtton, the basal cells are deepb staining; the submucosal la>cr exhibits 
pronounced inflammatory changes. This t>-pe of keratosis is extremely 
suggestive of earl> carcinoma. 


infiltration or whether the process is merely' a part of 
the hyperplasia. In most instances a good basal layer 
of epithelium is observed. The keratinization varies 

9. Egg«ton, A. A.' Personal communication to the author. 

10. J.ackson, C., and Jackson, C. L.: Diseases and Injuries of Larjnx, 
<d. 2, Xen York, The Macmillan Companj, 1942, 
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in different persons. The changes in the submucosal 
tissues are important and consist in infiltration with 
cells of inflammatory origin (namel)', lymphocytes, 
monoc)des and plasma cells), the presence of numerous 
thin-walled vessels and edema with a variable amount 



Fig 3 —Photomicrograph (x 100) of keratotic tissue reveals thickened 
epithelium with projections extending into the submucosal la'er. The base¬ 
ment membrane, however, appears intact. J^Ioderate iiiflammatorj changes 
are present in the submucosa. 

of fibrosis. Occasionally there are deposits of blood 
pigments. The older pathologists referred to this type 
of keratosis as pachydermia verrucosa. In reviewing 
histologic slides in a large number of cases of keratosis 
over many years, particularly in those in which fre¬ 
quent biopsies have been performed, it is his belief that 
lesions which show considerable inflammatory changes 
and great irregularit}' of the basement membrane should 
be dealt with in the same manner as early carcinoma. 

SYMPTOMS 

Although the laryngoscopic appeal ances and the 
extent of the keratotic lesions may vary, there is 
commonl)' but one sranptom, namel}’, change in the 
voice. This mar' consist onh’ of slight huskiness, or 
the voice may be hoarse. Occasionally there maj- be 
clearing of the throat. 

TREATMEXT 

In an experience covering a considerable number 
of cases I have been impressed with the fact that it 
is difficult if irot impossible to prognosticate the out¬ 
come in any 1 case. Irrespective of the plan of therapy 
employed, frequent examination of the lar3'nx is 
imjierative because of the rapid recurrence of simple 
keratosis in some patients and changes in others that 
suggest the occurrence of carcinoma. In certain cases, 
the patients recover on a regimen of no smoking, vocal 
rest, vitamin therapy and the removal of keratotic 
material by the use of cupped forceps or other appro¬ 
priate means. In another group these therapeutic mea¬ 
sures appear inadequate, and masses of keratosis 
reappear in spite of frequent removals without, how¬ 
ever, an\' histologic evidence of carcinoma. In such 
cases it may be necessary to strip the vocal cords of 
their mucosal and submucosal coverings as described 


by Lore and Putney and Clerf.'- In a third group 
the clinical and histologic appearances are so sugges¬ 
tive of carcinoma that laryngofissure appears to be 
indicated, although study of the material removed at 
operation may fail to reveal any evidence of carcinoma; 
and, lastly, there is the group in which at some time 
or other during the course of the disease carcinoma 
develops in or about the site of the keratosis. Cases 
illustrating these groups will be cited. 


REPORT OF CASES 

Cases That Responded to Conservative Thciapentic hleasnres 

A man aged 52 was observed eleven weeks after the onset 
of hoarseness, subsequent to an acute infection of the upper 
rcspirator 3 ' tract. He was a moderate smoker of cigarets. 
Mirror larjmgoscopy revealed e.xtensive keratosis which 
involved the upper surface and edge of the right vocal cord 
Direct larj'ngoscopic removal of keratotic areas was performed 
and all the material was examined histologicallj'. This revealed 
hj'perplastic epithelium with moderate inflammatory changes 
in the submucosa. There was no evidence of carcinoma (fig. 3). 
The patient was placed on a regimen of no smoking and 
moderate use of his voice and given large doses of combined 
vitamins. A second laryngoscopy was necessary to remove 
additional keratotic material. The patient made a satisfactory 
recover}', and there has been no recurrence of keratosis for 
over eight months. 

Cases Requiring Frequent Removal of iincosal and Submucosal 
Tissues 

A man aged 48 was first e.xamined in September 1941. He 
had been hoarse for one year after a cold. He was an excessive 
smoker of cigarets and used alcohol moderately. Mirror 
laryngoscopy revealed a whitish granular-appearing lesion 'on 
the upper surface of the anterior half of each vocal cord. 
Both cords exhibited definite inflammatory changes and the 
edges appeared irregular, suggestive of probable neoplastic 
changes. Biopsies were performed from both cords. There 
was pronounced hyperplasia of epithelium with inflammatory 
infiltration of the submucosa (fig. 2). The patient was advised 
to discontinue smoking and placed on combined vitamin therapy 
but failed to cooperate. A total of fourteen removals of 
keratotic material were performed over a period of four and 
a half years, and all the tissue was examined histologically. 
On five occasions the pathologist reported that the changes 
were extremely suggestive of early carcinoma, but no positive 
diagnosis could be made. In February 1944, two and one-half 
years after treatment was begun, the left cord lemained free 
of keratosis, and when the patient was last seen in April 1946 
there still appeared a small patch on the right vocal cord. 
At no time after the first examination did the clinical appear¬ 
ances suggest carcinoma, and for that reason it was decided 
not to carry out any radical surgical procedure, for the extent 
was such that both vocal cords would have had to be removed. 
The patient now is following the prescribed plan of therapy, 
and the prognosis appears good 


Cases Not Frankly Caicinoma but Rcquiiiug More Radical 
Therapeutic Mcasuics 


This group is represented b} 2 men, aged 48 and 67 
respectively, who had unilateral keratosis involving the anterior 
half of the right local cord The lesions appeared nodular 
with decided inflammatory changes and were suggestive of 
carcinoma. The biopsy repoit was keratosis with many mitotic 
figures and pronounced submucosal inflammation Although 
a positive histologic diagnosis of carcinoma could not be made, 
the lesions nevertheless appeared clinically to be suggestive 
of carcinoma, and for that reason laryngofissure was performed. 
The membranous vocal cord was removed in each case and 
studied histologically, but in neither case was there evidence 
of carcinoma. These patients de\ eloped excellent voices, since 
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removal of the cord did not include the perichondrium, and 
a satisfactory vocal band ultimately developed. 

Coses of Keratosis Which Ultimately Exhibited Histologic 
E'Adcnecs of Carcinoma 

This group consisted of 4 cases in which the patient’s disease 
had been under treatment for prolonged periods as keratosis 
hut ultimately developed into carcinoma. In 3 cases lar 3 -ngo- 
fissure was performed and in I, a laryngectomy. 

C.tSE 1 .—A man aged 55 was first observed in February 
1938. Tiicre was a history of keratosis with hoarseness of 
two years’ duration. At the time of observation in 1938, 
there was an area of keratosis on the upper surface of the 
right vocal cord, anteriorly, with a larger patch on the upper 
surface of the left vocal cord, involving its middle and anterior 
thirds. The histologic report was hyperplasia and keratosis 
of the epithelium with submucosal inflammation. There was 
no evidence of carcinoma. The patient returned to his physician, 
a laryngologist, who kept him under observation, and no change 
was observed until the fall of 1942, three and one-half years 
later, when a papillary lesion appeared on the left vocal cord. 
Biopsy revealed a squamous cell carcinoma. Tlie lesion was 



Fig. A .—Pliotonijcrograph (X 200) revealed definite epithelial hjper- 
plasia, deeply stamina nuclei and occasional mitosis. The basement mem¬ 
brane vvas only fairly well defined. There was considerable submucosal 
inflammation. Over three se'ars later a small area of carcinoma was 
discovered by biopsy, 

small and was removed by laryngofissure in November 1942. 
Tbc patient has had no recurrence of carcinoma or keratosis 
since that time. 

C.\SE 2.—A man aged S3 was first observed in August 1943. 
He was an excessive smoker of cigarets. A diagnosis of chronic 
laryngitis had been made over two years previously, and he 
was kept under observation. When he was e.xamined in 
1943, there was a white lesion with small villous projections 
on die anterior half of the right vocal cord. A histologic 
diagnosis of keratosis was made. There was no evidence of 
submucosal invasion. There were many mitotic figures, and 
there was submucosal infiltration with round cells. Dr. Bucher 
who examined the tissue stated that while the histologic appear¬ 
ances were those of keratosis the extent of involvement and 
the associated submucosal inflammatory changes together with 
the occurrence of mitotic figures suggested that this was a 
borderline case (fig. 4). The patient discontinued smoking and 
was placed on vocal rest. In April 1946, over three years 
later there was an increase in hoarseness, and a granular 
nodule was found on the right vocal cord in its anterior 
third The biopsy report was squamous cell carcinoma, inter¬ 
mediate grade. The lesion was removed by laorngofissure. 


C.vsE 3.—A man aged 38, an inveterate cigaret smoker, 
had been hoarse for eight months. On examination in October 
1942 there was obsen-ed keratosis on the upper surface and 
edge of each vocal cord, anteriorly, extending into the anterior 
commissure. There was definite heaping up of kcratotic mate¬ 
rial oil the right cord suggestive of a nodule. A biopsy revealed 
no carcinoma. The epithelium was thickened, but there was 
little submucosal inflammation. Five removals of kcratotic 
material from both vocal cords were performed during the 
succeeding eight months. All the tissue was negative for 
carcinoma. For a time there was no recurrence of kcratotic 
material, but in January 1944 there was a recurrence of a 
large mass on the upper surface of the left vocal cord and of 
a smaller mass on the right cord. Biopsy of the left cord 
revealed carcinoma. A laryngofissure was performed and both 
vocal cords were removed. 

Case 4.—A man aged 46 was first examined in August 
1943. He had been under observation and treatment elsewhere 
for three years. Various diagnoses had been made, including 
keratosis, fungus infection and carcinoma. He had been given 
large quantities of vitamin A with some resultant improvement 
in the voice but no apparent change in the larynx. On 
examination a large granular white area was observed on the 
edge and upper surface of the right cord. The left cord was 
normal. The appearances were suggestive of carcinoma, but 
a biopsy was negative. Additional tissue was removed with 
negative findings. Because of the apparent lack of improvement 
and the duration of symptoins for more than five years the 
patient changed physicians, and the laryn.x was not examine-J 
for one year. He returned in May of 1946 with an extensive 
ulcerated lesion involving the entir right vocal . cord. A 
biopsy revealed a squamous cell carcinoma, and it was necessary 
to perform a laryngectomy. 


COMMENT 

While keratosis is often observed in association with 
carcinoma of tlie larynx, the 4 cases cited herein exhib¬ 
ited evidences of keratosis of tlie larjmx for two to four 
and one-half years from the time that I first observed 
them until a diagnosis of carcinoma was made; and, in 
addition, it was known that keratosis was present for 
eight months in 1 case, two years in 2, and three years in 
1 case before the patients were examined by me. It 
is evident therefore that I was dealing with keratosis 
in the beginning and that carcinoma developed later. 
While there is no evidence to indicate that the kcratotic 


cells ultimately assumed a malignant character, there 
is justification for the statement that patients with 
keratosis of the larynx should he carefully obsen'ed 
because in a certain proportion of cases carcinonia will 


develop. 


CONCLUSIONS 


Keratosis of the larynx is a relatively common benign 
condition. It is more often observed in adult males 


and particularly in those who smoke excessively. 

There is experimental and clinical evidence to sug¬ 
gest that keratosis of the larynx is a manifestation of 
a metabolic or a food deficiency disease. 

Clinical observations indicate that although keratosis 
per se is benign, there are a certain number of keratoses 
that either become carcinoma or predispose to its 
development. 

While the outstanding changes obsen’ed liistologically 
in these cases are epithelial hyperplasia and submucosal 
inflammation, it is impossible for the pathologist to 
anticipate in any given case that cancer will develop, 
although at times it is difficult to differentiate between 
early carcinoma and simple keratosis. 

Patients with keratosis of the larj’nx should be kept 
under close observation; the involved areas should be 
removed and all tissue examined histologically. If 
there is any question of the occurrence of cardnoma, 
more radical surgical inten*ention is indicated. 
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VENOUS THROMBOSIS 

ALTON OCHSNER, M.D. 

New Orleans 

The significance of venous thrombosis is exemplified 
by the interest which is shown in this subject by 
phj’sicians in general, Tlie fact that on the present 
program of the Section on Surgery, General and 
Abdominal, of the American Medical Association three 
titles are concerned with the subject of venous throm¬ 
bosis is indicative of the importance of tlie condition. 
The significance of venous thrombosis is further dem¬ 
onstrated by the observations in McCartney’s^ autopsy 
cases. In 25,771 necropsies perfonned at the Uni- 
versit}- of Minnesota from Jan. 1, 1919 to Dec. 31, 
1938, death was due to pulmonary embolism in 687 
(2.67 per cent). Even more remarkable was the dis¬ 
closure that in 107 of the cases embolism had already 
occurred, or a thrombus existed which could have 
produced a fatal embolism. Venous clotting is of 
importance not only because of the symptoms which 
are associated with certain types, but also because of 
the possible sequelae, such as the persistence of symp¬ 
toms subsequent to thrombophlebitis or even the occur- 
I'ence of death from pulmonary embolism. 

Clinical experience and experimental observations 
have resulted in a conviction that one cannot consider 
all venous thromboses as the same type of lesion, but 
that one must differentiate between two types which 
are different etiologically, symptomatically, prognos- 
tically and therapeutically. Unless there is a differen¬ 
tiation between these two types of venous thrombosis, 
the therapy is likely to continue to be unsatisfactoiy. 
In 1939 DeBakey and I - emphasized the importance 
of differentiating thrombosis associated with an inflam¬ 
matory process of the vein from that of the bland 
thrombus occurring in-a vein in which there is no 
inflammatory lesion. At that time the suggestion was 
made that in addition to considering thrombophlebitis, 
which designated that condition in which there is an 
inflammatory process involving the vein associated with 
thrombosis, the physician must consider phlebothrom- 
bosis, which “may be defined as partial or complete 
venous occlusion bj' an intravascular clot which is unas¬ 
sociated with inflammation, the clot being looselj’' 
attached to the vein wall.” This differentiation has 
been emphasized in subsequent publications ® and has 
been generally accepted, although there are a few who 
have not been willing to accept the designation of 
phlebothrombosis or to admit that such a condition 
occurs, maintaining that in all instances an underlying 
inflammator}' process is responsible for the develop¬ 
ment of thrombosis in the patient. Jensen * expressed 
the opinion that phlebothrombosis does not occur except 
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after trauma and will occur only in incised, lacerated 
or abraded wounds. On the other hand, Hunter and 
his associates “ expressed the opinion that phlebothrom¬ 
bosis and thrombophlebitis are two distinct entities. 
Their conclusion was based on a careful anatomic 
investigation and was not a mere cimical presumption, 
which is apt to be inaccurate. In 350 unselected autop¬ 
sies, the veins of the calf muscles were examined in 
209 instances. Venous thrombosis was found in 185 
cases, and in only 17 instances (9.1 per cent) was there 
evidence of a phlebitis; in the remainder there was 
no e\'idence of an inflammator)’' process, although a 
thrombus was present in the veins. These authors 
concluded that as far as thrombosis of the veins of 
the calf muscles is concerned, inflammation of the vein, 
i. e. phlebitis, has little to do with the production of 
the clot. 

The mechanism of the clot formation in the two 
types of venous thrombosis, thrombophlebitis and 
phlebothrombosis, is entirely different. In thrombo¬ 
phlebitis, as a result of the inflammatory process of 
the vein wall, there are changes within the vascular 
endothelium which predispose to dotting. This is simi¬ 
lar to the process tliat occurs when a sclerosing agent 
is introduced into a varicosity. In the spontaneously 
occurring thrombophlebitis, tlie inflammatory process 
is usuall)’ the result of involvement of the vein secon- 
dar 3 ' to perivenous lymphangitis, the micro-organisms 
being carried to the vein through the lymphatic system. 
In some instances there is evidence that the changes 
in the vascular endothelium are not due to bacterial 
invasion but ma}'' be caused bj- toxins or allergic sen¬ 
sitization (Turnbull ®). In thrombophlebitis, unless it 
is associated with a severe suppurative process such as 
lateral sinus thrombophlebitis or portal thrombophlebi¬ 
tis, the femoral and iliac veins are usualljf the ones 
involved. Since the thrombus in thrombophlebitis is 
the result of inflammatory change in the vein wall, 
particularly the endothelium, the resultant clot is either 
a white or a mixed thrombus and is firmly attached to 
the vein wall. For this reason, with two possible excep¬ 
tions, thrombophlebitis is not associated with embolism 
because the clot is attached and cannot become detached. 
The first of the two exceptions is the possible forma¬ 
tion proximal to the area of thrombophlebitis of a 
bland thrombus, or coagulation thrombus, which is not 
attached and which can become detached. This is 


nsuall}'' of little significance, because it is a relatively 
short clot, and if it did become detached it would pro¬ 
duce a small infarction. The formation of such a clot 
should not be permitted, and it can be prevented by 
mobilization of the involved extremity during the treat¬ 
ment of the thrombophlebitis. The other exception is 
suppurative thrombophlebitis in which, as a result of 
liberated proteolytic ferments, the fixed clot can become 
liquefied and permit fragments to break off with the 


resultant proauction ot septic emboli. This is usually 
observed in patients with severe pelvic infections and 
is generally subsequent to criminal abortion. In this 
instance, the detachment of the thrombus is the result 
of a suppurative process and does not result because 
the clot was detached. In contrast, the mechanism of 
the formatmn of the thrombus in phlebotlirombosis is 
entirely different. There is no inflam matory process 
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in the vein wall, and the dot is the result of two factors, 
the increased coagulability of the blood and the slowing 
of the blood stream. The clot which is formed is a 
red or coagulation thrombus similar to the clot which 
occurs in a test tube when blood is withdrawn from 
the vascular system. It is onh- loosely attached to the 
vein wall; it can become detached relatively quickly, 
with tlie same ease as the coagulum which appears in 
the test tube can be detached from the walls of the tube 
when the tube is inverted. These thrombi, as has been 
shown repeatedly by autopsies.® usually originate in the 
veins of the calf muscles or in the veins on the plantar 
aspect of the foot but may extend up into the deep veins 
of the thigh and pelvis. They are extensive thrombi 
and. since the\' are not firmly attached, are of real 
potential danger, because of the possibility that they 
will be detached and carried through the venous S 3 'stem 
to the heart and lungs, thereby producing vaiying 
grades of infarction from relatively insignificant periph¬ 
eral infarction to total occlusion of both pulmonary 
veins, with sudden death. It is possible, if for some 
fortunate reason the coagulation thrombus in phlebo- 
thrombosis does not become detached, that sufficient 
inflammatory reaction will occur in the intima of the 
vessel and firm attachment will ultimately take place. 
Bauer” e.xpressed the belief that this process begins 
soon after the formation of the thrombus. I am of the 
opinion, however, that it is a late and infrequent 
plienomenon and should not be anticipated. 

Although the mechanism for the development of the 
thrombus in thrombophlebitis is readily understandable, 
the mechanism for the development of the coagulation 
thrombus in phlebothrombosis is less obvious. In the 
former disease, as mentioned previously, the clot for¬ 
mation is dependent on changes within the wall of 
the vessel, particularly in the intima. In the latter, 
thrombosis is dependent on an increased coagulability 
of the blood, which results from changes in the blood’s 
constituents, because of trauma. Shafiroff and his 
co-workers showed that 92 per cent of the patients 
with postoperative venous thrombosis and primary 
acute thrombophlebitis had hypercoagulability of their 
blood, and that the average acceleration of blood coagu¬ 
lation in these patients was four and one-half times 
that in normal subjects. Localization of the clot in 
the veins of the lower extremity is dependent on the 
slowing of the blood stream in that part of the bod\’. 
It is my belief, as well as that of others, that as a result 
of tissue injury, and with few exceptions, whatever 
the cause of the injury, changes in the blood’s constitu¬ 
ents occur which favor blood clotting. This is 
undoubtedl)' a protective mechanism and is responsible 
for the lack of persistent hemorrhage in severe trauma. 
.-Xs a result of operative trauma, trauma during delivery, 
accidental trauma and the injury of tissue by the 
invasion of neoplastic disease or infection there is an 
increased clotting tendency. Because of its manifold 
causes it is essential that the possibility of venous 
thrombosis, particularly phlebothrombosis, be considered 
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in all patients who have suffered a trauma. The 
greater the trauma, tlie greater the tendency toward 
thrombosis. 

Although the increased clotting tendency. is the 
underlying and predisposing factor in phlebothrombosis, 
the precipitating factor is circulatory stasis, and it is 
this factor which is responsible for the development of 
the thrombi in the veins of tlie calf muscles and on the 
plantar aspect of the foot rather than in the veins of 
the upper extremity. In addition to these two factors, 
increasing age (probably because of the associated 
cardiof’ascular disturbance) and alterations of the vas¬ 
cular system are particularly likely to be associated 
with venous thrombosis. The presence of cardiac dis¬ 
ease is especially important in the production of venous 
thrombosis. Hunter and his associates ° found at 
autopsy that thrombosis of the deep veins of the kg 
in middle aged and old persons who had been in bed 
for varying periods of time was as high as 52.7 per 
cent. The involvement was bilateral in 110 instances 
and unilateral in 75 instances. Allen stated that 82.3 
per cent of his patients with venous thrombosis were 
above the age of 40. Veal and Hussey found that 
70 per cent of their 84 cases of venous thrombosis were 
in patients over 40 j'ears of age. 

There is a definite relationship between venous 
thrombosis and the seasons. This has been repeatedly 
emphasized.”®' ® Allen, Linton and ' Donaldson 
observed 32.9 per cent of their cases in the winter, 
21.9 per cent in the spring, 18.9 per cent in the summer 
and 20.3 per cent in the fall in a series of 332 cases. 
It is my belief that tlie increased incidence of venous 
thrombosis during the winter months is due to the 
vasospastic influence of the cold weather. This explains 
the difference between the incidence of venous throm¬ 
bosis observed in the northern and in the southern 
clinics. My associates .Tud I showed that the inci¬ 
dence of venous thrombosis in the northern clinics was 
almost double that in the southern clinics. The average 
incidence in the northern states was 0.74 per hundred 
thousand population as contrasted with 0.41 in the 
southern states. 

Other predisposing factors in this disease are obesity. 
<lebility, changes in the hemopoietic system, such as 
anemia and polycythemia, and excessive smoking. 

As mentioned previously, increased coagulability 
resulting from changes in the blood’s constituents 
because of tissue injur)' is one of the most important 
factors in the production of venous clotting, particu¬ 
larly phlebothrombosis. These changes in the blood are 
manifold, and the e.xact role played by each is not known, 
but probably all combine to exert a definite effect on the 
clotting mechanism. 

In addition to the predisposing factors which favor 
blood clotting, the precipitating factors as mentioned 
previousl}' are those which cause circulatory stasis. Any 
condition which produces a slowing of the'blood stream 
is likely to result in the production of a coagulation 
thrombus in a person with an increased clotting ten¬ 
dency as a result of tissue damage. McCartney ^ 
pointed out that venous thrombosis occurred five to six 
times more frequently in cases which sb.owed chronic 
passive congestion in the liver than in cases in which 
the liver was normal. The movement of blood in the 

IS. AHen, A.: Thrombosis and Embolism: A Preliminary Report on 
the Comparative Re««lts of Femoral \'‘ejn Interruption and Dicumarol 
Therap), Bull. Xen York Acad. Med. 22: 169, 1946. 

19. \'eal, J. K., and Hussej, H. H,; Surgery of Deep Venous Throm* 
bo-is of the Loner Extremitj, Surgery 17:21S, 1945. 

31. Allen, A.; Linton, R., and Donald'on, G. A.: Venous Throtnho'is 
and Pulmonarj* Embolism: Further Experience with Thrombectomy and 
Femoral Vein Interruption, J. A. M. A. 128: 397 (June 9) i945. 
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venous system is dependent on a number of factors, 
such as the vis a tergo through the capillar}' bed, which 
varies according' to the degree of vasodilatation or 
vasoconstriction and depends on cardiac firnction, 
Naide=® expressed the opinion that patients with a 
high grade vascular tone are particularly likely to have 
venous thrombosis develop because of diminished blood 
flow. In a series of 17 cases, 16 patients had a high 
grade vascular tone. Smoking would be particularly 
detrimental to such patients. Another factor in favor¬ 
ing the movement of blood in the venous system is the 
negative pressure within the thorax, facilitating the 
flow of blood from the distal parts of the body. The 
third, and probably the most important, factor in the 
movement of blood in the venous system is the active 
contraction of the skeletal muscles. Prolonged rest in 
bed is an important factor in producing circulatory 
stasis, unless measures are instituted to obviate it. 
Although the patient who is in bed frequently moves 
his hands and arms, reaches to the bedside table, places 
his hands on his head or moves them to his face, he is 
likely, unless otherwise instructed, to keep his lower 
extremities perfectly motionless. This lack of muscular 
contraction is a great factor in producing i-etardation 
of the blood in the lower extremities, if the patient 
has been subjected tr an abdominal operation or has 
had an injury of the abdominal cavity, he is less likely 
to breathe deeply because of the pain resulting from 
deep inspiration. This favors circulatory stasis, and 
as a result of a trauma, particular!}- of the abdomen, 
there is the likelihood of diminished circulation in the 
lower extremities because of vasospasm. If, in addition 
to these factors, there is increased intra-abdominal ten¬ 
sion because of abdominal distention and the use of 
tight bandages, stasis within the veins of the lower 
extremities is greatly increased. The position which 
the patient assumes in bed is of importance. If he is 
placed in a head up position or particularly in a Fowler’s 
position with the knees flexed on the thigh and the 
upper part of the body elevated, stasis in the calf veins 
is favored not only b}' gravity but also by the kinking 
of the popliteal veins in the popliteal space. 

SVMPTOMATOLOGV 

As mentioned previously, the differentiation between 
phlebothrombosis and thrombophlebitis must be made 
not only from an etiologic standpoint but also from 
that of clinical manifestations. In most cases of throm¬ 
bophlebitis. the clinical picture is definite and well 
defined. The patient usually complains of pain in the 
involved extremity, there is usually a pyrexia, and with 
few exceptions there is swelling of the extremity. Color 
changes in the extremity are of significance. In cases 
with deep vein involvement' (the t 3 ’pe which is more 
common) there is a- characteristic whiteness of the 
extremity, as suggested by the descriptive term “phleg¬ 
masia alba dolens.” The temperature of the skin of 
the involved extremity is cool, which is an obvious para¬ 
dox in view of the increased surface temperature of the 
rest of the body. 

In superficial vein involvement the skin overlying the 
affected vein is red and warm. The fever is due to 
the inflammatory process in the involved extremity; 
the pain is due to an ischemia and is relieved b\- vaso¬ 
dilatation. The whiteness of the extremity, concerning 
which there has been considerable controversy in the 

_ 2S. Naide, M.: A Test for Vascular Tone in Humans and Its Applica¬ 
tion to tile Study of Vascular Diseases with Special Reference to the 
Etiology and Prevention of Thrombophlebitis, Am. J, fM. Sc. 207; 606. 
1944. 


past, is unquestionably due also to vasospasm, and this 
too is relieved by rasodilatation. The edema in throm¬ 
bophlebitis was previously thought to be caused by 
increased venous pressure which resulted from the 
obstruction within the involved vein. The fact that a 
large vein such as the femoral, iliac or even vena cava 
can be ligated with the production of only transitory 
edema is certainly evidence against the hypothesis that 
the edema is clue to obstruction of the vein. My asso¬ 
ciates and I have previously shown that the edema is 
due to the ischemia resulting from arteriolar spasm and 
is promptly relieved by vasodilatation. 

Although the patient with thrombophlebitis appears 
ill and is uncomfortable because of the pain, fever and 
swelling, the patient with phlebothrombosis is likely 
to have no symptoms whatever. In fact, I am con¬ 
vinced that the diagnosis must be made before any 
S 3 'inptoms are manifest because usually the symptoms 
are the result of a complication, such as infarction or 
a beginning inflammatory process resulting from the 
retained thrombus. Although man 3 ' of these patients 
complain of a sense of impending disaster (which should 
be considered of great significance in a patient rvho has 
bad 3113 ' tissue inj 111 - 3 ’, because of the likelihood of an 
existing phlebothrombosis) the 3 ’' usually do not have'', 
fever. There may be an elevation of the pulse rate 
which is decidedl 3 ' out of proportion to any elevation 
of temperature, because the latter, if present, is almost 
insignificant. An almost constant observation is an 
increased erythrocytic sedimentation rate. Because the 
patient with phlebothrombosis has few or no S 3 'mptoms, 
the diagnosis must be made by careful routine examina¬ 
tion of the lower extremities in all patients who have 
had 8113 ’ tissue damage. It is my rule routinely to 
palpate the calf muscles and the plantar aspect of the 
foot and to dorsiflex the foot forcefully (Homans’ sign) 
in all patients who are in bed and who have had tissue 
injury. The detection of tenderness in the calf or on 
the plantar aspect of the foot, or the production of 
pain in the calf or popliteal space when the foot is 
forcefully dorsiflexed is indicative of phlebothrombosis. 
Although previous^ I thought that a suspected phlebo¬ 
thrombosis should be verified by phlebography, I now 
believe that phlebograph 3 ' is not necessar 3 ', and that 
immediate therapy sliould be instituted before the clot 
has a chance to become detached. 


PROGNOSIS 


The prognosis in thrombophlebitis and that in phle- 
bothrombosis differs considerably in the untreated 
patient, although the prognosis need not be bad in 
either instance, if appropriate therapy is instituted early. 
The patient with thrombophlebitis, unless there is sup¬ 
puration (in which event the thrombus may be liquefied 
with the detachment of small septic emboli) usually gets 
along well and does not succumb to the thrombotic 
process. The patient is likely to have postpWebitic 
symptoms which ma 3 ' last for many years. These 
consist of swelling, pain, possible ulceration and strep¬ 
tococcic infection in the .involved extremity. The 
patient may be incapacitated for months, for years or 
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for the rest of his life. On the other hand, the patient 
witli phlebothrombosis is a potential fatality unless 
active measures are taken, because the thrombus is 
not finnly attached and can become detached on the 
slightest exertion. Although nonfatal infarction with 
a resulting pneumonitis can occur, the possibility of a 
massive pulmonarj' embolism resulting in sudden death 
is not only feasible but likely. 

THERAPY 

The* initial treatment of venous thrombosis consists 
of prophylaxis. It is my belief that in most cases 
clotting within the venous system can be prevented if 
appropriate measures are instituted. Preoperatively, 
it is important that patients with cardiovascular dis¬ 
turbance should be treated to reestablish the cardio¬ 
vascular function before a contemplated operative 
procedure is undertaken. This is particularly important 
in older persons and in patients with cardiovascular 
disease. I belie\ e, too, that a patient who is to undergo 
an operative procedure should refrain from smoking 
for a period of from ten to fourteen days preoperatively 
because of the vasoconstrictor effect of smoking. 
Dur3 'eehas emphasized the importance of this. 
Xaide showed that patients with increased vascular 
tone have a greater tendency to venous thrombosis. 
In order to iticrease the rate of blood flow through the 
deep veins it has been my practice, for many years, 
to apply compression bandages to the extremities in 
imtients 40 years of age or older who are subjected 
to an operative procedure. Xo. S Ace bandages are 
applied to both lower extremities from the toes to the 
groin before the patient leaves the operating room. This 
is done not only in patients who have undergone an 
operation, but also in nonsurgical patients in whom 
there is destruction of tissue as a result of infection, 
neoplastic disease or trauma. The compression of the 
superficial veins by itieans of bandages increases the 
flow of blood through the deep veins and overcomes 
circulatory stasis. This is particularly advisable in the 
patient who has varicosities, because of the greater 
likelihood of the stasis of blood in the dilatated super¬ 
ficial veins. 

Since obesity is a factor in predisposing to venous 
thrombosis, reduction of weight in the elective surgical 
case is of importance before the operative procedure is 
attempted. Also, the correction of any blood dyscrasia, 
such as anemia or polycythemia, is extremely desirable 
as a prophylactic measure. 

Since the increased coagulability of blood is depen¬ 
dent on tissue injury, it is imperative during an opera¬ 
tive procedure to avoid as much trauma as possible. 
The use of sharp dissection, the avoidance of mass 
ligation and the use of fine nonabsorbable suture mate¬ 
rial (particularly cotton, because it produces a minimal 
amount of wound reaction) decrease the tendency 
toward clotting. The prevention of circulatory collapse 
during the operation and the immediate postoperative 
period by the administration of fluids, and particularly 
by the reestablishment of blood volume, are of import¬ 
ance. Postoperatively, the avoidance of abdominal 
distention by means of the indwelling duodenal or 
double catheter along with the avoidance of tight 
abdominal bandages will decrease the pressure exerted 
on the abdominal veins which, in turn, will tend to 
'obviate the stasis of blood in the lower extremity. A 
patient who has recently been operated on should be 

30 Dun-ce A. W.: ThrombopHebitis: McO.cal TrMtmmt, Bull. 
Xcw'York Acad. Med. 20:604. 1944. 


placed in the head down position immediately on leturn 
to his room, because in this position gravity favors the 
return of venous blood from the lower extremities. 
This position should be maintained until the patient has 
recovered sufficiently to contract actively the muscles 
of his leg and thigh. The head up position, partic¬ 
ularly Fowler’s position (the patient in the sitting 
position with the legs flexed on the thighs) must be- 
avoided for the reasons which have already been given. 
As soon as the patient can do so, active muscular 
contraction of the calf muscles against a resistance 
is imperative. I insist on forceful ventrofiexion of the 
foot against resistance many times during the day. In 
order to increase the return venous flow deep breathing 
is essential; by increasing the negative pressure within 
the thorax, the blood flow into the thoracic veins is 
favored. 

Earl)- ambulation of the patient is of importance in 
decreasing the incidence of venous thrombosis, but 
simply getting the patient out of bed is not sufficient 
to protect against venous clotting. In fact, many 
instances of so-called ambulation actually do more harm 
than good. Certainly, to allow a patient to sit in a 
chair with his legs dependent produces greater circula¬ 
tory stasis in the veins of the lower extremity than that 
produced if he contracts his musculature actively against 
a resistance while lying in the horizontal position. If 
by ambulation it is meant that the patient walks, this 
will undoubtedly decrease the incidence of venous 
thrombosis. 

Although theoretically the administration of anti¬ 
coagulants to all patients who were operated on might 
be of value, I believe that their use is too dangerous to 
be invoked routinely. In the person who has had 
previous thromboses and who probabl)' has a throm¬ 
bosing tendencty, heparin or Dicumarol (3,3'-methylene- 
bis-[4-hydroxycoumarin]) prophylactically might be 
used immediately after operation. In this way, the 
possibility of thrombosis could be avoided. In fact, 
it is my feeling that the use of anticoagulants should be 
limited largely to patients in this classification. Allen 
used Dicumarol prophylactically in a series of 101 cases 
in patients between the ages of 40 and 65. In 3 patients 
venous thrombosis developed and in 6 there was some 
hemorrhage which may or may not have been due to 
the anticoagulant. De Takats has warned that if anti¬ 
coagulants are used in conjunction with sulfonamides 
great caution should be e.xercised, because sulfonamides 
increase the heparin sensitivity. Similar caution is 
necessary when anticoagulants are used with neostig¬ 
mine—de Takats and Fowler Reich and others 
have also used anticoagulants prophylactically with good 
results. 

ACTIVE -THERAPY 

The active treatment of venous thrombosis, once the 
thrombus has occurred, differs according to the type 
of thrombosis; and the urgency also varies according 
to the tr-pe. In thrombophlebitis in which, as has been 
mentioned, there is fever, pain and swelling of the 
extremity, the treatment consists of vasodilatation 
secured by procaine hydrochloride block of the regional 
sympathetic ganglions since the symptoms in throm¬ 
bophlebitis are due to vasospasm. It has been 'shown 
both clinically and e.xperimentally that although the 

32. tie Takats, G.: The Efiect of Sulfa Compounds on Blood Octiin;:. 
Surijcry 1*1; 661, 1943. 

33. dc Takats, G., and Fowler, E. F.: The Problem of Thrombo- 
EmlioHsin, Surgery 17; 353, 1945. 
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lesion in thrombophlebitis is limited to one of the major 
veins, the S3'mptoms are dependent on associated arte¬ 
riolar spasm, and that by relieving the spasm, the 
symptoms quickly subside. -The pain is relieved instantly, 
the temperature falls rapidly and the swelling subsides 
within a few days. Tiiere is a dramatic response to 
procaine hydrochloride block of the regional sympathetic 
ganglions in an ill patient who is extremely uncomfor¬ 
table; the patient is not only relieved of his symptoms 
but is also spared such persistent manifestations as 
postphlebitic edema, pain, ulceration and recurrent 
streptococcic infection. My experience has shown that 
the relief of pain is complete and permanent in 90 per 
cent of the patients, whereas in 10 per cent a second 
block is necessary to give permanent relief. Sixty-five 
per cent of the patients treated with procaine hi’dro- 
chloride anesthetization of the regional sympathetic 
ganglions were fever free within fortj'--eight hours after 
the institution of therapy, 24 per cent in three to five 
days and 7 per cent in six to eight days. In only 
4 per cent did the pyrexia last longer than eight days. 
The edema completely subsided within four days or 
less in 56 per cent, in from five to eiglit days in 32 
per cent, in from nine to ten days in 8 per cent, and 
in from eleven to twelve daj’s in 3 per cent. Sixty-two 
per cent of the patients were discharged from the hos¬ 
pital as cured within four to eight days after the insti¬ 
tution of therapy. 19 per cent left the hospital between 
the ninth and twelfth days, and only 10 per cent 
remained in the hospital Mter twelve days. Similar 
results have been reported by many.^“ 

The technic of the sjanpathetic block of the lumbar 
ganglions has been described repeatedly.^' The injec¬ 
tion of the first, second, third, and fourth lumbar 
ganglions, using 5 cc. of 1 per cent procaine hydrochlo¬ 
ride into the region of each ganglion gives a satisfactory 
result., The injection should be performed every 
twenty-four hours as long as the patient has fever, 
because fever is an indication of the persistence of the 
inflammatory process. Although the pharmacologic 
effect of the drug persists much less than twenty-four 
hours, it is a well known fact that the physiologic 
effect of the injection of procaine hydrochloride into 
the sympathetic nerves lasts considerably’ longer than 
the pharmacologic effect. 

In all uncomplicated cases of thrombophlebitis or 
phlegmasia alba dolens, conservative therapy is sufficient 
and, as exemplified by the results previously given, 
these patients are well within a short period of time. 
In the relatively rare case of suppurative thrombophle¬ 
bitis, which is usually associated with a pelvic inflam¬ 
matory disease resulting from criminal abortion in 
which there is liquefaction of the clot with the produc¬ 
tion of septic emboli, active radical therapy is impera¬ 
tive. Unless the involved vessel proximal to the site 
of involvement is ligated, septic infarction will continue, 
resulting in a fatality because of an overwhelming sep¬ 
sis. In the past there has been considerable controversy 
among gynecologists concerning the advisability of 
venous ligation in these instances. The mortalit}' rate 

36. (rt> Leriche, R,, and Kunlin. J.: Tratamicnto inmediato de la 
fiebitis postoperatonas por la infiltracjon novocainica del simpatico Jumbatt 
Cron. nied. Jpex. C»U: 389», 1934. Leriche, R.: Traitcment chirurgical 
dcs suites eloignees des phlebites et des grands oedcmcs non medicaux des 
raeinbres inferieurs. Bull, et mem. Soc. nat. de chir. 53: 38/, 3927. 
McPheeters, H. 0„ and Alexander, H. A.; Lumbar SjTnpaihetic Block 
ami That PostpWebitic Leg, Minnesota Med. 20:43, 1946. Nicholson. 
jSI. J.: Treatment of Thrombophlebitis by Parav'ertebral Block, S. Clin. 
North America 24:538. 1944. Aycock, T. B., and Hendrick, J. \V.: 
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has been extremely high because of their ultraconserva¬ 
tism. Miller'*'’ in 1917 collected 197 cases of puerperal 
pyemia treated by venous ligation with a gross nior- 
tality of 51.6 per cent. Unfortunately, at that time 
ligation was performed only as a last resort and usually 
when septicemia was already present. Since then the 
procedure has been used in many cases, although it 
has not become popular until recently. Dr. Conrad 
Collin’s of the gynecologic division has shown that 
tlie mortality rate in puerperal sepsis after criminal 
abortion can be greatly decreased by the prly ligation 
of the vena cava and the two ovarian veins. If good 
results are to be obtained, the operation must be per¬ 
formed early, before sepsis has developed. Twenty- 
two patients with suppurative pelvic thrombophlebitis 
have been operated on by the gynecologic staff at 
Tulane University under the direction of Collins. Of 
these 22, 20 survived the procedure. One of the 2 
fatalities was moribund when operated on and did not 
survive the operation. The other was admitted to the 
hospital late in the course of her disease and at the 
time of operation Jiad extensive pulmonary suppuration. 
She succumbed six days later to suppurative disease of 
tlie lungs. These statistics demonstrate the advantage 
of radical therapy in suppurative thrombophlebitis and 
show tliat the pre\'iously accepted extremely poor prog¬ 
nosis in these cases is no longer necessary. Although 
there is some difference of opinion concerning the 
method of approach in ligating the pelvic veins in 
suppurative thrombophlebitis, I am convinced from my 
experience that transperitoneal ligation of the vena 
cava just above tlie bifurcation, together M’ith ligation of 
the two ovarians. is the preferable method of approach. 

With the exception of a suppurative process, the 
treatment of thromboplilebitis is that of conservatism. 
On the other hand, the treatment of phlebothrombosis 
in wliich the thrombus is not intimately attached to the 
vein wall and can be readily detached on the slightest 
exertion, is radical operative therapy in order to prevent 
the detached thrombus from being carried in the sys¬ 
temic venous system into the heart of the lungs. 
Although there are many (Barker•““* and others'*^ who 
believe that all forms of venous thrombosis can be 
treated by means of anticoagulants, it is mj' firm con¬ 
viction that the use of anticoagulants alone in phle- 
bothroinbosis is hazardous, because, although the 
administration of anticoagulants will prevent the forma¬ 
tion of additional tlirombi, it will certainly not prevent the 
detachment of those thrombi which are already present. 
I cannot agree with Barker and his associates ““ that 
when a thrombus is diagnosed clinically there is no 
danger that it may become detached and an embolus 
may form. As I mentioned before in discussing the 
symptomatology in phlebothrombosis, I believe that a 
coagulation thrombus can be detected by careful physical 
examination. Of course, if one waits until the clot 
becomes detached and produces pulmonary infarction 
or if the patient is fortunate enough that the thrombus 
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does not become detaclied until sufficient inflammatory 
reaction is formed in the vein to bring on a superim¬ 
posed plilcbitis, the diagnosis can be made without tlie 
careful examination. The observation of Hunter and 
his associates ” that in 92 per cent of 209 autopsies 
in which thrombosis of the leg veins was found there 
was no evidence of phlebitis, is demonstrable proof that 
a bland thrombus can occur; and since it is not associ¬ 
ated with evidence of inflammatory change, it is not 
fixed to the vein wall. I have repeatedly seen patients 
who have been treated with anticoagulants o^•er varying 
periods of time, one for as long as five weeks, in whom 
there continued to be discharges of emboli which, 
fortunately, in most instances were not fatal. As men¬ 
tioned previously, although the administration of anti¬ 
coagulants will prevent the formation of new thrombi, 
it will in no way prevent the detachment of tho.se 
thrombi which arc already in existence; a false sense 
of security in the belief that everything possible is 
being done by the administration of anticoagulants is 
likely to lull one into a belief that the patient is in no 
danger. 

Because the thrombus in phlebothrombosis is only 
loose!}' attached to the vein wall and can be detached by 
any slight exertion, it is my belief that immediate surgi¬ 
cal intervention should be undertaken as soon as the 
diagnosis of phlebothrombosis is made. In fact, this con¬ 
dition takes precedence, as far as urgency is concerned, 
o\’er any other case on the service except that of massive 
hemorrhage. I have known 2 instances in which a 
diagnosis of phlebothrombosis was made, but in which 
the operation was dela}'ed until morning at the time 
of the regular surgical schedule. In both instances a 
fatal embolism occurred during the night, before the 
contemplated procedure was performed. Had the opera¬ 
tion been performed at the time the diagnosis was made, 
these fatalities could have been averted. 

Because the administration of anticoagulants will not 
prevent the detachment of clots (in fact, I Icnow of 
nothing that will prevent the detachment of the clot), 
it is my belief that either ligation of the vein above 
the thrombus or opening the vein and aspirating the 
thrombus proximal to the opening with ligation below 
that site is imperative. This should be done bilaterally, 
because there is bilateral invoh'ement in such a high 
percentage of the cases. Arthur Allen and his asso¬ 
ciates at the Massachusetts General liospital have had 
the greatest amount of experience with curative and 
prophylactic ligation for venous thrombosis. In a recent 
publication he stated that from 1937 to Oct. 1, 194a 
1,468 veins were ligated in 816 patients. In this series 
bilateral ligation has become the method of choice. 
From 1937 to 1942, 280 veins were ligated in 202 
patients; in 39 per cent the venous interruption was 
bilateral. In 1943, 299 ligations were performed in 
165 patients, with 81 per cent bilateral; in 1944, there 
were 554 ligations in 280 patients, with 97 per cent 
bilateral, and in 1945. in 169 patients, 335 ligations 
were performed, of which 98.2 per cent were bilateral. 
The indications for ligation in the entire group were 
as follows: signs and symptoms of venous thrombosis 
in the leg veins. 47.37 per cent; signs of pulmonary 
infarction, 34.4 per cent, and prophylactic ligation in 
older persons likely to develop thrombosis, 18.3_per cent. 
The incidence of prophy'lactic ligation has increased 
from 92 per cent in 1943 to 25.7 per cent in 1944 and 
to 36.7 per cent in 1945. Whereas I agree heartily 
with the Boston group that venous ligation is impera- 
ttve in phlebothrombosis I do not believe that ligation 


is necessary in thrombophlebitis except in the rare case 
of suppurative thrombophlebitis. The patient with 
nonsuppurative thrombophlebitis can be treated satis¬ 
factorily and expeditiously by vasodilation, and ligation 
in an instance in which the clot is firmly attached is 
unnecessary. However, to deny a patient with phle- 
bothronibosis the advantage of the thrombectomy or 
ligation is hazardous because of the likelihood that 
detachment of the thrombus will produce nonfatal 
infarction or fata! embolism. Whereas femoral vein 
interruption is generally a fairly innocuous procedure, 
it probably should not be performed unless it is abso- 
luteh' necessary. 

The treatment of phlebothrombosis consists of expo¬ 
sure of the femoral vein in the upper end of liunter’s 
canal. This should be done under local anesthesia. 
The vein is exposed for approximately 6 cm. below the 
deep femoral and an incision made in the vein beneath 
the opening of the deep femoral. If there is free bleed¬ 
ing from the vein proximally, the superficial femoral 
distal to the profunda is ligated. If there is no free 
bleeding, a glass cannula is inserted proximally, with 
the maintenance of a mild suction as the cannula is 
introduced. In this wa}^ the thrombus which extends 
proximally into the common femoral and possibly into 
the iliacs is aspirated. Aspiration is continued until 
there is free bleeding from the opening in the vein. 
Subsequent to this, the vein is ligated just above and 
below the opening. In inost instances tlie involvement 
is limited to the femoral below the profunda. If, how¬ 
ever, there is involvement of the profunda as well as 
the superficial femoral I believe that both the femoral 
and the profunda should be ligated. Homans ““ and 
Fine and Farr “ have preferred ligation of the iliac 
to that of the feinoral vein because they considered 
that there is less subsequent edema. Ingraham, 
because of observations made on autopsy material, 
expressed his belief that femoral ligation is not suffi¬ 
cient in most cases, and little can be accomplished by it. 

SUMMAKY AND CONCLUSIONS 

Venous thrombosis is a serious complication in both 
medical and surgical patients. 

From the etiologic, pathologic, symptomatologic, 
prognostic and therapeutic point of view, it is necessary 
to clififerentiate between two types of venous thrombosis 
—thrombophlebitis and phlebothrombosis. Thrombo- 
phlebitic organic changes are found in the vessel wall 
as the result of perivenous lymphangitis produced by 
bacteria, toxins or an allergy. The thrombus which 
is the result of changes in the endothelium is firmly 
fi.xed to the vein wall. In phlebothrombosis the clot is 
the result of two major causes; a predisposing one 
which consists of increased blood coagulability as the 
result of tissue injur)', and a precipitating one which 
is circulatory stasis. The thrombus is not firmly attached 
to the vein wall and can be detached easily. 

The patient with thrombophlebitis has many manifes¬ 
tations, such as fever, pain, swelling and color changes 
in the extremity, whereas the patient with phlebothrom¬ 
bosis has few or no symptoms. The prognosis in 
thrombophlebitis as regards life is good; but unless 
adequate therapy is instituted postphlebitic sequelae 
such as edema, pain, ulceration and streptococcic infee- 

43. Humans, Deep CJot Venous Tlironibosls in the Loner Limb: 
Preferred Levels for Interruption of Veins, Iliac Section or Ligation, 
Surg., G>ncc. & Obst. 70: 70, 1940. 

44. Fine, J., and Farr, A.: The Surgical Therapy of Thrombosis of 
the Deep Veins of the Lov.er Extremities, Surgery 17:232, 1945.^ 

45. Ingraham. E. S., Jr.: The Distribution of Thrombi in Veins nf 
the Pelx'is and Legs in Relation to the Possible Value of Ligation of iJ'C 
Femoral Vein, Canad. A. J. 47: 553, 3942. 
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lion are likely. On the other hand, the patient with 
phlebothrombosis, although apparently not ill, is a 
potential fatality. The treatment of uncomplicated 
thrombophlebitis is conseivative and consists of vaso¬ 
dilatation accomplished by anesthetizing the regional 
sympathetic ganglions, Only in rare cases of suppura¬ 
tive thrombophlebitis is radical therapy necessary; this 
consists of venous ligation proximal to the site of 
suppurative thrombophlebitis. 

Phlebothrombosis, because of the great likelihood that 
the clot will become detached and produce pulmonary 
infarction or massive occlusion of the pulmonaiy artery 
which will cause sudden death, should be treated with¬ 
out delay by means of venous ligation oi thrombectomy. 
Anticoagulant therapy may be used propbylactically in 
persons "known to have a thrombosing tendency; how¬ 
ever. in the treatment of phlebothrombosis it will pre¬ 
vent the formation of additional thrombi but will not 
prevent the detachment of the thrombus which already 
exists, _ 


EFFECT OF SEASON AND DUST CONTROL 
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A complete description of the activities of the Com¬ 
mission on Epidemiological Survey of the Board for 
the Investigation of Epidemic Diseases, Preventive 
Medicine Service, will be presented in the Surgeon 
General’s History of World War II. It may be men¬ 
tioned here that a .general consultative service was 
provided, together witli standardized coccidioidin and 
facilities for serologic tests and Coccidioides identifica¬ 
tion. In conjunction with the Army Air Forces, a 
detailed epidemiologic investigation was carried out 
in four aimy air fields in the San Joaquin Valley, Cali¬ 
fornia (fig. 1). These investigations began in July 
1941 at Minter and Gaidner fields in Kern County, in 
February 1942 at Merced Aiiny Air Field m Merced 
County and in Maich 1942 at Lemoore Army Air Field 
in Kings County. They continued until three of th’e 
fields closed, Gardner in iMaich 1945, Lemooie in 
October 1945 and Mintei in February 1946. On 
July 1, 1945, when Merced was transferied from the 
Training Command, the Meiced study terminated 
because it had been shown that coccidioidomycosis was 
no problem there Actually, Meiced served as an unex¬ 
pected “control.” 

Read before the Section on Pre4enti\e and Industrnl ISIcdicmc and 
Public Health at the Ninetj-Fifth Annual Session of the American Medical 
Association, Sin Francisco, Jul> 3, 1946 

From the Commission on ” ■” the In\esti 

Ration of Epidemic Diseases 'ffice of the 

burgeon General The spec hare been 

conducted in the Department UniversU} 

School of Medicine The fir’it fi\e months of the studj were supported 
bj a grant from tlie Rosenberg Foimdation Tins has been a collabo 
ratiie stiuh Dr Fiancis G. Bfake, chairman of the commission and 
president of the board, and Brig Gen S BnMie Jones, depiit\ chief of 
prt.\entire medicine service, provided invaluable aid and counsel In the 
Arm> Air Forces Brig Ge*i Charles R Glenn ulnle surgeon of the West 
Coast Training Center and the Training Command and uUimateh as 
<kputj air surgeon initiated and mTiniained Air Force cooperation This 
nas earned through bv the surgeons of the Firing Training Command, 
Col Oils B Schreuder and Col Miclnel G Healv, and the deputv sur¬ 
geon, Col Blovce H Britton, bv Col Rus'cl Lee, chief of professional 

services at Santa Ana armr air and b\ Lt Col Norman Nixon, 

coccidimdomvcosis control office of the Wc'^tern FUing Training Com 
nnnd, bv surgeons of the Fourth Air Force, Col Fabian Pratt and Cob 
J. R Copenhaver, and the executive officer, Lt Col P M Pederson. 

(Footnote conttnned ji; next column) 


The intensive epidemiologic investigations were based 
on coccidioidin testing permanent personnel and at first 
annually, later semiannually, retesting the negative per¬ 
sons. When the study began, it was not known whether 
the coccidioidin reactors were also immune, but it was 
soon apparent that those who reacted did not undergo 
clinical infections. This immunity was seen both in 
those who were infected while on the fields and in those 
who weie found to be positive on arrival at the fields. 
The jiermanence of immunity will be discussed in a 
subsequent paper. Likewise, the relatively long dura¬ 
tion of coccidioidin sensitivit)’, comparable to that of 
tuberculin, will be presented subsequent!}'. Wlien the 
personnel previously negative were retested, it also 
became evident that t!ie proportion of completely 
inapparent or asj mptomatic coccidioidal infections was 
laiger than that of clinically recognizable disease. 

At apiiroximately monthly intervals permanent per¬ 
sonnel who arrived subsequent to the pievious visit 
were coccidioidin tested. Freshly diluted 1:100 lot 9 
coccidioidin was used throughout the study as a 0.1 
millimeter intraclennal test. While our other coccidi- 
oidins have been standardized against this lot 9, it 
was felt tliat using one lot would avoid any question 
of diffei ence of antigen at the time of the retest. Except 
for brief periods - and at the retest, one person gave 
the tests and interpreted the results. At the retests, 
sometimes another of the investigators would test or 
interpret. However, the permanent tester was working 
alongside, and the same technics and interpretations 
were employed. If there was a question, the opinion 
of the permanent tester was obtained. 

Records were kept of all those tested. If clinical 
coccidioidom}’cosis occurred, notation was made. At 
the retest, all who previously failed to react, except 
those who were known to have had a clinical coccidioidal 
illness, again were tested. The newly revealed reactors 
(“change overs”) were interrogated regarding illnesses, 
additional epidemiologic information was obtained, 
blood for er 3 'tbroc}te sedimentation rates and coccidi¬ 
oidal serolog}’ was drawn and, if possible, pulmonary 
roentgenogiams weie taken. The army form 52 A 
infirmary records and the hospital histories were also 
checked for suspicious illnesses. Eliminating those 
originally tested but no longer present at the retest, 
ue grouped the retested persons into the uninfected 


anu uj me surgeons at me lespecme nelds. .Mmter, Col John Roberts, 
Col L Jeniiuigs, Lt. Col E. C Donohoe, Lt. Col Benjanun Slebtu 
tinl, 11 Co! Roger E Wcismaiin, Jlajor Eduard J Hall and Major 
Maiirici I'ole', Oanlner, Col Robert R, Estill, Col Albert Phillips and 
iLajor Robert G ilcCiirdi, Lemoore, Co! Ldiiiiiiid H Padden, Co! X> T>. 
rodoioMC It Col Hams D Joe and I.t Col jM S Wessell, and 
Merced, Col M L Prescott, Col Xeill Johnson and r.t, Co! A. F, 
Dorner. The coccidioidoiiij cosis control officers and chiefs of niedicnie 
contributed greatlj to the stud} Besides Major Homer G. Rosenherger, 
these Minter collabontors included Lt Col Russell \V. Mapes, Lt Col. 
laii B H.ami!loii, Major JJauitce P. Poles and besides Capt E Gale 
\\ Intnig at Lemoore. Lt. Col J Miirraj Kinsm.an and Lt Col. Richard D. 
Leans These collaborators at Gaidner Field ucre Majors Daatd H 
Tluirman and Clarence J. Keefe and at Jlerceii, Majors Harvej A Woods 
and Harr} E Thompson, Capt Daaid C Whitehead The roster of col- 
aboraiing uaril officers is too barge to enupterate Special mention should 
he given the hospUal adnnmstrative officers who facilitated our work, par- 
ticularlv Cinef W'arr.ant Officer Mclburn Buldulph at Minter. Kei enlisted 
personnel who -^ranged for the schedulitig and checking at tests nlcluded 
M/Sgt Howard Sehim at ilmter, Pfc. (later Ltcntenant) Wilbert M. 
Fitzpatrick and Sgt C. O, Castledine at Gardner and Sgt. Robert A 
Kuiule at Merced Xlanj others assisted, including the^aarions conp 
mandaiits. executive officers and Air Force commissioned ,and Tone™ 
missioned officer Krsoiinel The post engineers. Major Daniel Eckerman 
of Minter, Capt Clarence Church of Gardner and Capt Robert H John 
son of Lemoore, worked closeh with us. as did Mr. H. J. Cremer and 
^ Sprague, Armv Air Force liaison officer, at the Xmlh 
Service Command United States Arm} Engineers -'inin 

have shown that tf it is kept refrigerated and uncontami- 
nated, coccidioidin m a i-100 dilution retains its full potency over two 

retained fo'^r TS over sW 
_ During the five months from Julj to December 1941 Dr F V 
S dTd''Dr'^?dbamMmter aSd GardSr filk 
m-’ at jfererf ^^”'’' rebriiar} to Apnl 
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(still negative to coccidioidin) and the infected. The 
infected group included completely inapparent infec¬ 
tions and clinically recognizable disease. The latter 
group included those patients whose histories showed 
either that their infections were .not diagnosed when 
they were seen by the medical officers (missed cases) 

or that they did not 
report for medical 
care but “toughed 
it out” (atypical 
cases). To these 
undiagnosed cases 
in which the his¬ 
tories established 
that the patient had 
undergone clinical 
illness which could 
be allocated to a 
specific month of 
onset were added 
those clinically 
diagnosed cases still 
present at the re¬ 
test, 

of four San jooqiiin xi^e first inquiry 

\ alley, California army air fields which were ... . • i i"^ 

the basis of the coccidioidomycosis study. WhlCll invariably 

arises concerning 
coccidioidomycosis is the rate at which infection is 
acquired. The extremely rapid turnover of personnel 
made this calculation rather difficult. Of 1,200 non¬ 
reactors tested at Minter Field in July 1941, only 221 
were present at retest one year later. We found that 
52 had undergone infection, a rate of 24 per cent. 
Actually, this checked closely with 25.1 per cent calcu¬ 
lated by'the method to be described later. However, 
there were other 3 '’ears and other fields when the changes 
were even more drastic and additional calculations 
became necessary. Moreover, these calculations were 
imperative in estimating seasonal incidence. 

The infection rates for'the retested men were calcu¬ 
lated as follows (table 1): The “inapparent infections” 
(column 3) were allocated to the months (column 1) 
according to the monthl)" percentage distribution of all 
clinicallj' recognizable disease occurring in the field 
regardless of whether the former patients were still 
on the field (column 2). It was not possible to allocate 




“inapparent infections” solely on the distribution of 
thosrstill present who had clinically recognized disease 
since those still present were frequently so few that 
the fluctuation would have been like a tidal wave. The 
estimated “inapparent infections” (column 3) and the 
clinically recognizable infections present at the retest 


(column 4) were added to give the total number of 
infections per month (column 5). Newly tested nega¬ 
tives (column 6 ) were added to the residual negatives 
of the previous month (column 7, comprising column 8 
minus column 5) to give the total number of tliose still 
negative and susceptible (column 8 ). The infection 
rate per 100 men (column 9) was calculated by dividing 
all infections (column 5) by .total susceptibles (col¬ 
umn 8 ). The monthly rates were then added to give 
the annual rate. It is to be observed that at Merced, 
where no clinically diagnosed infections were ever found 
to have been acquired on the field, it was impossible 
to calculate monthly infection rates. The annual infec¬ 
tion rates were estimated by taking the number of 
coccidioidin negatives at the midpoint between the 
retests. 

In table 2 are presented the monthly infection rates 
per 100 susceptible persons at Minter, Gardner and 
Lemoore together with the monthly precipitation in 
inches at the U. S. Department of Commerce Weather 
Station, Kern County Air Fort, Bakersfield, Calif. For 

Table 1. —Example of Method of Calculating Monthly Coccid¬ 
ioidal Infection Rates, Minter Field, 1941 to 1942 

Inapparent Infections Distributed According to Monthly Incidence of 
Clinically Recognized Cases July 1941 to June 1912 
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* There were 84 clinically recognizable coses of coccidioidal infection. 


comparison the Minter Field monthly disease rate per 
1,000 men field strength (total Army population on the 
field) is also given. The latter difers from the War 
Department j-ecords in that casuals were omitted and 
cases were allocated to month of onset rather than 
month when diagnosed. Figure 2 depicts the Minter 
Field infection rate per 100 susceptible persons and 
this monthly disease or case rate based on field strength. 
One notes the extremely poor monthly association. 
Indeed, the third coccidioidal season produced monthly 
disease rates higher than did the first, although calcu¬ 
lated infection rates were significantly less. Figure 3 
compares the monthly infection rates at Minter, Gard¬ 
ner and Lemoore, while figure 4 compares the monthl}" 
incidence at Minter Field with the monthly rainfall. 

In table 2 the annual coccidioidal rates are presented 
for Minter, Gardner, Lemoore and Merced. Again one ■ 
observes the inapplicability of the usual disease or case 
rate based on field strength. If one merely takes the 
average field strength for the 3 'ear as a whole as the 
basis of computation, the results are even farther out 
of line. One fact is outstanding. Minter and Gardner, 
in the southern part of the San Joaquin Valley, have 
exceedingly high rates. In their' first year with dust 
uncontrolled, 1 out of every 4 or 5 susceptible persons 




Volume 332 
IS'UMJSER }4 


835 


COCCIDIOIDOMYCOSIS—SMITH ET AL. 


was infected. Lemoore, 50 miles to the north, had half 
or less while Merced, another 75 miles north, had a 
negligible amount. Many of the “inapparent infections” 
detected at Merced were in men who had traveled into 
the southern part of the San Joaquin yalley. The 
Merced 1944-1945 calculations were complicated by the 
fact that at the time of the retest, Feb. 6, 1945, a 
considerable portion of the field personnel had migrated 
to Gila Bend, Ariz., because the land fogs in the San 
Joaquin Valley interfered with the training schedule. 
In the 728 previously negative persons who did not 
go to Gila Bend, the" infection rate was only 0.5 per 
cent (essentially the same as in the previous two years). 
However, of 204 susceptible persons who went to Gila 
Bend January 6 to February 19, 4.8 per cent rvere 
found to be infected. Certainly the pattern of increased 
coccidioidal endemicity in the southern part of the 
San Joaquin Valley with a decrease as one proceeds 
northward is remarkably clear together with the impli¬ 
cation of a high rate of incidence in Arizona. 

The outstanding importance of dust in coccidioido¬ 
mycosis is also apparent. Dust has been repeatedly “ 
commented on as constituting the vehicle of “natural” 
infection. Coccidioidal chlamydospores are readily 

T,\nLF 2 .—Attuiial Coccidioidal Rates in Sait Joaquin 
Valley Aiiny Air Fields mid Precifiitiiiioii 
at Bakersfield, Calif., 2941 to 1945 
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wafted in the air, The-coccidioidal sporangia (“spher¬ 
ules”) are infective when tliey are introduced into an 
animal’s tissues.'* However, they are much larger and 
do not constitute part of the infection chain unless, as 
Emmons hypothecates,*’ infected rodents die and their 
bodies furnish a medium in which the myceliums 
develop and infect the soil. Cattle," sheepand dogs ’ 


3. (a) Ophuls, \Y., m discussion of papers by Cummins, Smith and 
llalhday and Pulford and Larson, J, A M. A. 93: 3055 (Oct 5) 1929. 
Dickson, E C , and Gifford, M. A : Coccidioides Infection (Coccidioido 
m>cosis): II. The Primar> T>pe of Infection, Arch I«t. Med. C2: 
653 871 (Nov) 1938 (6) Smith, C. E The Epidemiology of Acute 
Coccidioidomjcosis \\ith Er>thenia Nodosum ("San Joaquin" or "Valley 
Fever"), Am J. Pub HeaUh 60 : 600 611 (June) 1940. (c) Davis. 

B. L.,* Smith, R. T., and Smith, C. E An Epidemic of Coccidioidal 
Infection (Coccidioidomjcosis), J. A, M. A 118: 1182-1186 (April 4) 
1942. Goldstein, D. M , and Lome, S : Pnmarj Pulmonarj Coccidioido¬ 
mjcosis Report of an Epidemic of Se\entj Five Cases, War Med 4:299- 
317 (Sept.) 1943 (d) F, M , and Weiss, A • Coccidioidomjcosis 

in Southern California; Report of a New Endemic Area with a Re\ie\v 
af One Hundred Cases, Ann Int. Med. 23: 349 375 (Sept) 1945, 

_ 4, Rixford, E.t Report of a Case Presented Before the San Fran¬ 
cisco Medico Chirurgical Societj, March 5, 1S94, Occidental M. Times 
8:326 (Maj) 1894. 

5. Emmons, C. W.; Isolation of Coccidioides from Soil and Rodents, 
Pub. HeaUh Rep 57: 109-111 (Jan. 23) 1942. 

6 (a) Giltner, L. T.: Occurrence of Coccidioidal Granuloma (Oidio- 
mjcosis) m Cattle, J. Agnc Research 14: 533 541 (Sept. 16) 1918, 
(b) Beck, JL D.. Occurrence of Coccidioides Immitis in Lesions of 
‘ ' ''roc Soc E\per. Biol. & Med 26 : 534-536 

' k, M, D ; Traum, J , and Harrington, E S J 

Occurrence in Animals, Reference to Skin Tests* 
:: 1: 490 499 (April) 1931 Davis, C. L.; Stiles* 
G W,, and McGregor, A. W.: Coccidioidal Granuloma in Calves, ibid. 
45:562-563 (April) 1938 

7. Farne«;s, O, J.: Coccidioidal Infection in a Dog, J. Am. Vet. M. A, 
97:263 264 (Sept.) 1940. 


as well as rodents and man are infected from the dust. 
When susceptible human beings stir up dust in highly 
infected areas, veritable epidemics occur.""’*' The sea¬ 
sonal characteristics of coccidioidal erythema nodosum 
(“valley fever”) have been noted,"’’ but table 2 and 
figure 4 show this association with even greater clarity. 



Recalling that the incubation period of coccidioidal 
infection is eight to twenty-one and possibly thirty 
days,"’’-' one observes that the effect of rainfall is 
reflected not only in the month when the rain occurs 
but also in the succeeding month. The incidence is 
maximal in the dry summer and autumn, minimal dur¬ 
ing the winter and spring. The only exception in the 
data presented is in the Lemoore 1944 season (fig. 3). 
However, in June 1944 Lemoore changed from an 
active dust-raising training field to a much inore seden¬ 
tary processing center. 

In the fall of 1941 when Alinter and Gardner were 
being built tliere were e.xtensive scarred surfaces and 
the dust billowed in clouds. That season of maximal 
dust provided the highest coccidioidal rates of the study 
(tables 2 and 3, figs. 2, 3 and 4). In the month of 
August 1941 over 5 per cent of the susceptible Minter 
Field personnel were infected. 

Tlie following year lawns were planted, roads were 
paved, air strips bolli at tlie main and au.xiliary fields 
were hard-surfaced and the incidence of coccidioidal 
infections was cut in half. It maj’ be noted (table 2) 
that the winter preceding the 1941 coccidioidal season 
had txvice the rainfall of the succeeding winter, while 
the winter preceding the 1943-1944 season was another 
rainy one (for the San Joaquin Valley). There was 
an increase in coccidioidal incidence at both Minter and 
Gai'dner, suggesting that a wet winter season may aid 



in the multiplication of the fungus in nature, by what¬ 
ever means this is accomplished. The immediate bene¬ 
ficial^ effect of rain in keeping the chlamydospores from 
blowing about m the air is obvious. Admittedly the 
effect of heavy winter rainfall in providing abundant 
chlamydospores for inhalation in the succeeding sum¬ 
mer IS hypothetic. ’’ 
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The pattern of maximal incidence in the first year 
of operation of the fields was seen at Lemoore. As 
table 2 indicates, the second year of operation at 
Lemoore provided an infection rate just one half that 
of the first season despite the fact that this was a 
heavy coccidioidal season, as indicated by an increase 

Tablp 3 —Monthly Incidence of Coccidwidomycosts tii San 
Joaqmn I'allcy Army Air Fields and Monthly 
Pi ccifitation * in Inches, 1941 to 1943 
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over the previous year both at Minter and at Gardner. 
The impro\ements in local dust control more than 
offset more favorable conditions for Coeddioides. 

After the relatively severe coccidioidal season of 
][943_1944 at Itlinter and Gardner fields, concerted 
action was taken on other phases of dust contrd. The 
Board for the Investigation of Epidemic Diseases 
requested us to direct our attention to the problem. 
It was also receiving urgent study by the Air bur¬ 


geon’s Office. At the fields the commandants, post 
surgeons, post engineers and Coccidioidomycosis Control 
Officers were working on the problem. With the 
encouragement and backing of Washington and the 
Ninth Service Command and Tiaining Command, they 
took energetic steps. 

It was recognized that in highly endemic areas coc¬ 
cidioidomycosis is bound to occur even if local dust 
control is reasonably effective. Dust blows in from 
areas surrounding an installation. Personnel do not 
stay on a post continuously. However, surfacing the 
roads, grassing the grounds and compelling personnel 
to use surfaced roads and walks rather tiian permitting 
them to wear away grassed areas and lawns greatly 
reduce the amount of local dust. The Pacific Division 
of Ninth Service Command U. S. A. Engineers pre¬ 
pared an excellent treatise on agronomy in passive 
protection from dust. 

Two additional steps were taken. More swimming 
pools were constructed so that, as much as was possible, 
aquatics were substituted for other forms of e.xercise. 
Indeed, the principal areas left without turf were fields 
used for calisthenics, baseball, volley ball and other 
forms of physical training. Some of these areas had 
an asphalt (blacktop) surface, but asphalt is not only 
expensive but also haul on feet during the extremely 
hot weather.. The use of crushed rock and gravel was 
out of the question because of injuries which would 
ensue. These activities could not be abandoned com¬ 
pletely, while control of dust in those areas seemed 
especially important since with exercise there is deeper 
breathing and an increase in the amount of air actually 
inspired. Therefore, an attempt was made to control 
the dust by the use of oil. Crude oil forms a crust 
which breaks up in lumps. Moreover, unless it is highly 
refined oil stains skin and clothing and is apt to be 
irritating. Plowever, a number of highly lefined oils 
are available. Such oil penetrates the upper inch of 
soil, impregnating the particles of dirt. Then even if 
the treated soil breaks up into dust and is scuffed, 
the oiled particles fall back to the ground instead of 
being blown about in clouds. 

Accordingly, in May 1944, both Gardner and Minter 
fields embarked on the use of oil for athletic areas. 
Gardner’s first attempt in early May was unsuccessful. 
Initiall)'^ it was thought the failure was due to a pre¬ 
liminary disking. While it is true that the more heavily 
the soil is packed the better, the major fault proved 
to be in the character of the soil. Gardner Field was 
built on the fine silt of an old lake bottom. Even with 
a second, heavier application in June, tiie oil crust broke 
through and unoiled dust was exposed. 

Tiie soil at Minter Field, heavier and with more clay, 
proved more suitable. Preliminary tests were run on 
volley ball courts to estimate oil dosage. It was 
observed that 1 quart of oil per square yard was 
optimal. The oil was applied in late May and early 
June. While the dust control was only moderately 
effective at Gardner Field for a few weeks after each 
oil application, at Minter Field it seemed reasonably 
satisfactory until October Fortunately, as it was wear¬ 
ing off, late October rains terminated the coccidioidal 
season. 

The effect of the oiling is seen in table 3 and figures 
3 and 4. It is to be recalled that oil was applied 
to Gardner Field in early j\Iay and again in late June 
1944. while athletic areas at Minter were oiled in late 
May and early June 1944. Also, by October the effect 



132 

Number J4 


COCCIDIOIDOMYCOSIS—SMITH ET AL. 


837 


of oiling had largely worn off at Minter. The low 
incidence at Minter may be partially attributed to the 
preceding dry winter; however, not only was the Minter 
rate the lowest in its experience but also, for the first 
time, the June through November rate was below that 
of Gardner. During that six month period the infection 
rate at Minter was 6.S7 per 100 susceptible persons, 
while that at Gardner was 7.69. Although this differ¬ 
ence is not spectacular, in 1943 the same six months 
provided a 12.22 infection rate at Minter compared 
with that of 10.14 at Gardner. In 1942 the rate was 
11.52 at Minter and 10.68 at Gardner. During the 
five months July through November 1941, it was 18.98 
at Minter and 13.40 at Gardner. During 1942 and 
again in 1943 the Minter rate exceeded the Gardner 
rate in four of those six months; in 1944 the Gardner 
rate exceeded Minter in four of the six months. Minter 
was below the Gardner rate only this one season when 
oiling succeeded at Minter and failed at Gardner. 

Another item of evidence was available. In the six 
months of summer and autumn of 1943, the Minter 
Field medical detachment enlisted personnel suffered 15 
coccidioidal infectious. The number of susceptible per¬ 
sons was an even 100, so the infection rate was 15 per 
100 men. Athletic fields were behind the station hos¬ 
pital, with the barracks of the enlisted men directly at 
the edge of the athletic areas. In the same period of 
1944 only 2 infections were acquired. Forty-two of 
those persons originally negative at the beginning 
of the six months were still present at the retest. The 
infection rate calculates to 5, per 100 men. Admit- * 
tedly, the numbers are small, but the trend coincides 
with the rest of the evidence. 

The closing of Gardner Field-eliminated subsequent 
comparison. However, the 1945 experience at Minter 
provided additional evidence. After a record-breaking 
initial three months without any infections, cases 
appeared in April and by mid-May were increasing 
rapidly. The post engineer acceded to the pressure 
and began the application of oil on May 20. He 
had been reluctant because he feared late rains and 
knew that rains would render the oil less permanent. 
His fears were justified, for only a week after the oil 
was applied it began to rain and rained a total of 
0.33 inch. The combination of oil and rain did drop 
the coccidioidomycosis, but because the rain had inter¬ 
fered with the durability of the oiling, by August the 
areas were extremely dusty. August provided a rate 
nearly twice that of an)" month in 1944 and exceeded 
only once since 1941. Oil was reapplied the first 
week in September with immediate cessation of coccid¬ 
ioidomycosis. 

The most dramatic tribute to the efficacy of the 
Minter dust control was a comparison with members 
of two camps of agricultural workers in the same 
region. Only clinically diagnosed, hospitalized cases 
could be compared, but with the availability of diag¬ 
nostic facilities at Minter Field it is conservative to 
consider that the clinical diagnoses were made with 
as great care and our Army personnel were hospital¬ 
ized in no greater proportion than rr-ere the agricultural 
workers, tyfithin a two month and ten day period 
extending from June into August, 22 Minter Field 
personnel were hospitalized for coccidioidomycosis com¬ 
pared with 150 agricultural workers. The field strength 
at Minter was approximately 3,400, while there were 
onty 1,500 agricultural workers. 


Working with different data, Major Howard B. 
Sprague has assembled decidedly convincing evidence 
of the beneficial effect of dust control on coccidioidal 
incidence.® One of his most telling items was a com¬ 
parison of the incidence of coccidioidomycosis at Davis- 
Monthan Field and at Marana Army Air Base. Both 
fields are located near Tucson, Ariz., and_ have com¬ 
parable soil and climate. Until 1944 the incidence of 
coccidioidomycosis was similar. In that year dust con¬ 
tinued unabated at Marana and coccidioidomycosis 
soared in the summer and autumn. However, strict 
dust control was inaugurated at Davis-Monthan early 
in 1944. These measures were successful and were 
followed by almost complete elimination of hospital 
cases of coccidioidomj'cosis during the summer and 
autumn. 

COSIMENT 

The seasonal infection rate of coccidioidomycosis 
again evinces that dust is the mechatusm by which the 
fungus is transported. Even where the coccidioidal 
infection rale is 5 to 10 per cent per year, it is easy to 
understand why most of the long-time inhabitants have 
been infected. It is doubtful if a community in such 
an area could profitably essay complete dust control 
in order to prevent coccidioidomycosis among its citi¬ 
zens. However, lawns, parks, paved roads and dust- 
free playgrounds are pleasant, especially in the hot 
regions where Coccidioides flourishes. Certainly, sana- 
toriums located in coccidioidal endemic areas to take 
advantage of the warm dry climate should have the 
benefit of dust control measures. 

In the special conditions which prevail in army camps 
in coccidioidal areas, where large numbers of susceptible 
persons are being introduced and those infected are 
departing as fast as they are becoming immune, local 
dust control seems warranted. Whenever feasible, 
grassing should be used. The surfacing of roads and, 
to a limited degree, that of athletic areas is important. 
However, many athletic areas cannot be surfaced 
because of heat on the feet and the danger of injuries 
after falls. If turf cannot be maintained on t]ie areas, 
the application of a highly refined oil may be tried. 
However, one should first examine the character of 
the soil. If the soil is a fine loose silt like that of 
Gardner Field, success is unlikely. If it is a heavy 
adobe type, the outlook is favorable. In any event, 
one should run preliminary tests to prove effectiveness, 
to decide on the product to be used and to fix the 
quantity to be applied. In addition, every effort should 
be made to develop an aquatic ply^sical training program 
during the suitable hot months, which will correspond 
with the season of high coccidioidal exposure. 


SUMMARY 


The monthly and yearly rates of coccidioidal infection 
were calculated in susceptible (coccidioidin negative) 
personnel of four San Joaquin Valley army air fields. 
The results emphasized the geographic distribution of 
the endemic area and the importance of dust in infectino- 
man with Coccidioides immitis. At the most northerly 
station the annual infection rate was only 0.5 per 100 
susceptible persons compared with 20 to 25 at the two 
southerly fields when dust was uncontrolled, klaximal 
incidence occurred in the arid dust 3 ' summer and 


o. apraguc, ii. 


Dust utid LicidierVf 



838 


RADIOACTIVE lODINE—SEIDLIN ET AL. 


autumn, a single month providing 5 per cent of the 
infections. Grassing, paving roads and runways and 
ultimately the use of highly refined oil on athletic areas 
were important dust control measures. This control 
reduced infection rates from one half to two thirds. 

2330 Clay Street, San Francisco 15. 

2330 Clay Street, San Francisco IS. 

636 South Painter Street, Whittier, Calif. 

2298 Durant Avenue, Berkeley 4, Calif. 


ABSTRACT OF DISCUSSIOX* 

Dk. Russcll V. Lee. San Francisco: Dr. Smith and his 
associates know more about coccidioidomycosis than any one 
else, and this work with the Army Air Forces and Ground 
Forces was a most remarkable piece of combined epidemiology 
and curative medicine. They surveyed every man in that 
important military area, important because most of the training 
fields for the Army Air Forces were located within the area 
where coccidioidomycosis is prevalent. Dr. Smith was of great 
help in outlining the problems which might be encountered, 
and one type threatened to be a considerable menace. It was 
shown in the paper that dust control could remarkably reduce 
the incidence of the disease in an area where, left alone, in 
a year or two'the incidence of infection would increase remark- 
abl}', and after a number of years’ residence in the area we 
were practically 100 per cent uninfected with coccidioido¬ 
mycosis. While the mortality was very low, it was the prin¬ 
cipal cause of hospitalization in many of the Air Force hospitals 
in that southwest area, so that anything that can be done 
to reduce it under such circumstances should be done. The 
incidence under military conditions, particularly under air 
conditions, was very high. The airplane propeller picks up 
a lot of dust: soldiers around camps and marching in physical 
training kick up a lot of dust^ and they have become infected 
at a terrific rate. There was a hospital at San Benito where 
about one fourth of the men of one detachment were hospital¬ 
ized and thus saved from going back to this exceedingly 
dusty region right in the middle of the season of highest 
incidence. This has lessons for civilian application. This 
whole desert area has been outlined now largely by the work 
of Dr. Smith. He can draw a very accurate line around the 
endemic area of coccidioidomycosis. It is a much larger area 
than was ever dreamed of before, and when certain types of 
activities are going to be carried out in that area certain 
precautions will have to be adopted to protect against coccid¬ 
ioidomycosis. For instance, we had Negro troops in that 
area, and the Negro is many times more susceptible to 
coccidioidomycosis than the white man. Negroes should be 
kept out of that area and the dusty occupations there. It 
is definitely a hazard for them, judging by the army experience 
there. In due time there is going to come from Dr. Smith’s 
work the most comprehensive, complete definition of the clinical 
features as well as the epidemiologic features of coccidioido¬ 
mycosis. The knowledge of this disease is exactly SO years 
old, but in the last five years the whole thing has crystallized. 
Papers and monographs undoubtedly will appear shortly as a 
result of this army e.xperience, and this disease is going to be 
defined with a precision with which it has never been defined 
before. 


Postwar Malaria.—In continental United States civilian 
malaria in the aggregate is at an all time low; ‘here has been 
little perceptible change in the past five years. Available data 
show a marked decrease in malaria rates among contmenta 
military personnel since 1941, but in these figures is reflected 
the extensive control programs in military areas. The cyclic 
upswing predicted for the early forties by some malanolog.sts 
harnot Lcurred. In the past two decades reported malaria 
mortality and morbidity have dropped 85 per cent and /O per 
Lnt respectively.-Hollis. Mark D.t Postwar Malaria Control 
in ContiLntal United States, /. ^af. 3Mana Soc.. June 1946. 
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Tlierapy of neoplastic disease usually consists of two 
phases; first, the treatment of the primary focus and, 
second, that of metastases. Specifically, in adenocar¬ 
cinoma of the thyroid, the primary site together with 
its immediate extensions is conventionally treated by 
surger}'-, radiation or both. Distant metastases, if 
treated, are usually subjected to palliative external 
irradiation. This paper is a report of successful therapy 
of a case of metastatic adenocarcinoma of the thyroid 
treated by the principle of specific internal irradiation 
with radioactive iodine. 

The earliest study of the uptake of radioactive iodine 
in 2 cases of carcinoma w^as reported by Hamilton and 
his associates^ in 1940. In 1942 he described 2 more 
cases - in which tracer doses of radioactive iodine had 
been given to the patients prior to the removal of 
carcinomatous thyroids. Radioautographs of the 
excised glands showed no significant deposition of the 
radioactive iodine in malignant areas in any of these 
cases. 

In April 1942, Keston, Ball, Frantz and Palmer" 
'reported the first positive evidence of pickup of the 
radioactive iodine by a metastasis from a carcinoma 
of the thyroid. In a patient with multiple lesions, 
Geiger counter measurements showed appreciable 
uptake of radioactive iodine in only one of the metas¬ 
tases. Subsequently, from the autopsy, these authors'' 
reported that “the bulk of the metastatic tissue was 
undifferentiated. The metastasis which showed consis¬ 
tent uptake of iodine was the onl}' one which grossly 
resembled thyroid tissue and which, microscopically, 
showed chiefly well differentiated tumor.” 

Leiter, Seidlin, Marinelli and Baumann" in a report 
of 2 cases (1 of ■which is the subject of the present 
paper) of hyperthyroidism due to adenocarcinoma of 
the thyroid and to functioning metastases shoived that 
the effect of thiouracil on the basal metabolic rate, 
plasma cholesterol, blood iodine and excretion of radio¬ 
active iodine in these patients was in every respect 
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similar to the response already described ® in the litera¬ 
ture on ordinary thyrotoxicosis or hyperthyroidism. 
This indicates that tliioiiracfl suppresses hormone pro¬ 
duction by functioning metastases from adenocarcinoma 
of tite thyroid as readily as it inhibits this process in 
the hyperplastic thyroid of ordinary hyperthyroidism. 

Since ’ . thyroid cell, normal or 

malignant ' betAveen inert and radio¬ 

active iodine, we are utilizing the normal affinity of this 
cell for iodine as a method of “selective irradiation” 
of a type of carcinoma of the thyroid. We now report 
the results of three years’ study of the therapeutic 
effect of radioactive iodine in 1 case of metastatic car¬ 
cinoma of the thyroid, in which all demonstrable nietas- 
tases were shown to pick up radioactive iodine. 

Radioactive iodine, as used in this and similar studies, 
consists of a mixture, in varying proportions, of two 
isotopes, I half life 12.6 hours, and I half life 
8.0 days, prepared in a cyclotron by the bombardment 
of tellurium with deuterons. These two isotopes are 
chemically identical with stable iodine and cannot be 
separated by ordinary chemical or physiologic methods 
and processes. Both I and I emit beta rays (high 
speed electrons) wliich cause intense ionization within 
a few millimeters of tissue, as well as gamma rays which 
cause a negligible amount of ionization within the body 
and are sufficiently penetrating to be detected readily 
by an external Geiger counter. 

EEPORT OF CASE 

Obscn’atio)is Prior to Radioactive Iodine Thcra/iy. —Thy¬ 
roidectomy: B. B., a man aged SI, iiad in 1923, at the age 
of 30, undergone a thyroidectomy because of substerna! goiter 
and pressure symptoms on the trachea. He liad no tliyro- 
toxicosis. The histologic diagnosis was "malignant adenoma.” 

Pathologic Report: The pathologic report gave a gross 
description of three pieces of tissue received. The first one 
measured 5 by S by 3 cm. It was firm in consistency, and 
the cut section showed a fairly dense central core of connectite 
tissue. No cystic or hemorrhagic areas were observed. The 
outer portion of the section disclosed a brownish yellow 
semipurulent material. The remaining two pieces of tissue 
Avere relatively the same in general structure but a\'eragcd 
about 2.5 cm. in thickness. 

On microscopic examination, sections of the goiter showed 
no norma! structures. Sections of tissue revealed definite 
fibrous change and there was an abundant pinkish hyaline-like 
stroma manifesting cell formation. There Avas a definite, 
highly atypical epithelial overgrowth Avhich shoAved abundant 
growth and a tendency toward cord formation. In these 
areas no acini resembling the normal Avere seen. The nuclei 
of the cells took a rich blue stain. The groAvth shoAA’ed no 
definite capsule surrounding it. Areas shoAving cartilage for¬ 
mation Avere present. No hemorrhage or infection AA'as obserA’cd. 

Recurrence and Laminectomy: Postoperatively there Avere 
:iv symptoms of hypothyroidism. The patient Avas in apparent 
good health for fifteen years. Then there developed palpitation, 
nervousness, loss of weight and signs typical of hyperthyroid¬ 
ism. In addition, severe pains developed in the lower back 
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and radiated down the legs. On e,xamiuation at anotlicr 
hospital in October 1939, a small pulsating tumor Avas 
found in the midline of the back at the level of the twelftli 
thoracic vertebra. Visualization by injection of diodrast 
shoAved the tumor to be extradural and extraosseous. Roent¬ 
genograms of the skeleton rcA-ealed no osseous lesions. The 
basal metabolic rale Avas 40 per cent. A laminectomy was 
performed in November 1939. The tumor proved to be 
a metastatic carcinoma of the thyroid (fig. 1). 

The histologic report revealed that the slide ’’ shoAved several 
large ragged fragments of tissue, one of Avhich contained 
spicules of bone and consisted of irregular cellular areas 
formed by broad hyalinized stroma bands. The general pat¬ 
tern Avas the same in all portions and consisted of irregular, 
often elongated, closely packed follicles Avitli infoldings of the 
lining epithelium Avhich A’aried from cuboida! to low columnar. 
There Avas no Avell formed stroma. Traces of granular colloid¬ 
like material Aveie present in some follicles. In some areas 
the follicles appeared to have atrophied leaving the hyalinized- 
likc bands previously mentioned. There were large areas of 
necrosis and some foci of hemorrhage. No mitosis Avas seen. 



Fig. 1.—Photomicrograph of nielasutic tumor ill the twelfth thoracic 
vertebra magiiihed 400 times. Note follicular architecture and traces of 
granular colloid like material (c) m some follicles. 


me nuclei were tairly regular, dark and A-esicular. The 
diagnosis Avas metastatic adenocarcinoma of the thyroid.® 
Treatment and Course: A thyroid crisis dcA'eloped post- 
operatiA'ely. A few Aveeks later an e.xploratory operation Avas 
performed in the region of the thyroid and no thyroid tissue, 
normal or malignant, Avas found. Because of continuing pain, 
physiotherapy Avas given to the patient. In the next two years 
the symptoms and signs of hyperthyroidism increased. In Decem¬ 
ber 1941 the basal metabolic rate Avas- -f 45 per cent. In addition 
roentgen ray films of the lungs revealed "numerous circular 
deposits in the loAver lobe on the left side and in the cardiohepatic 
angle on the right side, strongly suspicious of metastatic 
lesions. There was also radic^raphic evidence of destruction 
of the right upper femur (1.0 by 2.0 cm.) and the second 
rib on the left side A gastrointestinal roentgenologic series 
Avas negative. A film of the pelvis taken at this time Avas 
nSaCA metastases. but our subsequent review 

(1946) of the plate revealed a small area (0.6 by 1.8 cm 1 
of early destructive changes in the inner border of the left 
ileum, above the acetabulum, just below the incisura ischiadica 
major. From December 1941 to February 1942 high volt age 

8. The slide was reviewed' br'D'r.^'‘an?'A/ari„e°"”‘ 
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roentgen therapy was administered^ as follows: dorsolumbar 
spine, 4,060 r; right upper femur, 3,180 r delivered through 
three fields. This course of therapy did not produce any 
S3Tnptomatic improvement. 

Radioactk'c Iodine Therapy .—Observations at Hospitaliza¬ 
tion: On admission to Montefiore Hospital on April 20, 1942, 
the patient still had symptoms of pain in the lower part of 
the spine, in addition to the previously mentioned symptoms 
of hj-pcrthjToidism. 

The physical examination showed a rather small, emaciated, 
poorly developed man, aged 48, weight 38 Kg. and height 
146 cm.: he was Iiyperkinetic, his blood pressure was 128 mm. 
of mercury sj-stolic and SO diastolic; his pulse rate was 100 
to 110. There were no eye signs. There was a thyroidectomy 
scar in the neck, and no thyroid tissue was palpable. The heart 
was normal e.xccpt for tachycardia. The lungs were clear. 
There was a laminectomy scar and tenderness over the dorso¬ 
lumbar spine. The eye grounds were normal. The skin was 
warm, and there was a coarse tremor of the hands. The basal 
metabolic rate on 3Iay 7, 1942 was -f 36 per cent. The plasma 
cholesterol about this time was 114 mg. per hundred cubic 


tissue mass. A picture of the dorsolumbar spine on Nov. 10, 
1942 disclosed evidence of laminectomy; the spinous processes 
of the eleventh and twelfth thoracic vertebrae and the first 
lumbar vertebra were missing, and osteoporosis involved .all 
the vertebrae. The pelvis on April 25, 1942 showed a small 
area of bone absorption (0.6 by 2.3 cm.) along the medial 
aspect of the left ileum above the acetabulum. The femurs 
on Oct. 29, 1942 presented a small area (larger than in films 
of December 1941) of bone absorption in the cortex of the 
right femur just below the lesser trochanter. 

In view of the evident hyperthyroidism, iodine as LugoVs 
solution was administered every day in doses varying from 
1 to 6 cc., from June 13, 1942 to March 8, 1943.^ 

As shown in figure 2, a mild remission in the hyperthyroidism 
occurred in response to the iodine therapy. By January 1943, 
iodine given as Lugol’s solution in doses of 3 to 4 cc. a day 
lost its effectiveness even in regard to the hyperthyroidism 
itself, and its continued administration produced little further 
improvement. 

The lesions of the bone continued to grow, and pain per¬ 
sisted. Another course of roentgen therapy was instituted as 
follows: right upper femur 3,260 r 
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through two fields, and left pelvis 1,9SS r 
through two fields. There was no relief 
of pain. 

Administration of Radioactiv-e Iodine: 
In March 1943 a tracer dose of radio¬ 
active iodine was given orally in the 
form of sodium iodide in water. This 
method of administration has been used 
for all doses. Geiger counter measure¬ 
ments revealed iodine retention by all 
the known lesions plus two previously 
unsuspected ones (fig. 3); one in the 
skull and one, not evident in the roent¬ 
genograms, located in the region of the 
ischium. During the taking of Geiger 
counter measurements, the patient asked 
that the counter be placed on the right 
parietal part of his head, for, he stated, 
there is a pain there which “is not a 
headache." Surprisingly, the counter 
registered the uptake of radioactive 
iodine. A subsequent roentgenogram 
(May 18, 1943) of the skull was re¬ 
ported as disclosing a fairly sharply cir¬ 
cumscribed area of bone rarefaction (3.7 
by 3.S cm.) in the right posterior parie¬ 
tal region. At this time an exhaustive 
study of radioactive iodine uptake in the 


Fig. 2.—Response of diiiic.-il criteria to the administration of I *. 


neck was made, and no evidence of re¬ 
sidual fuiictioiiiug thyroid tissue could 


centimeters and the blood iodine'" soon thereafter was 11.9 


micrograms per hundred cubic centimeters. 

Other laboratory e.xaminations revealed nothing of special 
significance. The' blood chemistry tests showed calcium, 
10.3 rag., and phosphorus. 3.9 mg. per hundred cubic centi¬ 
meters; phosphatase (alkaline) 12.2 Bodansky units; total 
serum protein, 6.7 Gm.; scrum albumin, 3.2 Gm.; scrum 
globulin, 3.5 Gm., and uric acid, 3.9 mg. per hundred cubic 
centimeters. The Wassermann and Kabu tests were neptive; 
the blood count was within normal limits. Urinalysis was 
negative. The Ewald test showed free hydrochloric acid. 


none; combined acid 20 per cent. 

A roentgenologic examination of the chest on April Zo, 1942 
revealed several rounded'^shadows suggestive of metastases in 
the lower lobe of the left lung; an extensive destructive lesion 
(5 cm Ion") which involved the lateral and posterior aspect 
of the second rib on the left side; a circumscribed shadow 
(3 2 bv 1 I cm) in the left infraclavicular region, which 
seemingly arose from the involved rib and represented a soft 

n n j’ i' » 4 /\e«iiT«Ac in o 3 ncr Tcfcr to tumor dos£s cxclusixclj* 

9. Radiation . I roentgenograms. Data used here were 

Tumor depths were L-* Radiation Therapy of Carcinoma 

and a personal com- 

mimication from Dr. Rosh. , . Qn the Amount of Iodine in 

10. Baumann R. T; (Oct.) 1937.- 

the Blood, J. Biol. Chem. I-I.-al-ai rvo 


be established (see later comment). Due to technical difficulties, 
no attempt was made to study the radioactive iodine content of 
the lung metastases reported b,v the roentgen ray diagnostic 
department. 

Measurements on urine after several tracer doses revealed 
that the patient excreted a relatively small amount (30 per cent 
to 40 per cent) of the tracer dose over a seventy-two to 
ninety-six hour period. The first course of radioactive iodine 
therapy, a total of 102 milHcuries of the 12.6 hour isotope 
(I'88) and 20.5 millicures of the 8 day isotope (!'"’)> 
was administered between Sfaj- and August, 1943 (see the 
accompanying table). The estimated radiation dose" to the 
tumors was 10,600 equivalent r,'= whereas that for the blood 
was 70 equivalent r. 

Since this course was administered in fractions of varying 
potency, it was possible to determine the effect of the different 
radiation doses on the leukocyte count. The I had no 

n. This dose and the folimving therapeutic doses arc _ c.-ilcnlatcd on 
the basis of an effective tumor volume of 312 cc. (vide infr,-!) and on 
the basts of I *■ (I * refers to radioactive iodine without specifying the 
isotope) retained; that is, that administered minus that excreted in the 
urine. The possible change in effective tumor volume with time has been 
neglected. It would have been preferable, and is planned in the future 
to estimate tumor dose by actual measurements in vivo. . , 

12, Equivalent roentgens as used herein are defined and discussed in 
ManneUi. h. D.: Dosage Determinations with Radioactive Isotopes, 
Am. J. Roentgenol. 47:210-216 (Feb.) 1942. 
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significant effect ululc the I had a considerable, though 
temporary, depressing influence (fig. 2) The expanded curre, 
figure 4, shows that after one dose of 40 milhcuries of 
I the wiiite blood cell count dropped from 5,150 to 2,900 
in one week The blood count icturned to normal in ten days 
even though another dose of 35 inilHcuries of I nio was given 
while the count was low 

The resulting improiement ui the patient’s chmea! picture 
was definite in the course of the next few months By 
Noiembet 1943 the pains dinimished, the basal metabolic rate 
dioppcd from an aterage let el of above + 35 per cent to about 
+ 20 per cent, the patient gained about 7 Kg m weight and 
locntgenologically there was no demonstrable growth of the 
nietastases 

Biopsy On Nov 6, 1943, a dissection biopsy of the 
metastasis in the second iib on the left side was perfoimcd 
by Dr. A H Aufses In order to obtain a radioautograpb 
of this lesion and to ascertain the radioactive iodine concen¬ 
tration in the tumor tissue, a large tracer dose of I (S 
milhcuries) was administered eight days before tbe operation 
To remove the tumor on the second nb on tbe left side it 
was necessary to perform a scapula-inobihzmg incision, wuth 


From these figures and from the total urinary e.xcretion up 
to the time of the biopsy it is possible to calculate the apparent 
tumor weight in tbe patient, assuming that the iodine con¬ 
centration is uniform throughout the metastases and that no 
appreciable radioactive iodine is present in iiontumorous tissues 
This value is 312 Gm. It is interesting to note at this point 
that an independent calculation of the tumor volume based 
on the contour of the metastases in the roentgen ray films 
agrees with the above value 

A comparison of the biopsy tissue (figs. 5 and 9) with a 
section of the tissue removed on laminectomy in Octobci 1939 
(fig. I) revealed close similarity. 

Pathologic Report. The pathologic report was as follows 
On macroscopic examination the fresh specimen was an oval 
mass iiieasunng 7.5 by 4 3 by 2 5 cm. and weighing 419 Gm. 
It was enclosed in a grajish white capsule about 0 5 cm thick 
on the surface of which there were, in places, some fibrofatty 
tissue and muscle. Attached to the capsule on one surface 
there vvas a piece of rib measm mg 3 5 cm. in length to which 
was attached some fragments of muscle and fascia The 
mass vvas moderately soft, ratlier rubbery in consistency. On 
section, the tissue presented a mottled appearance, predomi- 
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incision through the muscles of the posterior chest wall The 
postoperative course vvas uneventful, and the patient made an 
excellent lecovery 

Several radioautographs of the biopsy specimen weie obtained 
by following in genera! the technic already described by 
Hamilton = Figure 6 shows a representative radioautograph 
and figure 7 is the cosm and hematoxylin stained section from 
which it vvas made A supenmpositionof these two photo¬ 
graphs IS shown 111 figure S A detailed comparison between 
radioautograph and photomicrograph shows specific localiza¬ 
tion of the radioactive iodine within the legions of viable 
thyroid tumor cells 

The total iodine content per gram of dry tissue of the biopsv 
specimen vvas 0192 rag with a thvroxm fraction of 174 per 
cent The radioactive iodine content of the tumor tissue at the 
time of the biopsy was determined on four separate fresh 
specimens, weighing 0 28, 0 17, 1.49 and 205 Gm, respectively. 
The results were 0 IS, 016, 019 and 020 per cent of the 
administered dose per gram of wet tissue 


U This composite photosrajih uis iinUe bi John M. Waike of the 
Hlwsics Dcpvtlmcnt of Memoml Hospital 

14 Dr Albert Keston made an independent determination on two of 
the specimens 


nantly pale brownish with small and larger inegular dark 
red areas of congestion and hemorrhage, small translucent 
gray and yellowish foci and a few small, opaque, yellowish 
areas, piobably of necrosis Some thin grayish white strands 
of fibrous tissue could be seen running through the mass 
The portion of rib attached to the mass vvas invaded on its 
adherent surface by tumor similar to and continuous with that 
of the mass, and fine bony spicules could be palpated in 
the latter for a distance of 1 cm or more from the nb 
Microscopic examination revealed that the specimen con¬ 
sisted of sections of the tumor fixed in solution of formaldehyde 
and in Orth’s solution and of decalcified portions of the 
tumor which included invaded rib. The tumor was surrounded 
ci f capsule of dense fibrous tissue covered hy 

fibrofattv tissue containing striated muscle fibers as well 
as some nerves and thickened arteries The muscle fibers 
shovved considerable atrophy and degeneration. Occasional 
focal infiltrations of small round cells were seen The 
rather extensive hemorrhage in the capsule and surrounding 
tissue was probably largely traumatic. There vvas slight 
invasion of the capsule by tumor in a few places In a! 
sections the central two thirds or more of the tumor shovved 
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extensive necrosis, hemorrhage and edema. This portion of 
the tumor consisted largely of fibrinous material which in 
areas uas loose and fibrdlar and in other places, dense and 
hyaline-like Mixed uith this in \ar\ing amounts were edema 
fluid, red blood corpuscles and in a feu foci, necrotic and 
disintegrating pohmorphonuclear leukocytes Small and larger 
foci of siable tumor, frequently compressed, distorted and 



degenerating, uere also seen in this central area. In places 
bands of edematous and hyaline-like stroma covered bj flat¬ 
tened cells separated islands of fibrinous material, and in 
other places spindle cells growing in this material suggested 
organization The peripheral, viable portion of the tumor 
disclosed little variation in architecture. It consisted of well 
differentiated follicles which disclosed considerable v'ariation 
in size and shape but, vv ere predominantly small. The larger 
ones frequently showed infoldings and occasionally buds of 
new follicles in the w’alls. Some were widely dilated and 
others, compressed and slitlike. The follicles were lined for 
the most part by fairly uniform large cuboidal cells and in 
many instances by columnar cells. These cells had abundant 
acidophilic cytoplasm and fairly large, round, usually central 
but frequently basal, vesicular and by perchromatic nuclei with 



fairly large nucleoli. Xo mitotic figures were seen. The 
nuclei on the whole were uniform, but an occasional large 
hyperchromatic nucleus was seen as well as occasional small 
pyknotic ones. In large areas the abundant cytopla^_ was 
deeply acidophilic, and the cells resembled the so-called Hurthle 
cell. In some areas distended follicles were lined by low 
cuboidal or flattened epithelium. Although most of the follicles 


were empty or contained some red blood corpuscles and fibrin- 
Iike material, a considerable number contained a homogeneous 
colloid-like material which took a pale pink stain. In some 
areas the follicles were closely packed and separated only by- 
narrow strands of connective tissue w-hich contained many 
thin-walled sinusoid-like vascular channels, frequently engorged. 
In other areas the connective tissue septums were widened by 
edema and hemorrhage so that the follicles became widely- 
separated. In still other areas there was appreciable fibrosis 
with atrophy of follicles; the fibrous tissue was cellular in 
some foci and partly- hyalinized in others. A-umerous hema- 
toidin co'stals were present in areas of recent hemorrhage. 
A few spicules of bone, some of them necrotic, were seen deep 
within the tumor. 

Sections taken through rib and adjacent tumor showed inv-a- 
sion of the bone by tumor with replacement of the marrow 
by- a loose connectiy-e tissue. There was acti/e formation 
of new bone, usually by apposition on old trabeculae, together 
with a lesser degree of osseous destruction Spicules of bone 



1 ig 5 —Circled area in figure 7 sliglitl> reduced from a Ion poner 
ma^mification of 25 times Kote narrow zone of \iable tumor around 
blood -ves'el ih) nhicb showed uptake of radioactive iodine in figure 0. 


were seen deep within the tumor itself; some of them were 
new bone arising from connective tissue septums. Similar 
new bone formation from connectiv-e tissue was seen in one 
place in the capsule. 

The diagnosis was metastatic thyroid adenocarcinoma of the 
differentiated small follicle type^“ 

Subsequent Treatment and Course: From Jan. 23 to Feb. 21, 
1944, the patient w-as submitted to a course of treatment with 
tliiouracil. This w-as done to check further on the functional 
nature of the metastases. The thiouracil therapy- produced a 
striking remission of the hyperthyroidism, which, however, 
promptly- recurred after the treatment was discontinued. The 
effect of thiouracil on the objective criteria of hyperthyroidism 
is show-n in figure 2. 

By the end of April 1944 the patient’s condition had reached 
w-hat might be called a state of equilibrium. His weight 
remained unchanged for tw-o months at the level of 48 Kg, 
with basal metabolic rate at about -f 10 per cent and the 

15. Dc. S. II- Rosetv aud Dr. Davvd Marine. 
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plasma cholesterol Ie\el between 200 and 214 mg. per hundred 
cubic centimeters The blood iodine on March 24 was 9 4 
micrograms per hundred cubic centimeters Roentgenograms 
taken on April 21, 1944, showed no detectable changes in the 
various metastases The second therapeutic dose of radioactive 
iodine, 55.4 milhcuries of the eight day isotope, was admin¬ 
istered on April 28, 1944 Twenty-seven per cent of this 
dose (13.8 tnillicuries) was extracted from a twenty-one hour 
urine collectionand readministered on April 29. A second 
fraction from urine was obtained later (6 3 millicuries) and 
readministered on April 30 Thus a total of 75 5 millicuries 
was administered within three days, giving a radiation dose 
of 18,200 equivalent r to the tumor and 64 equivalent r to the 
blood. The white blood cell count showed only a slight tempo- 
lary fall from 6,000 to 4,500, which, in our opinion, was not sig¬ 
nificant The basal metabolic rate dropped to zero in about three 
weeks and remained at about this level until March 1945. The 
plasma cholesterol fluctuated from a level of about 200 mg. per 
hundred cubic centimeters to a somewhat higher level. The 
blood iodine level dropped to 6 5 micrograms on June 10, 1944, 
to 4 7 micrograms on Oct 7, 1944 and to 51 micrograms 


5.1 to 4 1 inicrograms per hundred cubic centimeters). Bio¬ 
assays of the urine for thyrotropic hormone both before and 
during the interval of this treatment were negative, indicating 
that the patient’s own thyrotropic hormone w'as inactivated 
by the tumor tissue.’® 

On March 3, 1945, the third therapeutic dose of radioactive 
iodine was given It consisted of 416 millicures of I 
plus 160 millicuries recovered from the urine and fed three 
days later. The total of 57 6 millicuries gave a tumor dose 
of 11,600 equivalent r, a blood dose of 41 equivalent r. The 
patient’s weight increased and the basal metabolic rate, which 
was in the normal range immediately before the treatment, 
dropped to —27 per cent in about three months and has 
remained consistently low The plasma cholesterol increased 
slightly and has remained above the pretreatment level. The 
blood iodine dropped from 4.1 micrograms per hundred cubic 
centimeters immediately before this third therapeutic dose to 
08 microgram per bundled cubic centimeters three months 
later. 

The patient’s general condition is good. He moves freely 
about the hospital and is engaged in occupational therapy. 





- 
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Tir 6—Radioautograph of an entire un 
stained section of metastatic tumor in second 
nb on the left side with xnagitification slightly 
reduced from 8 times, showing distribution 
of radioactive iodine in the riable tissue 



Fig 7 —Photomicrograph of section used 
for figure 6 stained r\ith eosm and bema^ 
toxjlin, same magnification Note viable 
(dark) and necrotic (light) areas. 



Fig 8 —photograph of figures 6 and 7 
superimposed, sliouing-coincidencc of radio¬ 
active iodine distribution with the \AabIe 
tumor 


per hundred cubic centimeters on Feb 8, 1945 The patient’s 
weight began to rise about three weeks after the administration 
of the therapeutic dose of radioactne iodine and continued to 
rise steadily from 48 Kg in April 1944 to 53 Kg in January 
1945 Shortly after this second therapeutic dose of radioactive 
iodine a temporary sharply circumscribed alopecia appeared o\er 
the area corresponding to the skull metastasis The patient’s 
general well-being inipro\ed, his pains diminished, his locomo¬ 
tion improied, and he complained of getting fat. Roentgeno¬ 
grams on Aug 19^1944 and Feb. 6, 1945 showed no change 
From Feb 8 to 25, 1945, the patient was given intramuscular 
injections of tlivrotropic factor (Armour’s; Rowlands-Parkes’ 
units per cubic centimeter) The injections were given m 
divided doses eveo one or two dajs for a total of 33 cc in 
eighteen days During this interval of treatment there was 
no rise in the basal metabolic rate, no significant change in 
plasma cholesterol and a slight fall m blood iodine (from 


16 Dr. E J Baumann, Cbcmistrj Department, Montefiore Hospital, 
tlcveloped a procedure for extracting iodine from urine so that it 
could be refed to the patieut in the form of sodium iodide This technic 
was utilized whene\cr the amount of I * iniohed warranted it The 
tfficiencj of Teco\cr> was consistentlj high, 80 to 95 per cent 


COMMENT 

Adenocarcinoma of the thyroid is generally consid¬ 
ered highly radioresistant. H. F. Hare” specifically 
stated that alveolar carcinoma of the thyroid is not 
changed histologically by 6,000 r (x-ray). For a 
successfully treated patient (his case 2) Hare gives the 
dimensions of the tumor and the interstitial radon dose 
employed. Calculations show the gamma ray dose to 
he close to 20,000 r, a value well beyond the reach of 
external radiation. 


Chmcal Slates, Endocrinology 24r 665 671 (May) 1939 ^ in 

TvT .0 Th>.o.d T..SU. .n Vitro. Sd"' 00f 2/0 245 (Fefj'l 42 " 
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Since 1' microcurie of 8 day iodine destroyed per 
gram of tissue gives approximately 150 equivalent r,=“ 
to achieve comparable dosage we must concentrate at 
least 133 microcuries in each cubic centimeter of tumor, 
if turnover is assumed to be zero. For our patient, 
with approximately 300 cc. of tumor tissue, such a 



Fig. 9,—Higher magnification (400 times) ol section taken at X in 
figure 7. Note follicular structure and colloid like material (c) in a 
feu follicles. 


dose would require that 40 millicures of I be fixed 
in the tumors. The actual amount to be fed, however, 
may be several times this amount, because of the loss 
of iodine by e.xcretion and b} deposition in other tis- 


All available roentgenograms taken of this patient 
since July 1939 were reviewed recently in order to 
evaluate as precisely as possible the progress of the 
various skeletal lesions. Between Jul)' and October of 
1939, films were made of the spine, pelvis, skull, arms, 
legs and left femur. At this time all the legions were 
negative for metastases. In November 1939, tbe extra- 
osseous metastatic tumor in the back was removed. 
B}' 1941 there were early lesions in the right femiii, 
right ileum and chest as described in the case history. 
These lesions increased in size, and the one in the 
skull was discovered in 1943. Frequent plates were 
taken of all these regions from 1942 until the present, 
and they show that there was no increase in the area 
of bone destruction in any region after the first thera¬ 
peutic dose of I ' was administered in 1943. Represen¬ 
tative films showing the progress of three of the lesions 
are shown in figures 10 , 11 and 12 . 

The urinary excretion of radioactive iodine was fol¬ 
lowed after almost every dose, tracer or theiapeutic; 
on several occasions the collection period was longer 
than a month. As an illustration, the data obtained 
after the dose of Aug. 5, 1943, is shown in figure 13. 
Plotted on semilogaiithmic paper, the curve shows two 
distinct, consecutive rates of change in daily excretion, 
the break occurring three days after administiation. 
In the same figure a second curve is shown which 
1 ‘epresents the daily excretion of radioactive iodine by 
this patient soon after the cessation of thiouracil thei- 
apy. The data as a whole seem consistent with the 
hypothesis that m both instances the excretion of 
radioactive iodine within three days of administration 
is governed by a mechanism different from the one 
which governs its excretion thereafter. 

The concentration of radioactii'e iodine in the blood 
as a function of time '\vasv studied in order to gain 
information of physiologi'cvanfi" radiologic significance. 
Shown in figure 14 is a composite curve obtained after 


sues, especiall)' if noimal th 3 -roid tissue is -^- 

present. 

In addition to these rough quantitati\e .s 

considerations, criteria of a biologic nature, ’-V 

such as the time factor and lack of iiradia- 
tion of the tumor bed beyond a few milli- * 

meteis, must be considered in comparing the 
results of 8 day iodine beta ray therapy ll 

with those of 3.82 day radon gamma ray 'i 

therapy. These i emain to be assessed on the | 

basis of additional experience. 

Over a period of three 3 'ears, oui patient 
has received nearly 40,000 equivalent r to 
each of his tumors. In spite of the lemark- 
able clinical improvement, it cannot be con¬ 
cluded that the functioning tumoi s have been 
completely destroyed because recent tiacer 
studies, although showing a marked inciease ■ 
in excretion, still show localization of radio- 
active iodine in the lesions. Further therapy • ; 

is indicated and is being planned, the limiting 1 , - 1 ^— 
factor being tbe availability of tbe isotope in 
sufficient quantity. The criterion for com- b, oo 29 , 
pletion of I * therapy will be tbe lack of 
radioactive iodine pickup b 3 ’ an 3 ' of the known metas¬ 
tases although the possibility remains that the tumors, 
even’in the absence of any uptake, will not be completely 
destroyed. ____ 

20. A complete desct.pUon of “Iculot.ons 

'will be guen in a companion paper now in preparation. 




-Rotntgenologic appearance of lesion of the femur on A, Oct 30, 1939, 
1942, C, June 22, 1944, and V (a higher magnification),.ilay 22, 1946. 

the administration of the last two therapeutic doses 
of radioactive iodine (April 28, 1944; March 3, 1945). 
The individual determinations pertaining to each study 
are shown in detail. The data of Frantz and her asso¬ 
ciates ‘ are also shown for comparison. From the 
curve it is seen that the level of 1'^ in the blood 
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remains essentially constant for a considerable peiiod factor alone might seem to contraindicate the use of 

after the first day. An analysis of the detailed data I in the treatment of tumors because higher doses 

obtained on this particular patient indicates that the would be required to obtain a given effect. The value 

curve lepresents three different phases; a rapid initial of radiation treatment, however, must be based on the 

turnover (about twenty-four hours) which is succeeded differential effect on both tumor and normal tissue, 

b)' a stabilized level of one week’s duration, and finally, It can be shown for oral administration of the isotope 

a slow but steady decline. that the ratio of the tumor dose to the blood dose is 

Many authors have repotted significant chops in the about 80 when Iis used and about 300 when I 

white blood count after the administration of radio- is used. Thus, the use of I would be approximately 

active isotopes other than iodine. Our expeiience with four times as effective as the use of I if there were 

large doses of radioactive iodine shows that with this no time factor involved. To offset this advantage the 

element the effects on the white blood cells are not differential time factor would have to lender the 12.6 

liionounced and are short-lived. A drop in total leuko- hour isotope more than four times as effective for a given 



riff 11—Roentgenologic nnocaraucc of lesion of the sKiiIl on .!» Oct. 30, 1939, Maj IS, 1943, and C, Tcb 4, 1946 



Tig 12—Roentgenologic appearance of lesion of ilium on W, Julj 17, 1939, rCo\ 10, 1942, and C, Ma> 22, 1946 


cjtes with no significant vaiiation in the differential 
was observed after the administration of laige amounts 
of I but not after the use of I although the total 
blood dosages weie comparable in magnitude. How¬ 
ever, since radiation from the 12.6 hour isotope is deliv¬ 
ered almost entirely rvithin two da 3 'S, whereas from 
the 8 day isotope nearly the same proportion is deliv¬ 
ered within tlnrtj-two days, we must infer that the 
time factor is mainly lesponsible for the previously 
stated results. This is analogous to many other radio- 
biologic phenomena such as eiythema production with 
single and fractional roentgen therapy, in which time 
is an important factor. 

It is logical to assume that the effect of this factor 
on tumor tissue will be in the same diiection as it 
is on the blood. Therefore, consideration of the time 


blood dose as the 8 day isotope befoie there could be 
a question about the advisability of the use of 1^=^ 
in preference to IThis remains to be determined. 

In earlier studies == of thyroid-iodine metabolism by 
the use of I * it was shown that irrespective of the 
total amount of iodine administered, the hyperactive 
gland initially retains more I than the normal gland 
but loses it faster. The late of loss seems to increase 
with laiger amounts of carrier iodine. 

With this in mind as well as with the purpose of 
determining ultimately the actual radia tion dose cleliv- 

M cur\e of cooccntrof.on 

pL dV. ^ ''"'""““on rate of 0 5 per cent 

Th7\r Kj"i>0“ctivc lod.ne as 
Grates- D.^case, J. CUn 21: 25 
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ereci to the tumors, the I * turnover in the lesions 
was studied by means of suitable Geiger-Mueller 
counters under reproducible geometric conditions. This 
was done several times between Ma}' and August 1943. 
as well as ten months and one year after the third 
therapeutic dose. Unfortunately, the 1943 measure¬ 
ments—due to circumstances partially be 3 'ond our con¬ 
trol—cannot be interpreted without making some 
assumptions. The only thing that can be said is that 
several days after the administration of a tracer dose 
of I the activity of all the lesions, when corrected 
for decay of 8 day iodine, disclosed tlie elimination of 
about 0.5 per cent of the dose per day. This observa¬ 
tion per se cannot be interpreted as a demonstration 
that the tumor tissue metabolized I * at the rate of 
normal thyroid tissue, although this was our impres¬ 
sion. The latest data (1946), figures 15 and 16, taken 
much more accurately, show a rapid loss of I * in the 
two lesions studied when 40 micrograms of carrier 
iodine was administered. With the larger amount of 
carrier iodine, die rate of loss was not as great, in 



proportion. We are unable to interpret these data in 
the light of published works on the turnover of I * in 
the thyroid itself. 

Owing to the unusual nature of this case, that is, 
hyperthyroidism despite total thyroidectomy, the pro¬ 
cedure and results of our studies of radioactivity over 
the region of the original thyroid as well as over the 
metastases may be of interest. 

The experimental setup and the theoretic considera¬ 
tions will be described in detail in another paper. It 
suffices to state here that the Geiger counter is shielded 
with a M inch (1.91 cm.) thickness of lead and pro¬ 
vided with a suitable window. The activity of any 
lesion or region is obtained by taking the difference 
between readings with the window open and those with 
the window plugged with a 'Dch (J.91 cm.) thick¬ 
ness of lead. This method greatly facilitates the locali¬ 
zation of radioactive iodine in contiguous lesions. 

The counter readings over the thyroid area \yere 
on the average only 5 per cent of the readings obtained 
over the metastasis of the skull. This percentage did 
not change materially throughout the course of the 


studv. The readings over the thyroid region were two 
to three times the readings taken over the lateral surface 
of the right calf but consistently less than readings 
obtained over the apex of the right lung, although both 
regions were free from metastases. A comparison with 
2 nonthyroidectomized patients under similar conditions 



Fig. 14.—Concentration of 1 * in the blood (corrected for decay) after 
oral administration of the radioactive element. 


of dosage and excretion showed that iodine pickup in 
this patient’s thyroid region was only 4 per cent and 
6 per cent, respectively, of the iodine pickup in the 
thyroid regions of the other 2 patients. 

While the evidence presented herein shows clearly 
that there was little activity over the thyroid region, 
it might be argued that since this activity was greater 
than that obtained over the calf, tlie existence of some 
residual thyroid tissue cannot be ruled out. However, 
the presence of functioning metastases in the neighbor¬ 
hood of the tliyroid region will cause some scattered 
gamma radiation to enter the instrument. No similar 
condition exists in the region of the calf, which was 
first used as a control. But''when, with this in mind, 
we chose as a control region the apex of the right 
lung—^analogous!)' situated with respect to the neigli- 
boring functioning metastases, but containing none— 
we obtained readings even greater than those in the 
thyroid region by 15 to 30 per cent. 

Tlie foregoing, in our opinion, is presumptive evi¬ 
dence that there is no functioning thyroid tissue in 



Fig. IS.—^ uptake in a representative lesion of the skuH subsequent 
to the administration of doses containing different amounts of carrier 
iodine. 


the neck and confirms the previous surgical observa¬ 
tions. 

It is pertinent to mention that 4 cases of metastatic 
carcinoma of the thyroid without clinical hyperthyroid¬ 
ism have been studied with radioactive iodine and have 
shown selective localization in the lesions. Two of 
these are now under treatment with I.* 
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SUMMARY 

A case of metastatic adenocarcinoma of the thyroid 
is reported in which treatment by means of radioactive 
iodine has been successful. The patient was completely 
thyioidectomized for “malignant adenoma’' in 1923, 
with neither thyrotoxicosis then nor hypothj roidism 
postoperatively; fifteen years later there developed 
classic s 3 anptoms of hypei thyroidism and severe pain 
in the lower back. In October 1939 a pulsating tumor 
removed from the level of the twelfth thoracic vertebra 
proved to be metastatic thyroid adenocarcinoma (his¬ 
tologically well diffeientiated, with small follicles and 
colloid). In the next two years hyperthyroidism 
increased and roentgenograms revealed new metastases 
in the lungs, upper pait of the light femur, second 
rib on the left side, left ileum and skull. Roentgeno¬ 
logic irradiation of the metastases proved ineffectual. 

In Waich 1943 a tracer dose of radioactive iodine 
levealed iodine retention by all the Imown lesions and 
no evidence of residual thyroid tissue in the neck. 
Therapeutic amounts of radioactive iodine were admin¬ 
istered 01 ally between May and October 1943. Definite 
and lasting clinical improvement followed. In Apiil 
1944 and March 1945 additional I * was adminis¬ 
tered with a resultant disappearance of pain, increase 



Fig. 16'—I* uptake m a lepresentative lesion of the femur subsequent 
to the administration of doses containing different ainovints of earner 
iodine The fraction of dose in the tumor is proportional to the ratio of 
counts obtained over the given lc*iiou under fixed geometric conditions 
to counts obtained at the same time on an aliquot part of the admmis 
tcred I *. Thus, figuics 15 and 16 represent correctlj the time change in 
concentration in an> one lesion, but because of the geometric differences 
involved m the measurements tliev do not permit direct comparison of the 
I* concentration in the two lesions 

in weight and progressive change in all clinical criteria 
in the direction of hj-pothj’ioidisin. Roentgenographic 
evidence pointed to an arrest if not a regression of the 
disease. No untoward effects followed this therapy. 

Radioactive iodine seems to be an effective thera¬ 
peutic agent in the control of this type of tumor. 


Fundamental Research and the Rh Factor.—The funda¬ 
mental basis lor the recognition of tlie Rh factor nas laid in 
1900 when three important discoveries were made First, the 
mendelian laws of heredity, published thirty-five years previ¬ 
ously, were independently rediscovered by Correns, Tchermak 
and de Vries. Second, in the same year Landsteiner discovered 
the phenomenon of normal isoagglutination as tlie basis of the 
four blood groups, and in the next year he mentioned their 
significance in the selection of donors for transfusion. Third, 
and of more immediate importance, Ehrlich and Morgenroth 
discovered the phenomenon of isoimmunization, which they 
demonstrated in goat blood and .which other workers later 
demonstrated in many species.—^Levine, Philip, M.D.: The 
Present Status of the Rli Factor, Am. J. Cliu. Path. October 
1946. 


TREATMENT OF EARLY SYPHILIS WITH 
CALCIUM PENICILLIN-OIL-BEESWAX 


MAJOR MONROE J. ROMANSKY 
Mcdicol CorpS/ Army of the United States 
and 

CHARLES R. REIN, M.D. 

with the Technicol Assistance of Mr. George E, Ritlmon 
Washington, D. C. 


The early development and progress in the production 
of a suspension of calcium penicillin in beeswax and 
peanut oil has already- been reported.^ The initial 
successful clinical results in the treatment of gonor¬ 
rhea "= by a single injection of this mixture suggested 
its use for the treatment of syphilis. It should be 
emphasized that the primary purpose of this paper is 
to illustrate an ambulatory method of therapy wbereb}' 
the patient receives one injection of penicillin instead 
of the usual eight injections a day. 

This study was initiated in August 1944. Since then 
75 patients with early syphilis have been treated, of 
whom 72 were men and 3 women. The ages varied 
from 18 to 44. There \vere 37 white and 38 Negro 
patients. Fifty-six had primary syphilis, of whom 
onl}' 6 were seronegative, while the remaining 19 had 
secondar)' syphilis. All patients were subjected to 
serologic examination prior to institution of treatment. 
Dark field examinations gave positive results in 73 
patients. The remaining 2 gave a history of having 
had a penile lesion followed by the development of a 
geireralized eruption and had persistent strongly positive 
serologic reactions for syphilis, but dark field examina¬ 
tions were not made. Before treatment 31 patients 
with primary syphilis and 16 with secondary syphilis 
had an examination of the spinal fluid, which included 
cel! count, Kolmet complement fixation, total protein, 
globulin and colloidal gold tests. The 31 patients with 
primar}' syphilis had normal spinal fluids, wdiile 4 of 
the 16 with secondary syphilis had abnormal spinal 
fluids. 

The treatment consisted of the daily intiamuscular 
(buttock, deltoid or triceps) administration of 300,000 
units of calcium penicillin in beeswax and peanut oil 
for eight days. 

Of the first 14 patients treated, 2 received 100,000 
units three times a day, 2 received 150,000 units twice 
a day and 10 received 300,000 units in 2 or 3 cc. once 
a day. The remaining 61 patients received 300,000 
units in 1 cc. The total number of Oxford units for 
all patients was 2,400,000 which is comparable to the 


ivcau uciorc ine occiiou uii i.'crmaroiogj ana ajpnuoiogj at tlie NmetJ- 
Tifth Annual Session of the American Medical Association, San Fran¬ 
cisco, July 4, 1946. 

From the Penicillin Section and Medical Service, Walter Reed General 
Hospital, and the Department of Serolog}, Armj Medical School, Array 
Medical Center (Mr, Rittman). 

Major Romanskj is non civilian consultant in antibiotics to the office 
of the Surseon General, U. S Array, and associate clinical professor of 
J^'dirane,^ George Washington Umrersity School of Medicine, Washing. 

Assistance iias rendered bj the folloiung medical officers: Captain 
Robert J. Murphy, Captain Aubrej Haruell, Captain Samuel Katr, 
Captain Francis W. Epstein and Captain Merritt E. Roberts Miss Min.\ 
E«}, Miss Doroth, Talbott, Miss Jewel Patton, Miss Lillian Axelrod. 
Miss Sarah McDcarman and Sergeant Leslie H. Wood gave teehnica 
assistance. 

1. (a) Romansky, M. J., and Rittman, G. E.: Method of Prolonging 

Peniciilm: Proionged 
^il Mixture; Single Inj'cction Treatment of 

sKj, J., iMurph>, R. J., and Rittman, G. Sinjrle Infection Tr^f- 
Penicillin in Beeswax Peanut Oil: Results in One 
Hundred and Sevent>-Fi\e Cases, J. A. M. A. 128 : 404 (June 9) 194 $ 
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practice of giving sixty injections in seven and one-half 
days for tlte same total. 

The schedules of therapy for the first 14 patients 
were necessary since the potency of the then available 
calcium ])eniciirm was inadecpiate to produce a mixture 
which would maintain satisfactory levels in the blood 
for approximately twenty-four hours after a single 
intramuscular injection. .As soon as calcium penicillin 
with a potency of approximately 1.000 units per 
milligram was available, it was possible to suspend 
300,000 units in 4.8 per cent beeswa.x (by weight) 
in peanut oil contained in 1 cc. .\s shown in a previous 
report.- this mixture will maintain satisfactor}’ assayable 
levels in the blood for about twenty to twenty-four 
hours after a single injection and continue to be excreted 
in the urine for about three days. Patients 15 to 75, 
therefore, received the preparation consisting of 300,000 
units of calcium penicillin in 4.8 per cent beeswax in 
peanut oil contained in 1 cc. 

Blood wa.s obtained at thirt}' minutes and at four hour 
intervals for twenty-four hours in order to determine 
the penicillin levels. During the subsequent seven days 

Results oj T5 Cases of Early Syl>Mlis Treated by a Siuffle 

Roily httranmscular Injection of 300,000 Units of Calcium 
Penicillin in 4M Per Cent Bccssea-r in Peanut Oil 
Contained in 1 Cc. for Eight Days 


Sntlffactory Clinical 
Attained and .Scrolodc 

Seronegativlty FolIo«-Cp 


I.f>nKtn 01 

,. -* 

.“A . 

\ 

IlfJapfC, 


Time 


Socon- 

Secon- 

St'con' 


Folloneii, 

Primury 

ilary Prlinory 

dary 

•Jury 

Xot 

Mo. 

SypliUIs 

Syphilis Syphilis 

Syphllk 

Syphilis 

Followed 

than 0.. 

U 

•> 

3 


15 


0 

4 

1 

I 



7 

Z 

1 

1 


0. 

7 

2 

2 

.. 

.. 

12 or jnoff*... 

1'2 

1 

2* 



Total 

.i7 

J y 

D 

i 

15 


of therapy, blood was tvithdrawn at the twenty-fourth 
hour after injection for the same purpose. Specimens 
of urine were obtained for six days following the last 
injection in ortler, to determine for how long a period 
jienicillin continued to be excreted. Dark field examina¬ 
tions were repeated at frequent intervals in order to 
determine the disappearance time of the spirochetes. 
Patients were also observed for the appearance of 
Her.xheimer reactions. Daily inspections were made 
to determine the time of healing of syphilitic lesions. 
The patients were obsen'ed for a minimum of fifteen 
days, during which time additional specimens of blood 
were withdrawn for serologic examination. Blood was 
also withdrawn monthly for as long as possible. Each 
serum was subjected to a battery of six qualitative 
serodiagnostic procedures, including Kline diagnostic, 
Kline exclusion. Alazzini, Kahn and Kolmer tests as 
well as a new microflocculation test emploj'ing a cardio- 
lipin antigen." All serums which gar-e a four plus 
reaction with any of the foregoing procedures were 
also tested quantitatively by the same procedures. 


•> Komaiifkv. M. J.. and Rittraan, G. E.: Penicillin Blood, E«<rl5 for 
Tventy-Four I'fours FollOTvinB a Single Intramuscular Injection of &1- 
dum Pcnjcillin in Bccsrva.t and Peanut O.I, Xcw England J. Med. 233: 

C R.. and Eossacl,-. H. -X.: Cardiolipin Antigens in the Sero- 
dia^osis of S)i.bilis; .\ Microtlocculation Slide Test. Am. J. Sjph., 
Conor. & Ven. Dis. aOt-lO. 1946. 


Penicillin was continuously present in the blood 
during the eight days of therapy. Its presence in the 
urine for six days folloudng the last injection indicated 
that penicillin was present in the blood for a total 
of fourteen days. When penicillin in aqueous solution 
is administered in sixty intramuscular injections of 
40.000 units every three hours for seven and one-half 
days, penicillin will not be present in the blood at the 
end of the eighth day. This indicates that with the 
same total dosage (2,400,000 units) patients receiving 
the beeswa.x and peanut oil nii.xture may have the 
benefit of penicillin for an average of five to si.x days 
more than those who receive sixty injections of the 
aqueous solution. 

The lesions were rendered dark field negative in ten 
to thirty-six hours after the initial injections of penicillin 
in beeswax and peanut oil. Fifty-two per cent were 
negatii'e by the twelfth hour, 97 per cent by the twenty- 
fourth hour and the rest by the thirty-sixth hour. 

In 39 per cent of the patients some degree of 
Herxheimer reaction developed, as evidenced by a 
slight to moderate rise in temperature. Ten per cent 
of these also had a concomitant cutaneous reaction, as 
manifested by exacerbation of an existing secondary 
eruption or the development of a rash. 

Both primary and secondary lesions were healed in 
three to twelve days, with an ai'erage healing time of 
seven days. 

Of the 75 patients treated, results for 60 are shown 
in the table. The remaining 15 patients could not be 
followed clinically or serologically for a sufficient length 
of time to be evaluated. These patients, however, are 
included, since they showed a satisfactory ■ time for 
disappearance of the spirochetes and a rapid healing of 
primary and secondary syphilitic lesions. Forty (66.6 
jier cent) of the 60 patients attained and maintained 
seronegativity with all tests in the serologic battery 
for the period of follow-up. An additional 18 patients 
(30.0 per cent) showed satisfactory progress at the 
time of the last serologic examination. There was, 
therefore, a satisfactory response in 58 of the 60 
patients followed. The results in 2 patients (3.3 per 
cent) with secondary syphilis are classified as failures. 
There were two reinfections. Both of the patients 
with reinfection had attained and maintained sero- 
negalivity following treatment. Thereafter, a new 
seronegative dark field-positive primary lesion devel¬ 
oped. Serologic reactions subsequently became positive. 
Contacts with infectious sj’philis were established in 
both instances. 

Of the 40 patients who attained seronegativity, 37 
had primary and 3 had secondary syphilis. It is 
interesting to note that all patients who became sero¬ 
negative within si.x months had primary syphilis, 
whereas the 4 patients ivho ivere still seropositive (but 
had shown a satisfactory response) at nine or more 
months following therapy had secondary syphilis. 

Some of the factors which determined the length of 
time required to attain seronegativity are as follows: 
(1) the stage of the disease at the time treatment was 
instituted (examinations of patients with primary 
syphilis gave negative results earlier than those of 
patients with secondary syphilis) ; (2) the serologic 
tiler at the onset of treatment (e.xaminations of patients 
rvith low-titered serologic reactions gave negative results 
earlier than those of patients with high-titered serologic 
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reactions), and (3) sensitivity of the tests employed 
(tests with greater sensitivity maintained seropositivity 
for longer periods tlian did the less sensitive tests). 

It is important that all patients receiving penicillin 
therapy be subjected to serologic examinations at fre¬ 
quent .intervals (at least once a month) in order to 
detect serologic relapse and impending clinical relapse 
as early as possible. A serologic relapse usually pre¬ 
cedes a clinical relapse by about one month. 

Twenty-four hours after the intramuscular injection 
of penicillin in beeswax and peanut oil there was some 
soreness to pressure at the site. This was usually 
gone by-the fort 3 --eighth to seventy-second hour. This 
sequence of events occnncd after each injection, 
although the injection was administered at a different 
site. The soreness was no severer tlian that following 
the multiple injections of an aqueous solution of peni¬ 
cillin, and the patient had the added advantages of being 
on an ambulator}' basis and of receiving only one injec¬ 
tion a day. It is not desirable to massage the site of 
injection, since diffusion of the material will accelerate 
absorption and increase local soreness. 

Studies of tissue in animals and in human beings'* 
from the sites of injection of calcium penicillin in 
beeswax and peanut oil show that, although the material 
may be injected subcutaneously, considerably less reac¬ 
tion occurs when it is given intramuscularl}-. Clinically, 
this is also true, as indicated by subjective and objective 
findings.'*'* This has also been corroborated by Nichols 
and Hauntz ° but it is contrary to the report of Kirby 
and associates,” who stated that-less discomfort occurs 
following the subcutaneous administration of penicillin 
in beeswax and peanut oil. > ■' 

Two patients in this group had allergic reactions 
manifested by the development -of urticaria five to si.x 
days following the eighth injection. The urticaria was 
similar to that seen after the use of an aqueous solution 
of penicillin and lasted for six to seven days, reaching 
its peak on the fourth da)'. Tire incidence of allergic 
reactions after the intramuscular use of calcium peni¬ 
cillin in beeswax and peanut oil is about the same as 
that following the use of an aqueous solution of penicillin 
by multiple injections or by other routes. Reactions 
at the site of injection are more frequent when penicillin 
in beeswax and peanut oil is given subcutaneously. 
The jrreceding conclusion is based on the treatment and 
study of approximately 500 patients given a single 
daily injection of calcium penicillin in beeswax and 
peanut oil for a variety of diseases.'* No other untoward 
reactions were noted as a result of the administration 
of this mixture. Beta-dimethylaminoethyl benzhydryl 
ether hydrochloride (Benadryl), a new drug, is effective 
ill most instances in alleviating the allergic manifesta¬ 
tions produced by penicillin, ^^'^e have also used it 
simultaneously with penicillin to prevent the allergic 
complications in patients who have previously been 
sensitive to penicillin. 

The present preparations of calcium penicillin in 
beeswax and peanut oil present no difficulty in adminis- 

4. (fl) Romansk>, J.: The Current Status of Calcium Penicillin 

m Beeswax and Peanut Oil. Data from a Stud> of <300 Cases and Clinical 
ODser\ations of 4,000 Patients Gnen 60,000 Injections, Am. J. Med> 
1: 395, 1946 (b) Romanskj 

5. Nichols, D. R , and Hauntz, C. A.; Prolonged Action of Penicillin 
ni Mixtures of Beeswax and Peanut Oil, Proc. Staff Meet,, Majo Clm. 
20:403, 1945. 

6. Kirb>, W. M. M.; Iilartin, S P-; Leifer, W., and Kinsman, J. M.t 
Maintenance of Therapeutic Blood Concentrations of Penicillin for TwenU' 
Tour Hours rolloninfr Single Injections of Pemedhn Beeswax Peanut Oil 
Mixtures. J. Lab & Clm. Med. 31:313, 1946 


tration, since they can be administered witli a 22 gage 
needle at room temperature (25 C.) if necessary. How¬ 
ever, the practical needle for routine use is the 20 
gage. This is best illustrated by the fact that over 
fifty thousand injections of this preparation have been 
given by the nursing staff at the Walter Reed General 
Hospital in the treatment of all conditions necessitating 
the use of penicillin. In the early preparations some 
trouble in withdrawal and administration was experi¬ 
enced. As a rule this was due to the occasional difficulty 
in properly blending the penicillin powder, with the 
result that the mixture was viscous and occasionally 
large particles obstructed the passage of the mixture 
through the needle. The method of administration has 
been reported previously.- However, one point should 
be emphasized. Once the material is drawn into the 
Luer-Locke syringe it should be allowed to cool to 
room temperature prior to injection. It is unnecessary 
to rewarm the syringe. In view of its stability, the 
calcium penicillin in beeswax and peanut oil can be 
kept at room temperature for at least a year.^ 

It has been stated previously ® that because of the 
hygroscopic factor in the noncr)'stalline sodium salt 
the calcium salt must be used in the preparation of 
penicillin in beeswax and peanut oil mixtures. This is 
contrary to a recent report of Leifer and Kirby ” who 
stated that the sodium salt may be used as well as 
the calcium. It has been observed that not only does 
the noncrystalline sodium salt produce erratic and less 
prolonged levels tlian the calcium but, more important, 
it does not maintain its stabilit}'.*” Furthermore, there 
is a tendency for the particles of sodium salt to congeal 
into clumps in the beeswax and peanut oil mixture, 
preventing passage of the material through the needle. 
These difficulties may be obi-iated when crj'stalHne 
sodium salt is ai'ailable for the preparation of the 
penicillin-beeswax-peanut oil mixture. 

The data presented indicate that early syphilis may 
be treated by the described ambulatory method, only 
one daily injection of penicillin being employed for 
eight days. We, as well as others, have encountered 
failures regardless of the penicillin schedule used. With 
the hope of reducing the number of such failuies, we 
have initiated a study in which the same single dose 
of 300,000 units of penicillin is administered daily over 
a period of sixteen da 3 's for a total of 4,800,000 units. 
An additional group of patients with early syphilis is 
being treated on the same schedule with cr}'stalline 
penicillin G in beeswax and peanut oil. 


SUMMARY 


1. An ambulatory method for the treatment of early 
syphilis is described. A single daily intramuscular 
injection of 300,000 units of calcium penicillin in 4.8 
per cent beeswax in peanut oil contained in 1 cc. is 
administered for eight days. 

2 . Fifty-eight of the 60 patients thus treated and fol¬ 
lowed gave satisfactory results. Although the number 
of patients in this study is too small to be statistically 
significant, the results obtained with this method of 
therapy suggest a favorable trend. 


Romansk). M. J.: The Stability of Non Crjstallmc Calcium 
cillm m Beesuax and Peanut Oil at 10% 25% 37% 56“ and ino^r « 
be published. Romansk>.< . , ao and 100 C., t 

8. Footnotes 1 and 2. 

10. Footnotes 1, 4 and 7. 
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ABSTR.ACT OF DISCUSSION 


Dr. Dox.\i.d R. Nichols, Rochester, Minn.; Mi.xtures of 
beeswa-x and peanut oil liave been used successfully to prolong 
the action of several drugs. Romansky and his colleagues have 
reported in detail their method of prolonging the action of 
calcium penicillin bj- suspending it in a mixture of beeswax and 
peanut oil. At the request of the Office of the Surgeon General 
of the United States Army, Herrell and I undertook to evaluate 
this method of administration. We previously had studied the 
calcium salt of penicillin and had found it generally satisfactory 
for intravenous and intramuscular treatment of bacteria! infec¬ 
tions and no more irritating to tissues than the sodium salt. 
The suspension of calcium penicillin in beeswax-peanut oil mix¬ 
tures was found to be a practical and effective method of delaying 
the absorption of penicillin after intramuscular and subcutaneous 
administration. A concentration of at least 0.03 of an O.xford 
unit of penicillin was maintained in the blood for twenty-four 
hours following a single intramuscular injection of 300,000 
units of calcium penicillin in a 4.8 per cent mixture of beeswax 
and peanut oil. Previously the viscosity of the mixture made the 
administration of this preparation difficult. However, suitable 
amounts are now dispensed in individual syringes so that a 
single dose can be injected directly into the tissues. This 
greatly lessens the difficulty of administration. The incidence 
of troublesome local reactions and generalized allergic reactions 
from penicillin in beeswax-peanut oil mixtures has been higher 
in our experience than that reported by Romansky. However, 
these reactions have been transient. There has been no evidence 
of any permanent foreign body reaction. The absence of any 
serious irritating effects and the convenience of huge concentrated 
doses which need be given only at relatively long intervals arc 
factors which emphasize the practicability of this method of 
administration. It seems highly probable that penicillin admin¬ 
istered in beesw'ax-peanut oil mixtures will be of value in the 
treatment of syphilis. 

Dr. George V. Kulchae, San Francisco; Drs. Romansky and 
Rein have given a satisfactory, safe, ambulatory, effective method 
for the treatment of syphilis. It seems that this method has 
certain advantages over the use of sodium penicillin in aqueous 
solution. For one thing, I believe that the effect of the penicillin, 
as pointed out, is prolonged over fourteen days on the average, 
or six days longer than the ordinary course of sodium penicillin. 
The second advantage is the case of administration. The fact 
that it does not require hospitalization is a great economic 
advantage. It however appears that there are certain disadvan¬ 
tages to this method. One is the higher' incidence of reactions, 
about which Dr. Nichols spoke. In his series at Stanford 
University, Dr. Barnett informs me that with use of sodium 
penicillin in 200 cases there have been no reactions. The 
patients have been carefully scrutinized, so that I doubt much 
if any kind of reactions have been missed. At the San Francisco 
City Clinic, calcium penicillin in peanut oil and beeswax has been 
used for the last ten months. Dr, Koch, the director of venereal 


disease, has supplied me with the data from that series. Among 
126 patients, 98 of whom completed treatment, there were 9 
who had severe urticarial reactions. There are, I believe, several 
possible explanations for this higher incidence of reactions. 
Possibly calcium penicillin may act as an antigen to a greater 
extent than sodium penicillin. It may be that either the beeswax 
or the peanut oil—^we know that peanut oil is an antigen—may 
serve to sensitize the patient. The more logical e.xplanation is 
that the sensitization develops over a period of, say, nine to 


ten days. With a residue remaining in the buttocks over that 
period, it is possible that this may lead to sensitization. It 
would be interesting if a statistical study were made as to the 
actual time of appearance of reactions. In the series from the 
San Francisco City Clinic mentioned, there were 98 patients 
who are available for statistical analysis. The system that was 
used there consisted of administration of 150,000 units of 
penicillin in beeswax and peanut oil .twice a day over a period 
of ten days. Of the 98 who are available for analysis, 27 have 
been observed from five to ten months. There were no clinical 
relapses; there were 11 per cent failures, based on the serologic 


reactions, practically the same criteria being used as those used 
by Drs. Romansky and Rein. There were no local reactions of 
any consequence, but 3.3 per cent of the patients had to stop 
treatment because of urticarial reactions. It is possible that 
with the use of Benadryl or the newer Pyribenzamine (N'pyridil- 
N'benzyl-N-dimethy!ethyIenediamine) these reactions may be 
controlled. 

Dr. Thomas H. Sternberg, Los Angeles: I congratulate 
Dr. Romansky on this paper and on the amount of work he 
put into the development of calcium penicillin in beeswax-peanut 
oil. He has made a valuable contribution to the entire field of 
chemotherapy. Shortly after Dr. Romansky began the treat¬ 
ment of his present series of patients, the Surgeon General 
authorized two additional centers for the purpose of studying 
this method of therapy. The first was located at Fort Bragg, 
N. C, under the direction of Major William Leifer, and the 
second at Camp Hovvze, Texas, and later at Camp Livingston, 
La., under the direction of Major Franklyn Grauer. These 
centers began to operate early in 1945 but were closed shortly 
after V-J day because of the rapid loss of patients coincident to 
demobilization, A total of 200 patients with early syphilis were 
treated, the schedule consisting of a single injection of 300,000 
units of calcium penicillin in beeswax-peanut oil daily for eight 
days, for a total dosage of 2,400,000 units. The Romansky 
formula was used. Thirty-five of these patients were lost from 
observation immediately. The rest were followed four to ten 
months, a period so inadequate that conclusions cannot be drawn. 
Nevertheless, in 97 of the group the serologic reaction for 
syphilis was, negative at the time of the last examination. 
Included in this group of 97 patients were SO with seronegative 
primary, 31 with seropositive primary and 16 with secondary 
syphilis. The status of 02 patients was considered problematic, 
since the rcagin titer was declining but the serologic reaction 
was still positive. There were si.x frank serologic or clinical 
relapses. In the summary of these data, it appears that the 
results are comparable to those tliat might be expected for the 
same period of follow-up with use of 40,000 units of sodium 
penicillin every three hours for sixty doses, for a’total of 
2,400,000 units. Penicillin blood levels following a single injec¬ 
tion of 300,000 units of the peniclllin-b’eeswax-peanut oil prepa¬ 
ration (Romansky formula) were performed at Fort Bragg, 
N, C, by Kirby and Rammelkamp. They were unable to demon¬ 
strate penicillin in the blood for more than twelve to eighteen 
hours in the majority of patients. For this reason it is believed 
that a more adequate dosage, such as 600,000 units daily, either 
as a single or as a split injection, should be used in the ambula¬ 
tory treatment of early syphilis. 

Dr. Marion B. Sulzberger, New York: I, too, want to 
express admiration for the work reported here. I second the 
opinions of those who said that the reactions produced by this 
preparation are higher in incidence and perhaps somewhat dif¬ 
ferent in character from those produced by the injections of 
aqueous solutions of penicillin or of penicillin in oil. My asso¬ 
ciates and I have seen a number of cases of local reaCtipn at and 
around the site of injection of the penicillin and beeswax and 
oil which took the form of swellings with considerable redness. 
Some of these looked as though they were going to be large 
sterile abscesses. However, though disagreeable and uncom¬ 
fortable, these lesions did not break down. None of the reac¬ 
tions we saw produced any serious or lasting consequences to 
the patient, but they did interfere with the use of this prepara¬ 
tion. I think that Dr. Romansky and co-workers have brought 
us another, and extremely important, application of a well 
known, established principle of chemotherapy. It is my con¬ 
viction that this penicillin suspension contrasts in effects with 
the penicillin solution in the same way as suspensions of bismuth 
preparations in oil contrast with the soluble salts of bismuth. 
Again, the same principle is involved when one administers 
epinephrine in oil and gets the prolonged effects which are not 
possible when epinephrine is administered in aqueous solution. 
Again, the same principle is used when one makes suspensions 
of antigens or allergens in oil or other mediums and thus tre¬ 
mendously increases or potentiates their immunologic effects. 
Landsteiner and Chase and their co-workers and particularly 
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Jules Freund have shown that one can take poorly antigenic or 
allergenic substances, sucli as' tubcrcuHsi, and by suspending tliem 
in oily emulsions—for example, suspending tubercle bacilli in 
oily emulsions—can produce specific tuberculin sensitivity in 
laboratory animals. Ko such regular production of tuberculin 
sensitivity was possible before without an actual infection with 
living bacilli. I think that, as Dr. Kulchar said, it is not 
astonishing but is rather to be expected that this oil-wax sus¬ 
pension of penicillin should potentiate the antigenicity or aller¬ 
genicity of penicillin and thus tend to produce a higher incidence 
of allergic reactions. Both beeswax and peanut oil are unknown, 
not chemically defined, substances, or rather mixtures, and it 
is impossible to maintain their constancy. Beeswax is a variable 
mixture of a good many different things, and beeswaxes arc of 
many different qualities. They coutain extractives from dif¬ 
ferent kinds of flowers and plants, according to where the bees 
feed. American beeswax sometimes contains sufficient ragweed 
allergen, sufficient “oleoresins" of ragweed, to give positive reac¬ 
tions to patch tests in ragweed-sensitive persons. Peanut oils 
are variable natural products or mixtures I don’t think this 
is a serious criticism of this mixture of substances, but it is 
a consideration which should impel the search for other simpler 
substitutes which might have the same or even better effects. 

Dus. Alfred Coiix, Tiiloiiorc Rosextiial and Is.vak Gri'x- 
STEIN, New York: This report of favorable results in treat¬ 
ment of early sypliilitic patients with calcium penicillin in 
beesiva.x and peanut oil may help to open the road for penicillin 
therapyof ambulatory patients with syphilis. Using a different 
oily vehicle—sodium penicillin in water in oil emulsion—the 
Venereal Disease Research Unit of the New York- City Depart¬ 
ment of Health initiated a study on the treatment of early 
syphilis in ilarch 1945, and it is still in progress and essentially 
in the experimental stage. However, the results obtained thus 
far justify a short discussion. A total of 35 male patients with 
early syphilitic infections received daily injections of penicillin 
in water in oil emulsions over a period of five days. The daily 
dose rangetf from 400,000 to 1,000.000 Oxford units of peni¬ 
cillin administered intramuscularly at cither twelve or twenty- 
four hour intervals. After total dosages of 2,000,000 to 5,000,000 
Oxford units respectively, definite clinical regression of the 
syphilitic lesions was observed among all patients at the end of 
active therapy. Titrated Wassermann tests and flocculation tests 
(Kahn, Kline and Mazzini) were done on the serum of each 
patient before treatment and were repeated each time the [latieiit 
reported for reexamination. As a rule the positive Wassermann 
reaction reversed to negative within a period of five to twenty- 
eight weeks. Of the 35 cases, 10- were followed for a varying 
period up to six months and 15 for a period of seven to twelve 
months, while 10 cases had no adequate follow-up. The only 
clinical relapse observed thus far occurred sixty days after treat¬ 
ment. This patient suffered from seropositive primary syphilis 
and was treated over a period of five days with a total dosage 
of 4,200,000 Oxford units of penicillin. Among the 15 patients 
remaining under observation for a period from seven to twelve 
months, none show ed any signs of a clinical relapse. The serums 
of 2 patients yielded gradually decreasing positive reactions to 
the complement fi.xation and flocculation tests over a prolonged 
period of eight to ten months. In a third patient with secondary 
syphilis the serologic reaction reversed from negative to positive 
eight months after treatment. Intramuscular injections of peni¬ 
cillin in water in oil emulsion did not produce any serious local 
or systemic effects except transitory pains at the site of injec¬ 
tion. Herxheinier reactions of a mild degree occurred in most 
cases. . . . These findings corroborate also the observations 
of Jaw'ctz, who demonstrated in experiments on animals that 
the action of penicillin apparently persists after disappearance 
of the drug from the blood stream. 

Dr. G. W. Binkley, Cleveland: My associate. Dr. Johnson, 
and I had an experience with a reaction to penicillin in beeswax 
and peanut oil which indicates the need for a battery of three 
antigens in order to do allergenic tests in the presence of cuta¬ 
neous reactions. The man received six daily injections of cal¬ 
cium pemcilVm in oil and beeswax. A combined urticarial and 


edematous dermatitis appeared about the tenth day. His reac¬ 
tion was controlled with Benadryl given orally. After the 
process had cleared up, tests were done both intradermaliy and 
cpidcrmally with sodium penicillin (we were unable to obtain 
calcium penicillin at that time) with peanut oil and beeswax. 
There was no reaction to the sodium penicillin or to the beeswax. 
A 30 mm. flare with pseudopods appeared as a reaction to 
peanut oil. It was believed that in his case he could safely 
receive penicillin in some other vehicle. 

Dr. Sa.ml’el Ayres Jr., Los Angeles; ^ly experience with 
this substance is rather limited; however, I have heard lately 
that some delayed reactions related to paraffinomas have been 
observed. I wonder if Dr. Romansky will tell us whether he 
has observed or heard of any such delayed reactions. Of course, 
beeswax is not the same as paraffin, not a mineral substance and, 
therefore, is supposed to be absorbed. I wonder if experimen¬ 
tation on animals has been carried out to the extent of proving 
how completely the becswa.x is absorbed, whether there is any 
residue and what the likelihood would be of foreign body reac¬ 
tions developing late, say maybe one or two years afterward, 
because the ease of administration and the other advantages of 
this type of therapy certainly lend a strong temptation to use 
this instead of the other method of administration. 

Dr. Monroe J. Ro.mansky, AVashington, D. 'C.': As regards 
the incidence of reactions, an important point is whether the 
mixture is given intramuscularly or subcutaneously. \Vc have 
given over fifty thousand injections of this material at Walter 
Reed General Hospital. Patients receive one or two injections 
a day, depending on what the condition may be. Penicillin in 
aqueous solution is not used. If the pcnicillin-oil-beeswax is 
given subcutaneously there is a greater incidence of local reac¬ 
tions, which, on the basis of the way they respond to treatment, 
appear to be of an allergic nature. If given intramuscularly, 
the incidence of allergic reactions is about 3 to 5 per cent. The 
reactions after subcutaneous administration have at times been 
treated incorrectly by the use of hot applications, which tend to 
aggravate. Cold applications or the usual antiallergic therapy, 
including use of Benadryl, will prevent and minimize these reac¬ 
tions. In patients receiving single daily injections of penicillin- 
oil-beeswax for about bight days, the allergic reactions tend to 
occur on the fourth to the twelfth day after the last injection, 
reaching their peak on the fourth day after initiation and tending 
to subside thereafter. Penicillin-oil-beeswax has been given for 
as many as one hundred and fifty consecutive days and been 
well tolerated by patients. When 1 first started this work the 
question of paraffinomas was uppermost in my mind, in view 
of the history of paraffin when given parenterally. In view of 
this, biopsy specimens of muscle have been obtained from ham¬ 
sters, rabbits and human beings who have received the mixture. 
These biopsy specimens were obtained from one week to six 
months after the injections. Beeswax tends to disappear some¬ 
where between the tenth and twentieth day by the action of the 
phagocytes. Paraffin is not removed by phagocytosis. In rab¬ 
bits, at the end of two to three months only minute oil cysts 
with thin walls were found. These tended apparently over a 
period to collapse on the basis of muscle activity. In biopsy- 
specimens taken from 2 patients who expired from other causes 
about two months after the last injection, all that could be 
found were two small, 1 to 2 mm., thin-walled oil cysts in 
1 patient and a 10 mm, cyst in the other. There was no evi¬ 
dence of beesw-ax. As far as I know, in the treatment of about 
2,000 patients there has been no evidence of a paraffinoma 
developing. In infants and children, after an injection of the 
mi.xture a nodule may be palpable for some time, but I believe 
that this is usually due to the material being given subcutane¬ 
ously instead of intramuscularly. To return to Dr. Sulzberger’s 
question on the use of liquid petrolatum, carbowa.x, aluminum 
jels and other substances, I originally tried almost all of them. 
None gave the prolonged blood level that is produced with peni- 
cillin-bceswax-peanut oil. It is extremely important that the 
peiiicillin blood levels should be those which are therapeutic 
against the organisms causing the disease which is being treated 
and that the presence of penicillin in the urine without a satis¬ 
factory kvrt in the Wood does not suffice. 
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(Note. —FollwiCinsj is the fifth chafitcr of a history of the 
Amcricait Medical Association, in process of development for 
publication in connection with the celebration of the Centennial 
of the American Medical Association in Atlantic City in June 
1947. 

The general account of the history of the Association zoill be 
folloiucd by individual histories of the various councils, bureaus, 
publications and other activities of the Association. The general 
account is lorittcn by the editor of The Journal. Each of the 
other historical contributions will be by a member of the individ¬ 
ual council, bureau or agency responsible and nozo associated 
leith it or directly related to its work. Included zoill be photo¬ 
graphs, signatures and a brief biography of each of the hundred 
presidents of the American Medical Association. This feature 
has been prepared by Dr. Walter L. Bierring. 

It zoill be impossible to publish all of the material in The 
Journal. The complete zoork zoill be published in book form. 
It is hoped to have it available by the time of the annual 
session .— Ed.) 


CHAPTER 5. The First Annual Session 


When President Nathaniel Chapman opened the pro¬ 
ceedings of the first annual meeting of the American 
Medical Association in Baltimore on Dlay 2, 1848 he 
used strong language in telling the profession of its 
responsibilities. In these days when organizations 
throughout the nation are attempting to create popu¬ 
larity for themselves by the practice of what has come 
to be called “public relations,” we hear similar indict¬ 
ments. The words of Dr. Chapman published about a 
hundred years ago resound almost as if tliey were of 
3 'esterday. He said: 


“This assemblage presents a spectacle of moral 
grandeur delightful to contemplate. Few of the kind 
have I ever witnessed more imposing in its aspect, 
and certainly none inspired by purer motives or hav¬ 
ing views of a wider range of beneficence. The pro¬ 
fession to which we belong, once venerated on account 
of its antiquity—its various and profound science— 
its elegant literature—its polite accomplishments—its 
virtues—has become corrupt and degenerate to the 
forfeiture of its social position and, with it, of the 
homage it formerly received spontaneously and uni¬ 
versally. ...” 


Dr. Chapman then proceeded to tell the medical pro¬ 
fession of his day Tvhat has been so frequently told to 
it in the years that have passed; that the medical pro¬ 
fession alwavs cleans its own house, that it does not 
need extraneous assistance in bringing about reform. 
Perhaps in anticipation of charges that might be made 
at some later date, he declined in advance to nomination 
for reelection to the presidency, saying Rotation in 
office I am persuaded, is the vital principle of every 
institution in this country. Espeaally do I consider it 
so in relation to our own association, national m its 
objects and constitution. Every section of the country 
is here represented, and equally engaged in a common 
cause. No monopolv of honor or privileges must be 


permitted to any one portion of it. I wish our conduct 
alwaj-s to be dictated by liberality, justice and equality.” 

There were 195 delegates, and the Committee on 
Nominations was instructed to bring in the names of 
at least three nominees for each office. ^Moreover, it 
was required that the person elected should receive a 
clear majority of those voting. 

The convention turned its attention to the sophistica¬ 
tion and adulteration of drugs. Dr. A. H. Stevens of 
New York was elected President. Then came a number 
of extraordinary reports of the special committees which 
had been appointed in previous years. Early in the 
session Dr. J. C. Y'arren of Boston, who was first to 
operate on a patient under ether anesthesia in the 
Massachusetts General Hospital in 1847, addressed the 
meeting in reference to the preparation and value rf 
chloric ether as a substitute for sulfuric ether and 
chloroform, whereupon Dr. F. H. Hamilton of Buffalo 
introduced a resolution “That, considering the present 
limited amount of authenticated facts in relation to the 
danger or safety of anesthetic agents in medicine, sur¬ 
gery and obstetrics, this association is not now prepared 
to determine upon their value or the propriety of their 
use, and that the subject be referred to a Special Com¬ 
mittee who shall report at the next annual meeting.” 
The resolution was referred to a committee and appar- 
entlj' not made the subject of any later report. ' 

In addition to questions related to medical education 
and the publication of scientific papers, we find an 
interesting resolution asking the Committee on Hygiene 
to direct its attention to the following subjects: First, 
What is the influence likely to be produced by the 
extensive introduction of tea and coffee in the diet of 
persons under the age of puberty? Second, What is 
the influence of the substitution of the luxuries tea 
and coffee, as food, on the health of the laboring 
classes? - ' . , 

The reports of the committees occupj' the rest of the 
volume of the Transactions of the American Medical 
Association for 1848. Volume I was printed for the 
Association by T. K. and P. G. Collins in Philadelphia. 
It contains some documents that are classic. 

COMMITTEE ON MEDICzVL SCIENCES 

The Committee on Medical Sciences, under the chair¬ 
manship of T. Wagg of South Carolina, reported 
that it had examined all the journals published during 
the previous year, that there ivas too much literature, 
so that there was an embarrassment in choosing well 
rather than in collecting abundantl}’. They did not 
consider it desirable to limit themselves merely to 
contributions from America but had collected from all 
over the world. They then presented some fifty pages 
of abstracts from the medical literature of the day. 
dealing with a great varietj' of subjects. 

COJIMITTEE ON PRACTICAL MEDICINE 

The Committee on Practical Medicine had been 
charged to report on the more important improvements 
effected in this country in the management of individual 
diseases and to report on the progress of epidemics. 
This committee also had examined- the medical periodi¬ 
cals of the day and concluded quite wisel}' that great 
discoveries are not really made in anj' one 3 'ear. It 
singled out for special notice a procedure developed by 
Dr. Gurdon Buck of the New York Hospital which 
was the multiple scarification of the walls of the throat 
in the presence of edematous swelling or what was then 
called “oedematous laryngitis” in its suffocative stage. 
This, no doubt, was the condition from which George 
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Washington died and would be called today either 
“septic sore throat” or “diphtheria.” 

Then came a rather prolix discussion of epidemics, 
with special attention to the frightful condition of 
emigrants coming from Europe, contrasting particularly 
the nutrition, cleanliness and general hygiene of the 
German emigrants with that of the Irish, who arrived 
“in most cases enfeebled from the want of sustenance, 
and on shipboard, destitute of supplies of wholesome 
food, depressed of mind, clothed in filthy garments 
and crowded and confined in air rendered pestiferous 
by the excrementitious matters eliminated from their 
own bodies." It called attention to the fact that thou¬ 
sands had perished on the voyages to the United States 
and Canada. From one ship, the Virginia, bound from 
Liverpool to Quebec, with 470 passengers, 158 were 
buried at sea. 

During the year 1847. 100,000 souls left the British 
Isles for Canada. More than 5,000 of these died en 
route and another 8,000 within a few weeks after their 
arrii-al. The disease from which these people perished 
was typhus in its genuine form, and in some ships 
smallpox, dysentery and measles swelled the amount 
of mortalit}’. There was much discussion of the ability 
to distinguish between typhus fever and typhoid fever. 

As a supplement to its report the committee included 
the complete statement of Gurdon Buck on “Oedematous 
Lar 3 'ngitis'’ together with pictures in color of the con¬ 
dition concerned and of the instruments especially 
designed by him for performing his operation. 

THE COMMITTEE OX SURGERV 
The Committee on Surgery was supposed to prepare a 
report on all the important improvements in the man¬ 
agement of surgical diseases in America during the j’ear, 
to which it succinctly replied “Neither brilliant discov¬ 
eries nor any extraordinar}' improvements in surgery 
marked the past year.” The committee, nevertheless, 
decided to make a report of progress, and the major 
portion of its report deals with cutting for stone and the 
surgical treatment of aneurysms. Dr. Daniel Brainard 
of Chicago had found iodine useful as a substance to 
be injected into infected wounds. 

Then comes the report on anesthesia. Eighteen 
months had elapsed since the introduction of ether by 
Morton. A large and intelligent body of the medical 
community, including some of the most eminent sur¬ 
geons, considered the question settled. They consid¬ 
ered the dangei's of etherization so inconsiderable as 
to justify its use prior to all surgical operations. Another 
class ol surgeons wished to limit the use of anesthetics 
to severe operations and to discourage their general 
employment. A small portion of the profession objected 
altogether to the use of anesthetics as dangerous and 
harmful in their tendency. 

The committee refused to take a definite stand. It 
did, however, offer the opinion of Dr. Henry J. Bigelow 
of Boston, and it took pride in the fact that anesthesia 
was an American contribution. At the same time 
the committee noted with regret that the early history 
of the discover}' “is encumbered with angry disputes 
amongst rival claimants for the honor, and that attempts 
were made b}- those most intimately interested in the 
claim. . . .” Much consideration is given to the 

claims of Horace M'^ells, but it is stated clearly that 
MUls abandoned his experiments begun in 1844, and 
that the first successful experiment was performed bj' 
William T. G. Morton, a dentist of Boston, on a patient 
from whom he e.xtracted a tooth on Sept. 30, 1846. 


Dr. Henry J. Bigelow had read a paper in Boston on 
Nov. 3, 1846. It was published in the Boston Medical 
and Surgical Journal November 18. Within six weeks 
of the publication of that paper, ether had been tested 
and was being warmly advocated among surgeons in 
London. The report then lists all the various surgeons 
in the United States who had already used ether in 
surgical operations and it was noted that fatal effects 
following the use of chloroform had been more frequent 
than from ether. 

Incidentally' the committee reported also that it had 
received a number of letters about the curability of 
cancer and the results of operations on this class of 
tu'mors, but apparently this was too much for the 
committee and it made no report but merely submitted 
the letters to the convention. 

COMMITTEE ON OBSTETRICS 

The Committee on Obstetrics had the duty of pre¬ 
paring a report on all the important improvements in 
obstetric art and of the management of diseases peculiar 
to women and children. Obviously the matter of chief 
concern was the use of the anesthetics in childbirth. 
The committee got itself into the usual argument that 
labor is a physiologic or natural process and that pain 
should therefore be endured, but the committee attached 
little importance to this objection. It wisely' decided 
that if one adopted that point of view it would be 
impossible even to give remedies to the parturient 
woman. Already anesthetic agents had been used in 
2,000 cases and, as far as the committee was able to 
learn, without a single fatal result and few, if any', 
untoward results. 

The committee also suggested that doctors try out 
chloroform on themselves as a means of dispelling their 
vague apprehensions in relationship to it. Indeed the 
committee recommended that the doctor begin with 20 
to 30 drops and gradually increase the quantity to find 
out how to use the chloroform safely' and to acquire 
tact and confidence in'giving it to others. 

There was much discussion of the relative advantages 
of ether and chloroform for different types of cases, 
chloroform being considered more convenient and ether 
safer, but both efficient. 

To this report were appended half a dozen communi¬ 
cations from practitioners who had used anesthetics in 
labor. 

COMMITTEE ON MEDICAL EDUCATION 

The Committee on Medical Education was charged 
with preparing a report on the general condition of 
medical education in the United States in comparison 
with medical education in other enlightened nations 
and to note particularly the quality of instruction, the 
number of pupils and the requirements in various states. 

The committee pointed out that in most foreign coun¬ 
tries the standard of qualifications necessary for a doc¬ 
torate in medicine was higher than in the United States 
and that the preliminary education was broader and 
more thorough. As a result of the previous meeting 
of the American iMedical Association, some medical 
schools had already lengthened their curriculums and 
added other courses of instruction. Incidentally', the 
committee noted that in Harvard University candidates 
who had not received a college education were sub¬ 
jected to an examination on natural philosophy and the 
Latin language and were required to translate ad aper- 
tiirain libiJ Cicero s orations. The same practice was 
followed in the medical societies of Massachusetts in 
their examinations for licenses to practice. 
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The committee had already decided that there were 
too many-doctors in the United States, the proportion 
being five times as great as in France. It was urged 
that private teachers exercise greater circumspection of 
students taken into their offices. The committee felt 
that the oversupply of doctors was largel}' responsible 
for the rise of quackery' and charlatanism, and it urged 
that a proper medical education could be had onl}' by 
spending a certain amount of time in a hospital in the 
actual care of patients. - 


COMMITTEE ON MEDICAL LITERATURE 
Looking hack on the perspective of one hundred years, 
the report of the Committee on Medical Literature, 
under the chairmanship of Oliver Wendell Holmes and 
including sucii distinguished men as Enoch Hale, G. C. 
Shattuck Jr., Daniel Drake, John Bell, Austin Flint 
and W. Selden, merits first place. There are some 
sections so clearly of the style and manner of thought 
of Oliver Wendell Holmes that they merit frequent 
quotation. There is an adequate record of the history 
of medical publications in the United States, with com¬ 
plete reports of existing medical journals. 

A typical medical journal of the time is thus 
described: 


The first part of each number is devoted to original articles, 
consisting of essays, histories of epidemics and endemics, series 
of cases and single cases, and accounts of operations. Occa¬ 
sionally a more detailed and comprehensive history of some 
disease is introduced under the name of monograph, and not 
unfrequently e.xtensive statistical tables are given, bearing espe¬ 
cially upon surgical and obstetrical practice. Then follow 
RcviczL's or formal e.\aminations of works recently published, 
usually analytical in character and having for their principal 
object the book rather than the general subject of which it 
treats. To this division succeeds a miscellaneous and heter¬ 
ogeneous assemblage of bibliographical notices; the sweepings 
of the critical atelier; the rinsings and heeltaps of the critical 
banquet; a necessary part of the editor’s prospectus, but one 
nhich is least gratifying to minute inspection. Here the impor¬ 
tunate friend receives his expecte'd compliment, the dull dignitary 
is pacified with his scanty morsel of eulogy, the Maecenas is 
paid in fair words for his patronage; the book which must be 
noticed and has not been read is embalmed in safe epithets and 
inumed in accommodating generalities. Lastly, a considerable 
part of the number is made up of selections, either taken 
promiscuouslj’ from other journals and recently published works, 
or, in the better managed periodicals, classified so as to present 
a summary of the recent progress of science in its several 
departments. 


The committee found that a great proportion of a 
medical journal was made up of quotations from other 
medical journals, so that all the medical journals were 
a good deal alike, since there were very few original 
articles published of any merit and they were found 
again and again repeated in the medical journals. 

" Following the discussions of the periodicals come 
discussions of the books in each of the important medical 
subjects and then in some half dozen pages a w'itty 
analysis of medical writings, classic in its diction and 
in its consideration. Special attention was paid to the 
so-called introductory lectures, which are really the 
opening statements delivered by the deans or professors 
in the medical schools to the incoming students. Says 
the report: 

They must not be judged too harshly, for they are delivered 
to young men, who like high seasoning, and they naturally 
partake somewhat of the character of advertisements Many of 
them are agreeable and appropriate performances, but others are 
open to severe comment. Turgid and extravagant attempts at 
eloquence, a fondness for effete Latin quotations, a parade of 



scholastic terms where simple ones only are called for, an 
inclination to adopt the cant phrases of political and literary 
w’riters, are the common faults of these productions. The 
physician should remember, that his style has no more occasion 
for pomp of oratory and glitter of epitliet, than his costume 
for the gold lace and feathers which belong to the military 
chieftain. Nothing is more offensive than an attempt to tell 
that which should be said plainly and decently, in high flown 
language. It vitiates the taste of the student who listens to it 
or reads it, and exposes the profession to derision from those 
who cannot value the important truths disguised by such ill 
chosen finer}'. 

COMMITTEE ON PUBLICATION 

The Committee on Publication, headed by Isaac 
Hay'S, reported that it had printed 2,500 copies of the 
Conventions of 1846 and 1847 and they still had 800 
copies left. 

There is a complete list of the members who paid 
$3 each for merhbership in the Association. Then come 
a number of communications dealing with the ethics 
of the pharmaceutical profession and an expose of the 
adulteration and falsification of drugs sold in the United 
States. 

The committee, which had been supposed to ascertain 
the total number of doctors in the United States, 
reported for the states of Virginia, Delaware and Massa¬ 
chusetts. And finally there were two scientific papers 
and lists of the officers and members of the American 
Medical Association. 

A good index completed what is even for these times 
an extraordinarily interesting volume. 

(To be continued) 


Clinical Notes, Suggestions and 
New Instruments 


HAY FEVER AND ASTHMA FOLLOWING MAXIMUM 
EXPOSURE TO RAGWEED 

FRANK L. ROSEN, M.D. 

Newark, N. J. 

According to Durham,^ the highest ragweed’pollen count in 
the United States has been recorded near Indianapolis. Clinical 
corroboration of this observation was afforded me when I was 
stationed for the ragweed seasons of 1944 and 1945 at Wakeman 
General Hospital, Camp Atterbury, Ind., some 35 miles south of 
Indianapolis. 

The following case report is illustrative of many of a similar 
nature which will plague the Disability Rating Boards of the 
Veterans Administration for many years, requiring solomonic 
wisdom for fair adjudication both for the veteran and the 
government. 

REPORT OF CASE 

A white soldier aged 21 was admitted on Aug. 26, 1944 to the 
allergy ward of Wakeman General Hospital, Camp Atterbury, 
Ind. He had been affected by severe sneezing, stuffed nose, 
redness and watering of the eyes for the past week. There was 
no previous history, personal or familial, of hay fever, asthma or 
other allergic manifestations. However, the patient admitted he 
could have had mild sneezing in the summer or autumn without 
distinctly recollecting it. This was his first summer in the 
middle west; previously he had always resided in Newark, N. J. 

Physical examination on admission revealed that the patient 
had severe symptoms of hay fever with a pale, boggy, intensely 
swollen nasal mucosa, injected conjunctivas and a right otitis 
media, nonsuppurative. Intracutaneous ragweed tests were 
decidedly positive. Serologic tests and urinalysis were normal. 
The blood count was normal except for a 10 per cent eosino¬ 
phil ia. 

1. Durbam, O. C.: The Pollen Count of the Air in North America, 
J. Allergy 6: 128 (March) 1935. 
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Acute syiuptoms of liay fever persisted for about two weeks, 
than subsided gradually. No relief was afforded by ephedrine 
nose drops or ephcdrine-phcnobarbital capsules. The patient was 
reclassified for limited service, than returned to duty on Sept. 
27. 1944, 

He did well until Oct. 23, 1944, when he was readmitted 
to the allergy ward. This was well past the end of the 
ragweed season for that area. He had been wheezing for 
the past few hours. Nasal and ocular symptoms were absent, 
and this was the first asthma attack he had ever e.xperienced. 

Ph 3 ’sical e.vamination revealed a patient with moderate 
asthma; the lungs showed asthmatic rales and breath sounds 
throughout. The ear, nose and throat consultant reported 
that the nose showed swelling of the turbinates, especially 
the right, bathed in watery secretions. Purulent secretion or 
polyps were not observed. The frontal sinuses transillurainated 
clear, the antrums fair. 

Laboratory procedure disclosed the following: A roentgeno¬ 
gram of the chest revealed normal conditions. A roentgenogram 
of the sinuses revealed a circumscribed, rounded density arising 
from the floor of the right maxillary antrum, and another from 
the medial wall, representing a polyp formation or mucocele. 
Only a small amount of aeration was visualized in the upper 
portion of the antrum. There was thickening of the lining 
membrane of the ethmoidal cells on the right side. The remain¬ 
der of the paranasal sinuses showed normal aeration through¬ 
out. Urinalysis and serologic tests were normal. The blood 
count was normal except for an 11 per cent eosinophilia. Thirty- 
six intracutaneous dermal tests with common inhalants, con- 
tactants, epidermals and foods were negative except for 
buckwheat, which was decidedly positive; orange, moderately 
positive, and ragweed, slightly positive. (Ragweed was defi¬ 
nitely positive during the ragweed season.) 

The patient was placed on a diet without buck-wheat and 
citrus fruits, and ephedrine sulfate-phenobarbital capsules 
and saturated solution of potassium iodide were administered 
three times a day. Moderately severe asthma which required 
epinephrine injections at least once a.,day persisted for about 
ten days. The attacks tapered off, .averaging about one a 
week for the next six weeks. A repetition of the blood smear 
at this time disclosed an eosinophilia of 8 per cent. Examination 
of the nose revealed slightly pale and boggy nasal mucosa, 
though nasal and paranasal s.vmptoms had not been observed 
for the past two months. A follow-up roentgenogram of the 
sinuses showed moderate clouding toward the floor of the 
right antrum caused by membranous infiltration or congestion; 
the sinuses were otherwise normal. On Jan. 8, 1945, after a 
three week symptom-free period, the patient was given a 
medical discharge from the Army because of bronchial asthma. 

The patient was next seen, after he and I had both become 
civilians, in my office in Newark, N. J., on May 13, 1946 
(sixteen months later). He had been perfectly well until 
one month previous, when he had begun to observe difficulty 
in breathing at night. There had not been any nasal or 
paranasal symptoms or other manifestations of allergy. He 
had been on a normal diet. 

E.xamination revealed a well developed man who appeared 
to be breathing normally. The lungs showed a slight pro¬ 
longation of the expiratory phase of respiration throughout, 
with no rales. The nasal mucosa was slightly pale and boggy. 
Intracutaneous allergj- tests gave slight positive reactions 
to dust, mi.xed trees, timothy and ragweed. 

COMMENT 

In all probability this patient will now require prolonged 
allergic management. The problein arises as to whether he 
and others like him are entitled to medical care from the 
Veterans .Administration and to disability ratings if the asthma 
is of sufficient frequency and intensity. The Veterans Admin¬ 
istration. in many cases, reasons that the person is potentially 
allergic because of hereditary factors. The allergic chain of 
symptoms could certainly have developed whether or not the 
patient was in the armed fortes. On the other hand, the 
ragweed-sensitive patient who is stationed in an area of dense 
ragweed pollination may suffer accentuation of various allergic 
symptoms for many years. The patient states, and in my 
opinion justly, that if he was not in the .Army he would never 


have moved to such an area. The problem is extremely 
complex, and there are as many different decisions as there 
are Veterans Rating Boards. To insure fairness to all con¬ 
cerned, decisions in cases of this type should be made by 
trained allergists. 

SUIIJIART 

A case of hay fever followed by asthma occurred after 
maximum e.xposure to ragweed pollen in a soldier who had 
previously lived in an area with a much lower ragweed pollen 
content. Previously he had not had hay fever or other allergic 
clinical symptoms. The problem of medical care and com¬ 
pensation for veterans in cases of this type is one which will 
face the Disability Rating Boards of the A^eterans Administra¬ 
tion for many years. 

33 Johnson Avenue. 
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ESSENTIAL FATTY ACIDS ' AND HUMAN 
NUTRITION 


ARILD E. HANSEN, M.D., Ph.D. 
Galveston, Texas 
and 

GEORGE 0. BURR, Ph.O. 
Minneopolis 


Interest with regard to the significance of fat in the 
diet was evidenced even by early investigators in the 
field of nutrition, and these workers were led to believe 
that the only role of dietary fat was to serve as a rich 
source of calories. Later observers, however, empha¬ 
sized its additional importance as a source and as a 
vehicle for the absorption of certain vitamins. In 1929 
the Burrs ^ discovered the essential nature of certain 
fatty acids in the nutrition of the rat. For the first time, 
then, a specific function could be attributed to fat other 
than its energy producing property and its action as a 
vitamin carrier. It must be emphasized that the observa¬ 
tion proving linoleic acid and arachidonic acid to be 
dietary essentials was not made until young laboratory 
animals had been maintained on diets extremely low in 
fat for relatively long periods of time. The likelihood 
that a human infant would subsist for a prolonged 
period on a diet practically devoid of fat, yet complete 
as regards other known dietary essentials, is practically 
nil. Hence the recognition in infants and children of 
any characteristic clinical picture or type of malnutrition 
which may result from the specific lack of certain fatty 
adds in the diet has not been demonstrated conclusively. 

In this presentation, in addition to a consideration 
of the experimental results which have been oliserved 
with laboratory animals on low fat diets, as well as the 
effect of the administration of certain fatty acids to 
these animals, an attempt will be made to summarize 
the data which have a bearing on the possible impor¬ 
tance of the essential fatty acids in human nutrition. 


Medicine (Dr. Hansen), sad tile Division of Physiologfcaf Chem?Ly 
University of Minnesota School of .Medicine (Dr. Burr) 

the Fatty Acids Essential in Nutrition, ibiO. 07:1, 1932, * 



85G 


FATTY ACIDS—HANSEN AND BURR 


J. A. A 
Dec. 7, 1940 


It is quite evident that tlie method of approach for 
establishing the human need for these fatty acids cannot 
be the same as that used for experimental animals. 
Furthermore, the fact that adequate direct methods for 
determining the amount of Hnoteic and arachidonic acids 
in blood serum and animal tissue have not been avail¬ 
able has been an additional handicap in the prosecution 
of studies ndth human subjects. Consequently, much 
of the evidence we have for the human need for the 
e.ssential fatty acids is indirect. 

ESSENTIAL NATURE OF FATTY ACIDS 
IN ANIJIAL NUTRITION 

The term “essential fatty acid" was introduced in 
1930 and since that time has been used to designate a 
group of unsaturated fatty acids which will stimulate 
renewed giowth of rats after they have reached a 
jdatean on a loiv fat diet. Careful exclusion of the 
essential fatty acids from the diet in rats leads to (1) 
development of scaly skin and caudal necrosis. (2) 
decided retardation of growth. (3) increased water 
consumption and (4-) early death. Any or all of these 
signs may be used for a quantitative assay of the needs 
for essential fatt}' acids. Other more or less specific 

Taui-E 1. —Purified Patty Acids Tested for Actk-ity in 
Cunug fat Deficiency in Small Aiuinals' 


Negative Response 
All satiimtcd aculs 
Oleic 
niaidic* 

12 Olcic 

Lracic (13 docosciioic) 

Kicmolcic (12 lijdroxvokic) 

Linolelnuhc 

9,11-Lmoletc 

a Dcostcaiic (9,ll,13*lmolcnic) 

Dioxulostcanc 

Tnli>dra\>';teaiic 

Tetrahjdroxy«teanc 

Chaulmoognc 

Cluinnodonic t (Octa decatctrcnoTc) 


Not purified by cnstalliyation but h\ fractional di<*tiUation of the ester. 

T 'ihib prtjiTratioii \\-ns fouud. to be toxic 

effects of the deficienc}^ are histologic changes in the 
ovaries, uterus and other tissues; poor ovulation, repro¬ 
duction and lactation in the female, male sterilit}', high 
respiratory quotients and high metabolic rates, kidney 
lesions and hematuria. The scaly skin in rats, which 
is very striking in a dry climate, may be suppressed 
b}- high humidity. The time of appearance of die first 
definite symptom (scaly skin) depends largely on the 
amount of unsaturated acids stored in the body fat of 
the yoimg. Hence any animal which has had access 
to a high fat diet before the experiment is started will 
maintain its normal appearance for a long time because 
of the low rate of metabolic use of stored essential 
fatty acids. 

In table 1 aie listed- tbe purified fatty acids that 
have been tested for their activity in curing a fat 
deficiency in small animals. Some of these acids have 
been used only once in a few animals. Linolcic. lino- 
lenic and arachidonic acid have been studied most 
extensiveh'. Linolenic acid and tlie higher acids of fish 
oil bring about renewed growth in rats without curing 
the skin. Only linoleic acid and arachidonic acid give 
complete cures, but. strictly speaking, only oue of tliese 
is essential. If either linolcic or arachidonic acid is 
added to tiic diet, a complete cure of the deficieiicv 
s.nnptoms wil l take place. However, since hnoleic and 

2. Burr. O O.. Sisneicance of the U.-ciit.al Talt.v Aods. TciL Proc. 
1; 22-^, 19h. 


Positive Re«5ponse 
Linolcic 
Luiolcjl alcohol 
Linoknic 
Arachidonic 
Docosahexcnoic * 
llexahj droxj stearic 


is of plant origin and arachidonic is of animal origin, 
the fonner should be considered the primary' dictarv 
essential. 

The rate of use of these unsaturated fatty acids 
determines tbe level of requirement. It has been found 
that prophylactic daily doses of about 20 to 25 mg. of 
linoleic acid promote good growth and reproduction in 
rats, but for optimum lactation 100 mg. is recommended. 
In curative experiments 50 to 100 mg. daily appears 
to be distinctly superior to lower doses. Assuming 
that the minimum adequate daily intake of linoleic acid 
is 100 mg. for a rat consuming 10 Gm. of diet, the 
linoleic acid requirement can be set at about 1 per cent 
of the diet. Since it has not yet been possible to estab- 
lish tlie requirement for man through direct e.xperi- 
nientation, a corresponding level of intake (1 per cent of 
the diet) has been recommended in human nutrition 
on the assumption that human beings and rats have the 
same metabolic requirement for this food factor. 

By far, most of the work on the essential fatty acids 
has been done on the rat as an experimental animal. 
However, Hansen and Wiese “ found in maintaining 
youn" dogs on a low fat diet that the most striking 
observation witli these animals was the development 
of dryness of the hair and skin and flaky desquamation 
of the skin. Addition of fresh lard to the diet resulted 
both in prevaiting tlie appearance of these conditions 
and in restoring the abnormal skin to a nonnal state.' 
A fat deficiency syndrome characterized by disturbance 
in growth, a dandniff-like dermatitis and early death 
also lias been produced in mice.* These symptoms 
were cured by the addition of lard to the diet. 

STUDIES BILIRING ON RELATION OF UNSATURATED 
FATTY ACIDS IN HUMAN SUBJECTS 

Expcrimcitfal Use of Diets Very Loiv in Fat .— 
Clinical Observations: Comparfitively few studies with 
human subjects have been carried out in which the 
effect of diets e.xtreniely’ low in fat has been observed 
for an extended period of time. Von Grber° in 1919, 
prompted by Aron’s study' with rats on low fat diets, 
maintained 2 infants on a diet of skim milk for a period 
of nine months. Fie obsen-ed that botli infants showed 
poor growth but attributed this to a respiratory tract 
infection from which both infants suffered severely' and 
for a much longer time than other infants who were 
similarly affected in the hospital w'ard. One of the 
cliildren on tiie low fat diet developed evidence of 
exudative ebathesis, and the diet was disegntinued 
because of the lack of appetite. Flolt and his co-work- 
ers ” in 1935 kept 3 infants aged 4 to 6)4 months on 
a diet containing about 1 Gm. of fat per day for two 
to seven days. One of these infants, they' noted, 
developed spasmodic bronchitis and an eczematous 
eruption, which cleared when fat was restored to the 
diet and recurred when fat was again eliminated. 
Apparently the authors did not consider this phe¬ 
nomenon a mere coincidence. In 1937 Chwalibogowski' 
reported having maintained 2 infants from birth to 

3. Ha«-cn, A. H, and Wiese. H. T.: Studies v\ith Dot;s Maintamed 
on Diets Low m Tat, Proc. Soc Biol. & Hcd. 52:205, 1913 

4 WHiitc, L A ; ro>, J. R, and Cercccdo, L R.: Et>stntial Ffitt) 
Acid Deficiency in the Mou'^c, Proc. Soc. Lxper. Biol. Jlcd. 5 1:301, 
1913. 

3 von Grucr, F.: Zur I'raKc dcr prahtischen BedcutimR dcs Nahr 
\\ crthcKnfTcs neb’ll cmigen Benerhunsen uber das Fctt niiniraum des 
incnschlichcn Satifrlings Biochcm. Ittschr. 93:311, 1919. 

6 Holt, L i:, Jr., Tidwell, II. C.; Kirk C. M.; Cross, D. M. 
and Neale, S * Stndics fn Fat iMetabohsm; Fat Absornt/on in Normd 
Infants, J. Pedint. C: 427, 1935. 

‘ * '''cperimentalantersucliuoffcn fiber Ualorkcb 

Kinahrung dcs SauglinRs, Acta pxdint. 
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13 and 15 months of age on a diet consisting of skim 
milk, sugar aird cereal Later, fruit compote and 
carrots were added to the diet, and both ^ children 
were given ultiwviolet radiation at various intervals. 
Although no sldn manifestations are described bj* the 
author for either child, both were found to be anemic 
when II to 12 months old and Imth suffered from 
repeated infections. During the fifteen months obser- 
raition, 1 child had two attacks of grip. 2 of sore throat 
and 1 of p)atria. The other child had sore throat, 
grip and measles. The low fat diet in the latter instance 
was discontinued at the end of thirteen months because 
of lack of appetite. During none of these observations 
were any attempts made to determine the kind or 
amount of fat synthesized by the body. 

Hansen and his co-workers have liad the opportimity 
to observe the effect of a practically fat free diet on 
4 human subjects. Prelhninary observations were made 
with 2 normal infants for a period of ten weeks. Both 
infants suffered from attacks of impetigo and prickly 
heat whicli were resistant to the usual forms of b'eat- 
ment. Brown, Hansen, Burr and McOuarrie * in 1938 
reported studies on an adult subject who was observed 
for a period of six montlis while on a low fat diet. 
M’hen this same diet was fed to yomrg rats, they devel¬ 
oped the t 3 ^>ical fat deficiency syndrovtie. Subjectively, 
in the adidt under observation the most strikdiig effect 
was the absence of the sensation of fatigue aird a 
decrease in the migraine-like headaches from which he 
had suffered periodically. The respiratory cpiotient 
showed a slight increase, which response was similar 
to that noted in rats. The fourth instance'' in which 
an extremely low fat diet was used for a prolonged 
period in a young human subject was that of a child 
with chylous ascites. The diagnosis was made when 
the child was about 3 weeks of age. at which time 
about a liter of creamy''fliud was removed from the 
peritoneal cavit)'. Because the absorbed fat could not 
enter the blood stream, it was believed that placing the 
diild on a low fat diet might decrease the fluid acemnu- 
latiou in the abdominal cavity. At first the -diet con¬ 
sisted of concentrated skim milk and the usual vitamin 
supplements, but later vegetables and cereals were 
added. He was maintained on this type of regimen 
until he was 23 montlrs of age. Although growth and 
development of the patient were fairly satisfactory, he 
never had the appearance of a robust child. He 
acquired a number of respiratory infertions, and it 
appeared to the staff physicians that he reacted to these 
more severely than is normally expected. The most 
striking clinical finding, however, was with reference 
to the sldn. The duld became afflicted with impetigo 
on two occasions, and these infections were much more 
difficult to clear up than tliose encountered in the other 
infants in the same ward who were similarly affected. 
During his first summer, at the age of about 8 months, 
he developed a priddy heat eniption, which dermatitis 
persisted for months into tlic cooler weather, long after 
other infants in the same ward having the same type 
of rash had recovered. During the last half of the 
first I'ear he developed eczematous patches on his bodj’ 
and face at various times, but these responded quite 
well to treatment with crude coal tar ointment. 

In summary, on the basis of the work of various 
authors regarding clinical obsen-ations with human sub¬ 


jects-maintained on diets very low in fat, it is apparent 
that no specific clinical syndrome develops during a 
period of one to two years. It may be pointed out, 
however, that the duration of sustenance on this type 
of diet in the patients studied thus far is short compared 
with the length of time that is necessary to produce 
distinct symptoms in experimental animals. Even in 
the diet of the experimental animal evidence of lack 
of fat in the diet requires a relatively long time to 
develop. For example, in the rat symptoms and signs 
do not develop until about one-half of the time from 
birth to maturity. Likewise in the dog the interval 
for the development of dermatologic signs is almost as 
long, relatively. Htiman infants maintamed on low 
fat diets ev^en for the periods mentioned are only one- 
sixth to one-dghth of the period from birtli to maturity, 
or. comparatively spealiing, one-third of the time 
required to develop a deficiency in experimental animals. 

Serum Lipid Studies in Patients on a Low Fat Diet: 
Early observations 'of Hansen and Burr showed that 
the serum lipids of rats suffering from tire fat deficiency 
syndrome had lower iodine numbers than tlrose of con¬ 
trol animals. Likewise, in the preliminary studies of 
Hansen with the 2 infants on a low fat diet a sinrilar 
decrease from the normal was noted in the iodine value 
of the blood fat. Periodic determination of the serum 
lipids in the patient with chylous ascites revealed the 
iodine values of the total fatty acids to be definitely 


Table 2. —Ltnokic and Arachidonic Acids Expressed as 
Percentages of Total Fatty Acids 



Arachidonic Acid 

Linoleic Acid 

Normal diet ... 

3.2 

5.7 

Low fat diet (for six months), *» 

... r.87 

3.2 


lower than tlrose of normal infants. The degree of 
unsaturation of the fat in botlr the acetone insoluble 
(phospholipid) and acetone soluble (glyceride -f- cho¬ 
lesterol ester) fractions was alnrornrallj' low. On one 
occasion it was possible to separate the triglyceride 
fatty acids from the cholesterol ester fatty acids, and 
iir this instance it was found that the iodine numbers 
of the fatty acids in both portions were low. Studies 
by Wiese and Hansen ” with dogs on low fat diets 
revealed that tire greatest drop in the iodine number 
appears in tire cholesterol ester fatt}' acids. Normally 
the cholesterol ester fatty acids are the most highty 
unsaturated of the fatty acids in the blood serum. The 
iodine umrrbei" of the total fatty acids in tlie adult subject 
was also found to be decreased while on the low fat diet. 
It was possible to bronrinate the fatty acids in the serum 
in this case, aird the findings with regard to the linoleic 
and arachidonic acids expressed as percentages of the 
total fatty acids are given in table 2. 

In all the seriun lipid studies of the subjects on low 
fat diets it was found tliat the total amount of fatt}' 
acids hr the various fractions has been within normal 
limits. It appears from these data tb.-it the animal 
orgarrism is able to synthesize sufficient fat to raaintaiir 
a normal level of blood lipid but apparently is unable 
to synthesize certain highly unsatmrated fatty acids. 

_ Relatively Lotv Fat Intake Because oj Faulty Absorp- 
/io«.--WeU controlled experiments which attempt to 
determine the effect of the lack of dietary fat on human 


S. BroNvti. \V. R.; Ha^-ssevt, A- E.) Burr, G. O., and McOuarnc, I.: 
KfTects of Prolonged Use of Extremely Low Fat Diet on an Adult Human 
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subjects are relatiiely meager; however, there are 
important clinical conditions in which a defect in fat 
absorption is present. In patients with steatorrhea not 
onh' is there faulty absorption of fat. but. in addition, 
these patients often are advised to use low fat diets and 
there results a situation which is equivalent to main¬ 
tenance on a diet quite low in fat. This condition 
usually exists for a prolonged period. It has long been 
known that patients having difficulty with absorption 
of fat may develop a deficiency state of one type or 
another. However, it has never been fully ascertained 
whether or not the malnutrition which is seen in patients 
with idiopathic steatorrhea or the celiac syndrome may 
be due in part to the specific lack of certain fatty acids. 
A clinical observation which is often made in some 
cases of a prolonged steatorrhea is the presence of derma¬ 
tologic abnormalities. This observation ma}' be of some 
importance in view of the fact that in experimental ani¬ 
mals one of the chief manifestations of a fat deficiency is 
the development of an abnormality of the skin. In 1932 
Bennett. Hunter and I'aughan reported the presence 
of skin eruptions in 7 cases of idiopathic steatorrhea. 
These authors state that “The frequent occurrence of 
skin lesions appears too striking to be mere coincidence.” 
Konstam and Gordon ” also confirm this observation 
and report pruriginous vesicular dermatitis in a man 
aged 55 with steatorrhea. Riley “ reports the finding 
of “large circumscribed erythematous areas” in a boy 
aged 17 years with idiopathic steatorrhea. In a 1944 
report by Luzzatti and Hansen on 10 infants and 
children in whom the diagnosis of celiac syndrome w'as 
made, 3 of the patients showed evidence of macular 
rash or eczematous lesions. Further evidence that some 
of the above patients possibly may actually suffer from 
the lack of specific fat is suggested by blood lipid studies. 
The authors found that the iodine number of the’fatty' 
acids in patients with the celiac syndrome was exception¬ 
ally low, 70 to 86, compared with the normal range of 98 
to 113 for their control subjects in the same age group. 
The amount of fatty acid in the various fractions of the 
blood lipids was essentially' normal, but the degree of 
unsaturation was abnormally low' in all fractions. This 
indicates again that these patients can synthesize satu¬ 
rated fatty acids from sources other than dietary' fat 
but are unable to synthesize unsaturated fatty' acids to 
a sufficient extent to maintain the normal degree of 
unsaturation of the blood lipids. The establishment of 
a normal range for the iodine number of the serum fatty 
acids in human subjects and the possible nutritional 
significance of maintaining this degree of unsaturation 
in the blood is further suggested by the clinical findings 
and blood lipid analyses in patients with eczema. 

Study of Patients lAth EcaenuD '"'—It was first 
reported in 1933 by Hansen that some infants with 
eczema appeared to be definitely benefited clinically when 
fats containing the essential fatty acids were added to the 
diet. This observation led to a =tudy of the blood 


W llennett T. I : Hunter, D , .nnd Vaui;han, J. M • Idiopathic 
Stcltorrhca (Gee’s Di~c.-isc) A Xutnttonal Uieturbance Associated with 
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13 konstam. G, and Gordon, H Idiopathic Steatorrhea 'V'h Shm 
lesions and .Mesalocitic ..\ncn u, Proc Ko> Soc Med 29. 629, 1936 
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lipids of eczematous and_ normal noneczematous infants 
and children. It has been found by Hansen and his 
co-workers and also by Finnerud. Kesler and Wiese'" 
using some 150 noneczematous control subjects and 
180 eczematous patients that while there is no significant 
difference in the total amount of fat in the serums of the 
Wo groups of individuals the relative degree of unsatu¬ 
ration of the serum fatty acids in the patients with 
eczema is definitely less than in that of control subjects. 
The serum fatty acids of 82 per cent of infants under 
2 years, 74 per cent of chiWren from 2 to 15 years 
and 55 per cent of older subjects show’ iodine numbers 
below tlie normal range of 95 to 130. Tiiese findings 
have been confirmed by Faber and Robertsas well as 
by Schornstein.'® On the other hand, Ginsberg, Bern¬ 
stein and lob found no difference between the iodine 
number of the serum fatty acids for patients w’ith 
infantile eczema and those for normal subjects. 

Pooled samples of lipid extracts of the serum were 
studied by Brown and Hansen wherein it was found 
that the content of arachidonic and linoleic acid was 
less in the patients with eczema than in the pooled 
samples of the lipid extract of control subjects. These 
acids were determined as poly'bromides and tetrabro- 
mides and the values as percentage of the total fatty 
acids in the serums are summarized in table 3. 

It has been found further by Hansen,'® by Corn- 
bleet and Pace,-- by Finnerud, Kesler and Wiese" 


Table 3 —AtacMdonic and Linoleic Acid in Patients 
zi’ith Ecsema 



Arachidonic Acid 

Linoleic Acid 

Pooled Samples 

% of T. r. A. 

% oCT. F. A. 

35 control subjects. 

2.83 

4 80 

12 control subjects.... *. 

2.90 

5 20 

18 >oung patients with eczema..'.. 

1.34 

3 20 

8 adult patients with eczema,... 

1.60 

4 20 


and by Ginsberg, Bernstein and lob that the addition 
of fats rich in linoleic and arachidonic acid such as 
fresh lard, corn oil and rarv linseed oil to the diet of 
eczematous patients has resulted in a definite ameliora¬ 
tion of the skin eruption in a considerable portion of 
the patients and in a complete clearing of the skin in 
some instances. In most of the patients studied by 
Hansen and by Finnerud and his co-w'orkers the skin 
eruptions w’ere resistant to the usual forms of therapy, 
yet more than 50 per cent of these patients have shown 
great improvement. The clinical response to the addi¬ 
tion of one of these fats to the diet has been most evi¬ 
dent in those cases in which the iodine number of the 
blood fat has been below’ the normal range. Improve¬ 
ment in the condition of the skin has usually been 
accompanied by a rise in the iodine number of the 
serum fatty acids to a normal level. Whether or not 
tliese responses in the condition of the skin of eczema¬ 
tous patients to the ingestion of fat containing the essen¬ 
tial fatty acids accompanied by a rise in the iodine 
number of the sei um fatty acids is a result of supplying 


17 rmnerud, C. W.; Kesler, K. L, and Wjcsc. Hilda F; In^'C'tion 
of Lard in the Treatment of Eczema and Allied Dc.rmalo«e-, Arch Der- 
niat, Sjph 44: 849 (Xov.) 1941. 

18 iaher. If. K, and Roberts, D B: Studies in Infantile AIlerRic 
Eczema Serum Lipids, with*Special Reference to Saturation of the Fait) 
Acids, J. Fediat. G: 490, 1935. 

19 Schornstem, L.. Ueber den Gehalt der Serumfette an unjre'attigten 
Fettsauren beim SauRlingstkzem, Ztschr. f. Kinderh 59: 52, 1937 

20 Gm'berg, J. L ; Bernnein, Clarence, Jr., and lob, L Vivian* 
Effect of Oils Containing: Unsaturated Fattj Acids on Patients with Der 
jnatitis. Arch. Dermat ^ Sjpb 30: 1033 (No\ ) 1937. 
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a deficiency of these fatty acids is not definitely estab¬ 
lished, but the evidence seems to indicate that there 
may be either a very low intake or an abnormally high 
requirement of these patients for nnsaturated {att)f acids 
which are not synthesized by the body. Epstein and 
Clickand also Taitb and Zakon found no beneficial 
effects which could be attributed to the ingestion of 
linseed oil. 

It has been observed by a number of clinicians that 
infantile eczema is less prevalent in breast fed infants 
than in partially breast fed or artificially fed infants. 
Grulee and Sanford in a five year study of 20,061 
babies found eczema to occur seven times more fre- 
quentl}^ in artificially fed than in breast fed infants. 
Robinsonalso noted skin rashes to be less common 
in breast fed infants than in infants receiving various 
formulas containing evaporated milk. In this connec^ 
tion it is interesting to note that Hilditch and Meara 
in 1944 reported higher percentages of linoleic and 
unsaturated C,o -22 acids in human milk fat than in cow''s 
milk fat. Preliminary studies undertaken in 1935 by 
W. R. Browm and the authors to determine the 
arachidonic and linoleic acid content of breast milk of 
mothers nursing eczematous infants showed that the 
values for these fatty acids tended to be somewhat 
lower than those for the breast milk of mothers nursing 
infants with no skin eruption. 

COMMENT 

In regard to clinical observations made thus far with 
human subjects, there is no evidence to indicate that a 
lack of the essential fatty acids produces a disturbance 
in growth, hematuria, kidney lesions, impaired repro¬ 
duction, lactation or sterility, -which abnormalities are 
attributed to the dietary lack of either linoleic or 
arachidonic acid in small experimental animals. How'- 
ever, as one of the most characteristic findings in all 
animal studies is an alteration in the appearance and 
character of the skin, it is perhaps not surprising to 
find a possible relationship between dietary fat and 
the skin in some human subjects. 

The evidence from studies rvith human subjects on 
low fat diets for periods up to two years is not very 
striking in regard to the possible development of an 
abnormality of the skin. However, the child wdth 
chylous ascites rvho was maintained for the longest 
time on a low' fat diet did develop some eczematous- 
like lesions and did have more difficulty than expected 
with both impetigo and prickly heat. This w'ould be 
in line with observations of Hansen and Wiese wdth 
dogs wherein it was found that the skin of animals on 
a fat free diet appeared to be less resistant to impetigi¬ 
nous infections than animals receiving fresh lard in the 
diet. That the unsaturated fatty acids may be concerned 
with the natural integrity of the skin in the healthy 
state is suggested further by the observation of patients 
with chronic eczema. The true therapeutic significance, 
limitations and indications for the addition of substances 


^ 23 Einstein, N, N , and Ghck, Dasid. Utisaturaled Fall> Actds 
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such as fresh lard or vegetable oils to the diet of these 
subjects has not been completely evaluated. How'ever, 
the overall experience of Hansen w'ith approximately 
120 patients, all of whom were suffering from_ an 
intractable form of eczema and all of whom received 
supplements of a fat or oil rich in the essential fatty 
acids, indicates that this type of therapy may be a useful 
adjunct in this condition. Of the patients w'ho have 
been studied long enough to interpret the results, in 
about one half the improvement in the condition of the 
skin has been excellent, in one fourth the improvement 
has been definite and in the remaining fourth there 
has been little or no change oliserved. No relation¬ 
ship between unsaturated fatty acids and allergy has 
been demonstrated. 

Although the specific function of the essential fatty 
acids in maintaining a healthy skin, if such a function 
exists, is not known, their importance in this respect 
is further evidenced by the work of Hansen, Wiese, 
Kooda and Fredericks wdth dogs. These authors 
found that the skin of )’Oung dogs receiving fresh lard 
in the diet was definitely more resistant to the effect 
of the local application of croton oil in acetone than the 
skin of animals which received the same diet except *- 
for the isocaloric substitution of sucrose for the lard. 

The nature of the histopathologic changes W'hich have 
been shown to result from the lack of unsaturated fatty 
acids in the diet of animals is such that it is very 
unlikely that these will prove to be of any value in the 
recognition of a fatty acid deficiency in human subjects. 
The metabolic response as evidenced by the respiratory 
quotient in an adult subject on the fat free diet was 
similar to that observed in rats on a fat free diet. 
Nothing is known regarding interrelationships between 
the unsaturated fatty acids and the various vitamins in 
human subjects, although an extensive literature is 
accumulating from animal experiments. For example, 
the specific good effect of linoleic acid on the skin is 
particularly striking in the complete prevention of the 
severe acrodynia accompanying pyridoxine deficiency 
in rats.^® 

Perhaps one of the greatest difficulties in ascertaining 
the essential nature of certain unsaturated fattj' adds in 
human subjects may be attributed to the inability to 
measure accurately the content and distribution of 
linoleic and arachidonic acid in the blood and tissues. It 
is very striking, however, that changes in the pattern 
of the serum lipids are the same in human subjects as 
in experimental animals. Although by the bromination 
technic the tetrabromides and potybromides of serum 
were demonstrated to be reduced on a fat free diet, this 
cannot be taken as absolute evidence that the human 
subject has a special need for linoleic or arachidonic 
acid. This finding, however, together with various 
serum lipid studies, gives strong support to the theory 
that the human organism is unable to synthesize the 
unsaturated fatty acids which have been found to be 
essential for some animals. The adaptation of spectro¬ 
scopic methods to the quantitative measurement of 
linoleic and arachidonic acids in human serum and tissue 
promises to aid further studies of the need for and the 
specific function of the essential fatty acids in human 
nutrition. 
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ANTIBIOTICS AND THE CENTRAL 
NERVOUS SYSTEM 


Rammelkanip and Keefer ^ demonstrated that peni¬ 
cillin does not pass llmough the blood-brain barrier in 
significant quantities following an intravenous injection 
of the substance. In normal subjects penicillin appeand 
to be slowly absorbed and slowly excreted in the urine 
following intrathecal injection of 5,000 or 10.000 Florey 
units. In subjects ivith meningitis, aijsorption of paii- 
cillin after intrathecal injection is more rapid than m 
normal persons. Injection of 10,000 Florey units in 
a normal volunteer was followed by headaclie, vomiting, 
iiiCTeased intrathecal pressure and phagocytosis in the 
spinal-fluid. After the injection of 5,000 Florey units, 
symptoms were not noted otlier than a slight headache 
and a slight increase in the number of leukocytes in 
the spinal fluid. In subjects with meningitis untoyvard 
symptoms were not noted following the injection of 
10,000 Florey units. Sweet and his co-workers 
recorded 2 instances of mild and 2 of severe sacral 
radiculitis following intrathecal injections of penicillin 
in 10 patients with pneumococcic meningitis. All these 
patients rcco\'cred, IMcCune and Fvans - resorted lo 
intravenlTiailar injection of penicillin in a case of 
staphj-lococcic meningitis which did not respond to 
intravenous injections of sodium sulfadiazine and to 
repeated intrathecal injections of penicillin. A needle 
passed into the right ventricle of tlie brain welded 8 cc. 
of slightly turbid, colorless fluid yvhich showed only 
minimal bacteriostatic activity in spite of the fact that 
7,500 units of penicillin had been introduced by lumbar 
puncture two hours earlier. Then 7.500 Florey units 
of penicillin was dissolved in 5 cc. of saline solution 
and introduced into t!ie ventricle. There %yas no imihe- 
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diate reaction to the procedure. There was a definite 
improvement in the general condition of the patient, 
leading to complete recovery. These autliors suggest 
that intraventricular use of penicillin may be resorted 
to as an adjunct to the iutratliecal route of administi-a- 
tion without imtoward reactions and with good effect. 
A patient with Staphylococcus albus infection of the 
ventriailar sj-stem was treated by Johnson and 'W^alker 
with 50,000 Oxford units by intraventricular injection. 
Within one hour the patient was comatose and in 
vascular collapse. For the next several hours he bad 
clonic spasms of the arms, legs and neck. Within a 
day the patient appeared uonnai. Two days later 
15,000 Oxford units of penicillin was injected into the 
right lateral ventricle. Four hours later the patient 
had twitchings of tlic right arm and leg which disap¬ 
peared within a few hours. After further intraventric¬ 
ular injections of penicillin without reaction, the patient 
reco\ ered completely. 

Johnson and his co-workers ® found that in the deg 
and the monkey approximately 500 Oxford units of 
penicillin applied to the cerebral cortex is sufficient lo 
induce convulsive manifestations, which initially consist 
in chronic spasms of the contralateral extremities but 
later involve all the limbs in the manner of'a generalized 
epileptic seizure. In man the convulsive threshold 
appears to be considerably higher. These toxic mani¬ 
festations are not due to impurities in the penicillin, 
for pure crystalline penicillin induces the attaclcs. It 
appears from these experiments that penicillin when 
applied to the central nervous system in adequate 
amounts wliich, the authors stress, fortunately' are far 
above therapeutic reqniranents, will induce eonvulsive 
manifestations which usually are of a tempoTary nature. 
These clinical fits are accomjxmied rritli the electro- 
encephalographic manifestations which characterize 
epileptic attacks. Investigation of oilier antibiotics 
revealed that streptomj'cin applied to the central ner¬ 
vous system will induce mild convulsive manifestations 
of a temporal-}' nature. The clinical and eJectro- 
encephalographic manifestations are less severe than 
those produced by equivalent doses of penicillin. Strep- 
tothricin, actiuomycin and - davacin, wlien directly 
applied to tlie central nervous system in large doses, 
likewise show ccm5'Tilsive propensities. Penicillin and 
streptomycin may' be applied to the central nervous 
system without toxic effects in doses far above an 
adequate antiliiotic concentration, whereas .streptothri- 
dn, actiuomycin and davacin appear to produce severe 
to.xic effects in concentrations little, if at all. above 
therapeutic levels. These anlihiolic substances would 
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not be acceptable for clinical use in the central nervous 
system even if they were free from systemic toxic 
effects. As far as penicillin and streptomycin are 
concerned, the margin betweai the therapeutic concen¬ 
tration and the convulsive threshold is so great that with 
reasonable care die toxic effects should be avoidable. 


CARDIAC DEPLETION ALLERGY 
Study of the effects of bacterial toxins on the isolated 
vertebrate heart has led to the discovery of two ty'pes 
of cardiotoxins. The first type is illustrated by the 
action of Closti-idium septicum toxin. Perfused through 
the isolated frog heart, tliis bacterial filti-ate causes a 
progressive systolic and diastolic decrease. At the end 
of twenty minutes the ventricle usually stops beating 
midway between systole and diastole. A second type 
of cardiotoxin was recently described by Bernheimer 
and Cantoni ^ of the Departments of Bacteriology and 
Pharmacology, New York University College of Medi¬ 
cine. Tiiis type is illustrated by cardiotoxic filtrates 
from Streptococcus pyogenes and the tj'pe II pneumo¬ 
coccus. 

In a typical experiment a dialyzed streptococcus fil¬ 
trate was diluted twenty-five times with isotonic solution 
of three chlorides containing cysteine in a concentration 
of 1; 1,000. The solution was administered by means of 
a Fulmer cannula to an isolated frog heart and allowed 
to remain in the heart for twenty-three minutes. Even 
a suggestion of a toxic reaction was not recorded in 
the course of several hundred experiments. At The 
end of twenty-three mimitcs the solution was removed 
and the heart twice washed with the isotonic solution. 
A second dose of a toxic filtrate identical with the first 
was now introduced into the Fiihner cannula. Within 
thirty seconds decreased relaxation of the ventricle 
ocawred, increasing to a complete systolic contracture 
by die end of ninety seconds. 

This toxicity camiot he explained as a result of 
summation of the two toxic closes. Control normal 
hearts tested with tai times the sum of tire two doses 
did not show any suggestion of a systolic contracture. 
Tire phenomenon is apparently a true sensitization of 
the myocardium due to the initial contact with the 
dilute toxin. Similar sensitizations were demonstrated 
with type II pneumococais filtrate and with prepara¬ 
tions of Clostridium welclii theta toxin. 

.Analysis of this allergic phenomenon - shows that the 
myocardium, as a result of the iniriai contact wth strej)- 
tococcus filtrate, releases an inhibitory substance into 
the perfusion fluid in sufficient cpiantities to neutralize 
from fire to ten times the routine toxic dose. Snbse- 
cpient washings with isotonic solution of three chlorides 

!, HcruJiemipr. A. W. atnl Cattloui, (1. I. : J, Exper. Med. Si; 295 
(Mareh) 1945 
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ranove nearly all of this toxin inhibitor. The depleted 
heart tlms becomes hypersensitive to a second applica¬ 
tion of the same cardiotoxin. 

Release of this toxin inhibitor was confirmed on mice. 

■ Intravenous injection of 0,5 cc. of a 1:25 dilution of 
streptococcus filtrate kills 16-20 Gm. mice -within five 
minutes. Addition of from 0.125 to 0.5 cc. of inhibitor 
fluid from a perfused frog’s heart usually prevents this 
toxic reaction completely, two third of all animals sur¬ 
viving indefinitely. 

The to.xin inhibitor is nondialj'zable through a cello- 
j)hane sac and is relatively heat stable, its inhibiting 
tiler being onlj' slightly reduced by heating to 100 C. 
for thirt}'- minutes. The inhibitor is soluble in chloro¬ 
form. By measis of chloroform it can be extracted 
and recovered almost quantitatively from transfusion 
fluid. The stability of the inhibitor toward heat and 
its solubility in chloroform clearly set it apart from 
antibodies in the usual sense of the term. 

From the point of view of immunologic theorists the 
local formation or release of inhibitor substances from 
the heart muscle is a most important addition to current 
theories of immunochanistry. ^^’hethe^- or not tissues 
other than tiie myocardium syntliesize or release similar 
toxin inhihif(jrs has not yet been determined. 


“WETZEL’S GRIDS” IN PEDIATRIC 
ENGINEERING 


Disease and its treatment, as Blackfan ^ pointed out, 
“are overshadowed by the problems of growth and 
development which . . . provide added duties for 
every physician who undertakes to furnish medical care 
for children—duties which in olden times were not 
reqirired.” None knew better than he the difficulties 
of these problems and the limitations of methods then 
av^ailable to deal with them. Now the MYtzel baby 
grid = as an inrfoduclion to pediatric engineering is con¬ 
ceived to be a practical method of surmounting the 
obstacles that have hindered physicians in judging the 
outcome of their efforts to promote sound growth. 


This baby grid, which Wetzel describes as “a direct 
reading control chart on the quality of growth and 
development in individual infants,” is an extension of- 
principles and technic whose practical value in older 
children was recognized and commented on by 7 'he 
Journal ' some years ago. Alore recently, in a signifi¬ 
cant critique contrasting the appraisal of human grou'th 
with the less complicated problem in cattle, Samuel 
Brody, student and investigator of bioenergetics and 
groruh. remarked that “Wetzel gave tlie best e.vpres- 
sion to-the weiglit-beigbt-age status.” Tlie grid, accord- 
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ing to Brody/ represents a '‘unique contribution . . . 
[which] brings together the weight, height, age and 
also metabolism data in one conveniently designed 
chart.” There would seem to be good reason for physi¬ 
cians practicing pediatrics to look on the baby grid as 
Brody does on its forerunner. 

The practical philosopln- behind a baby grid is both 
interesting and instructive. Wetzel takes the point of 
view of an engineer confronted with the economic prob¬ 
lem of controlling the quality of a factory’s product 
where failure to do so would result in “going out of 
business.” He views the infant as the analogue of the 
factory, the infant's growth as the analogue of factory 
output. The aim in each case is to maintain “top 
qualit}-” production and to know whether this is being 
done. In an infant, even in small premature babies, 
growth quality is directly gaged by the “fidelity” with 
which a baby conforms to the “tolerance limits” for 
speed and direction as patterned in the grid. Healthy 
infants exemplify, as Wetzel believes, a fundamental law 
that “growth is a moving and not a static function in 
babies.” Those whose growth is faulty—the engineer’s 
“rejects”—are identified by their departure from that 
law. As a further tie-in with the engineering approach, 
such matters as body surface, size and shape as well as 
energy requirements are also provided for in this one 
page compendium of infant growth. The ply'sician can 
evaluate his data on.a baby grid without indulging in 
the statistical pyrotechnics of other methods that are so 
oblivious to practical considerations as to require that a 
doctor manipulate sigmas, t-scores or similar parapher¬ 
nalia of investigative research. 

By coincidence the baby grid appears as the Ameri¬ 
can Academy of Pediatrics is in the midst of its earnest, 
forward looking study of child health sendees.® While 
these efforts are more immediately concerned with 
gathering factual data for scientific planning of postwar 
infant and child care, the ultimate results will sooner 
or later affect millions of children whose natural right 
is the opportunity to achieve “top quality growth.” 
But that result, as Wetzel shows, “presumes knowledge 
on how well a given baby is fulfilling its own capacity 
for growth.” The engineering equipment required for 
this particular job seems now to be at hand in the form 
* of the baby grid. Pediatricians will utilize this simple 
precision instrument as an aid in their work with 
babies, just as the American Association of Teachers 
Colleges has found the “big grid’’ useful in their own 
new curricular emphasis on the growth of school 
children." 


4. Brody, Samuel: Bioenergetics and Growth, Xeiv York, Reinhold 
Publishing 'Corporation, 1945, pp. 638 and 639. . 

S Wetjel N C.t Mass, ^'o!^Ime, Surface and Energy Relationships 
in Human G^ivth and their Application to the ProMem of Groirth Failure 

o' Health Ser- 

'’‘“y' ChiirGmwdh^atfd' DeVelo'jiment' Emptes« in Teacher Eduction, 
Prepared t the 1943-1944 Teachers College Collaborators. Lonro Jones, 
Chairman, American Association of Teachers-College., p. -a. 


Current Comment 


ENVIRONMENT AND PHYSIQUE 
The relation between enidronment in the broad sense 
and the physical development of human beings has 
been the subject of many scientific studies and much 
speculation. Recently Lasker ^ made physical measure¬ 
ments on 284 adult Chinese. 97 of whom were Can¬ 
tonese immigrants, 48 American born Chinese of 
Cantonese extraction, 5 Hawaiian -born Chinese, 9 
Cantonese born elsewhere and the remainder from other 
parts of China. The standard methods of examination 
described by Martin = were followed, with a few excep¬ 
tions. Certain differences in physique of Chinese men 
born and raised in the United States were found as 
compared with Chinese immigrants born in China. 
These differences included an increase in the stature 
and in all the measurements correlated with stature, 
such as trunk and limbs, other than chest depth. The 
thoracic, brachial, hand and foot inde.xes tended to be 
lower in the Chinese of American birth. The American 
born Chinese had wider and shorter beads and longer, 
narrower, higher noses and longer faces. Lasker con¬ 
cluded that the typical oriental youth brought up or 
born in the United States or Hawaii differed from 
immigrants of like stock in what he calls an “environ¬ 
mental growth factor.” The former is taller with 
longer arms and legs, relatively smaller hands and feet 
and flatter chest. His bead is likely to be shorter but 
broader and the nose relatively narrower. Jlore body 
hair is in evidence. 'The changes noted in the Chinese 
born in the United States seeju to reflect a process 
caused by changed diet or otherTactors incident to the 
migration of peoples. Whether such physical changes 
as- exist are due primarily to diet, to climate or to 
other environmental factors would be interesting to 
investigate though extremely difficult to determine. 


THE EYE BANK 

The Eye Bank for Sight Restoration, Inc., estab¬ 
lished in 1944 in New York City, was conceived as 
a centralized agency where eyes could be systematically 
salvaged, preserved and redistributed to doctors who 
perform the corneal graftiiig operation. Originally 
twenty leading ophthalmologists in key cities through¬ 
out the country acted as advisers and interpreters of 
the program. At present over two hundred and thirty- 
seven doctors are serving throughout the nation. To 
the initial twenty-two prominent New York hospitals 
that participated in the project at its inception there 
have been added fifty-six hospitals throughout the 
country. Transportation for incoming and outgoing 
eye material has been made available through the coop¬ 
eration of the American Red Cross and various airlines. 
In addition to supplying corneas for surgical procedures, 
the eye bank has carried on a widespread program of 
education both of the public and of physicians through 
the press, juagazines, the radio and the distribution of 
literature. During the first ye'ar of activity nine 

1. Lasker, Gabriel Ward: Migration and Physical Differentiation, Am. 
J, Pbys. Anthrop. 4 : 273 (Sept.) 3946. 

2. Martin, Kudoif; Lehrbuch der Anthropologic, cd. 2, Jena 1928. 
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scholarships were awarded to ophthalmologists, who, 
after their training, will return to states throughout 
the country to be associated with medical centers. In 
addition, two fellowships have been granted. The 
facilities of the Ayer Laboratory for Corneal Research 
have been made available for routine and investigative 
work. Here the eyes are received, given a prompt and 
careful e.xamination to determine the condition of the 
corneal tissue, put under a twenty-four hour culture test 
and then sent with directions to doctors for grafting 
operations. After the corneal tissue has been used the 
eyes receive a pathologic examination, and the results 
of this are reported to the hospital or doctor whence 
the eyes originated. Challenging research problems 
which have been attacked include studies on corneal 
preser\-ation, technics of transplanting the vitreous 
humor and investigations of the metabolic and histologic 
properties of the eye. An information kit of educa¬ 
tional material may be obtained b}’ u'riting to the E 3 'e 
Bank for Sight Restoration, Inc.. 210 East 64th Street, 
New York 21. _ 

VACCINATION FOR MUMPS 

Active attempts are now being made to develop a 
satisfactory vaccme agamst mumps. Recently Stokes 
and his colleagues ^ reported on the use of formol- 
inactivated suspension of mumps virus as a vaccine 
against mumps. Four groups of children were studied 
who were inmates of three institutions. A negative 
complement fixation test was, the only criterion of 
susceptibility in the selection, of the first two groups. 
In the third group this test was used and also, as a 
further check on susceptibility, skin tests. The fourth 
group consisted of those who at the beginning of the 
experiment were found to be negative both by comple¬ 
ment fixation and by skin test. In the first, second 
and fourth groups approximately half of the children 
were given suspension of mumps virus inactivated by 
the addition of iormol. The remaining children were 
controls. In the third group about two thirds of the 
children were vaccinated. The vaccine was administered 
in the first, second and fourth groups by a subcutaneous 
route in trvo doses each of 0.3 cc. of a 10 per cent and 
of 0.5 cc. of the 2.5 per cent suspension at an interval 
of five da 3 -s. The period for testing the vaccinated 
group was fourteen to seventeen days from the date 
of first injection of the vaccine. The vitus employed 
in testing the efficacy of vaccination was introduced by 
injection directly into Stensen’s duct or by spray. A 
variable degree of swelling of the inoculated parotid 
gland appeared after the injection of virus in all of those 
who received the virus by direct inoculation. However, 
the interval between the inoculation with live virus 
and the time at which the maximal enlargement of the 
gland was noted varied considerably in the vaccinated 
and the control groups. .<^80111 four fifths of the vac¬ 
cinated may be considered to have exhibited evidence 
of resistance as compared with about one fourth of 
the controls. The principal conclusion from the study 
was that vaccination with formol inactivated Hrus 

1. Stokes, Joseph, Jr., and others: Immunity in Mumps: VI. Experi¬ 
ments in the Vaccination of Human Beings ttith ForjnDlj.7ed Mumps 
\’irus, J. Exper. Med. 84:40” (Nov.) 194o. 


apparently leads to increased resistance in about half 
of the children whose immunologic status was subse¬ 
quently tested by experimental inoculation of pathogenic 
material. The degree of protection in human'beings 
afforded by the formolized vaccine is therefore of 
about the same degree as that observed in monlceys 
vaccinated in the same manner. 


PHYSIOLOGIC STANDARDS IN ADOLESCENCE 


Pediatrics has been well established for many years; 
geriatrics is making a bid for recognition; specialty 
practice outside the pediatric and geriatric age groups 
is concerned with adult patients. There remains, how¬ 
ever, a special age group which has peculiar physio¬ 
logic, pathologic and psychologic problems. Significant 
studies are now appearing regarding these important 
medical factors in adolescence.’^ Among these the sur¬ 
veys made by Nathan W. Shock- are pavticvilarly 
important. These studies were initiated by the Institute 
of Child Welfare at the University of Qlifornia and 
have been continued under the direction of the National 
Institute of Health. Shock emphasizes the difficulty 
of establishing adequate standards for physiologic fac¬ 
tors in adolescence. Shuttleworth ® in 1938 demon¬ 
strated the serious limitations of average values usually 
regarded as “age norms’’ obtained from averages of 
different children measured at successive ages. Repeated 
measurements on the same children during growth have 
shown the individuality of the growth process. Sltock 
emphasizes that the rapidly maturing adolescent may 
find himself in difficulties because adults expect from 
him behavior or performance consistent with his size. 
Since size and social or intellectual maturity do not 
necessarily proceed together, it often happens that the 
“large” adolescent is relatively immature. Tffus he may 
be unable to meet the expectations of adults with respect 
to performance or behavior. The failure to “deliver” 
in the eyes of his peers or of adults is not an uncommon 
source of psychologic tensions. Probably inadequacy 
felt or observed by many adolescents has a definite 
physical or physiologic basis, but the nature of the 
factors concerned may vary widely among different 
boys and girls. Knowledge of individual differeirces in 
rates of maturing, as illustrated by the observations 
reported by Shock, can do much to minimize the 
emphasis placed all too often by school physicians and 
councilors on attaining “normal” values. The pedia¬ 
trician is in a strategic position to aid developing ado¬ 
lescents in understanding and evaluating their own 
development. 


1. Jones, H. E.; Development in Adolescence. Xew Ynrl- Tt 

Century Compony, 1943. Stolr, H. R.. and StX L W • ’Adof i 
Problems Related to Somatic Variations, Xal Soc Stndk fvif,? 
Yearbook, part I, 1944, p. 80. ™- '’^'1 

2. Shock, N. W.: Age Changes and Sex Differences in rrv 

Tensjo^ Am. j. Physiol. 138:610 (Juli-) 1941; Standard Values for 
Basal Oxygen Consumption m Adolescents, Am. J. Dis Child R 4 . to 
(Jub;) 1942: The Effect of Jlenareiie on Basal piiysl^bgPca Futt ofs 

Adolescence, Texas Rep. Biol.’& ked."4: 

3. ShutUmvorth. F. K.: Sexual Maturation and the Skeletal Cron-th of 
Girls Age Slv to Xineteen, Monogro. Soc. Res. Child Develop. 3; !, wjI 
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RESOLUTIONS TO EE PRESENTED TO 
HOUSE OF DELEGATES 

The following resolution will be presented to the House of 
Delegates at the Supplemental Session, December 9 to 11, by 
the Indiana delegation: 

Resolution on National Conference of County 
Medical Society Officers 

Whereas, Public relations, as pertains to organized medicine, has a 
moit important field of effort in reaching and giving information to and 
receiMiig suggestions from the rank and file of doctors who gi\e medical 
service to the public the countrj over, and 

WirERFvs, Efforts in this direction have been so siiccessfull> carried on 
bv the «ecretancs’ conferences spoii'^ored b\ several ot the state medical 
•^ocietie^, and 

WiiERFvs, There is no national group at present functioning m this 
capacitj, therefore be it 

Rcsohcd, Tint the Amcncin Medical Association sponsor a national 
conference of officers of countj^medical societies which shall meet >carl> 
ju«t preceding the annual session of the House of Delegates of the 
American Medical Association for the purpose of bringing to the annual 
session the diveise problems of the various localities, the exchange of 
ideas which would he helpful to the state conferences, in such matters 
is voluntirj health insurance plans, hospitalization plans, construction of 
new hospitals in needed places, and improvement m medical facilities, 
rural health activities, nursing activ'ities and the activities of the various 
Council's of the Ameiican Medical Association 

Dr. E V^incent Askey, delegate of the California Medical 
•■Vssociation, will present the following resolution 

Resolution on Requirements for Approval of Hospitals 

WiiTREAS, The problem of hospitalization is urgent now and will be 
distressMigli difficult for an indefinite period of time, and 

WiiFREVs, There is apparcntl) a definite plan to limit staff member 
ship in hospitals to diplomates of the vmrious specialt> boards, and 

WiiFREAS, The limiting of staff memberships and heads of departments 
01 such staffs m hospitals to such diplcniates could tend to injure the test 
interests of the public and the medical profession as a whole, and 

Whereas, Of a total of 180,000 ph)«icians in the United States 
Tppro\imatel> onij 22,000 arc diplomates of all specialtj boards, and 
limitation bv the hospitals of their facilities to u«e lij these few would 
worl an injustice on other capable doctors and their patients, there* 
lore be it 

Rcsohid, That the House of Delegates of the American Medical Asso 
ci.iiion suggest' to the Council on Medical Education and Hospitals and 
directs It to further the realization of this suggestion, to wit 

The requirements for approval of hospitals shall be so defined that 
there “hall he (1) adequate protection of the rights of all doctors and 
their patients in obtaining hospitalization to the end that general piTicti 
iioners as well as specialists shall have access to and u«e of hospital 
lairlitics, (2) that the criterion of whether a doctor maj be a member 
ot a “tatt or head of a department shall be his actual abihtj as a doctor 
md not dependent on special “ocietj or board membership, and (3) that 
the -\inencan College of Surgeons be urged to conform to these general 
policies in it“ procedures m the standardization of hospitals 


Coming Medical Meetings 


American Medical Association House of Delegates Supplemental Session, 
Chicago, Dec 9 II. Dr. George F. Lull. 535 N Dearborn St, Chicago 
10. Secretarj. 

Conference of State Secrctanes and Editors, Chicago, Dec 7 S. Dr. 
George F. Lull. 533 N. Dearborn St , Chicago 10. Secretarj. 


jToeriean \cademi of Dcrmatologr and Siphilologj. Cleveland, Dec 7-12. 

Dr. E^ri D Osborne, 471 Delaware Are. Buffalo. N Y.. Secretarj, 
American College of Surgeons, Qei eland, Dec. 16 20 Dr. Dallas B. 

Phemi^er. 40 E Erie St. Chicago 11. Secretarj. 

Anieriem Soe.etv ot Anesthesiologist;, New Yorl.. Dee 12 Dr. Curtis, B. 

Hichcos, 743 Fifth .\ve, Room leOa. New \ork. S^cerctarj. 

Puerto Rico. Medical j\ssocmtion ot, Santurce, Dec. 13 13 Dr Raiael A.’ 

Vdar, P. O Bo-e 3366. Santurce. Secretarj. 

Conthen-tem Allcrgs .\ssoci3tion, .\tlanta, Ga • IS 19 Dr. Katharine 
- B Maelnms, 1515 Bnll St, Columbia 49. S C. Secretarj 
Smnh-'n Surgic.-il Association. Hot Springs. \ a, Dee. 10-12. Dr. Alfred 
^ maioeS., Johns HopUns Htt-pira). BaBimo'e a, Secretarj. 


Washington Letter 

{From a Sf>caal Correspondent) 

Dec. 2, 1946. 

Insulin Increased 50 Per Cent in Price 
Without Price Control 

Increases of 50 per cent in tlie price of insulin are reported 
by producers, following the removal of price controls here. Eli 
Lilly and Company of Indianapolis has announced an increase 
of this amount and the other manufacturers are reported to be 
follow'ing suit The drug is a necessity to around a million 
diabetic sufferers in this country. Industry spokesmen say that 
the rise in price is necessary because of the increased demand 
for beef and pork pancreas glands, the rawi material for insulin, 
and because of new uses for insulin as well. The glands also 
have new uses in protein extracts for supplemental diseases 
Insulin was for long under close price control 

Medical Center May Be Patterned After 
Massachusetts General Hospital 
The ?20 million hospital center to be erected in the nation's 
capital may be patterned after the ^fassachusetts General Hos¬ 
pital in Boston, which has separate medical and surgery build¬ 
ings, is erecting a building for women’s diseases, has two prhate 
patient buildings on luxury and middle income levels, and oper¬ 
ates separate institutions for mental patients and tumor research 
and treatment The three Washington hospitals involved in the 
Washington center may have functions allocated as follows' 
Emergency, devoted to surgery, Garfield, devoted to medicine, 
and Episcopal Eye, Ear and Throat continuing present special¬ 
ized services Emergency and Garfield hospitals must continue 
as separate entities to keep endowments and present operating 
funds. 

Cancer Society Incorporates District 
of Columbia Division 

Dr. H. H. Kerr, president of the newly incorporated District 
of Columbia Division of the American Cancer Society, said that 
the group plans a ‘‘really effective cancer control program ” 
Washington’s first organized program against cancer will be 
preceded by a survey of cancer needs to be paid for by the 
U. S Public Health Service The survey director will be chosen 
by District Health Officer Ruhlaiid from a list of experts com¬ 
piled by Dr Calvin T. Klopp, director of the Warwick Memo- 
iial Cancer Clinic in Garfield Hospital 

Psychiatric Foundation Organized 
Following the example of tuberculosis, cancer and infantile 
paralysis movements, the Psychiatric Foundation, a nonprofit 
corporation, has been formed to fight mental illness The foun¬ 
dation IS composed of lav men and specialists The group has 
the endorsement of the American Psychiatric Association, the 
American Neurological Society and the National Organization 
of Public Health Nursing 

Walter Reed Hospital Faces Cuts in 
Funds and Personnel 

The economy program of the Army is expected to cause 
further cuts in budget and personnel of Walter Reed Hospital, 
although both categories have already been reduced bj' abo'jt 
25 per cent, it is reported There is not expected to be a reduc¬ 
tion in the patient load at the hospital because temporary hos¬ 
pitals throughout the country are being closed and some of their 
patients arc coming to Walter Reed 

Predicted Influenza Epidemic Is Slow in Arriving 
The U S Public Health Service has indicated that a pre¬ 
dicted influenza epidemic is slow in materializing. There were 
2,104 cases throughout the nation for the week ended Novem¬ 
ber 16. which is about half the number of cases reported for the 
same week last year. Of the recent total Texas reported 1,039, 
Virginia 317, North Carolina 309 and Arizona 130. 
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29TH GENERAL HOSPITAL (THE COLO¬ 
RADO UNIT) SCHEDULED FOR 
INACTIVATION 

The 29th General Hospital, chief army medical installation in 
southern Korea, will be inactivated before December 15. Acti¬ 
vated as a 1,000 bed general hospital on Sept. 1, 1942 at Fort 
George iMeade, ^Maryland, this hospital drew its professional 
persomiel from the University of Colorado School of hicdicine, 
Denver. The unit arrived at New Caledonia on Nov. 21, 1943, 
and more than 12,000 casualties from Bougainville, Alunda, 
Saipan, Leyte, Peleliu and other South Pacific campaigns were 
treated at this hospital. In April 1945 the unit was ordered to 
Okinawa and in October of that year to Seoul, Korea. The 
hospital has given general hospital type care to members of the 
occupation in Korea since tiien. 

The commanding officer of the 29th General Hospital while 
in the South Pacific was Col. VTlliam C. Pollack. Lieut. Col. 
John M. Foster was in command from July 5, 1944 to Novem¬ 
ber 1945 and Col. Jonathan M. Rigdou from December 1945 to 
July 1946. From August to September 1946 Major Harold V. 
Ellingson, Cleveland, who is still witli the hospital, was in com¬ 
mand. The present commanding officer is Lieut. Col. William B. 
Stryker of St. Paul. 

The hospital was awarded the Army Meritorious Service Unit 
Plaque July 30 of this year for superior performance of duty 
in the execution of exceptionally difficult tasks in New Caledonia 
from January to April 17, 1945. 


MEETING AT 42D GENERAL HOSPITAL 
IN JAPAN 

About 150 army jJoctors of the Tokyo-Yokohama area held 
the regular bimonthly meeting November 13 at die 42d General 
Hospital. Addresses were given by Col. C. L. Gandy, Ocean 
View, N. J., commanding officer, 42d General Hospital; Col. 
P. L. Coolc, Wyaltising, Pa., surgeon. Eighth Army; Brig. Gen. 
J. A. Bethea, U. S. Army, Marion, S. C., chief surgeon, 
A. F. P. A. C.; Capt. M. H. Paushter, Springfield, iMass., on 
Methyl Alcohol Poisoning; Capt. M. C. Blanchard, Columbus, 
Ga., Infectious ^lononucleosis; 1st Lieut. Edmunds G. Dimond, 
Indianapolis, Mediastinal Emphysema; 1st Lieut. .'Uan David.son, 
St. -Albans, Vt., Management of Foreign Bodies in the Eye; 
Capt. G. O. Wellman, Hurricane, W. Va., Gunshot Wounds of 
the Abdomen and Rupture of the Liver; 1st Lieut. Walter J. 
Wilkins, Poplar Bluff, .Wk., Rupture of the Duodenum; Capt. 
Donald E. Preshaw, Detroit, .Melectasis urith Pleural Effu¬ 
sion; CapL Chester B. Powell, Chicaga Management of Head 
Injuries; Capt. Tljomas H. Williams Jr., Montgomery, .Ala., 
Management of Injuries to the Genitourinary Tract, and 1st 
Lieut. H. I. Posin, Netv York, of the 361st Station Hospital, 
Epilepsy, 


PROFESSIONAL ACTIVITIES AT HALLORAN 
GENERAL HOSPITAL 

A special week of professional activities began at U. S. Hal- 
loran General Hospital. Staten Island, New York, on Novem¬ 
ber IS. Following a series of rounds in the Dermatology and 
Medical buildings and clinics in orthopedic and neurosurgery, a 
conference was addressed hr' Dr. Harry Gold, associate pro¬ 
fessor of pharmacology, Cornell University Medical College, on 
treatment of cardiac faiinre. .At a conference on the following 
daj', with clinics and rounds. Dr. Hirsh Liebowitz, instructor of 
medidne, New York Universitj' College of Mcdidne. discussed 
the treatment of peptic ulcer. A film on bronchial asthma was 
prcscJitcd and a symposium on preoperative orthopedics. Otlier 
actirfties during the week comprised a cardiac fluoroscopy clinic. 


rounds in general surgery and postoperative neurosurgery and 
orthopedic postoperative evaluatioir, all under the general super¬ 
vision of Col. O. H. Stanley, AI. C., U. S. Army, commanding 
officer of the hospital. 


GENERAL KIRK AWARDED CROSS 
OF LEGION OF HONOR 
Major Gen. Norman T. Kirk, the Surgeon General of the 
United States Army, was recently awarded the Cross of the 
Legion of Honor in the degree of Commander at tiie office of 
the French military attache, Washington, D. C. In the same 
cercmmiy the degree of Chevalier tvas atvarded to Brig. Gen. 
Raymond W. Bliss, Deputy Surgeon General oT the United 
States Army. The presentations were made by the Surgeon 
General of the French army, Gen. Raymond Debenedetti, who 
was accompanied by Col. Alexander Ribollet and Alajor Pascaul 
Santiiii, French staff officers. 


ARMY AWARDS AND COMMENDATIONS 


Brigadier General Robert M. Hardaway 

The Legion of Alerit was recently awarded to Brig. Gen. 
Robert M. Hardaway, Af. C., U. S. Army, of Washington, 
D. C, “for exceptionally meritorious service as commanding 
general.^ Bushnell General Hospital, from August 1942 to Janu¬ 
ary 1946. General Hardaway’s sound foresight an4 effective 
planning” was credited in the citation as resulting “in the highest 
type medical and surgical treatment for all patients. He devel¬ 
oped a superior program for amputee patients througliout the 
Ninth Service Command. TliTough extensive professional 
knowledge, initiative and unremitting devotion to duty, he pro¬ 
vided these patients with a highly efficient method for training 
in the use of artificial limbs.” Dr. Hardaw'ay graduated from 
Washington University School of Afedicine, St. Louis, and 
entered the service May 25, 1912. 

Colonel Charles T. Young 

The Oak Leaf Ouster to the Legion of Alerit was recently 
awarded to Col. Charles T. Y^oung, AI. C., U. S. Army, of 
AVashington, D. C., for meritorious service from March to 
October 1945 as commanding officer, AValcemaii Convalescent 
Hospital, where “he displayed a high type of organizational 
ability and leadership.” The citation also states that “by reason 
of bis Judgment, energy and superior force and leadership 
Colonel Young was responsible for the outstanding qualities of 
Wakeman Convalescent Hospital, and contributed materially to 
the war effort.” Dr. AToung graduated from John Hopkins 
University School of Medicine and entered tlie service Aug 3 
192S. ■ ’ 


J^ieutenant uotonel vveJdon K. Ruth 
The Bronze Star was recently au-arded to Lieut. Col. Weldon 
K. Rirth, AL C, U. S. .A.rmj-, of O’Kecne, Okla., who “per¬ 
formed meritorious and heroic serrices from April 10 to 22, 1942 
during the march of captured .Americans from Bataan ProHnet 
to Japanese concentration camp near Capas, Tarlac, Philippine 
Islands.” Lieutenant Colonel Weldon was cited for disregard¬ 
ing bis own condition and risking brutalities and death at tlie 
hands of tlie Japanese by continually attending his sick, 
e.xhau5tcd comrades. “He prevented the murder of two officer.s 
oil.separate occasions by interjiosing his body between them and 
aiemy soldiers unril he could revive them enough to comiirae 
Uic march. Afajor Rutli’s ministrations did much to alienate 
tlie suffering of bis fellow prisoners of war.” Dr Riph 'wadu 
ated from the Lmyersity of Oklaliona School of Afcdidnc, 
Okiahonia City and entered Ihc sendee Dec. 7, i936 
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NAVY 

NAVY AWARDS AND COMMENDATIONS 


ADMIRAL SWANSON TO SUCCEED 
ADMIRAL McINTIRE AS SUR¬ 
GEON GENERAL 
President Truman on November 27 appointed Capt. Clifford 
A. Swanson Surgeon General of tlie Navy and chief of the 
Bureau of liledicine and Surgery, with the rank of Rear 
Admiral. Admiral Swanson, wliose selection is a recess appoint¬ 
ment pending confirmation by the Senate, will succeed Vice 
Admiral Ross T. Meintire, wlio has held that position since his 
appointment by President Roosevelt on Dec. 1, 1938. Admiral 
Swanson is from JIarquetfe. Jfich., and graduated from the 
University of Alichigan Aledical School. Ann Arbor, in 1925. 
He is a member of the American Academy of Ophthalmology 
and Otolaryngology and has been certified by the American 
Board of Otolaryngology. He entered the medical corps of the 
Navy in June 1925. 

Admiral Meintire, a native of Oregon, graduated in medicine 
in 1912 from the Medical School of Willamette University, now 
the University of Oregon School of Medicine. He was the first 
Surgeon General of the Navy to be born west of the Rocky 
Mountains. In addition to the duties of Surgeon General and 
chief of the Bureau of Medicine and Surgery, he served also 
as M'hitc House physician. His present appointment expired 
November 1. Mr. Truman provided that Admiral Meintire will 
retain the rank of A'ice Admiral when detached from his present 
duties. Admiral Meintire was also a specialist in ophthalmology 
and otolaryngology. He is due to retire in a short time, when 
he uill have completed thirty years of active duty in the Navy. 


Captain Frederick L. McDaniel 
The Commendation Ribbon was recently awarded to Capt. 
Frederick L. McDaniel (MC), U.S.N., “for conspicuous and 
outstanding service as senior medical officer of the U. S. S. 
Benevolence when that hospital ship was suddenly and without 
forewarning called on to screen, treat and otherwise care for 
the first 1.500 Allied prisoners of war released from Japanese 
prison camps in the Tokyo Bay area. Subsequently," continues 
the citation, “under his able professional supervision the many 
hundreds of seriously ill American prisoners of war were 
afforded the highest type of medical skill and treated with most 
meticulous and kindly service. The quality of leadership demon¬ 
strated by Captain AIcDanicl was an inspiration to his staff 
associates and a reassurance to the suffering prisoners of war. 
His conduct was at all times in keeping with the highest tradi¬ 
tions of the United States Nava! Service.” ■ Dr. McDaniel 
graduated from the University of Maryland School of Medicine 
in 1913 and entered the service in Alay 1917. 


PERSONAL 

The Bureau of Medicine and Surgery announced the assign¬ 
ment of Commander James A. Grindell (AIC), U.S.N., to the 
Massachusetts General Hospital, Boston, for a course in cardi¬ 
ology. 


PUBLIC HEALTH SERVICE 


FELLOWSHIPS IN HEALTH EDUCATION 

Fellowships leading to a Master’s Degree in Public Health 
in the field of Health Education are being offered to any quali¬ 
fied United States citizen between the ages of 22 and 40, accord¬ 
ing to a statement by the U. S. Public Health Service. Tuition, 
travel expenses for field training and a stipend of §100 a 
month will be provided out of funds furnished by the National 
Foundation for Infantile Paralysis. Candidates must hold a 
bachelor's degree from a recognized school and must be able 
to meet the entrance requirements of the accredited school of 
public health of their choice. In additionj courses in the bio¬ 
logic sciences, sociology and education may be required. Train¬ 
ing in public speaking, journalism, psychology and work in public 
health or a related field are considered desirable qualifications. 

The j-ear’s training, 4vhich begins with the 1947 fall term, 
consists of eight or nine months' academic work including public 
health administration, epidemiology, public health and school 
education, problems in health education, community organiza¬ 
tion and information technics and three months of supervised 
field experience in community health education activities. Appli¬ 
cation blanks may be obtained by writing the Surgeon General, 
United States Public Health Service, Washington 25, D. C, and 
must be filed prior to March 15, 1947. 

A'^cterans are encouraged to apply and will be paid the differ¬ 
ence between their subsistence allowance under the G. I. Bill of 
Rights and the monthly stipend of SIOO. Employees of local 
and state health departments are not eligible, since federal 
grants-in-aid are already available for such training purposes. 


GRANTS FOR CANCER RESEARCH 

The U. S. Public Health Service has announced that grants- 
in-aid amounting to about §200,000 have been recommended by 
the National Advisory Cancer Council for the support of cancer 
research projects in twenty-one universities, hospitals and 
research institutions. The variety of projects covered by the 
grants illustrate the complexity of the cancer problem and the 
many angles from which research must be earned on to solve it. 
The grants were recommended at the thirty-second meeting 


of the council held November S at the National Cancer Insti¬ 
tute, Bethesda, Md., and presided over by Dr. James A. Crab¬ 
tree, Acting Surgeon General, U. S. Public Health Service. The 
members of the National Advisory Cancer Council are Dr. 
Thomas Parran, Surgeon General, U. S. Public Health Service, 
who is chairman ex officio and in whose absence Dr. Crabtree 
presided; Dr. George M. Smith of Yale University, executive 
director of the council; Dr. Frank E. Adair, president of the 
American Cancer Society, New York City; Dr. A. C. Ivy, act¬ 
ing dean, University of Illinois Medical School, Chicago; Dr. 
Charles B. Huggins, professor of surgery. University of Chicago 
School of Medicine, Chicago; Dr. Sherwood Moore, director of 
the Maliinckrodt Institute of Radiology, Washington University, 
St. Louis, and Dr. Robert S, Stone, professor of radiology. Uni¬ 
versity of California Medical School, San Francisco. 


NEW ASSISTANT CHIEF, BUREAU 
OF STATE SERVICES 

Dr. Herman Hilleboe has been appointed to the newly created 
post of assistant chief. Bureau of State Services, United States 
Public Health Service. Dr. Hilleboe mil continue to discharge 
his regular duties as chief of the Tuberculosis Control Division. 
A graduate of the University of Minnesota Medical School and 
of the School of Public Health at Johns Hopkins University, 
he has been in public health activities since 1933, when he was 
appointed director of the Minnesota State Division of Tuber¬ 
culosis Control. In 1937 he became special consultant in tuber¬ 
culosis to the National Institute of Health and in 1939 became 
senior assistant surgeon in the Regular Corps of the Public 
Health Service. He was appointed by the Secretary of State 
to attend the fourth World Conference of Workers for Crippled 
Children in London, England, and, while abroad, inspected 
tuberculosis control programs in England, Germany, France and 
the Scandinavian countries. In 1942 Dr. Hilleboe was assigned 
to duty in the Public Health Service and made medical officer 
in charge of the Tuberculosis Control Section, States Relations 
Division. In 1944 he was appointed chief of the newly created 
Tuberculosis Control Division, with the rank of medical director., 
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VETERANS ADMINISTRATION 


THE HOME TOWN MEDICAL 
CARE PROGRAM 

Dr, Paul R. Hanley, medical director of the Veterans Admin¬ 
istration, explained on November Id the extent of the medical 
services which may be rendered to veterans imder the home 
town medical care program. Existing legislation provides that 
veterans may be furnished' outpatient medical or dental treat¬ 
ment in VA clinics, in private offices of physicians or dentists, 
or in their own home only for disttbililics recognised by VA as 
incurred or aggravated in line of duly in active service. Only 
prescriptions for service connected disabilities may be filled at 
government expense by local pharmacies under \''A’s home town 
prescription service. The medical facilities of VA regional and 
subregional offices, clinics and hospitals under law must be 
utilized to the fullest ex-tent for examination and outpatient 
treatsnent of veterans. When if has to be determined whether 
a veteran residing in an area where there is a VA field station 
(such as a clizu'c or a hospital) is to be referred to a VA clinic 
or to a civilian physician, the best interest of both the veteran 
and the government will be considered. 

If veterans establish to the satisfaction of the chief medical 
officer of a VA regional office that reporting to a field station 
would work unncccssai-y physical hardship or cause excessive 
loss of time from employment, fee-basis doctors may be utilized. 
In any event, final decision rests witli chief medical officers of 
VA regional offices. Then too, when the backlog of physical 
examinations justifies or when outpatient treatment is not being 
rendered expeditiously, the chief medical officers of VA regional 
offices may utilize the services of civilian physicians working 
under statewide contracts with the Veterans Administration. 

Male veterans may be admitted to private hospitals (prefer¬ 
ably those under contract by VA) for inpatient treatment of 
service connected disabilities by civilian physicians under con¬ 
tract to VA only if their condition i.« such as to constitute an 
emergency which cannot be met by a ^^A hospital because of 
the lack of beds or because the patient’s condition prohibits 
travel. Prior aiitborization for this hospitalization and treat¬ 
ment- in a private hospital must be obtained. If, owing to the 
extreme emergency of the case, prior authorization is not 
obtained, the physician or admitting hospital should notify VA 
within seventy-two hours. If the facts so warrant, VA will 
issue authority for the veterans’s private hospitalization and 
treatment. Women war veterans may be admitted to private 
hospitals (preferably those wider contract by VA) for inpatient 
treatment of both service connected and mn-scndcc connected 
disabilities by civilian physicians if it is an emergency which 
cannot be met by VA or because of the unavailability of beds 
or because the serious condition of the patient precludes travel. 
Authorization must be obtained exactly as in the case of male 
veterans. 


CONTRACT WITH WEST VIRGINIA 
MEDICAL ASSOCIATION 

Dr. Andrew E. Amick, president of the West X’irginia State 
Medical Association, has appointed a board of review under the 
provisions of the contract between the association and the Vet¬ 
erans Administration. The board is composed of Drs. Claude 
B, Smith and Paul H. Revercomb of Charleston and James R. 
Blown of Huntington. The board will review reports which 
are deemed by the Veterans Administration to be inadequate or 
which do not meet the requirements of the Veterans Adminis¬ 
tration, recommend, at its discretion, the disqualification of any 
phj-sician from further work with the Veterans Administration 
whose work is found by the board to be unsatisfactory, and 
advise and assist the Wterans Administration in other matters 
within the scope of the program.- 
With the signing of the contract the work of the Veterans 
Affairs Coniniittec was completed. This committee, which has 
functioned since early in the year, was composed of Drs. Claude 
B. Smith, Charleston, chairman; C. O. Post, Clarksburg; 
Thomas L. Harris, Parkersburg; Francis A. Scott, Huntington, 


and Ralph J. Jones, Charleston. As of November IS, 809 mem¬ 
bers of the West Virginia State Medical Association have been 
certified as fee designated physicians .under the veterans care 
program. _ 

SPECIAL ORTHOPEDIC SHOES 
FOR VETERANS 

Veterans with service connected disabilities now may obtain 
special orthopedic shoes free of charge from the_ Veterans 
Administration, klacliincs to make plaster casts of injured or 
deformed feet have been transferred from the War Department 
to the Veterans Administration and two are already in opera¬ 
tion at the VA hospital, Hines, Ill., and the VA hospital at 
Atlanta, Ga., formerly the Army’s Lawson General Hospital. 
Machines will be installed later at VA regional offices in Kansas 
City, Mo., New York and San Francisco. Plaster casts made 
by these machines will be sent to the army’s quartermaster 
supply depot at Boston, where special lasts and patterns will 
be developed. The orthopedic shoes then will be constructed by 
commercial contractors, and completed shoes will be shipped to 
veterans by the VA regional office or hospital making the 
purchase. 

Qualified veterans and also army personnel will be eligible 
for the service at establishments where the cast-making machines 
arc in operation. Veterans should make applications through 
their nearest VA representative. 

Cast-making riiachines are maintained by the Army at the 
Orthopedic Footwear Clinic, Boston, Walter Reed General Hos¬ 
pital, Brooke Army Medical Center, Fort Sam Houston, Texas, 
Fitzsiroons General Hospital, Denver, and Madigan Genera! 
Hospital, Fort Lewis, Washington. 


PSYCHIATRISTS WANTED 

Psychiatrists, clinical psychologists and psychiatric and niedf- 
cosocial workers are needed by the Veterans Administration to 
serve in VA mental hygiene clinics now being operated in 
twenty-three cities. Twenty or more additional clinics in other 
cities are to be opened when personnel to staff them is available. 
Minimum qualifications for psychiatrists require certification as 
specialists by’the American Board of Psychiatry and Neurology, 
or eligibility for the examination. 

The grade of a psychiatrist is determined by professional 
qualifications, and base pay per year ranges from 84,l-49.60 to 
810,000, Certification by the American Board of Psychiatry and 
Neurology entitles the psychiatrist to an additional 25 per cent 
of the base salary up to a limit of 8H-000. 

Positions for clinical psychologists and psychiatric and medico- 
social workers are under the rules and regulations of the U. S. 
Civil Service Commission. The base pay per year ranges from 
§4,149.60 to 86,862.80. Applicants must have at least two years 
of progressively responsible experience in the application or 
teaching of psychologic principles and technics and proved 
ability to evaluate personality problems. In addition, all candi¬ 
dates must have completed ten required courses in the field of 
psychology. If an applicant has completed all requirements for 
a doctor’s degree in psychology, he will be accepted as meeting 
this education requirement. 

Social workers (psychiatric and medical) earn from $3,397.20 
to §5,905.20 per year. One year of training in an approved 
school of social work is the minimum educational requirement 
for these positions. This training must have included super¬ 
vised field work and courses in psychiatric or medical informa¬ 
tion plus the required experience, which is one year in a health 
or welfare agency of acceptable standards. Additional qualifying 
experience is required for higher grade positions. Applicants 
may substitute one year of training (in addition to that used to 
satisfy^ the basic requirement) completed in an approved school 
. of social work for one j-ear of experience. 

^ Veterans Administration mental hygiene clinics now in opera¬ 
tion are located at Boston, Denver, Des Ilfoiiies, Iowa, St. Louis, 
Los Angeles, Baltimore, Pittsburgh, Chicago, Newark, N. J., 
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Xeu Or!cari<; CIe\ eland, Cincinnati, Detroit. lftn'>eapo!i>, Port¬ 
land Ore, San Francisco, Seattle, Protidence R I Milwaulvce, 
Harttord, Conn,, Dallas, Texas. Pliiladelphia and Washmgton 
D C 


VETERANS’ CARE IN CONNECTICUT 
Connecticut’s "home town” medical care plan for war \eterans 
with sen ice connected illnesses or injunes lias been approied 
b\ the Veterans Administration The Connecticut State Medi¬ 
cal Societi plan is now fieing pul into action th'-ough a broad 


educational program among its more than 2,200 members Jfam 
emphasis of the plan is directed toward the dciclopment of 
medical care for \eterans m their own communities "to culti- 
tate wholesome physician-paticnt rclationslniis’ and “100 per 
cent participation" in the plan bv phjsicians tliroiigliout the 
state 

Four \'eteran medical officers, all members of the socictj, 
comprised the committee wliich de\ eloped the plan Tlic} arc 
Dr Samuel B Rentsch, chairman, of Derby, Dr Egbert Jf 
Andrews of Hartford and Drs Norton Canfield and Joseph N. 
D Esopo of New Haven 


MISCELLANEOUS 


BANDAGES AND DRESSING FOR SALE 

The Mar Assets Administration announrci tiiat large quan 
titles of af! t\pcs of surgical bandages and dressings winch cost 
the gosernmeut more than 51,000 000 will be offered to priontj 
and other eligible bujers from November 20 to December 10 
W'AA Regional Offices at Denver, Kansas City, Mo New 
lork Citj, San Francisco and Seattle are conducting the fixed 
price sales Detailed descriptions, prices and minimum purchase 
requirements mav be obtained bv vvnting anv of the five regional 
offices handling the disposal 

\fore than 250000 triangular compressed bandages and about 
500000 gau7C bandages, some 3 inches and otiicrs 4 inches wide 
and all 0 yards long arc included m these sales Large quan¬ 
tities of white gauze roller bandages, 4 inches by 10 yards, 
packed twelve rolls to a box, and of compressed bandage gauze, 
5 inches bx 0 vards. packed seventy-two to a box, art available 
at some of the five regional offices 

Orders wilt be accepted concurrently from all eligible buyers 
m the following stciuencc certified veterans of World War JI, 
Reconstruction Finance Corporation for small business, state and 
local governments, nonprofit institutions and nonpnoritv buvers 
Orders receivcvl after December 10 from both pnonty and non 
pnontv bujers will be filled from remaining inventories. W A‘’v 
said Federal agencies were previously given an opportunitj to 
fulfil tlicir needs 


VETERANS’ BABIES CARED FOR 
BY THE GOVERNMENT 


The Qnidren's Bureau of the Social Security Admuii-tration 
keeps a count of the number of servicemen’s babies for whom 
Lncle Same pays the stork bill, winch now amounts to almoet 
5100 000,000 Tlic Emergency' Jfatcrnity and Infant Care Pro¬ 
gram, now in Its fourth year of operation is administered by 
state health departments under plans approved by the U S 
Cluklren's Bureau 

Wives and infants imder 1 year of age of men in the four 
lowest pay grades of tlie Army, Navv, Coast Guard and Marine 
Corps are eligible, anil care is given even after the servicemens 
discharge, if tlic pregnancy occurred or the infant vas under 
1 veax of age v bile tlie husband was in one of tlie eligible grades 
■Vnothcr hundred thousand bab-es are on tlieir v av, the Chil 
ilrcn s Bureau renorCs and raaterratv care is being given to their 
expectant mothers Besides, more than 180 000 oi the babies 
already born have received or are receiving additional medical, 
hospital or nursing care during their first year of hie 


This care is now costing Uncle Sam about '^100 for a mater- 
ijly case and about 505 for an infant’s case Ir a few cases 
V itli complications the bill runs ov er 51,000 The amount paid 
covers the cost of good raatern-'ty care, including antepartum 
care debverv and care for six vve-eks after the babes birth 
Doctor ho^p’ital and nurses bills are all paid, mcludmg those 
for consulteU-n and laboratory services at ra“-- established 
under each stam plan Siiralarlv, the medical and bo-?ita! bill- 
.ire iiaid for tlie care ci a sick baby 

‘This wartime emergency measure.’ Dr 5Iart-ai M Eliot 
associate cliiei oi the Children’s Bureau sail ‘'mrued om to oc 
the largest single public medical care meas^c lo^ m«ner- and 
infants so far undertaken m tins coamrv pubhc heMffi 

officials and irtmbers of their staffs who adnunis.eren me sta c 


program, in one year 48,000 doctors were involved in providing 
care to these women and them babies Hospitals everywhere in 
the country participated “ilanj professional workers, motivated 
by a sense of public obligation, did tlie yob,” Dr Eiiot said 
“Tlianks are due not only tlie doctors, nurses and hospital staffs 
but also tlie countless individuals who took it on themselves to 
help out in this emergency.’’ 

The whole program, it is said developed out of one person’s 
efforts Long before Pearl Harbor an army post commander, 
seeing the plight of many servicemen’s families, sought help from 
the state health department As a result a request came to the 
Children's Bureau asking that part of the federal funds avail¬ 
able under the Social Security Act for maternal and child health 
services be used to get care to these servicemen’s wives and 
babies The request was granted for that state and before a 
year m twenty-six other states To meet the emergency in all 
states Congress appropriated special funds in March 1943 Cer¬ 
tain minimum requirements bad to be met by hospitals accepting 
such cases under the state plans 


CANCER AND THE MEDICAL SCHOOL 
CURRICULUM 

A special committee comprising representatives of fourteen 
metlicaJ schools and of tlie National Research Council met 
recently at tlic National Cancer Institute, Bethesda, Md, with 
the National Advisory Cancer Council to discuss the place of 
cancer m the medical school curnculran. 

Dr Frank E. Adair, chairman of the committee, declared that 
soractlung must be done to improve the education of medical 
students in cancer, which ranks second as a cause of death in 
the United States Among the suggestions made were the 
establishment of professorships m clinical cancer, greater use of 
the facilities of cancer diagnosis and cancer prevention clinics, 
the establishment of cancer institutes or hospitals m connection 
wxth medical scliooL in large urban centers, and greater emphasis 
m the medical school on the importance of preventive medicine 

A committee to outline a plan of teaching and to make recom¬ 
mendations, winch will be sent to all medical schools, will be 
appointed later 


PERSONAL 

The director. Office of ’Vocational Rehabilitation, Federal 
Security Agency, has announced the appointment of Dr Oiarles 
L Newberry as assistant chief medical officer succeedmg Dr 
Tliomas B klcKneely, who was appointed chief medical officer 
Dr Newberry graduated from Marquette kledical School in 
1926. engaged in private practice in kfilwaukee and was asso¬ 
ciated witli the city- health department. On Dec. 7, 1941 he 
transferred to the Farm Security Administration as senior 
medical officer and was later conimissioned in the U S Public 
Health Service and reassignexl to the Farm Secunty Adminis¬ 
tration In January 1945 he jomed the United Nations Relief 
and Rehahihtation Adimnistration as director of health in the 
kfiddle East Mission Cairo, Egvpt Later he went to 3 icnin 
as acting chief medical officer to U’NRRA m Austria. He 
returned to the United States m January 1946 and Joined the 
staff of the Office of k’ocation-'l Rehabilitahon 
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■ NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 

ACTIVE DUTY 


Arkansas 

Barnett, Horace C.Hcl)cr Springs 

Clark. William A.Little Rock 

Taylor, Charles A.Evening Shade 

IVoods, Paul H.N. Little Rock 


Indiana 


Grodrian, Wayne E.Fort Wayne 

Johnson, Robert E.Muncie 

Lambert, C. IV.Indianapolis 

Wood, Russell W.Oakland City 


California 

Andersen, George C.Hermosa Beach 

Baker, Edward IV.San Francisco 

Bassett, James B.Oriiula 

Belaud, Arthur J. Napa 

Best, Elbridge J.San Francisco 

Boles, Albert.Oakland 

Bowman, Ralph H.Cortc Madera 

Dittos, IVilliam L.Corcoran 

Finkc, Howard IV.Lynnwood 

Gundelfingcr, Benjamin F.Berkeley 

Johnston, Ian B.Berkeley 

Lyon, Richards P.Hidden Valley 

Alaino, Vernon J.San Francisco 

Martin, James IV.San Francisco 

McKenna, John F.Berkeley 

Naman, Marvin J.Fresno 

Quarry, Paul T.Santa Rosa 

Reilly, Eugene V.San Francisco 

Richards, George H.San Francisco 

Smitli, Richard C.San Francisco 

Smitter, Robert C.San Francisco 

Steinmetz, John R.Hayward 

Stockton, Andrew B.San Francisco 

Swanson, Itlarion A.San Francisco 

Sweeney, Alvin R. Jr.La Jolla 

Tnfft, Robert IV.San Francisco 

IVatso, Robert IV.San Jose 

Webb, Eugene M.Berkeley 

IVees, Marshall P.San Francisco 

IVelke, Elton G.San Francisco 

IVood, David A.San Francisco 

IVrobel, Charles J.Los Angeles 

Florida 

McGowan, Thomas R.Tampa 

Morris, Neal.Pensacola 

Zellner, Robert E.Lakeland 


Iowa 

Sawin, John F. Ames 

Straub, Joseph J.Dubuque 

Svendaen, Rcinert N .Decorah 

Tandy, Roy IV.Morning Sun 

Thornton, Thomas F. Jr.IVaterloo 

Walsh. William E.Hawkeye 

Wcstly, John S...Manly 

Young, George G.Des Moines 

Kansas 

Freeman, Florian G.Hutchinson 

Hagen, Robert F.Lawrence 

Ratrloff, Dan O.Kansas City 

Stevenson, Charles E.Parsons 

Stone, IVilliam F. Jr.Norton 

Wilson, Charles IV.Norton 

Wolff, Frederick P. Jr.Kansas City 

Kentucky 

Bell, William B.Hopkinsville 

Foster, Richard L.Louisville 

Lewis, Farren C.IVngley 

Louisiana 

Hebert, IVarren H.New Orleans 

Smith, Robert C.New Orleans 

Wilkinson, Jacques D.Alexandria 

Maine 

Brown, Eugene E.Bangor 

Butterfield, Wilfred I .Bangor 

Leach, Edwin M.Blue Hill 

IV'ebber, Lincoln D.Kittery 

Maryland 

Fetter, William J. E.Baltimore 

Futterman, Perry.Baltimore 

Smoot, Merrill C.Hagerstown 


Georgia 

Baldwin, Marion A.Fort Gaines 

McClelland, IVarren S.Atlanta 

McDuffie, Robert S.Decatur 

Morgan, Horace L.Savannah 

Reeve, Thomas E. Jr.Calhoun 

Idaho 

Baum, Mark.Ashton 

Funk, Artliur P.Boise 

Hatch, Charles S.Idaho Falls 

Illinois 

Baker, Kenneth C. Galesburg 

Beil, Harry H.Chicago 

Bell, Needham E. Jr.Bloomington 

Domm, _ Sheldon E.Naperville 

Gregowicz, John J.E. St. Louis 

Ketteraan, Charles H.Chicago 

Kionka, Paul F.ilelrose Park 

Mann, Raymond J.Chicago 

McLellan, Samuel G.Evanston 

Newman, Melvin M......._Chicago 

Roble, Andrew.Chicago 

Sameison, Charles F.Chicago 

Shively, J. Paul.Chicago 

Sinow, Garland S.Dixon 

Stein, Irving F. Jr.Chicago 

Stuermer, Harry W.Chicago 

Sutton, George C.Evanston 

Svec, Floyd A.Chicago 

Tierney, James M.Chicago 

Twohey, Joseph T.Chicago 

IVittelle, Frank M.Chicago 

Wolff, Paul G.Qiestcr 

Zvetina, James R.Chicago 


Massachusetts 


Brenner, Louis.Dorchester 

Brown. Robert H.Hyde Park 

Casteriinc, Donald G.Malden 

Clancy, Daniel H. Jr.Weymouth 

Cranley, John J. Jr.Jlcdford 

Cruicksliank, Frank S.Boston 

Curran, John F. Jr.Worcester 

Elliott, Frederick D.Boston 

Foote, John J.Dorchester 

Freedman, Lawrence Z.Worcester 

Goehring, H. D.Newton Upper Falls 

Hopkins, Lawrence T...IVeUcsley Hills 

Kenny, Donald E.Medford 

Kunin, Kalman C.New Bedford 

Leach, Russell E.Lowell 

Maietla, Anthony M.Brookline 

Mansfield, Thomas R.Framingham 

Marco, Philip J.Boston 

Marsh, Carl G.Worcester 

Patchett, Orral IV.Amesbury 

Peterson, Norvell L.Boston 

Petetsman, Jacob.Somendlle 

Robinson, James W.^.Auburndale 

Sennott, Francis _W.Cambridge 

Smith, Leonard K.Springfield 

Stone, Jacob M.Brookline 

Sweeney, John D.Waltham 

Tsolas, George J.Watertown 

Wales, Burton L. Jr..Abington 

Warren, Shields.Boston 

IVarthen, Robert O.Kensington 

Watson, Wilfred IL.Korthboro 

IVHss, Jess B.Brookline 

Welch, Keiinctli J.IVabaii 

Zanca, Ralph.Marlboro 


Minnesota 


Eisenman, Walter.Chisholm 

Flom, Reynold P.IMinneapolis 

Karlson, Karl E.St. Paul 

Lewis, Charles W.Minneapolis 

Marshall, Clark M.Minneapolis 

Martin, Frank E.ilinneapolis 

Schoeberl, Cletus B.Slayton 

Walker, Philip H.Wayzata 

Westover, Darrell E.Richville 

Wilder, Russell M. Jr.:... Rochester 

Mississippi 

Magee, Louis M.Natchez 

Miller. Archie C.Hazlehurst 

I'^on Hasseln, Edmund IV.. .BrooksHlIe 

Missouri 

Juden, Alexander G.Cape Girardeau 

Kraft, Jacob.Kansas City 

Meritt, Joseph E. Jr....Rhineland 

Willmott, Robert O.St. Louis 

Nebraska 

IQeager, Clyde L.-....Alda 

Pester, George H.Broken Bow 

Protzman, Frank IV.Omaha 

Weare. Clifford S.Stamford 

Wilcox, Malcolm B.Kearney 

IVisncr, Harry J. Jr.Scottsbluff 

New Hampshire 

Baker, Sidney R.Rochester 

Dignam, William J.Nashua 

French, Rowland B.Hanover 

Sewell, Elmer M.Greenland 

Smith, Thomas J. Jr.Dover 

Sterling, Franklin IV.Hillsboro 

Tliibault, Hector H.Greenville 

New Jersey 

Case. Clarence E. Jr.Somerville 

Harris, Carl A...Cedar Grove 

Hoffmann, George T.Orange 

Jackson, Francis C.Rutherford 

Murphy, Ian D.Yentnor City 

Troast, Leonard.Nutley 

Padovano, Joseph.Boonton 

Van Mater, John S.Highland Park 

IVeisbrod, Lawrence M.Newark 


New York 


Ballew, James R. 

Belden, Daniel C.. 

Berg, Irving D. 

B rezing, Robert P.. 

Brockmyer, Alcrlin L... 

Brown, Philip. 

Bulioltz, Wilbur S. 

Cavallarom, Salvatore E. 

Cliessid, Sigmund E. 

Clarke, Francis E. 

Davis, John E. 

Dichter, Lionel. 

DuBilier, Benjamin. 

Dworsky, Ale.xandcr..'... 

Dyke, Joseph S. 

Fagan, James H. Jr. 

Farley, William J. 

Fisher,_ Lyman R. 

Fountain, Gerald Jr.. 

Frank, Nathan R. 

Fraser, IVilliam E. 

Gall. Henry. 

Genninger, Lewis E. 

Gitlin, Louis F.. 

Goldberg, Robert S. 

Gottlieb, Mack L. 

Gorman, Gerald P,... 
Grosberg, Saul J.’ 
Guyer, Donald C.. 


....New York 
.... New York 
... .New York 
.New Rochelle 

.Rochester 

....New York 
.... Churchville 

.Jamaica 

.Brooklyn 

■ Valley Stream 

■ .Troy 

.Bronx 

..Staten Island 

.Brooklyn 

.... New York 
....New York 

.Flushing 

.IVaverly 

.Scarsdaie 

.Brooklyn 

.Scarsdaie 

.Bron.x 

.Bclierose 

.Jamaica 

.Bron.x 

....New York 
Staten Island 
...New York 
..Ilhany 
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Nev/ York—Continued 


Hale, Harry W. Jr...-.Stillwater 

Harrison, Harlon W. ..Albany 

Hcnneman, Elwood.Pelham 

Hodi, Peter C..Verona 

Hoge, Leo J. Jr.Saratoga Springs 

Houston, Charles S.Great ICeck 

Howard, Samuel \V .St. .Albans 

laia, Bartolomeo D.Auburn 

Ippolito, Carlo A.Bronx 

Jenkins, Harry .A.Roclaillc Center 

Johantgen, Henry F.Rochester 

Kayden, Herbert J.New York 

Kertzner, Bertram.Brooklyn 

Klatzko, Morris.Brooklyn 

Kleinman, Herman.Brooklyn 

Knott, Nairn D.Albany 

Kno.x, William G. Jr.Manhasset 

Koloski, Eugene L.Port Richmond 

Krech, Sheppard Jr.New York 

La Verdi, Charles Jr.Bronx 

Levitt, Earl.New York 

Lohnaas, Harold.Brooklyn 

McCufeheon, James G .MariBa 

ileltzer, Saul B.Elmira 

Afilhauser, Jack W.Brooklyn 

Aliller, Otis B.Cedarhurst 

Afott, Howard O.Schenectady 

Aloyer, Jason K. Jr.Binghamton 

Noshay, William C. .Eggertsville 

Pietraszek, Casimir F.Buffalo 

Radzimski, Eugene H....Buffalo 

Ross, Bernard.Brooklyn 

Ruskin, Richard A .New' Rochelle 

Sayer, Arthur.New York 

Seal, Howard.New York 

Scherl, Siegfried.Bron.x 

Smith, Alfred H. Jr.Richmond Hill 

Soiefer, Jack.Brooklyn 

Stubenbord, John G. HI_Douglaston 

Thompson, Alden S.New ATork 

Thomson, Archibald W. Jr....New York 

Toothaker, Bernard L.New Rochelle 

Tortora, Anthony R.Brooklyn 

Trutletaub, Gerald N.Brooklyn 

Tumarkin, Bernard.New York 

Turbin, Joseph.Brooklyn 

Von Glahn, Harold D.Brooklyn 

Walker, Donald C.Delanson 

Walsh, John W.Bellerose 

Walsh, Robert E.Elmira 

Warner, Nathaniel.New York 

Weissman, Alorris P.Bronx 

Wilbur, ,Harry J.Walton 

Wilson, James R.Utica 

Wisengrad, Alichael..'_Belle Harbor 

Wood, Edward F.Rochester 

Wren, Robert S.Ossining 

A’oung, Willis W.Watertown 

North Carolina 

Cambios, Joshua F.Asheville 

Hall, John M.Elkin 

Holden, William B.Wake Forest 

Lewis, Clifford W.Beaufort 

Lyda, Edgar W.Winston-Salem 

• Trachtenberg, William.. .Winston-Salem 
Watson, Wm. Mobley..Asheville 

North Dakota 

Dahlen, Gregory A. Tr.Bismarck 

Perkins, Neal C.Grand Forks 


Ohio 


Bova, George S. 

Boyd, Foster J. Jr.. 
Fening, Walter E... 
Hamilton, Frcderick 

Alaggicd, Sol. 

ACanchester, Robert 
Sonnemann, Charles 
AViseman, George R. 
Wulsin, John H...- 
Zeligs, AIe.ver A.... 


G. 


C. 

C. 

Jr.. 


.. .Toledo 
Cincinnati 
.Hamilton 
. Cleveland 
Columbus 
. .Alliance 
Cincinnati 
. ..Amherst 
, Cincinnati 
.Cincinnati 


Oregon 

Achterman, Walter H.Eugene 

Barclay', Charles G.Portland 

Cochran, Quinten W..Portland 

Goddard, Edward P.Klamath Falls 

Hall, Richard E.Portland 

Havard, Clarence E.Grants Pass 

Kavanaugh, John D.Portland 

Livingston, William K.Portland 

Loomis, John W.Portland 

AIcAIurray, William R. Jr.Portland 

Alason, David C,.Beaverton 

Aleck, Edw'ard C. Jr.Portland 

Patton, Robert W.Portland 

Spence, Harry Y.Eugene 

Toon, Robert W.Aurora 

Pennsylvania 

Boughton, Robert M.Erie 

Brickhouse, Herman AI..Warren 

Brow'n, Henry.Erie 

Burkle, Joseph S.Philadelphia 

Calcsnick, Benjamin.Philadelphia 

Cooper, Albert F. .Wilkes-Barre 

Comes}, Forrest B .Philadelphia 

Cressman, Paul G. Jr.Lewistown 

Doane, John H. Jr..Afansfield 

Eckenrode, Joseph L.Lancaster 

Erickson, Elmer W..Irwin 

Fargotstein, Ralph.Pittsburgh 

Paris, Samuel S. II.Glenside 

Franke, Frederick R.Pittsburgh 

Garcy, James L.State College 

Gerber, Paul.Philadelphia 

Gilchrest, James W.Derry 

Hallahan, John D.Lansdowne 

Harrison, Joseph Jr..Villanova 

Holland, Robert H.Red, Lion 

Johnson, Thomas B .Towanda 

Kane, James A.Dunmore 

Kncrr, Edgar D. Jr..Coopersburg 

LeFever, Robert S.Gettysburg 

Lehan, Thomas R.Erie 

Lichtenstein, Irving L.Philadelphia 

Lotz, Glenn W.McKeesport 

AIcBurney, James W.Rochester 

AIcCune, Wallace G.Ellsworth 

Aleli, John J.Charleroi 

Ncalon, Thomas F. Jr..Jessup 

Pelosi, Louis M.Philadelphia 

Politano, Victor A.Point Alarion 

Scarpitti, William F. .Philadelphia 

Schaefer, Robert L. Jr..Jeannette 

Schaeffer, William A.Lancaster 

Shiring, Francis J.Pittsburgh 

Stauffer, Herbert AI.Philadelphia 

Sterner, Robert F .Cheltenham 

Williams, Bryan V.Pittsburgh 

Williamson, Ncihl J.Jersey Shore 

Wilson, Joseph W.Pittsburgh 

Rhode Island 

Bliss, Joseph A.,,,.Woonsocket 

Chapman, James G.Pawtucket 

Curran, Edmund B.Edgewood 

Lomasney, Thomas L.Pawtucket 

Lynam, Patrick J.Jamestown 

Alurphy, William F. .Newport 

Sonkin, Nathan.Paw'tucket 

Stoops, William .A.Newport 

South Carolina 

La Borde, Oscar.Columbia 

Pringle, Robert A.Charleston 

Skinner, Charles B.Hartsville 

Thomas, Ben D.York 

Whitesides, William C. Jr.York 

Workman, John A.Woodruff 

South Dakota 

De Richards, Paul.Sturgis 

Feeney, Alichael J.Pierre 

Perman, Harvey H.Eureka 

Stern, Charles A.Siou.x Falls 

Thorpe, Virgil L.Hudson 

Vincent, John AV..Rapid City 


Texas 

Atkinson, George N.Shamrock 

Bailey, Joe W.Austin 

Buie, Neil D. Jr.Alarlin 

Cameron, Bruce M.El Paso 

Daily, Louis Jr.Houston 

Gaddy, Howell R. Jr.Lampasas 

Gordon, William H. Jr.-San Antonio 

Heiligman, Emmett AI.Overton 

Lelimbcrg, Seth W.Georgetown 

Leifeste, Homer F.Aladisonvillc 

Liles, Ralph.Houston 

Mathis, Robert L.San Antonio 

Payne, Beverly C. Jr.Beaumont 

Rainer, James W.Austin 

Roach, Paul A.Ladonia 

Smith, Lex B.Teague 

Spencer, James R. Jr.Galveston 

Ward, James F.Lubbock 

Williams, Frank C. Jr.Los Fresnos 

Woodward, Joe W.Sweetwater 

Worley', Gordon Jr...Austin 

Utah 

Adams, Richard P.Aland 

Barton, Ray H. Jr.Salt Lake City 

Dalton, Willis V.Salt Lake City 

Hughes, Grant B.Salt Lake City 

Johnson, Gordon S.Salt Lake City 

AIcAIurrin, James A.Logan 

Alerrill, Laville H.Standardville 

Sharp, Alax W. Lehi 

Spencer, LeGrand D.Logan 

Sweeney, Alichael J.Salt Lake City 

West, Charles D.Ogden 

Woolsey, Carl T.Salt Lake City 

Vermont 

Agan,' Robert W.Bennington 

Brown, Clarence H.Rutland 

Keenan, Edward A.Burlington 

Shorcy, Winston K.Lyndonville 

Virginia 

Craddock, Charles G. Jr.... .Lynchburg 

Stuart, Royal E.Charlottesville 

Terry, William S.Gretna 

Waters, Louis N.Portsmouth 

Washington 

Goss, Clark C. Seattle 

Lauer, Paul R.Seattle 

Snyder, Richard V.Seattle 

Swinehart, Loy T.Spokane 

West Virginia 

Aliff, Robert C.Huntington 

Bailey, Robert F.Craigsvilic 

Berry, Robert Z.Flatwoods 

Brown, Donald P.Kingwood 

Carlson, Frederick B..‘.Charleston 

Carter, Warren S.Huntington 

Curry, George A.While Sulphur Spr. 

Edmiston, John M.Buckhannon 

Eckley', George AI. Jr.Becklcy 

Fankhauser, Robert K.Parkersburg 

Hogshead, George W.Montgomery 

Holswade, George R.Spencer 

Leonard, James B.Parkersburg 

Scott, Charles N.Smithfield 

Seabright, Howard L.Wheeling 

Vest, James C.Whitcsville 

Wiser, Henry J.Blucficld 

Wisconsin 

direst, Clarence P.Aladison 

Coffey, William L. Jr..Wauwatosa 

Florin, .Alvin C.Fond du Lac 

Lukes, Richard E.Alihvaukee 

Alillen, Francis J.Alihvaukee 

Wyoming 

Cranney, Wyndon D.Auburn 

Kncbel, John A.Buffalo 

Sullivan, Bernard J.Laramie 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OB LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI¬ 
TIES. NEW HOSPITALS^ EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

University News.—Tlte Medical College of Alabama, 
Birmingham, announces'the receipt of two grants made to 
Joseph K. Cline, Ph.D., associate professor of biochemistry. 
Distillation Products, Inc., awarded §2,500 for research in 
vitamin E therapy, and a grant of $7,500 by the Research Cor¬ 
poration for a study of antianemic substances was made this 
month. In studving the antianemic substances he will work 
with substances 'that stimulate the regeneration of red blood 
cells and will attempt to determine the mechanism of their 
actions. Dr. Cline, formerly director of the laboratory of the 
nutrition clinic at the Hillman Hospital, was appointed to the 
faculty of the medical college in March. Dr. Joseph F. A. 
McManus has been appointed assistant professor of patholoCT 
at the Medical College of Alabama. Dr. McManus served in 
the Royal Canadian Army iledical Corps from September 
1940 to 1945; he joined the Medical College of Alabama after 
doing research in histochemistry at the University Museum, 
Oxford, England. Oarence E. Klapper, Ph.D., and his wife. 
Margaret Strange Klapper, have been appointed assistant 
professor in anatomy and instructor in the department of medi¬ 
cine, respectively. 

CALIFORNIA 

Personal.—Dr. Willis L. Jacobus Jr. has been appointed 
athletic medical director of the University of Southern Cali¬ 
fornia, Los Angeles. He succeeds Dr. Packard Thurber Jr., 
who resigned after holding the position for twentj'-one years 
to devote all his time to general practice. 

Position Available.—The Los Angeles Psychiatric Service, 
an adult community mental hygiene clinic supported by the 
Community Chest, has an opening for a psychiatrist-director 
to give full time to the clinic. The requirements are that the 
director be a specialist certified in psychiatry and have some 
administrative experience. "The clinic personnel includes volun¬ 
teer psychiatrists, two psychiatric social workers -and a psy¬ 
chologist. The salary is in accordance with qualifications. 
Address the Los Angeles Psychiatric Service, 507 South M'est- 
lake Avenue, Los Angeles 5. 

CONNECTICUT 

New Medical Director of Welfare Department.—Dr. 
Philip W. Fenney of West Haven has been appointed medical 
director of the Connecticut State Welfare Department. The 
appointment of Dr.-Fenney, a veteran of World War II, is on 
a temporary basis with examination for the position to be held 
later, according to the statement of Commissioner Robert H. 
Smith. Dr. Fenney succeeds Dr. Leonard Parente, who 
resigned last month after four years with the department, to 
become health officer of Hamden. 

Centennial Meeting of Hartford Medical Society.— 
As part of the observance of the one hundredth anniversary of 
its founding in 1846, contemporary members of the society 
reenacted an early meeting of the Hartford County- Medical 
Society on September 16 at the Hunt Memorial Building, 38 
Prospect Street, Hartford. The program dosed with a dinner 
meeting and address by President G. Keith Funston of Trinity 
College on “Liberal Education and Its Relation to Medicine.” 
Each member present received a copy of the historical volume 
published for the occasion and entitled “The First Century of 
the Hartford Medical Society." 

Liaison Committee on Occupational Health.—The gov¬ 
erning council of the Connecticut State IMedical Society- has 
appointed a liaison committee to the new Institute of Occupa¬ 
tional Medicine and Hygiene at Yale University, New Haven, 
lilembers of the neiv committee are Dr, Thomas P. Murdock, 
ifcrideii, council chairman; Dr. Creighton Barker, New Haven, 
executive secretary-, _ and Dr. Charles F. Yeager, Bridgeport, 
chairman of the society's committee on industrial health. The 
institute will be headed by Dr. Ronald F. Buchan, West Hart¬ 
ford, recently appointed assistant professor of industrial medi¬ 
cine, who will serve as the clinical director (The JofaxAt, 
Yovemher 9. p. 591). 


GEORGIA 

Joint Meeting.—Dr. Frank H. Lahey, Boston, was among 
the speakers October 1 at a meeting which was the first annual 
session of the Georgia chapter of the American College of 
Surgeons and the fall meeting of the Fifth District Medical 
Society-. The session, held in Atlanta, also included clinics. 
Dr. Lahey discussed “The Management of Lesions of the 
Stomach, Duodenum and Jejunum,” 

ILLINOIS 

Personal.—The town of Kempton held a community dinner 
in the local high school November 3 to honor Dr. William G. 
Ross on his seventj--seventh birthday. Dr. Ross, w'ho has 
practiced in Kempton for forty-three years, w-as presented with 
a radio. 

Chicago 

Walter Theobald Heads Medical Center Commission. 
—Dr. Walter H. Theobald on November 20 became chairman 
of the Medical Center Commission, succeeding Dr. Raymond B. 
Allen, who resigned to become president of the University of 
Washington. 

Lecture by British Biochemist.—Dr. Douglas Robertson, 
professor of biochemistry-, Middlesex Hospital Medical School, 
London, lectured at the University of Illinois College of Medi¬ 
cine November 8 on “The Nature of the Disturbed Calcium and 
Phosphorus Excretion in Thyrotoxicosis and Myxedema.” 

Charles Swift Retires.—Dr. Charles H. Swift, associate 
professor and secretary of the department of anatomy at the 
University of Chicago School of Medicine, has been retired 
with emeritus status, it was announced November 26. Dr. 
Swiff, who has reached the university’s automatic retirement 
age, has been associated with the university for the past forty- 
seven years; he graduated at Rush Medical College in 1910. 

The Ranson Lecture.—Dr. Albert M. Snell, chief of the 
section on medicine, Mayo Clinic, Rochester, Minn., and pro¬ 
fessor of medicine in the Mayo Foundation, delivered the annual 
Stephen Walter Ranson Lecture, sponsored by the Phi Beta 
Pi Fraternity, at Northwestern University Medical School on 
Tuesday, December 3. The lecture was presented at Thorne 
Hall, on the Chicago campus of Northwestern University, at 
5 p. m. Dr. Snell's subject was “Recent Advances in the Field 
of Hepatic and Biliary Disease.” * 

Herman Smith Resigns at Michael Reese.—Dr. Herman 
Smith has resigned as executive director of Michael Reese 
Hospital to become a hospital consultant on a full time basis 
in (Ibicago. He leaves Iilichael Reese after twenty-six years’ 
service. Dr. ilorris H. Kreeger, assistant director of Mount 
Sinai Hospital, New York City, from 1940 to 1946, arrived 
at Jlichaei Reese November 18 to take over the executive 
directorship of the hospital. Dr. Kreeger graduated at Jefferson 
Medical College in Philadelphia, in 1935 with prizes in surgery, 
neurology and ophthalmology and was in general practice in 
Bloomfield, N, J., from 1937 to 1939. 


INDIANA 

Students Win Awards.—The Osterman awards of the 
Indiana University School of Medicine, Indianapolis, have 
been announced as follows: 

First priie, $20, John Ednard Ross, Experimental Hemothorax 
$15 prizes: Don G. Buck, Lesions of the Spinal Epidural Space Pro 
ducing Cord Compression. 

Charles E. Buck, The Bleeding Nipple, * 

Gilbert B. Cause}, Early Diagnosis and Management of Small Intestinal 
Obstruction. 

Charles C. Gullet, Vagotomy for Gastroduodenal Ulcer. 

Paul William Holtzman, Regional Enteritis. 

John W. Mason, Jaundice, Surgical Considerations. 

Roy V. Maxson, Traumatic Rupture of the Spleen 

in^'Vweek Owtabt. 

Kobert P. Buckler, The Immersion Foot Syndrome, 

Pobert D. Cunningham, Causalgic States in Peace' and War 
John H. Grant, Studies ir> Experimental Vascular Surcerv 
George T. Lukemeyer, Shock and Refrigeratiou, 

Warfa^re*^^* Management of Abdominal Wounds in 

H°pUaL E'Perience at an Array General 

August M. Kasper Jr., Refrigeration Anesthesia. 

Theodore R. LeMaster, A Re>-iew of Posttraumatic Reml Tninrv 
John R. Porter, A Study of Shock in Battle Casualties. * 

The Osterman Prizes were established by Mr. H. Osterman 
Seymour, in 1939 for outstanding papers by students in the 
medical school (The Journal, Nov. -25, 1939, p. 2011) The 

1 editorial board of the Quarterh' 

BalleUn, published by the medical school. ^ 
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MARYLAND 

New Radiology Department at Johns Hopkins.—Dr. 
Russell H. Morgan, former associate professor of radiology at 
the University of Chicago, has been made professor of radiology 
in the Johns Hopkins University School of Medicine and 
radiologist in chief at the Johns Hopkins Hospital, effective 
about Januaty- 1. Dr. Morgan will be in charge of a new 
department of radiology created at tlie university and the 
hospital. Radiolog}', formerly a section in the division of 
surgery, has been made an independent department of the two 
Hopkins institutions in order to provide better clinical service 
at the hospital, to improve instruction in the university and to 
promote research in this increasingly important field. 

. MASSACHUSETTS 

Personal.—Dr. Abraham Cohen, Philadelphia, and Dr. 
Coring T. Sw'aim, Boston, were guest speakers at the recent 
convention of the International Siociety of Medical Hydrology 

at Buxton, England, on ‘‘Treatment of Arthritis.”-Dr, Henry 

D. Chadw’ick, Cambridge, state health commissioner of Massa¬ 
chusetts from 1933 to 1938, retired recently as medical director 
and superintendent of the Cambridge Sanatorium, a position he 

had held since 1942.-Albert H. Hegnauer, Ph.D., Syracuse, 

N. Y., and Dw'ight J. Mulford, Ph.D., Boston, have been 
appointed associate professor of physiology and assistant pro¬ 
fessor of pharmacology, respectively, at Boston University 
School of Medicine. 

MISSOURI 

Personal.—On September 4 Andrew H. Panetiere Post 
number 490 honored Dr. Edwin C. White, Kansas City, partic¬ 
ularly in gratitude for the news letter which he edited and 
which was sent to the members of the Jackson County Medical 
Society, including those who were in service. 

Faculty Changes.—Recent faculty changes in the St. Louis 
University School of Medicine include the following: Dr. Percy 
J. Carroll (brigadier general, U. S. .^rmy, retired), assistant 
dean and professor of public health; Dr. Mark C. Wheelock, 
assistant professor of patholog}-, and Dr, Paul A. Murphy, 
assistant professor of pliarmacology. 

Lawyer Appointed to Health Post.—On August 31 
Samuel Marsh, a lawyer of Kansas City, was named by 
Governor Donnelly as director of public health and welfare. 
The appointment is subject to confirmation bv the senate. 
As director of the department of public health and welfare Mr. 
Marsh is administrative head of three divisions, public health, 
mental diseases and welfare. .According to the Kansas City 
Star his office will manage the state hospitals and the social 
security program in Missouri. 


NEW YORK 

Cancer Teaching Day.—On December 12 a Cancer Teach¬ 
ing Day will be presented in .Troy under the auspices of the 
Medical Society of the County of Rensselaer, Tumor Clinic 
Association of the State of New' York, the state medical society 
and the New York State Department of Health Division of 
Cancer Control. The speakers will include; 

Dr. Hayes Slartiii, New York City, Mouth Cancer, 

Br. Cushman D. Haagensen, New York City, Tumors of the Breast. 
Dr. Louis C. Kress, Buffalo, Tumors of the Bone, 

Dr. Richarrl B, Cattcll, Boston, Malignant Tumors. 

Dr Harold \V. Dargeon, New York City, Tumors in Children. 


New York City 


The Brickner Lecture.—The Hospital for Joint Diseases 
announces that the 1946 Walter M. Brickner Lecture will be 
delivered by Dr. Arnold R. Rich, professor of pathology at 
the Johns Hopkins University School of Medicine, Baltimore, 
December 12, at the hospital. The subject is “Problems 
Relating to the Pathogenesis of Cirrhosis of the Liver.” 

Consulting Pneumatologist Named for Hospital.—Dr. 
Palucl J. Flagg was appointed consulting pneumatologist to 
the Manhattan Eye, Ear and Throat Hospital November 21. 
The'action was taken by the board of directors of the hospital 
at the recommendation of the board of surgical directors. The 
action was said to stem from a resolution passed by the House 
of Delegates of the American Medical Association, December 


4 1945. 

’ Tulius Jarcho Honored.—Dr. Julius Jarcho was guest of 
honor at a dinner November 21 to "wrk Ins retirement as 
president of the medical board of Sydenham Hospital. A 
feature of the occasion was the dedication of tlie libraiy of the 
hospital to him and named the Dr. Julius Jarcho Library'. Dr. 
lardio has been associated with Sydenham Hospital for the 
■past forty years and served as president of the medical board 


■h A. M. A. 
Dec. 1, lSt6 

during the latter ten years. He is attending surgeon in obstet¬ 
rics and gynecology at Sydenham and is the author of several 
textbwks and treatises on obstetrics and g}'necologj’ which are 
used in medical teaching. Dr. Jarcho graduated at Columbia 
University College of Physicians and Surgeons in 1904. 

Erythroblastosis Fetalis Clinic.—The Jewish klemorial 
Hospital has established a clinic for the study and treatment of 
erythroblastosis fetalis under the direction of Dr. Harry Waller- 
stein, hematologist to the hospital, in collaboration with Drs. 
Milton J. Goodfriend, attending obstetrician, Michael Schuman, 
attending pediatrician, Alfred Angrist, director of laboratories! 
and Philip Levine, consulting serologist. The clinic solicits 
specimens for study from cases presenting implications of 
erytliroblastosis fetalis. In suitable cases mothers will be 
accepted for admission to the antepartum clinic and^r deliver}’. 
Babies born outside this institution in whom the suspicion of 
erythroblastosis exists will also be accepted for admission. 
Further information will be obtained from the superintendent 
of the Jewish Memorial Hospital. 

Portrait of Dr. Rowland G. Freeman.—On November 
20 a portrait was unveiled of Dr. Rowland G. Freeman at the 
New York University College of Medicine. The portrait, a 
gift to the college by Dr. Rowland G. Freeman, son of the 
late Dr. Freeman, was painted by the artist William J. Whitte- 
niore, an intimate friend of the late Dr. Freeman. Dr. Freeman 
developed methods of studying the bacteria in milk. He with 
other members of the college faculty organized a milk com¬ 
mission supervising certified milk production in York 

City. Dr. Freeman was the first secretary of the commission. 
He was also chairman at the time of his death on Nov. 14, 
1945, a position he held for twenty-eight years. Dr. Freeman 
graduated at Columbia University College of Physicians and 
Surgeons. He joined the New York University faculty in 
1898 as chief of the pediatric clinic. He was made professor 
of pediatrics in 1920, becoming emeritus with his retirement 
in 1930. 

Grant-in-Aid for Tropical Medicine.—The department of 
preventive medicine. New York University College of iMedicine, 
has received a grant-in-aid from the American Foundation for 
Tropical iledicine to assist in establishing a unit for the 
development of tropical medicine and parasitology in connection 
with Bellevue Hospital. The unit will consist of a clinician, 
Dr, Harry Most, a parasitologist, Donald V. Moore, Ph.D., 
and a technician. A diagnostic laboratory will be set up in 
connection with the third (New York University) division of 
Bellevue Hospital for the examination of blood and fecal speci¬ 
mens. The laboratory will also serve other divisions of the 
hospital as examinations are requested. It will also furnish 
teaching material for medical students. Dr. Most and Dr. 
Moore will act as consultants to the clinical staff and will 
conduct the teaching program in tropical medicine and parasitic 
diseases in tlie medical school. Dr. Most has been on leave of 
absence for service in the army. He has been in charge of the 
tropical medicine section of ifoore General Hospital, Swan- 
nanoa, N. C. Dr. IMoore comes to the department from the 
State Health Department of Texas, where he has been in 
charge of the parasitology division of the state laboratory. 

NORTH CAROLINA 

Medical Lectures.—The Matheson Foundation Medical 
Lectures, sponsored by the Matheson Foundation and the 
Mecklenburg County Medical Society, was held in Charlotte 
at the Hotel Charlotte, October 31-Novetnber 1. Among the 
speakers were: 

Dr. Henry L. Bockns, Philadelphia, Clinicat Aspects of Infectious 
Hepatitis. 

Dr. Donald G. Anderson, Boston, The Treatment of Infections with 
Penicillin and Streptomycin. 

Dr. Isidor S, Ravdin, Philadelphia, Some Problems in Biliary Tract 
Surgery, 

Dr. Edward A. Schumann. Philadelphia, Obstetric Hemorrhage. ^ 

Drs. Cyrus C, Sturgis and Carl V. Weller, Ann Arbor, Clinicopatbologic 
Conference. 

Dr. Francis E. McDonough, Boston. The Diagnosis and Medical Man¬ 
agement of Lesions of the Stomach, Duodenum and Jejunum. ^ 

Dr. Frank H. Lahey, Boston, The Surgical ^Management of Lesions ot 
the Stomach, Duodenvtm and Jejunum. 

OHIO 

. Research on Coronary Occlusion.—Under two grants 
totaling $7,000 from the U. S. Public Health Service Dr. Roy 
W. Scott, professor of clinical medicine, Western Rcseiwe 
University School of Medicine, and his associates at University 
and City hospitals in Cleveland, will administer carefully con¬ 
trolled doses of Dicumarol ( 3 - 3 '-methylcne-bis-[hydro.xycou- 
marin]) to men and women liospitalizcti after attacks of 
coronary occlusion. In announcing the project Dr. Scott said 
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he was encouraged to carry on the work as a result of a few 
reports in the medical literature indicating that Dicumarol may 
appreciably lower the death rate from heart disease by pre¬ 
venting the clots from blocking the circulation in other parts 
of the body. As president of the American Heart Association 
last year Dr. Scott appointed a committee to direct a coopera¬ 
tive study of Dicumarol by.several institutions. For this study 
the U S. Eublic Healtli Service has contributed a-total of 
?35,000. At University Hospitals the program is being con¬ 
ducted by Dr. Joseph M. Hayman Jr., professor of clinical 
medicine and therapeutics at Western Reserve, and Dr. Harold 
Feil, associate clinical professor of medicine. 

OKLAHOMA 

Changes in Health Officers.—Included among recent 
appointments to the Oklahoma State Department of Health 
are those of Drs. George W. Winn, Lawton, county superin¬ 
tendent of health of Comanche County: James M. Gordon, 
Ardmore, county superintendent of health of Carter County; 
William W. Cotton, Atoka, county superintendent of health of 
Atoka County, and Alfred R. Sugg, Ada, county, superintendent 
of health of Pontotoc County. 

PENNSYLVANIA 

Philadelphia 

Personal.—Dr. Abraham Cohen was recently a guest speaker 
at the convention of the International Society of Medical 
Hydrology in Bu.vton, England, on the “Treatment of Arthri¬ 
tis.”-Dr. William P. Eager Jr., medical director and internist, 

St. Luke's Hospital, Bluefield, W. Va., has been appointed asso¬ 
ciate medical director of Sharp and Dohme. 

Penicillin or Silver Nitrate in Ophthalmia Neona¬ 
torum.—On November 7 a resolution was presented to the 
Eye Section of the Philadelphia County Medical Society 
requesting the appointment of three members, one an ophthal¬ 
mologist, one a gjmecologist and one a bacteriologist, to con¬ 
stitute a committee known as the Committee on the Prevention 
of Opibthalmia Neonatorum. The resolution urged that this 
committee undertake a study with the view of determining 
whether silver nitrate may be abandoned altogether and whether 
penicilUn would be more effective in the treatment of the 
expectant mother and as a preventive agent in the eyes of the 
newborn. The resolution points out that the action should be 
taken because penicillin is universally recognized as a bacterio¬ 
static agent possessing chemotherapeutic properties against the 
gonococcus and other organisms', silver nitrate lias been used 
since 1884 as a chemical to prevent ophthalmia neonatorum 
caused by the gonococcus and other organisms: ophthalmia 
neonatorum has not been completely eliminated despite tlie 
use of silver nitrate; silver nitrate in 1 and 2 per cent solutions 
may cause a chemical conjunctivitis; the prevention of ophthal¬ 
mia neonatorum is concerned primarily with the prevention of 
gonorrhea in the expectant mother, and gonorrhea may be 
treated and cured in the expectant mother with the use of 
penicillin. 

Pittsburgh 

The Huggins Memorial Lecture.—On November 22 Dr, 
Paul R. Cannon, chairman, department of patholo^’. University 
of Chicago School of Medicine, lectured on “Clinical Approach 
to the Problem of Protein Deficiency Disease,” The lecture 
was given at tlie University of Pittsburgh School of Medicine 
under the auspices of chapter Nu of the Phi Delta Epsilon 
Fraternity. 

VERMONT 

• State Health Council Created.—On November 15 the 
Vermont state health council was organized to coordinate 
health programs in the state. Representatives of twenty-nine 
Vermont organizations participated in the initial meeting. The 
meeting was sponsored by the Vermont State Medical -Society. 
The constitution of the new council embodies many of the 
principles of the governor’s twenty-two point health program. 
According to the Rutland Herald, November 16, the object of 
the new group is revision and expansion of the state public 
health department, “integration” of public health department 
and college of medicine laboratories, establishment of small 
rural health centers, expansion of nutrition programs, control 
and eradication of tuberculosis, venereal diseases, undulant fever 
and otlier communicable diseases, also diagnosis, care and 
treatment for other diseases and increased maternal health 
services, child health service expansion to include medical and 
dental examinations and imniunization, and extension of treat¬ 
ment and care of the mentally ill and mentally deficient. Other 
programs outlined included support of the college of medicine 
at the University of Vermont, promotion of hospital develop¬ 


ment, efforts to make the practice of medicine in rural areas 
more attractive, correct pay inequalities for health and hospital 
personnel, promotion of the education, training and welfare 
of the nursing and the pharmaceutical professions and the 
supporting of legislation to the ends outlined. Dr. Frank C. 
Aiigell, Randolph, president of the Vermont State Medical 
society, was elected chairman. Other officers include Howard 
Reid, D.D.S., Vermont State Dental association, vice chairman, 
Mr. John W. Brownlee, eicecutive secretary, Vermont State 
Medical society, secretary, and Stanley G. Judd, commissioner 
of agriculture, treasurer. 

WEST VIRGINIA 

Approved New Cancer Center.—At a meeting of the 
executive committee of the West Virginia Cancer Society, Inc., 
October 31, at Clarksburg Mr. Homer Gebhart of Huntington, 
treasurer of the society, was named disbursing agent for all 
counlj' and local cancer organizations. The establishment of a 
cancer information center, with a cancer field worker recom¬ 
mended by the project committee, was unanimously approved. 
The committee directed that, of the 60 per cent of funds 
realized from cancer drives which will remain'in this state, 15 
per cent is to be utilized for administrative expenses at the 
state offices. The remaining 45 per cent may be e.xpended as 
follows: An approved project in any county may spend up 
to 45 per cent of that county’s annual contribution. If the full 
45 per cent is not sufficient to finance the approved project, 
the executive committee can appropriate from the state general 
fund a sufficient amount to take care of the balance, and an 
adjoining or adjacent county to an approved project may 
allocate its entire 45 per cent to that project. The preliminarj- 
report of the project committee, submitted by Dr. Paul R. 
Gerhardt, chairman, and Drs. Thomas L. Harris and Richard 
O. Rogers and approved by the executive committee, provides 
that all local projects must have the approval of the cancer 
committee of the local medical society. The committee unani- 
moush' disapproved the affiliation of county cancer organizations 
with community chest drives. 

Hospital Survey.—^The sum of $22,500 has been allocated 
by Governor Clarence W. Meadows from his emergency 
fund to cover the state share of the cost of a statewide hos¬ 
pital survey, which will be made under the provisions of the 
recently enacted Hill-Burton bill whereby Congress appropri¬ 
ated $75,000,000 a year for five years for the construction of 
hospitals, medical centers and clinics throughout the country. 
West Virginia’s share is $1,555,000 per year. This state will 
receive $11,250 from the federal government to help finance 
the sun-ey which is required under the provision of the bill. 
The survey will be under the immediate supervision of Dr. 
Newman H. Dyer, state health commissioner. Dr. Paul R. 
Gerhardt, director of the division of cancer control, will serve 
as consultant and medical adviser. Much of the preliminary 
work has already been completed by Mrs. George Fordham. 
a member of the state health department’s administrative staff. 
It is expected that the budget, which was prepared and mailed 
to Washington early in November, will be approved without 
delay, and it is hoped that the survey may be completed within 
the next four to five months. An advisory committee is to be 
appointed by the governor which must approve any report that 
is submitted to Washington for consideration by the U. S. 
Public Health Service. The bill provides for the' construction 
of hospitals, clinics and medical centers by states, counties, 
municipalities and nonprofit organizations. 


WISCONSIN 

Helmholz Lecture.—Sir Lionel E. H. Wliitbv C.V.O. 
M.C., kl.A., M.D. Cantab,, F.R.C.P. Loud,, D.P.H. currentlv 
regius professor of physic, department of medicine, Universitv 
of Cambridge, and honorary consulting hematologist to the 
Royal Army Jifedical Corps, delivered the A. C. Helmholz 
Lecture before the faculty and students at the school of medi¬ 
cine. University of Wisconsin, November 19. The subiect of 
the lecture was "Hematologic Effects of Radiation.” 

Annual Preceptors Meeting.—On .Ivovember 22-23 the 
University of I\ isconsin Medical School resumed its annual 
TiTnrfor the associated teaching staff of preceptors. 

consists of physicians in various localities 
throughout the state and carries out a part of the e.xtrarnural 
senior medical students. Each fourth vear medical 
Thfs ‘"’1? "cehs with one of the preceptorial groups, 

lots IS made possible by making the fourth year of the medira! 
TOurse twelve months in length rather than nfne months The 
program was arranged by the faculty of medicine in Madison 
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and took place in the auditorium of the Service ilemorial Insti¬ 
tute building of the medical school and in the wards of the 
State of Wisconsin General Hospital. Tiie program included; 

Paul F. Clark, Ph.D., Oswald S. Orth, Ph.D., and Dr. Ovid O. Meyer, 
Symposium on the Antibiotics. 

Dr. Sture A. M. Johnson, Cutaneous Manifestations of Some Common 
Medical Conditions. 

Dr, Edgar S. Gordon, The Management of Some Difficult Metabolic 
Problems. 

Dr. Daniel Murray Angevine, Fatal Pulmonary Embolism. 

Dr. William D. Stovall, Hemolytic Reactions, Transfusions and 
Erythroblastosis. 

Dr. Warren E, Gilson, Electronics in Research and Clinical Medicine, 
Drs. Helen A. Dickie and Joseph W. Gale, Current Medical and 
Surgical Aspects of Tuberculosis. 

Dr. tt'illiam S, Middleton, Some Medical Aspects of World War II. 


GENERAL 


Congress on Obstetrics and Gynecology.—The American 
Congress on Obstetrics and Gynecology will be held in the 
Municipal Auditorium in St. Louis, Sept. 8-12, 1947. The 
second congress was held in tlie same place in 1942 and the 
first congress in Cleveland in 1939. Dr. Fred L. Adair, 
Ciiicago, is again general chairman. 

Fellowship in Medicine.—The American College of Physi¬ 
cians offers a limited number of research fellowships, designed 
to provide an opportunity for research training either in the 
basic medical sciences or in the application of tiiese sciences 
to clinical investigation. They are for the benefit of physicians 
who are in the early stages of their preparation for a teaching 
and investigative career in internal medicine, pediatrics and 
other allied fields. -Assurance must be provided that the appli¬ 
cant will be acceptable, and the laboratory will supply the 
facilities necessary for the proper pursuit of the research. The 
term of appointment is for one year, usually beginning on 
July 1. The stipend will be from $1,800 to $3,000 a year. 
.Application forms will be supplied on request to the American 
College of Physicians, 4200 Pine Street, Philadelphia 4, and 
must be submitted in duplicate, with a recent photograph of 
the applicant. It is desirable that applications be filed by 
December 1 each year. Awards will be made on or about Jan¬ 
uary 1. Dr. Reginald Fitz, Boston, is chairman of the committee 
on fellowships and awards. 

Southern Surgical Association.—The fifty-eightli annual 
session of the Southern Surgical Association, Hot Springs, 
Va., will be held December 10-12 under the presidency of Dr. 
Daniel C. Elkin, Atlanta, Ga. Included among the speakers are: 

Dr. Winchell McK. Craig, Kochester, Present Status of the Surgical 
Treatment of Hypertension. 

Drs. Elmer C. Bartels and Frank H- Laney, Boston, Use of Tbiouracil, 
Thiobarbita! and Propyl Thiouracil in Patients with Hyperthyroidism. 

Dr. Richard W. Tc Linde, Baltimore, Surgical Treatment of Urinary- 
Incontinence m Women. 

Dr. Guy W. Horsley, Richmond, Va., Treatment of Cancer of the 
Breast in Premenopausal Patients with Radical Amputation and. 
Bilateral Oophorectomy. 

Drs. Willard H. Parsons, Vicksburg, Miss., and John S. Harter, Louis¬ 
ville, Ky., Pulmonary Resection for Gangrene of the Lung. 

Dr. Frank P. Strickler, Louisville, Ky., True Cavernous Hemangioma 
of the Uterus. 


At the association dinner Wednesday evening Dr, Elkin gave 
his address entitled “The Georgia Blister and Critic” and 
Francis Pendleton Gaines, LL.D., president, Washington and 
Lee University, Lexington, Va., spoke on “Lee; Leader of 
an Educational Renaissance.” 

“The Challenge of the Future.”—The National Society 
for Crippled Children and Adults will hold its silver anniversary- 
convention at the Palmer House, December 9-11. The theme 
of the convention will be "The Challenge of the Future.” 
Among the speakers will be: 


Dr. Waldo E. Nelson, Philadelphia, Convalescent Care for the Handi- 

Dr^Arthur C. Bacbmeyer, Chicago. Developments in Hospital Planning 

of Interest to Workers for the Handicapped.. 

Dr Morris Fishbein, Editor, T^E Journal, The Medical Care Program 

of the American Medical Association. . 

Dr. Alfred R. Sbands Jr., Wilmington, Rehabilitation in General Hos- 
pitalization. 

One general session Wednesday morning, December 11, \vill 
be devoted to consideration of the care of the children with 
cerebral palsy with the following speakers: 

Mr Lawrence J, Linck, Chicago, A National Cerebral. Palsy Program. 
Jayne Shover, Chicago, Cerebral Palsy Across Nation. 

D?. Winthrop M. Phelps. Cockeysville, Md.. Treatment of Cerebral 

Dr^’^Tcmole S. Fay, Philadelphia, Causa! Aspects of Cerebral Palp-. 
Dr! Leslie B. Hohman, Baltimore, Assuring Social Accep^cc of Cere- 

D^'^ari^Ri'Ciulson, Pompano Beach, Fla., Educational Needs of the 

Dr^Mt^r A^’-pthteint Chicago. Recent Advances in Drug Therapy 

Panicguont/pai^nts of cerebral palsied children. “As I See It." 


Mead Johnson & Company B Complex Award.—Nomina¬ 
tions are solicited for the 1947 award of §1,000 established by 
Mead Johnson and Company to promote researches dealing 
with the B complex vitamins. The recipient of this award will 
be chosen by a committee of judges of the American Institute of 
Nutrition, and the formal presentation will be made at the 
annual rneeting of the institute. May 18-22, 1947. The award 
will be given to the laboratory (nondinical) or clinical research 
worker in the United States or Canada who, in the opinion 
of the judges, has published during the previous calendar yrar, 
January 1 to December 31, the most meritorious scientific report 
dealing with the field of the B complex vitamins. While the 
award will be given primarily for publication of specific 
papers, the judges^ are given considerable latitude in the c.xer- 
cise of their function. If in their judgment circumstances ami 
justice so dictate, it may be recommended that tlie prize be 
divided between two or more persons. It may also be recom¬ 
mended that the award be.made to a worker for valuable 
contributions over an extended period but not necessarily repre¬ 
sentative of a given year. Membership in the American Insti¬ 
tute of Nutrition is not a requisite of eligibility for the award. 
To be considered by the committee of judges, nominations for 
this award for work published in 1946 must be in the hands of 
the chairman of the nominating committee by Jan. IS, 1947. 
The nominations should be accompanied by such data relative 
to the nominee and his research as rvill facilitate the task of' 
the cbmmittee of judges in its consideration of the nomination. 
The chairman is Robert R. Sealock, Ph.D., Department of 
Chemistry, Iowa State College, Ames, Iowa. 

Merck Fellowships in Natural Sciences.—Merck & Co. 
has established a group of fellowships in natural sciences to 
be administered by the National Research Council. Not 
to exceed ten in nuniber, th,e fellowships are to assist young 
men and women who have demonstrated ability in research in 
the chemical and biologic sciences. The fellowships will provide 
advanced training in these fields. They are open to citizens of 
the United States who have already acquired the training in 
chemistry or biology represented by the degree -of Ph.D. or its 
equivalent. The initial appointment will be for a term of one 
j'ear, renewable for a second, and in exceptional cases for a 
third. Fellows will be encouraged to undertake their fellow¬ 
ship work in institutions other than those in which their 
original training has been obtained. The amount of the annual 
stipend, which will be in the range of §2,500 to §5,000, will be 
determined by individual circumstances. An allowance for 
necessary travel will be availpble in addition. An amount of 
§500 or more will be provided annually for the institutional 
expenses of each successful candidate. Applications for Merck 
Fellowships should be filed by Jan. 15, 1947. Decisions con¬ 
cerning awards will be made as soon as practicable after March 
1, 1947. The fellowships will become effective on July 1, 1947. 
Address communications to the Merck Fellowship Board, 
National Research Council, 2101 Constitution Avenue, Wash- 
i;:gton 25, D. C. Members of the Merck Fellowship Board are: 

Alfred N. Richards, Ph.D., chairman, University of Pennsylvania 
Seboo! of Medicine. 

George W, Beadle, Ph.D., California Institute of Technology.^ 

Hans T. Clarke, D.Sc., Columbia University College of Physicians and 
Surgeons, New York. 

^ George O. Curme Jr„ Sc.D., Carbide and Carbon Chemicals Corpora¬ 
tion, New York. 

Rene J. Dubos, Sc.D., Rockefeller Institute for Medical Research, 
New York. . 

The chairman, National Research Council, Washington, 0. C., ex officio. 


Marriages 


Wallace C. Ward, Raleigh, N. C.. to Miss LaRene Slawr 
of New Orleans and Apalachicola, Fla., at Charlotte, N. C., 
August 8. 

Raymond Ckawford Ramage, Jacksonville, Fla., to Miss 
Marguerite G. Taylor in Morristown, Tenn., August 24. 

Robert N. Brown, Altadena, Calif., to Miss Rosalie Rumsey 
of Potterville, Mich., in Glendale, Calif., in September. 

Edmund Rhett Taixor, Rochester, Minn., to Miss Mary 
Baldwin Herbert of Columbia, S. C,, September 6. 

Dale. Quinn Furnell, St. Paul, to Miss Phyllis Lovaun 
Jacobson of St. James, llinn., June IS. 

Edward Henderson McGehee to Miss Carolyn Dunn, both 
of Mobile, Ala., September 10. ’ 

Charles Richard Yoder to Miss Edith King, both of 
Chicago, September 14. 
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Deaths 


Howard Merrill Clute ® Brookline, Mass.; Dartmouth 
iledical School, Hanover, N. H., 1914; born in North Berwick, 
Maine, January 10, 1890; served as professor of surgery at the 
Boston University School of Medicine; secretary of the Section 
on Surgery, General and Abdominal, American Medical Associ¬ 
ation, from 1932 to 1935, when he was elected chairman; mem¬ 
ber of the American Surgical Association, Southern Surgical 
Association, American Society for the Study of Goitre and the 
Societe Internationale de Chirurgie; membbr and past president 
of the Boston Surgical Society; fellow of the American College 
of Surgeons; member of the founders group of the American 
Board of Surgery; for many years associated with the Lahey 
Clinic; served as chief of the surgical service at Carney 
Hospital in South Boston; for many years chief of the surgical 
service at Massachusetts Memorial Hospitals, where, in recog¬ 
nition of his administrative ability, he was elected to the board 
of trustees; on the staffs of the Burbank Hospital in Fitchburg, 
Mass,, New England Baptist and New England Deaconess 
hospitals in Boston; served in the medical corps of'the U. S. 
Army during World War I and was honorably discharged with 
the rank of major; received the honorary degree of doctor of 
science from Dartmouth in 1941; died suddenly September 19. 
aged 56, of coronary thrombosis. 

David A. Stanton, High Point, N. C.; Vanderbilt Univer¬ 
sity School of Medicine, Nashville, 1887; born in Level Cross, 
N. C., ilay 24, 1859; member of the Ameripn Idedical Asso¬ 
ciation; honorary member, formerly vice president and secretary 
of the Medical Society of the State of North Carolina; past 
president and first secretary of the Guilford County Medical 
Society; fellow of the American College of Surgeons; sen'ed as 
resident surgeon of the Southern Railway, city health officer, 
medical director of the Colonial Life Insurance Company, mayor 
of High Point, member of the board of nursing examiners and 
state board of health; for many years chairman and treasurer 
of the city school board; served as city councilman; a charter 
member of the Perpetual Building and Loan Association, 
founded in 1901, which he served as first vice president and 
retired as president to become a member of the board of 
directors; director of the Pickett Cotton .Mills; vice president 
of the High Point Savings and Trust Company; served on the 
staffs of the Guilford General Hospital and the High Pojnt 
Memorial Hospital; died September 5, aged 87, of cardio¬ 
vascular renal disease. 

Sidney Samuel Weinstein, Denver; University of Ten¬ 
nessee College of Medicine, Memphis, 1929; member of the 
American Medical Association; served as an instructor of pedi¬ 
atrics at the University of Colorado School of Medicine; 
specialist certified by the American Board of Pediatrics; serr'ed 
on the staffs of the Children’s, Beth Israel, Colorado General 
and Denver General hospitals; began active duty as a lieutenant 
commander in thg medical corps of the U. S. Naval Reserve in 
October 1942; service terminated Jan. 30, 1946; died Sep¬ 
tember 12, aged 41, of coronary thrombosis. 

Oliver Goldsmith Tinkham ® Boston; Tufts College Med¬ 
ical School, Boston, 1905; member of the New England Obstet¬ 
rical and Gynecological Society; fellow of the American College 
of Surgeons; served as instructor in surgery at his alma mater; 
on the staffs of the Massachusetts Woman’s Hospital, Boston, 
Newton (Mass.) Hospital and Symmes Arlington Hospital, 
Arlington; on the associate staff of the New England Baptist 
Hospital, Boston, and Cambridge Hospital, Cambridge; surgeon, 
Boston Dispensary and Boston Floating Hospital; died Septem¬ 
ber 10, aged 67, of carcinoma. 

Henry Wellington Banks, Norwood, Pa.; Medico-Chirur- 
gica! College of Philadelphia, 1902; member of the American 
Iifedical Association; died September 24, aged 71. 

Eugene Fogle Beard, Somerset, Ky.; University of Louis¬ 
ville Medical Department, 1911; member of the American Med¬ 
ical Association; served during World War I; surgeon for the 
Southern Railway; died September 19, aged 64, of heart disease. 

George Gernon Bergeron ® Ludlow, Mass.; Temple Uni¬ 
versity School of Medicine, Philadelphia, 1917; served in 
France during World War I; school physician; died September 
26, aged 55, of carcinoma of the lung. 

Alick Bernstein, Chicago; University of Illinois College of 
■Medicine, Chicago, 1916; member of the American Medical 
Association; died April 4, aged 52. 

Leonard Rudolph Boen, Bauxite, Ark. (licensed in 
Arkansas in 1903); member of the American Medical Associa¬ 
tion; died at Clarksville September 11, aged 63. 


Harry Rich Bolan, Cambridge, Mass.; Middlesex College 
of Medicine ahd Surgerj;, Cambridge. 1915; died September 
25, aged 63, of Iiypertensive lieart disease. 

Edward Jesse Burnett, Los Angeles; Kansas City (Mo) 
Medical College, 1903; died July 18, aged 67. 

James Roderick Butler, Mountain City, Tenn. (licensed in 
Tennessee in 1912) ; member of the American Medical Associa¬ 
tion; served as mayor of Mountain City and as county health 
officer; died September 28, aged 57, of carcinoma. 

L. D. Carter, West Liberty, Ky.; Kentucky' School of Medi¬ 
cine, Louisville, 1882; died in Lexington September 24, aged 92. 

Jediah Hussey Clark, Winter Park, Fla.; Medical College 
of Indiana, Indianapolis, 1895; past president of the Fayette- 
Franklin Counties (Ind.) Medical Society; served as secretary 
of the board of health of Connersville, Ind.; killed in an auto¬ 
mobile accident near Macon, Ga., September 22, aged 77. 

Bernard L. Cleary, Edgerton, Wis.; Rush Medical College, 
Chicago, 1900; died in the Edgerton Memorial Hospital Sep¬ 
tember 21, aged 76, of carcinoma of the bladder and prostate 

Joseph Wilmer Cox, Groesbeck, Texas; Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1893; 
fellow of the American College of Surgeons; chief examiner. 
Limestone County' Selective Service Board; medical director 
and owner of Dr. Cox’s Hospital; died September 17, aged 78, 
of bronchopneumonia. 

George S. Cressman, Pughtown, Pa.; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1890; member 
of the American Medical Association; died September 26, aged 
77, of Parkinson’s disease. 

William Ray Day, Fairfield, Iowa; Keokuk Medical Col¬ 
lege, College of Physicians and Surgeons, 1901; died September 
19, aged 80, of leukemia. 

Louis Sharpe Dunaway, Jr. ® Conway, Ark.; University 
of Arkansas School of Medicine, Little Rock, 1929; sen’ed as 
a captain in the medical corps. Army of the United States, during 
World War II; died September 18, aged 46, of lymphosarcoma. 

Welcome McClellan Elwell, Toledo, Ohio; Starling Med¬ 
ical College, Columbus, 1890; died September 29, aged 82, of 
cerebral hemorrhage. 

Ernest Emory Esley, Walworth, N. Y.; Cleveland Home¬ 
opathic Medical College, 1902; member of the American Medical 
Association; served as health officer and fire commissioner; 
associate staff member of the Genesee Hospital in Rochester, 
wliere he died September 28, aged 76, of arteriosclerotic heart 
disease. 


Albert S. Faulkner, Waynetown, Ind.; University of Louis¬ 
ville (Ky.) Medical Department, 1893; member of the Amer¬ 
ican Jledical Association; died September 25, aged 76, of 
cerebral hemorrhage. 

Frank M. Gaines, Verden, Okla.; Kentucky School of Med¬ 
icine, Louisville, 1894; died in August, aged 86. 

Albert William Glathar ® Pueblo, Colo.; University of 
Nebraska College of Medicine, Omaha, 1929; diplomate of the 
National Board of Medical Examiners; past president and 
secretary of the Pueblo County Medical Society; on the staffs 
of the Park-view Hospital and St. Mary’s Hospital, yyhere he 
died September 27, aged 45, of mycosis. 

Frederick George Graves ® Bethlehem, Conn.; Yale Uni¬ 
versity School of Medicine, New Haven, 1892; past president 
of the Connecticut State Medical Society; died September 23 
aged 77. 


Harry Gus Greditzer, St. Louis; Washington University- 
School of Medicine, St. Louis, 1912; member of the Americair 
Medical Association; on the staff of the Jewish Hospital; died 
September 27, aged 56, of coronary occlusion. 

Charles Michael Hauslein, Omaha; Rush Medical Col- 
lege, Chicago 1900; died in the Immanuel Hospital September 
8, aged 73, of heart disease. 


William Herbert Ingram, Pittsburgh; Western PennsvI- 
vama Medical College, Pittsburgh, 1894; served as professor 
of pathology bacteriolop' and histology at his alma mater, now 

Pittsburgh School of Medicine; 
died July 4, aged 7/, of cerebral hemorrhage. 

Lawrence Leslie Irwin, Bloomington, III; St. Louis Uiii- 
Medicine, 1907; member of the American 
Medical Association; on the staff of St, Joseph’s Hosnital 
where he died September 17, aged 60, of cerebral Iicnio?rLge’ 
ri„-Breckenridge Jacobson, Dallas, Texas; Tulane 
memw'nf School of Medicine, New Orleans, 1918; 

HoTuhal A Mediral Association; died in Gaston 

Hospital August 31, aged 54, of congestive heart disease 
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Maurice Kemp S' Allentown, Pa.; Cornell University Med¬ 
ical College, Xew York, 1907; past president of the Lehigh 
Valley Medical Society; served during World War I and as 
c.xamining physician for the induction center during World War 
II; died September 24, aged 60. 

Clarence Perry Kumraer ® Buffalo; University of Buffalo 
School of Medicine. 1917 ( served during World Wars I and II; 
member of the .■\merican Heart Association; on the staff of the 
Deaconess Hospital; died September 16, aged 52, of coronary 
occlusion. 

William Leonard, Fostoria, Ohio; Western Reserve Uni¬ 
versity Medical Department, Cleveland, 1888; served during 
World War I; died September 23, aged 84, of heart disease. 

Harold L. Lorentzen, Petaluma, Calif.; Hahnemann Hos¬ 
pital College, San Francisco, 1900; College of Physicians and 
Surgeons of San Francisco, 1902; died in a hospital at Santa 
Rosa September 6, aged 81, of bronchopneumonia, Parkinson’s 
disease and arteriosclerosis. 

Frank Mansfield Loring, Howard, S. D.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1885; died September 6, aged 85. 

S. J. McGraw, El Dorado, .\rk.; University of Arkansas 
School of Jfedieine, Little Rock, 1906; member of the American 
Medical ,A.ssociation; served as city and county health officer; 
died in the Warner Brown Hospital Sep¬ 
tember 0, aged 72, of coronary thrombosis. 

James Alexander MacKenzie, Bos¬ 
ton; Tufts College Medical School, Boston, 

1913; died September 16, aged 68, of heart 
disease. 

George Ralph Maner ® Tampa, Fla.; 

University of Georgia Medical Department, 

.Augusta, 1893; on the courtesy staff of the 
Tampa Municipal Hospital; died July 23. 
aged 74, of coronary occlusion. 

Harrie Breckinbridge Martin, Spring- 
field, Ohio; University of Pennsylvania De¬ 
partment of Medicine, Philadelphia, 1903; 
for many years affiliated with the Spring- 
field City Hospital; died September 1, aged 
(i8, of heart disease. 

Patrick Joseph O'Dea, Fitchburg, 

Mass., University of Vermont College of 
.Medicine, Burlington. 1912; member of tbe 
.American Medical .Association; died Sep¬ 
tember 25, aged 59, of coronary sclerosis. 

Frederick E. Pierce, Chicago; Na¬ 
tional Medical College, Chicago, 1897; 
served on the school board and city coun¬ 
cil of Earlville, III.; died September 27, 
aged 85. 

Robert Pierson Regester, Plfiladel- 
pliia; Jefferson Medical College of Phila¬ 
delphia. 1916; died in tbe U. S. Naval Hospital June 8, aged 54, 
of hypertensive cardiovascular disease. 

Thomas McPherson Roberts, Sweetwater, Tenii.; Ken¬ 
tucky School of Medicine. Louisville, 1894; member of the 
.American Medical .Association; died in the Sweetwater Hospital 
September 14, aged 77, of carcinoma of the liver. 

Henry Joseph Rock, Wilmington, Del.; College of Physi¬ 
cians and Surgeons of Cliicago, School of Medicine of the 
University of Illinois, 1900; member of tjie House of Delegates 
of the American Medical Association in 1904, 1907 and 1908; 
served as mayor of .Aberdeen, S. D., where he was on the staff 
of St. Luke’s Hospital; died September 9, aged 82, of cerebral 
hemorrhage. 

Bertha May Satterlee, Bellevue, Ohio; Cleveland Medical 
College, 1894; died September 2, aged 78. 

George Louis Schneider ® Williamsport, Pa.; Jefferson 
Medical College of Pbiladelpbia. 1911; fellow of the American 
College of Surgeons: past president of the Lycoming County 
Medical Society; served as county coroner; on the staff of 
the Williamsport Hospital, where he died September 17, aged 
60, of coronary thrombosis. 

Ralph Levi Souder, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1896; died July 23. aged 
74, of cerebral hemorrhage. 

Trnnd Neilson Stabo ® Dccorah, Iowa; Kongeligc Fred- 
eriks Universitet Medisinske Fakultct, Oslo, Norway, 1894; died 
in Hayward, Wis., August 20, aged 76, of heart dtsease. 
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Allison A. Stamm, Mohnton, Pa.; University of Vermont 
College of Medicine, Burlington, 1883; member of the Amer¬ 
ican Jfedical Association; died July 21. aged 90, of arterio¬ 
sclerosis. 

Oscar Blue Swayze, Auburn. N. Y.; Long Island College 
Hospital, Brooklyn, 1892; member of tbe American Medical 
Association; served on the staffs of tbe Mercy and Auburn 
City hospitals; died September 4, aged 82, of arteriosclerosis. 

William Joshua Groot' Thomas, Washington, D. C • 
George Washington University School of Medicine, Washing¬ 
ton, D. C., 1908; served during World War I; on the staffs of 
the Sibley Hospital and the Garfield Memorial Hospital, where 
he died September 22, aged 71, of cerebral thrombosis and 
diabetes mellitus. 

Payne Alexander Tinsley, Dandridge, Tenn.; University 
of Louisville (Ky.) Medical Department, 1895; died September 
5, aged 80, of heart disease. 

Henry B; Trip, Fort Worth, Texas; Fort Wortli School 
of Medicine, Medical Department of Fort Worth University, 
1904; member of the American Medical Association; at one 
time on the faculty of his alma mater; died in a local hospital 
September 12, aged 66. 

Karl William Wahlberg @ Moline, I!!.; Rush Medical 
College, Chicago, 1912; past president of the Rock Island 
County Medical Society; past president and 
vice president of the Iowa and Illinois Cen¬ 
tral District Medical Society; served dur¬ 
ing World War I; on the staffs of the 
Moline Public and Lutheran hospitals; died 
September 29, aged 59, of myocardial in¬ 
farction. 

Armon French Wicks, Okolona, Miss.; 
College of Physicians and Surgeons, Mem¬ 
phis, Tenn., 1911; awarded the Purple 
Heart and Silver Star for service overseas 
during World War I; died in Memphis, 
Tenn., September 19, aged 66. 

Benjamin A. 'Wilkes, North Holly¬ 
wood, Calif.; Hospital College of Medicine, 
Louisville, 1882; served as president of the 
American Protestant Hospital Association; 
formerly superintendent of the Missouri 
Baptist Hospital in St. Louis and the 
Southeast Missouri Hospital in Cape Girar¬ 
deau, Mo.; served as superintendent of the 
Hollywood Clara Barton Memorial Hos¬ 
pital in Los Angeles; died September 18, 
aged 88. 

Ernest G. Wilson @ Kankakee, Ilk; 
Indiana Medical College, School of Jledi- 
cine of Purdue University, Indianapolis, 
1906; served on the staff of St. Mary Hos¬ 
pital; died September 25, aged 61, of coro¬ 
nary thrombosis. 

Frederick Newton Winans, Franklin, N. Y.; College of 
Physicians and Surgeons, medical department of Columbia Col¬ 
lege, New York, 1874; member of the American Medical Asso¬ 
ciation ; life member of the Otsego County Medical Society; for 
many years served as health officer, president of the board of 
trustees of the Delaware Literary Institute and as village presi¬ 
dent ; honorary member of the staff of the Sidney (N. Y.) Hos¬ 
pital ; died September 21, aged 95, of senility, 

Charles Henry Wyatt ® Kansas City, Mo.; University of 
Arkansas School of Medicine, Little Rock, 1931; interned at 
the Kansas City General Hospital, where he was a member of 
the staff; served on the staff, of the Research Hospital, where 
he died September 15, aged 42, of acute hemorrhagic pancreatitis. 


Capt. Joseph C. Bulfamontc 
M. C., A. U. S., 1907-1946 


KILLED IN ACTION 


Joseph Charles Bulfamonte ® Philadelphia; George¬ 
town University School of Medicine, Washington, D. C., 
1932; interned at the Philadelphia Genera! Hospital; 
served a residency at the Norristown State Hospital in 
Norristown, Pa., and the Ashland State Hospital in Ash¬ 
land, Pa.; served on the staff of the Shamokin _ (Pa.) 
Hospital; began active duty as a first lieutenant in tlie 
medical reserve corps of the U. S. Army on_ April 19, 
1941; later promoted to captain in the medical corps, 
Army of the United States; prisoner of war in the Philip¬ 
pine Islands; presumed dead ^farch 14, 1946, aged 39. 
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Foreign Letters 


PARIS 

(From Our Regular Correspondent) 

Nov. 15, 1946. 

Sanitary Condition of France 
Tlie present minister for public health is the last provisory 
minister of the present government of France, The poll of the 
lOtU of November will establish for five years a new parliament 
and a long term government. The minister in a statement on 
his activitj' during this short period, read at a press conference, 
gave some insight on the sanitary condition of the country. 
He had to direct his efforts toward the solution of numerous 
urgent problems. A census of the hospital appliances has been 
taken and a scheme of reequipment, giving priority to war 
devastated “Departements” has been established. Reconstruc¬ 
tion work has began at Nantes and Toulon; at Lorient and 
Brest the hospital system has been reestablished; at Rouen, 
Rennes, Rheims and Nancy the TJ. S. Army has given the 
hospitals back to the civil sanitary services. The second exami¬ 
nation of the deported and prisoners having shown an increase 
in cases of tuberculosis, several new sanatoriums, among which 
is one in the Black Forest, in the French occupation zone, have 
been opened and numerous radiology cars have been bought. 
The working of the sanitary control at the frontiers has been 
reinforced and a sanitary team is in action at the Slarseilles- 
Marignane air port; similar ones are being organized at 
Le Bourget and Orly. The first 600,000 sanitary books to be 
used for newborn children have been distributed. The circu¬ 
lar of the 3d of September has created a section of sanitary 
education in each district. Penicillin, whiclt, up to the present 
moment, was used only in special centers, is now available for 
every doctor. The Information Bulletin of the Ministry for 
Public Health contains a favorable statement of the epidemic 
condition of France last summer: Apart from the poliomyelitis 
epidemic, whiclt is declining,' two localized epidemics of typhoid 
and paratyphoid and some cases of Weil’s disease haVe been 
reported. 

Special circulars have ordered the reorganization of the psy¬ 
chiatric equipment and of the antituberculosis organizations. 
Laws concerning the protection of mothers and children have 
been promulgated and are in course of realization. The weak 
points, pointed out by the minister, are a delay in the moderni¬ 
zation of equipment in hospital appliances, due to the war and 
Nazi occupation, and backwardness in the field of anesthesia, due 
to the impossibility of taking part in international congresses. 

Several missions for study have been sent to the United States, 
Great Britain and Russia. There is a shortage of certificated 
nurses and district nurses; also a lack of cars for doctors and 
especially for country doctors; in order to make up for it army 
cars will be allotted to them. In order to avoid the parallelism 
of the activities of the hlinistries for Public Health and of Social 
Security in the planning of the organization of the hospital sys¬ 
tem, an interministerial commission of coordination has been 
appointed. In the organization of the sanitary service, decen¬ 
tralization will be maintained: in each city of more than 20,000 
inhabitants a municipal bureau of hygiene will be created and 
the power of the mayor, as regards public hygiene and sanitary 
police, will be increased. In every center of more than 10,000 
inhabitants the establishment of “goutte de lait" {the drop of 
milk) organization for the supervision and the repartition of 
wholesome milk is foreseen as well as, in each department, the 
creation of a committee for the protection Of unadopted children. 
A detailed plan for departmental public schools for nurses and 
district nurses is also completed and will be presented to the 
future parliament. The creation of sanitary "attaches” to the 
embassies in China, the United States and Russia are foreseen 
for 1947. 


OSLO 

(From a Special Correspondent) 

Nov. 11, 1946. 


Airplane Flights for Whooping Cough 
The somewhat bizarre treatment of the intractable cough of 
whooping cough patients by sending them for a spin in an air¬ 
plane does not seem to be remarkably successful. Inquiries 
recently addressed to the mothers of these patients sent aloft 
at the Fornebu airdrome near Oslo yielded the information 
that in 9 out of 33 cases improvement was noted from two to 
fourteen days after the flight. In most cases no improvement 
was effected, and all the parents achieved was tlie expenditure 
of 60 to 90 kroner for the flights’and the exposure of their 
children to the risks incidental to flying. Dr. Alf Odegaard, 
who has collected these data by intendewing the parents, has 
found little reason for recommending this treatment as a safe 
and rational procedure. 


Diabetes Mellitus in Bergen 
Dr. Per Hanssen of the staff of Ullevaal Hospital has pub¬ 
lished a study of diabetes in Bergen, the population of which 
is about 100,000. The object was to investigate the morbidity, 
age at onset, duration and the most frequent complications of 
diabetes, as well as the causes of death since the introduction 
of insulin treatment. He finds that, since the introduction of 
this treatment, it has become increasingly necessary to dis¬ 
tinguish between deaths from diabetes and deaths from other 
causes in diabetic patients. To this end he suggests that in the 
future a distinction should be made between the two in the 
official notifications of death. The observations of Joslin and 
his fellow workers are made by Dr. Hanssen to serve as a back¬ 
ground for his own investigations, which in more than one 
instance show that the behavior of diabetes is by no means the 
same in different countries. 


The Shock Treatment of Psychoses in Norway 
Dr. H. H. Dedichen, in charge of the private asylum asso¬ 
ciated %vith his name near Oslo, has completed a study of the 
shock treatment of psychoses as practiced in various Norwegian 
asylums. This 160 page study, issued by the Danish publisher 
EJnar Munksgaard in 1946, covers a period of several years 
and deals with material collected in seventeen different asylums. 
In the autumn of 1938 Dr. Dedichen enlisted the cooperation 
of the medical superintendents of.these asylums, many of which 
have also provided valuable control material. Altogether, 1,459 
shock treated patients were compared with 969 comparable 
patients not given such treatment. Throughout this study 
Dr. Dedichen shows himself acutely conscious of the many 
pitfalls awaiting any one undertaking such a comparison, and 
he has taken special pains in matching the psychoses of the 
treated and not treated patients. One of his important con¬ 
clusions is that the benefits of shock treatment are greatest 
and most effectively demonstrable when the duration of the 
mental disease in question has been less than one year before 
the institution of this treatment. 


neredopatnia Atactica Polyneuritiforrais 
_ Dr. Sipald Refsum, on the staff of the Neurologic Univer- 
sit 5 ' Clinic in Oslo, has published a comprehensive study of i 
familial syndrome which has not hitherto been described. This 
syndrome appeared in two Norwegian families not related tc 
each other and living in two widely separated districts in Norway 
Hemeralopia was obsen-ed in all S patients and atypical retinitis 
pi^ientosa m 3 members of one family. In 2 members' of the 
other famdj' there were reasons to suspect this condition or a 
simitar condition without pigmentation. Other characteristics 
of the syndrome were suggestive of chronic polyneuritis and 
ataxia. There were also certain other cerebellar phenomena 



878 


MEDICAL MOTION PICTURES 


1- A. M. X 

7, 19-16 


Correspondence 


IMPORTANCE OF BLOOD GROUP TESTS 

To the Editor :—In the October 19 issue of The Journal 
an editorial comment stressed the value of blood tests for 
identification, especially in relation to blood samples and stains 
obtainable at postmortem examination. The article urged that 
“provision should be made to collect and save samples of blood 
at necropsies for eventual blood group tests much more regu¬ 
larly than is now the usual practice.” 

I should like to suggest another important place for complete 
blood grouping as a means of identification where mistaken 
identity has often caused much anguish and has even made 
history, namely in the delivery room. Nowadays most hospitals 
take prints of the mother's thumb and of the newborn infant’s 
foot as a means of identification. Usually either or both prints 
arc smudged beyond recognition and arc worthless. Even if the 
prints are taken carefully, they soon become useless because the 
baby’s foot pattern, unlike that of an older child, or adult, 
changes after a few months and cannot be duplicated. 

Employing blood groups in identification of the newborn child 
would be far more useful because they arc permanent and can 
always be duplicated. I'urthcrmore, the blood sample can be 
obtained from the umbilical cord, thus identifying the child even 
before it leaves the motlier’s side for its first bassinet. This 
sample of blood, oxalatcd, in a corked tube of suitable size, can 
easily be fastctied to the ntotlicr’.s body, thus preventing separa¬ 
tion of the baby’s means of identification from its mother during 
her transfer to her postpartum bed. 

With the six blood groups and subgroups (0, Ai. As, 15, A,l) 
and AiB), the three MN types (M, N and MN), the agglu¬ 
tinogen P (P-f- and P—) and the ten Rh-Hr types, 300 varieties 
of human blood can be differentiated. Surely, the chance of 
incorrectly identifying a baby in tltis way is far smaller than by 
means of a smudgy footiirint which could not be duiilicated in 
the event that the identity of the child should be questioned a 
few months after birth. 

Admittedly, identification of babies through the medium of 
blood groups demands reasonable knowledge of grouping tests 
and of the use of the various testing scrums, but, since such 
knowledge can be obtained and since all the necessary scrums 
are becoming more readily available, there is_no great or insur¬ 
mountable obstacle in the path of its development. 

Malcolm A. Hv.man, kl.D., 

Blood Transfusion Service, 

Jewish Hospital of Brooklyn, 

Brooklyn. 


PENICILLIN INHALATION 
To the Editor;—Reading the report on Penicillin Inhalation 
by Morse in The Journal October 5 and the editorial in the 
same issue on Penicillin Aerosol Therapy prompted me to sug¬ 
gest that a revictv of the literature on this subject would have 
provided a more dependable guide for the dosage, technic and 
results of the use of penicillin by inhalation. 

Morse’s observations on 25 patients with various types of 
upper respiratory complications seen during an infiuenza epi¬ 
demic unfortunately lack evidence to support the statement that 
the dosage required by this method is less than that needed 
by intramuscular injections for the management of pulmonary 
infection.' He employed a hand bulb nebulizer technic svhich 
produces coarse sprays, probably deposited largely in the oro¬ 
pharynx, trachea or larger bronchi. Small doses totaling Id.OOO 
to 80,000 units of penicillin were given daily in four divided 


doses 'ir two to four days. He stated “I have always used 
d drachms (15 cc.) in twenty-four hours.” Referring to his 
most concentrated dilution, this would mean about 16,000 units 
in -1 cc. of solution for each treatment. This would require 
considerable hand pumping during an allotted ten minute period! 
Certainly such a technic is hardly feasible for a sick patient. 
This small dosage might possibly be valuable in the variety of 
milder respiratory comjilaints in his patients but woulil be 
entirely inadequate and dangerous for the control of the types 
of bronchopulmonary infections best managed by penicillin 
aerosol therapy. 

Effective penicillin aerosol therapy can provide good topical 
effect as well as adequate blood levels. In 118 determinations 
I obtained blood levels which ranged from 0,015 to 0.225 unit 
per cubic centimeter with doses of 25,0Q0 to 50,000 units. My 
.studies and those by Barach and Olsen have repeatedly indicated 
the need for adequate doses, ranging from 200,000 to 500,000 
units daily, for the satisfactory control of most bronchopulmo¬ 
nary infections. The saving in penicillin should not be used as 
an argument for employing this method. 

The administration of penicillin by inhalation for respira¬ 
tory infections is more than empirical therapy. A number of 
Iiaticnts with lung abscess, bronchiectasis and nonpneumococcic 
pneumonias had received intramuscular penicillin and oral sul¬ 
fonamides without demonstrated improvement before getting 
penicillin aerosol which resulted in cure. However, it does have 
a limited field of usefulness and should be employed only when 
definitely indicated and then with an effective technic. Such 
therapy is mainly indicated for patients having purulent sinu¬ 
sitis, bronchiectasi.s and lung abscess, especially in the presence 
of streptococcus, staphylococcus, pneumococcus or penicillin- 
susceptible strains of Friedk-inder’s infections of the lungs and 
acute infectiou.s laryngotrachcobronchitis. In chronic bronchitis, 
bronchial asthma and pulmonary emphysema penicillin aerosol 
may or may not be preferable to systemic penicillin -administra¬ 
tion but it has been found equally beneficial. Every attempt 
should be made to identify the organisms from the nose, throat 
and sputum and. if possible, to determine the penicillin sensitivity 
before instituting adequate therapy. 

.\Ialkice S. Seoal, M.D., Boston. 


Medical Motion Pictures 


FILM REVIEW 

Vaoinal Flora Durinj Preanancy. 1C mm., color, silent, 790 feet, sliow- 
IIIR time twenty-two minutes (imi at sound speed). Prepared In 1940 and 
procurable flora A. Herbcit .M.iib.ieli, .M.P., 1022 Medical Arts Bulldlnr, 
Pldladelpbia. 

A motion picture showing normal and abnormal flora during 
pregnancy with associated />n chatiges. Gross changes of the 
vagina arc also illustrated. An elaborate scientific film based 
on vaginal cultures made through a sterile tube introduced in 
the vagina, through which is passed a swab used for the culture. 

This picture requires considerable knowledge of bacteriology. 
Parts, such as the preparation of the hands in order to make 
these cultures, arc overdone. The film requires additional 
explanatory titles in order that the average physician may fully 
appreciate its practical value. The type of audience recom¬ 
mended includes gynecologists, medical students, interns and 
residents. 

The film possesses educational value and should be repeatedly 
shown to establish knowledge of the complicated bacterial flora 
of the vagina. 

The color photography is well done. 
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MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[Editorial Note.— These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act, and in cases in which 
they refer to drugs and devices they are designated D.DjNJ. 
and foods, F.NJ. The abstracts that follow are given in the 
briefest possible form: (1) the name of the product; (2) the 
name of the manufacturer, shipper or consigner; (3) the date 
of shipment; (4) the composition; (5) the reason for the charge 
of misbranding, and (6) the date of issuance of the Notice of 
Judgment.] 

Asthma Tea.—iManning Herb House, Bessemer, Ala. Shipped March 30, 
1942. Composition: essentially roughly ground plant material, identity 
not reported. Misbranded because label falsely represented product as 
efficacious in preventing, curing or treating asthma, and because label 
misstated quantity of contents,—[f?. D. N. J., F. D. C. 1043; Maxell 
1945.1 

Balm and Gilead Herb Tonic.—.Manning Herb House, Bessemer, Ala- 
Shipped March 30, 1942 Composition: plant drug extractives (no alka¬ 
loids), a small amount of gum resin, reducing sugar, and water. Mis¬ 
branded because labeling falsely represented it helpful for asthma 
cough and chronic cough, and as a tonic for these conditions.— [D. D. 
N. J., F. D. C. 1043; March 1945.] 

Brom-Acct.—Purity Drug Company, Inc,, New York. Shipped June IS 
and 23 and Jul> 11, 1942. Composition: from 10.4 to 11.9 grains of 
sodium bromide per ounce, whereas label claimed 16 grains of tins sub¬ 
stance per ounce. Hence adulterated and misbranded,— ID. D. N. J., 
F. D. C. 10;12; March 1945.] 

Blood and Liver Capsules, — Manning Herb House, Bessemer, Ala. 
Shipped March 30, 1942. Composition: mercury (about 10 per cent) and 
black pepper reported. Misbranded because falsely represented to remedy 
disorders of blood, liver, stomach and bowels.—ID. D. J., F. D. C. 
1043; March 1945.] 

Blood Tonic.—J^Ianuing Herb House, Bessemer, Ala. Shipped March 30, 
1942, Composition: plant debris (not identified), water-soluble plant 
extractives, and water, with a foul odor suggesting burdock or Jimson 
weed. Misbranded because title falsely represented article as a tonic— 
ID. D. N. F. D. C. 1043; March 1945.] 

CeI*Blo Mineral Tablets. — Cel-Bio Mineral Food Company, Omaha, 
Shipped May 7 and 8, 1942. Composition of all tablets, numbered from 
1 to 12, essentially lactose with a minute amount of a different mineral 
in each. All misbranded because of label misrepresentations as to their 
effects on various disorders.— [D. D. N. J., F. D. C. 1042; March 1945.] 

Codecol.—Harvey Laboratories, Inc., Philadelphia. Shipped Sept. 22 
and Dec. 12, 1942. Composition: not more than 6,73 grains of ammonium 
chloride or 0.1 grain of antimony potassium tartrate per fluid ounce, 
whereas falsely represented to contain larger amounts, and hence adul¬ 
terated and misbranded.— {D. D. N. J., F. D. C. 1017; March 1945.] 

Colusa Natural Oil. Colusa Natural Oil Capsules and Colusa Natural 
Oil Hemorrhoid Ointment,—Colusa Products Company, Berkeley, Calif, 
Shipped Jan. 31, 1941. Composition: the two first-named products con¬ 
sisted of crude petroleum oil, containing 0.75 per cent of sulfur, but 
not the camphor, turpentine, iodine or iodine compounds declared on 
label. Ointment was essentially zinc oxide, crude petroleum oil and small 
amounts of camphor, menthol and benzocaine in a base of lanolin and 
beeswax. Oil and Capsules misbranded because label falsely represented 
them as efficacious in treating eczema, psoriasis, acne, ringworm, 
athlete’s foot, poison ivy, varicose ulcers and some other conditions; 
Ointment misbranded because label falsely represented it as efficacious 
in treating hemorrhoids.—ID. D. N. J., F, D. C. 1040; March 1945.] 

*‘For Nervous Run Down Women.” —A product of this name was sold 
by the Manning Herb House, Bessemer, Ala. Shipped March 30, 1942. 
Composition: essentially a small amount of plant debris (type not 
reported), water-soluble plant extractives and water. Misbranded because 
name falsely represented that the product would benefit nervous, run¬ 
down conditions in women.— [D. D. A^ J., F. D. C. 1043; March 1945.] 

Hart’s Vitamin B Elixir.— E. J. Hart & Company, Ltd., New Orleans. 
Shipped June 8, 1942. Adulterated and misbranded because product 
contained only 13.8 milligrams of nicotinic acid per fiuid ounce instead 
of the 20 milligrams falsely declared on label.— ID. D, J., F. D. C. 
1029; March 1945.] Also declared adulterated and misbranded under 
the provisions of the law applicable to foods, as reported in F. N. J. 5775, 

Kaps Colloidal Iodized Sulphur.—^Jamco Company, New York. Shipped 
June’s and Aug. 27, 1942. Composition; capsules containing mineral 
oil, sugar, small amounts of sulfur, and an iodide. Misbranded because 
label statement, “For use as an aid in the relief of arthritis due to 
sulphur deficiency,” falsely represented product as effective for arthritis. 
—ID. D. N. J., F. D. C. 1046: March 1945.] 


Manning's Asthma Plaster. — Manning Herb House, Bessemer, Ala. 
Shipped March 30, 1942. Composition: essentially dry ground mustard 
and ground black pepper. Misbranded because name falsely suggested 
usefulness for asthma.— \.D. D. N. J., F. D. C. 1043; March 1945.] 

Manning (D. R.) Antiseptic Douche Powder.—Manning Herb House, 
Bessemer, Ala. Shipped March 30, 1942. Composition: essentially 4 parts 
of boric acid to 1 of oxyquinoline sulfate. ^lisbranded because falsely 
represented that when diluted according to directions it was an antiseptic 
and efficacious as a douche for feminine hygiene.— [D. D. A^ F. D. C. 
1043; March 1945.] 

Manning (D. R.) Asthma Salve.—Manning Herb House, Bessemer, Ala. 
Shipped March 30, 1942. Composition: essentially petrolatum, with a 
small amount of volatile oils, including menthol, cucalyptol and camphor. 
Misbranded because falsely represented on label as efficacious for head 
colds, headache, catarrh, hay fever, asthma and sinus disorders.— [D. D. 
N. F. D. C. 1043; March 1945.] 

Manning (D. R.) Throat Gargle.—Manning Herb House, Bessemer, Ala. 
Shipped March 30, 1942. Composition: essentially plant material, prob¬ 
ably of citrus and pineapple origin, and water, preserved with sodium 
benzoate. Misbranded because label falsely represented that product was an 
adequate treatment for sore, inflamed or hoarse throat and would remove 
goiter.—ID. D. N. J., F. D. C. 1043; March 1945.] 

Manning’s Princess Gaynell Hair Tonic. — Manning Herb House, 
Bessemer, Ala. Shipped March 30, 1942. Composition: a small amount 
of plant debris, with odor of cardamom or lavender. Misbranded because 
label falsely represented that product was a food or fertilizer for the 
liatr, would feed the roots and act as a tonic for the hair.—ID, D, N. J., 
F. D. C. 1043; March 1945.] 

Nakamo Bell Tablets, — Hollings-Sniith Company, Orangeburg, N. Y. 
Shipped Nov. 20, 1942. Composition: in each tablet essentially 2 grains 
of ammonium chloride, 3 grains of sodium chloride and 1 grain of 
potassium chloride. Misbranded because label falsely represented efficacy 
of product in treating hay fever, sinusitis, asthma and colds.— [D. D. 
N. J., F. D. C. 1045; March 1945.] 

Pantabee. — Charles C. Haskell & Company, Inc., Richmond, Va. 
Shipped Jan. 13, 1943. Composition: not more than 250 International 
units of vitamin Bi per capsule, whereas strength was given as 333 
International units on label. Hence adulterated and misbranded.— 
{D. D. N. J., F. D. C. 1027; March 1945.] Also adulterated and mis¬ 
branded under provisions of the law applicable to foods, as reported in 
F. A’. /. 5774. 


Py.Ro.—Oran Products, New York. Shipped April 3, 1943. Com¬ 
position: essentially sodium hypochlorite, chlortliymol, and oil of pepper¬ 
mint dissolved in water. Misbranded because name and label suggestions 
falsely represented the product as an effective treatment for pyorrhea and 
trench mouth.—[D. D. N. J., F. D. C. 1089; April 1945.] 

Rheumalox.—Rheumatox Company, Cleveland. Shipped April 20 and 
July 15, 1942. Composition: essentially an aqueous solution of sodium 
salicylate, methenamine, potassium citrate, potassium iodide, emodin- 
bearing drugs, and a small amount of alcohol. Misbranded because 
name of product and firm would give erroneous impression that Rheu¬ 
matox would cure, prevent or mitigate rheumatism; because label falsely 
represented tliat excess uric acid commonly causes arthritis, neuritis, 
lumbago, sciatica, rheumatic pains and gout, and that Rheumatox would 
prevent or cure these conditions, and because label failed to declare 
presence of potassium iodide, an active ingredient.— CD. D. N. F. D. C. 
1044; March 1945.] 


Sun-Glow Cod Liver Oil Concentrate Tablets_Brewer & Company, Inc., 

Worcester, Mass Shipped July IS, 1941. Misbranded because labeling 
misstated content of vitamins A and D and falsely represented product 
as efficacious in preventing and treating disease by increasing general 
resistance, toning the system and developing strong bones and good teeth. 
— {D. D. N. J., F, D. C. 1013; ^larch 1945.] Also adulterated and 
misbranded under provisions of the law applicable to foods, as reported 
in F. W. /. 6597. 


Swiltide Brand Cod Liver OH.—Swiftide Company, Portland, Maine 
Shipped Feb. 7 and April 4, 1942. Adulterated and misbranded because 
quality fell below standard set for cod liver oil by the United States 
Pharmacopeia.—[D. D. N. J., F. D. C. 1015; March 1945.] 


vigor u.- 


-KOj'ai i'roducts Company, Chicago, 


r- • . --March 23. 1944 

Composition: dried brewers yeast, corn flour, and corn and wheat germ* 
Misbranded because labels, as well as "Charles D. Kasher’s Health ani 
Beauty Chart" which accompanied product, falsely represented that artici 
was of significant nutritional value in that it contained factors o 
brewers yeast, and the elements potassium, sulfur, sodium, magnesium 
copper, zinc, chlorine and manganese, and that use of Vigor 8 wouh 
prevent or correct many disorders, such as cold infection, ulceration, ston. 
tormation, cystitis, paralysis, cataract, scurvy and diabetes,—[D. D. iV I 
F. D. C. 107S; April 1945.1 Also declared misbranded under provision’s o 
the law applicable to food.«, as reported in F. A^ J. 6591, 

Composition: essentially an inflammable hydrocathor 
containing mustard oil anc 
amphor. Misbranded because falsely represented as an adequate treat 

To. C W«;'Marrh A, 
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Malpractice; Failure to Remove Gauze Packing From 
Antrum.—The plaintiff sought to recover damages for the 
loss of an eye, alleged to have been caused by the defendant’s 
failure to remove a piece of gauze packing from the plaintiff’s 
antrum for approximately five-months after a surgical operation. 
The jury returned a verdict of §20,000, it being specified that 
§10,000 was "for loss of sight of her eye." The court entered 
judgment for the plaintiff for §10,000, it being of the opinion 
that there was no evidence that the alleged negligence was 
the proximate cause of the loss of the eye. Both parties 
appealed to the Supreme Court of Oregon. 

In July 1940 the plaintiff consulted the defendant, a surgeon 
of some thirty-five years’ experience, relative to a growth or 
cj'st on the inside of her nose which x-ray pictures showed 
to be a tumor of the antrum. Surgery was recommended 
and ’an operation performed in October 1940. During the 
operation a specimen of tissue was submitted to Dr. Robertson, 
a pathologist, and his report showed that the plaintiff had a basal 
cell type of cancer—i. e., a low grade cancer which had invaded 
the bone or roof of the antrum. The cancer was removed and, 
in s-iew of the pathologic report, the operation was more 
extensive than had been anticipated, it being necessary to remove 
much of the channel bone between the antrum and the nose 
and some of the bone constituting the roof of the antrum, 
which is also the floor of the orbital cavity. The defendant 
testified in effect that, since the cancerous cells were ascending 
in the bone of the antrum, he removed some of the bone but 
did not go into the orbital cavity on account of the serious 
consequences to the eye and check bone. Later it was decided 
to use radium to kill the remainder of the cancer cells. Defen¬ 
dant admitted having used gauze packing in the operation but 
asserted positively that it was removed when the operation 
was completed. He was corroborated in this respect by other 
\>-itnesses who assisted him. 

Subsequently Dr. Wight, a specialist in radium therapy, 
inserted a 0.50 milligram radium capsule in plaintiff's antrum 
and left it there for a period of forty-eight hours. Dr. Wight 
testified that, when this treatment was completed, the capsule 
and gauze packing surrounding the same were removed in the 
presence of the defendant and that the antrum was then free of 
any gauze packing. Dr. Wight explained the nature of radium 
therapy and stated that its rays would kill not only cancer cells 
but also other cells and tissue within a certain radius. It was 
his opinion that the radium treatment would not only damage 
the bone of the orbital cavity but would probably result in 
the loss of the eye. The testimony shows that cancer of the 
antrum is rare and the rate of mortality in such cases is 
extremely high. Therefore it is fair to assume that the defendant 
and his assistants were primarily concerned with'curing the 
cancer, since, if the cancer was not cured, the loss of the eye 
would be of secondary importance. For the few months 
following the radium treatment the plaintiff was in and out 
of the hospital,, her condition becoming progressively worse. 
The ahtrum was irrigated and treated by x-ray. The eye 
was in a serious condition at this time, necrosis of the bone 
haring progressed rapidly, and there was a profusion of foul 
pus. The defendant said that he may have used gauze packing 
during this period of treatment to aid in drainage of the pus. 

After leaving the hospital, plaintiff called regularly at the 
office of Dr. Fenton, an eye, ear, nose and throat specialist, 
for treatment of her eye. On March 1 Dr. Fenton looked 
into the antrum, which is about the size of a large walnut, 
“to see whether there were any fragments of bone which 
might be loose” as a result of the radium treatment and then 
discovered a piece of gauze packing K’ inch wide and 4 or 5 
inches long. It was “wadded up pretty solid, because it was 


packed in there tight” and was covered with pus having a 
“terrible odor.” The defendant had not informed him about 
the gauze 'packing and he was very much surprised to find it. 
The plaintiff desired the piece of gauze to show Dr. Pettit but 
“Dr. Fenton very properly ordered it destroyed.” Plaintiff 
said that, after the gauze was removed, she was able to 
breathe again through the left nostril. Dr. Fenton, in response 
to a hypothetical question, testified that if was not proper 
practice thus to leave a piece of gauze packing in the operative 
area for a period of five months "or thereabouts." On March S 
Dr. Fenton removed plaintiff’s left eye. He said that at that 
time “there was no cancer, it had all been killed.” It was 
his opinion that the loss of the eye was caused by the radium and 
not by the infection resulting from the gauze packing. This 
conclusion as to the cause of the loss of tiie eye was supported 
by all the other medical experts, with the exception of one 
who testified on behalf of the plaintiff. 

The only expert witness who testified on behalf of the plaintiff 
was a Dr. Nelson, who examined the plaintiff in the latter 
part of March in order to qualify as an expert witness. He 
testified, among other things, "I don’t believe there ever was 
a cancer there” and that he did not believe in radium or x-ray 
therapy for treatment of cancer, although he confessed to never 
having used the same in his practice. On direct examination, 
in response to a hypothetical question. Dr. Nelson stated 
positively that the gauzo packing was the cause of the loss of 
the eye and that radium had nothing to do with it. On cross 
examination, however, he testified, in answer to a question 
as to what damage would the radium do, "Well it would 
destroy the eye in that condition—in that place." 

Has it been established with reasonable certainty that leaving 
the gauze packing in the plaintiff’s antrum was the cause 
of the loss of her eye, the Supreme Court asked, or was 
such damage caused by the radium treatment? The evidence 
viewed in the light most favorable to plaintiff is that the loss 
of the eye might, with equal probability, be caused by either 
the gauze or the radium. 'The testimony of Dr. Nelson concedes 
that such is true and the evidence on behalf of the defendant 
is that the gauze had nothing whatever to do with such 
damage. Under that state of the record the jury' was left 
only to speculate as to that phase of the case. The Supreme 
Court therefore concluded tliat the plaintiff was not entitled 
to the award of §10,000 for loss of the eye and that the 
trial court was right in eliminating such sum from the 
judgment. Accordingly the judgment in favor of the plaintiff 
for §10,000 was affirmed .—Parker v. Pettit, 138 P. (2d) 
592 (Ore., 1943) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS or MEOlCAt EXAMINERS 
BOARDS or EXAMINERS IN THE BASIC SCIENCES 

Examinations of the boards of medical examiners and boards of exam- 
iners in the basic sciences were published in The Journal, Nov. 30, 
page 810. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board or Medical Examiners: Part II. Dec. 16-17. 
Part III, Boston, Chicago, Jan. P-ll. Sec., Mr. Everett S. El wood, 225 
S. iSth St., Philadelphia 2, 

examining boards in SPECIALTIES 

.American Board or Anesthesiolocv: Oral. Los Angeles, 2d week 
in April. Sec., Dr. P, M. Wood, 745 Fifth Ave., New' York. 

American Board of Internal Medicine: Written. Oral. Chicago, 
Feb. 12-14. Final date for filing application is Jan. 1, 1947. March 17. 
Asst. Sec., Dr. W. A. Werrell, 3 W. Main St., Madison 3, Wis. 

American Board of Keurolocical Surgery. Examination to be 
given during the Summer. Applications for exanitnafion will he accepted 
until Feb. IS. Sec., Dr. P. C. Bucy, 912 S. Wood St., Chicago. 

American Board of Odstetrics and Gynecology: Part 11. Pitis- 
liurgh. June 1-7. Sec., Dr. Paul Titus, 3015 Highland Bldg., Pittsburgh. 

American Board of .Or::Tr»»?»oTr?':Y: Oral, All Croups. Parts I 
and II. Dec. I. Chicago. (.*.■: 5 ■■■,! date for filing appHcation 

is March 1. Sec., Dr. S. j. ‘b ■ f. iM . Cape Cottage, Me, 

American Board or Otolary.vcolocy: Oral. St. Louis, Dec. IS 
and April 16-19. Sec., Dr. D, M. Lierlc, University Hospitals, 
Iowa City, la. 
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Tlic Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1936 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if 'one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 

16:69-104 (Aug.) 1946 

Psychoueuroses and World War II. W. S. Littlejohn,—p. 69. 
Development of Army ^Medical Department: Short Sketch, H. P, Sawyer, 
—p. 73. 

Some Common Urologic Complications Following Abdominal Surgery. 

J. H. Goode.~p. 85. 

16:105-12S (Sept.) 1946 

Clinical Importance of Congenital Anomalies of Urinary Tract. E. Burns. 
—p. 105. 

Headaches Associated \Yith Injuries of Cervical Spine: Preliminary 
' Report, S. C, Little,—p. 110, 

Pediatric Problems in General Practice, \V, A. Daniel Jr.—p, 1H. 

American Journal of Diseases of Children, Chicago 

. 72:137-250 (.\ug.) 1946 

Estivoautumnal (Plasmodium Falciparum) Malaria: Sun’ep of 493 Cases 
of Infection svith Plasmodium Falciparum in Children. N. H. Einhorn 
and W. J. Tomlitison.—p. 137. 

‘Clinical Ascariasls: AnaUvsis of 202 Cases. J. C. Swartzwelder.—p. 172. 
‘Human Infections with Salmonella Panama. R. H. High and E. H. 
Spaulding.—p. 181. 

C.auses of Prematurity; VIII. Influence of Infections, Chronic Dis¬ 
orders and Accidents on Incidence of Prematurity. Estelle W. Brolvn, 
R. A. Lyon and Xina A, .-Anderson.—p. 189. 

Clinical Ascariasis.—Swartzwelder states that of 11,000 
stools of clinic and hospitalized patients at the Charity Hospital 
in New Orleans examined by his associates and himself 426 
were found to contain ova of -4scaris lumbricoides. He presents 
an analysis of the clinical and laboratory data from the case 
records of 202 persons with clinically evident A. lumbricoides 
infection admitted to the Charity Hospital of Louisiana during 
a period of about a decade. The age of 170 patients was under 
16 years and of IS patients over 30. The most common symp¬ 
toms were abdominal pain or discomfort, passing of ascarids by 
the anus, the mouth or the nose, vomiting, abdominal or epi¬ 
gastric tenderness, fever, constipation, abdominal distention, 
cough or cold, nausea, headache and diarrhea. Convulsions, 
abnormal pulmonary conditions, anorexia, loss of weight, weak¬ 
ness, malaise, restlessness, abdominal rigidity, palpable abdomi¬ 
nal masses, dyspepsia and dyspnea ranked next in order of 
frequency. Abdominal pain was frequently sudden in onset and 
recurrent in nature. In 18 cases the diagnosis was intestinal 
obstruction due to A. lumbricoides. In. 16 cases the obstruction 
occurred prior to anthelmintic treatment. In 2 cases the obstruc¬ 
tion occurred following treatment with santonin or with carbon 
tetracliloride. In botii cases the termination was fatal. No post¬ 
treatment obstruction resulted in any of the cases treated with 
hexylrcsorcinol or with oil of chenopodium U. S. P. Six cases 
of intestinal obstruction were fatal. The most frequent tentative 
diagnoses included intestinal parasites (helminthiases), ascaris 
infection, chronic recurrent appendicitis, infection of the upper 
respiratory tract, gastroenteritis, tuberculosis, intestinal obstruc¬ 
tion, subacute appendicitis, epilepsy, intussusception and intestinal 
intoxication. In over half of the cases in which differential 
leukocyte counts were done there was an eosinophil count of 
less than 3 per cent. The maximum eosinophil count was 28 per¬ 
cent. 

Human Infections with Salmonella Panama.—High and 
Spaulding report 3 cases of human Salmonella panama infections 
and suggest tiiat S. panama is not primarily an animal pathogen, 
which is the generally accepted view, but essentially a human 


parasite. The first of the 3 cases was one of mild gastro¬ 
enteritis in an adult; the second, one of meningitis successfully 
treated with sulfadiazine in an infant; the third, one of fatal 
Salmonella septicemia in a newborn infant. S. panama should 
be considered as primarily a “human” type of Salmonella the 
transmission of which is predominantly from man to man rather 
than from animal to man. 

American Journal of Medicine, New York 

1:213-314 (Sept.) 1946 

*Ant!convtiIs.niit Properties ol Tridione: Laboratory and Clinical Investi¬ 
gations. L. S. Goodman, J. E. P. Toman and E. A. Swinyard, tvith 
technical assistance of Corinne Manuel, M. Merkin .and Mary Murata. 
—p. 213. 

‘Eflfecis of Total Pancreatectomy in Patient with Diabetes. H. T. Ricketts, 
A. Brimschwig and Kathryn Knowiton.—p. 229. 

Clearance of Innlin, Diodrast, Chloride and Phosphate Under Mercurial 
Diuresis. Intensive Study of Patient in Severe Cardiac Failure. 
Edith B. Farnsworth.—p, 246, 

Chrysothcrapy in Rheumatoid Arthritis: Three Year Study of 142 Cases. 

C. Ragan and T, L. Tyson.—p, 252. 

Diagnosis and Treatment of Diseases of Anorectuni. H. E. Bacon. J. P. 

Fleming, C. H. Smith and others,-—p, 257. 

Penicillin Aerosol and Negative Pressure in Treatment of Sinusitis. 

A. L, Barach, B. Garthwaite, C. Rule and others,—p, 268. 

Isolation of Virnlcnt Treponema Pallidum from Human Aorta Thirty- 
Two Honrs .‘kfter Death from Cardiovascular Syphilis. C. K. Hu, 
Y. Liu, K. C. Chen and C. N. Frazier.—p. 301, 

Anticonvulsant Properties of Tridione.—^Tridione has 
been made available as a symptomatic therapy for petit mal 
epilepsy. Goodman and his associates compared the anticonvul¬ 
sant properties of tridione in animals with those of diphenyl- 
hydantoin and phenobarbital by six different laboratory technics. 
Of all the results obtained, the antagonism to mctrazol is the 
property which most sharply distinguishes tridione from both 
diphenylliydantoin and phenobarbital. Of particular significance 
in relation to the known specificity of tridione against petit mal 
is its ability to abolish the petit mal-like electroencephalographic 
dysrhj'tbmia produced in animals by metrazol. On the basis 
of electroencephalographic and clinical study of a selected 
group of patients with slow wave dysrhythmias, recommenda¬ 
tions have been advanced for the clinical use of tridione alone or 
in combination with other drugs. A sharp rise in seizure rate 
may be observed in petit mal patients during the first twenty- 
four hours of tridione therapy. This transient exacerbation is 
not a contraindication to tlie drug and may be followed by 
complete clinical remission, .^though freedom from seizures 
‘may continue for weeks after discontinuation of tridione, with¬ 
drawal should not be attempted until the patient has been 
seizure free for many months. Abrupt cessation of tridione 
medication does not entail the danger of “status epilepticus.” 
Dnig treatment for associated grand mal should not be stopped 
when tridione therapj- for petit mal is initiated. ■ If psychomotor 
electroencephalographic dysrhythmia is associated with a petit 
mal historj', diphenylliydantoin combined with tridione is prob¬ 
ably the treatment of choice. An occasional patient may respond 
well to tridione alone. Preliminary electroencephalographic 
examination provides a sounder basis tlian clinical history of 
seizure type for deciding whether tridione should be used alone 
or in combination with other agents. 

Total Pancreatectomy.—Ricketts and his associates report 
physiologic and metabolic studies on a man who had undergone 
pancreatectomy, the completeness of which was established at 
iiecrops}'. The pancreatectomy was done for carcinoma when 
the patient was already diabetic and had chronic diarrhea. The 
stomach, duodenum, spleen and left adrenal also were removed. 
For approximately three months the patient remained in suffi¬ 
ciently good condition to permit metabolic studies.^ Loss of the 
pancreas led to an increase in diarrhea, even though the patient 
was receiving powdered pancreas in large amounts. Intestinal 
absorption of both fat and protein, already less than normal 
before operation, was strikingly diminished thereafter. The 
large loss of nitrogen in the feces was accompanied with a 
relatively low urinary loss. Analyses of food and excreta 
showed a slightly positive calcium and phosphorus balance, 
despite the severe diarrhea. Extirpation of the pancreas was 
.not followed by any increase in the requirement for insulin, 
which, with a diet containing 400 Gm, of carbohydrate, averaged 
about 40 units per day. Sensitivity to insulin was great, the 
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patient experiencing frequent hypoglycemic reactions. When 
the patient was maintained on three injections of crystalline 
insulin per day, the last dose being given before supper, the 
fasting blood sugars were essentially normal. This is contrary 
to the usual finding in severe, spontaneous diabetes. Also at 
variance with the behavior of sucli patients was the response in 
the present case to intravenously administered glucose, the resul¬ 
tant blood sugar curves being less “diabetic” tlian might be 
expected. The authors think that the considerable loss of nutri¬ 
ment through diarrhea may explain certain apparent differences 
between the diabetes in this case and the spontaneous disease 
of ordinary diabetic patients. 


American J. Orthodontics and Oral Surgery, St. Louis 

32:525-596 (Sept.) 1946 

Army Institute of Pathology and Registry of Dental and Oral Pathology. 
H. A. Swanson.—p. S26. 

Evaluation of Biopsy as Diagnostic Aid. J. L. Bernicr.—p. 531. 
Histogenesis of Ceraentoma; Report of 15 Cases. J. L, Bernier and H. C. 
Thompson.—p. 543. 

Invasion of Paranasal Sinuses by Tumors of hleningeal Origin. \V. \V. 
Hurtcau.—p. 556. 

Eosinophilic Granuloma of Bone with Primary Oral Manifestations: 

Report of 3 Cases. W. E. Cox.—p. 569. 

^Fibrous Dysplasia (Ossifying Fibroma) of Maxilla and Mandible, ll. G. 
Schlumberger.—p. 579. 

Intracranial Epidermoids (Cholesteatomas). \V. A. Bennett.—p. 588. 

Fibrous Dysplasia of Maxilla and Mandible.—Schlum¬ 
berger reports 12 cases of fibrous dysplasia (so-called ossifying 
fibroma) of the maxilla and the mandible in members of the army 
whose average age was 26 years. Only 1 patient, a 15 year old 
hoy. was a civilian dependent. The maxilla was involved seven 
times and the mandible four times in the 11 cases of this series 
in which the bone lesion was solitary. In the single pob'ostotic 
case the mandible was the only bone of the skull affected. 
Curettement or attempted c.xcision of the lesion was the only 
therapy employed in these cases. Biopsy revealed partially calci¬ 
fied trabeculae of bone arising by direct metaplasia within a 
connective tissue stroma; these were indistinguishable in their 
structure and arrangement from fibrous dysplasia occurring in 
other bones, e. g. the ribs. The arrangement of the new bone in 
the form of spherules and the presence of nonossified deposits of 
calcipm were frequently observed in these cases but were also 
found in lesions of the ribs and long bones in cases with a definite 
diagnosis of fibrous dysplasia reported by other authors. Since 
microscopic criteria do not exist by which fibrous dysplasia of 
tlie maxilla or mandible can be distinguished from so-called 
ossifying fibroma of these bones and because their clinical beha¬ 
vior is identical, it is concluded tliat the ossifying fibroma is a 
variant of monostotic fibrous dysplasia. 


American Journal of Psychiatry, New York 

103:1-144 (July) 1946 


Psychotherapeutic Aspects of Symptomatic Treatment. J. D. Frank. 

—p. 21. 

Role of Conditioned Responses in Emotional Disturbances of War. 
A. Bromberg.—p. 26. 

Rapid Personality Evaluation Based on Minnesota Multiphasic Per¬ 
sonality Inventory' and Cornell Selectee Index. H. Grant,—p. 33. 
Psychosomatic Dermatologic Syndromes in Military Service: Observation 
of 26 Cases. D. J. Sullivan and E. S. Bereston.—p. 42. 

Why 2,276 American Soldiers in Mediterranean Theater of Operation 
Were Absent Without Leave, Deserted or Misbehaved Before the 
Enemy. 3t. P. Manson and H. 31. Grayson.—p. SO. 

Residuals of Combat Induced Anxiety, C. O. Sturdevant,—p. 55. 

On Oriental Stoicism. J. C. Moloney.—p. 60. 

Psychologist’s Contribution to Psychiatric Hospital. C. O. Cheney and 
E, I. Strongin.—p. 65. 

Physical Signs in Schizophrenia. T. Klingmann.—p. 69. 

Cerebral Lesion Resulting in Spatial Disorientation. A. Z. Pfeffer, I), D. 
Friedman and S. B. Wortis.—p. 72. 

Conditioned Response to Fellatio. A. C. Comsweet and M. F. Hayes. 


—p. r6. 

Selectee and His Complaints. W. Rottersman,~p. 79. 

Psychoneurotics in Combat. M. R. Plessct.—p. 87. . , . , 

Report on Use of Wcchsler-Bcllcvue Scales m Overseas General Hospital, 
M I. Tcicher and E. Singer.—p. 91. 

Auto'fellatio: Report of Case. M. M. Kessler and G. E. Poucher.—p. 94. 
Personal Problems Related to Army Rank. J. D Frank.-p. 9/. 
Psychopathic Personality: Rorschach Patterns of 28 Cases. K. D. Heuwr. 

YeTi?an°Uses General Semantics for Rehabilitation. By the Veteran. 


—p. 113. 


American Journal of Surgery, New York 

72:289-496 (Sept.) 1946 

Shock of Battle Wounds: Review of Treatment in 2,000 Casualties 
R. Birchall.—p, 291. 

‘Review of Blood Donor Service of American Red Cross. W. Thaihimcr 
and L. H. Tisdall.—p. 300. 

Use of Blood and Plasma in Treatment of Battle Casualties. C, P. 
Emerson Jr.—p. 307. 

Penicillin-and Its Use in the War Wounded, C. Lyons.~p. 315 . 

Function of Thoracic Surgery Centers in World War 11. D. B. Efilcr 
and B. Blades.—p. 319. 

Surgical hlanagcmcnt of War Wounds of Abdomen. J. M. Snyder 
—p. 331. 

Perforating Wounds of Colon and Rectum. B. P. Colcock.— p, 343, 

Rehabilitation of Injured Hand. S. B. Hardy.—p. 352. 

‘Bone Surgery of Hand. S. T, Snedccor.—p, 363. 

Repair of Avulsion Wounds of Hands and Feet by Flap Graft Technic. 
L. R. Rubin.—p. 373. 

Splints and Casts in Treatment of War Injuries, 31. Eosworth.—p. 385, 

Fractures of Upper Extremity: Review of Experiences in World War IL 
W. T. Fitts Jr.—p. 393. 

Rehabilitation of Surgical Patient in Army Hospitals in World War IL 
A. Thorndike.—p. 404. 

Fractures and Dislocations of Spine in Warfare. J. T. Daniels.—p. 414. 

Acute War Wounds of Spinal Cord: Analysis of 184 Cases. W. C. 
Haynes.—p. 424. 

hlanagement of War Wounds of Cranial Cavity. R. A. Groff.—p. 434. 

Penetrating Wounds of Brain; hlanagement in Evacuation Hospital, 
E. W. Shearburn and E. H, hlulford.—p, 441 

Surgical Problems in Late Management of Craniocerebral Injuries, with 
Special Reference to Repair of Cranial Defects with Tantalum*Plate: 
Analysis of 170 Cases. I. J. Speigel.—p. 448. 

Painful Injuries of Nerves and Their Surgical Treatment. J, C. White. 
—p. 468. 

Repair of Peripheral Nerve Lesions, T, I. Hocn,—^p. 489. 

Blood Donor Service of American Eed Cross.—Thal- 
himer and Tisdall state that donations of 13,326,242 pints of 
blood were made by approximately 6,660,000 voluntary donors 
from Feb. 4, 1941 through August 1945. Donors averaged two 
donations. The American Red Cross Blood Donor Service was 
inaugurated .at the request of the Army and Navy. The National 
Research Council assumed responsibility for endorsing all tech¬ 
nical and scientific procedures and the Red Cross all other 
responsibilities. An ample supply of plasma was distributed to 
our forces all over the globe, to all ships, airports, hospitals 
and even to front lines and invasion beaches. Methods were 
developed for fractionating plasma, which proved useful for 
many purposes. When it was recogniaed that adequate treat¬ 
ment of hemorrhage and shock due to hemorrhage required 
immediate transfusion of whole blood, a project for the procure¬ 
ment of whole blood in the continental United States and its' 
shipment to the various combat zones was jointly undertaken by 
the Army and Navy in cooperation with the Red Cross Blood 
Donor Service. On the basis of official reports, eye witness 
accounts and the related experiences of hundreds of army and 
navy physicians, it may be stated that the results of the use 
of whole blood shipped from the United States were most bene¬ 
ficial and that the reaction rate at least approximated the rates 
prevailing in the best civilian hospitals in this country. Some 
380,000 pints of whole blood was procured, processed and 
shipped, with excellent results. 

Bone Surgery of Hand.—Snedecor presents various types of 
bone surgery which have accomplished an improvement of func¬ 
tion in severely deranged hands. Bone grafts have been used 
to form a first metacarpal, to make a bone block between the 
first and second metacarpals, and in many varied forms to make 
up loss of bone substance in metacarpals. A metatarsal head 
with its cartilaginous covering was successfully transplanted onto 
a metacarpal shaft to form a new metacarpophalangeal joint. 
Malunion of metacarpals often required correction by oste¬ 
otomies to realine the metacarpal heads and restore the intrinsic 
muscle function. Rotation osteotomies were also useful to cor¬ 
rect malunion of both metacarpals and the phalanges. Closing 
in of the hand by metacarpal shifts onto the bases of their vacant 
neighbors was discovered to be an advantageous procedure 
under proper indications. Simple arthroplasties of the meta¬ 
carpophalangeal joints were practical and reasonably successful. 
Failures of union have been observed almost not at all cither 
after osteotomies or after bone grafts. 
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Am. J. Syphilis, Gonorrhea and Ven. Dis., St Louis 

30:405-512 (Sept.) 1946 

Penicillin in Treatment of Xeurosyplnlis; I, Asymptomatic Neuro* * 
syphilis. J. E. Moore and C. F. Mohr.—p. 405. 

Systemic Treatment of 227 Cases of Arsenic Poisoning (Encephalitis, 
Dermatitis, Blood Dyscrasias, Jaundice, Fever) with 2,3-Dimercapto- 
propano! (BAL). H. Eagle and H. J. Magmison.—p. 420. 

Studies on Biologic Pelationslup Bet^veen Causative Agents of Syphilis, 
Yaws and Venere.al Spirochetosis of Rabbits: I. Observations on Trep¬ 
onema CunicuH Infection in Rabbits. Charlotte McLeod and T. B. 
Turner.—p. 442. 

Id.: 11. Comparison of Experimental Disease Produced in Rabbits. 

Charlotte McLeod and T. B. Turner.—p. 455. 

•Syphilitic Nephrosis as Manifestation of Renal Herxheimer Reaction 
Following Penicillin Therapy for Early^ Syphilis: Case Report. V. 
Scott and E. G. Clark.—p. 463. 

Therapeutic Effectiveness of Relatively Crude Commercial Penicillin in 
Early and Late Rabbit Syphilis. W. L. Fleming and Mary H. Wolf. 
—p. 468. 

Rapid Treatment of Early Syphilis with Combined Use of Penicillin and 
Mapharsen. H. N. Bundesen, R. M. Craig, G. X. Schwemlcin, R. L. 
Barton and T. J. Bauer.—p. 475. 

Penicillin by Mouth in Treatment of Late Cutaneous Syphilis: Report of 
Case. Evelyn Wallace and W. D. Paul.—p. 4S0. 

Oral Penicillin Treatment of Gonorrhea. A. Cohn, B. A. Koinblith and 
I. Grunstein.—p. 485. 

Value of Quantitatively Standardized Complement Fixation Test in 
Diagnosis and Treatment of Early Sypliilis. E. R. Mnillard and Anne 
Orzel.—p. 490. 

Surgical Treatment of Inguinal Lymphogranuloma Veneremn: Analysis 
of 613 Cases in Male. -H, A. Tucker.—p. 495. 

Nephrosis Following Penicillin Therapy of Syphilis.— 
Scott and Clark report a case of secondary syphilis in a man 
aged 31 in which the classic nephrotic syndrome developed and 
which spontaneously and rapidly subsided without further anti- 
syphilitic treatment following penicillin tlicrapy. Treatment liad 
been accompanied with a severe febrile Herxheimer reaction. 
This case demonstrates that subclinical involvement of tlie 
kidney may c.xist in early sypliilis and that a focal Her.xhcimer 
reaction affecting a subclinically involved renal parenchyma may 
produce tlie nephrotic syndrome (sypliilitic nephrosis). 

Annals of Surgery, Philadelphia 

124:161-478 (Aug.) 1946. Partial Index 

Experience with Curare in Anesthesia. Virginia Apgar.—p. 161. 
•Thiouracil in Treatment of Thyrotoxicosis: Experience of Thxroid Clinic 
of Columbia-Presbyterian Jlcdical Center. H, Aranow Jr., R. H, E, 
Elliott Jr., Virginia Kneeland Frantz, G. W. Melcher Jr. and S. C. 
Werner.—p. 167. 

Early Postoperative Ambulation. K. Canavarro.—p. ISO, 

Effect of Evisceration on Traumatic Abdominal Wounds. S. B. Childs 
Jr.-—p. 182. 

Orthopedic Surgery in European Theater of Operations: Brief Resume. 
M. Cleveland.—p. 388. 

Laminectomy for Pott’s Paraplegia. E. M. Deery,—p, 201. 

Indications and Results of Surgciy of Autonomic Nervous S>st€m in 
Naval Personnel. E. N. Goodman, W. J. Messingcr and J. C. White. 

' —p. 204. 

Granular Cell Myoblastoma of Mammary Gland. C, D. Haagensen and 
A. P. Stout.—p. 218. 

Combined Roentgen Radiation and Surgical Treatment of Large Benign 
Giant Cell Tumors of Bone. G. E. Haggart and H. F. Hare.—p. 228. 
Epithelioma of Anus. H. D. Harx’ey.—p. 245. 

Cushing’s Syndrome. P. Heinbecker.—p. 252. 

Acute Intussusception in Infants and Children. B. M. Hogg and E. J, 
Donovan.—p. 262, 

•Prevention of Wound Infection by Injection of Nontoxic Antibacterial 
Substances. E. L. Howes.—p. 268. 

Study in Articular Replacement. S. S. Hudack.—p, 277. 

Approach to Resections of Esophagus and Gastric Cardia. G. H, Hum¬ 
phreys.—p. 288. 

Report on Trench Foot and Cold Injuries in European Theater of 
Operations. O. C. Leigh.—p. 301. 

•Importance of Whole Blood Transfusions in Management of Severe 
Bums. J. J. McDonald, E. F. Cadman and J. Scudder,—p- 332, 

Thiquracil Thyrotoxicosis.—^Aranow and his associates 
review observations on thiouracil treatment of 77 cases of pri¬ 
mary toxic goiter, 30 cases of recurrent toxic goiter and 47 cases 
in which thyroidectomy was done. They found tliat the incidence 
of “permanent” remissions obtained in primary thyrotoxicosis 
by the use of thiouracil is so small that they do not advocate 
it as tlie sole therapeutic agent. Prolonged treatment with 
thiouracil in primary thyrotoxicosis should probably be reserved 
for the categories of cases in which (1) operation has been 
refused, has been ineffective or is inadvisable, (2) malignant 
exophthalmos is feared, (3) the adolescent age group is involved 
or (4) roentgenotherapy has been administered without benefit 


and operation is not feasible. As a preparation for operation the 
tise of iodine alone is advocated for the average case of toxic 
goiter because of the present incidence of toxic reactions with 
thiouracil and the length of time required for preparation with 
this drug. Thiouracil can be used to advantage as preparation 
for operation in the poor risk cases such as the thyrocardiac or 
those in which thyroto.xicosis is extreme and iodine is not 
tolerated or prolonged preoperative treatment is required. Thio¬ 
uracil therapy is promising in a selected group of cases with 
recurrence of symptoms after operation. The permanent remis¬ 
sions in thiouracil treatment of recurrent toxic goiter are few 
but the drug does offer a means of control of hyperactivity over 
long periods. 

Prevention of Wound Infection by Antibacterial Sub¬ 
stances.—Howes says that a mixture of 200 units of strepto¬ 
mycin per cubic centimeter and 5 per cent of sulfamylon 
(4-amino-2-methyI benzene sulfonamide hydrochloride) was 
demonstrated as being capable of killing a three hour growth 
of bacteria on a blood agar plate. This combination of strepto¬ 
mycin and sulfamylon was demonstrated to be innocuous to 
tissues. ,It was suggested that the mixture of streptomycin and 
sulfamylon should be an ideal subcutaneous- antiseptic. It was 
used in 30 clinical cases without untoward effects and without 
infection. The author made studies on animals. A defect 3 cm. 
square was cut in the skin of the back of the rabbit just lateral 
to the spinal column. The loose subcutaneous tissue and fascia 
were excised and- the underlying muscle was vigorously crushed 
with a Kocher clamp. The wound was then contaminated with 
bacteria, either floor dirt or a twenty-four hour growth of a 
specific bacterium being used. The wound was ’then treated 
with the combination of streptomycin and sulfamylon. Infection 
was 'prevented when treatment was carried out immediately after 
infliction and contamination of the wound, but it failed to pre¬ 
vent infection in wounds treated three Iiours after infliction and 
contamination. The inclusion of the bacteria within leukocytes 
is offered as a possible explanation for the protection of the 
bacteria against the action of the antibacterials after three hours. 
Failing to penetrate to the bacteria within the leukocyte, the 
cell-may subsequently die and liberate them unharmed to recon¬ 
taminate the wound. Repeated injections and washing of the 
wound with an established localized infection did not hasten 
resolution of the suppuration. The author stresses that, if this 
combination of antibacterial substances is used cHnicaily to pre¬ 
vent infection in wounds, the principles of good surgery should 
not be neglected. Use should be limited to contaminated wounds 
relatively free of traumatized tissue and foreign bodies. Other 
antibacterials can be substituted for the sulfamylon and strepto¬ 
mycin if they kill bacteria quickly in the presence of Mood, have 
a ivide range of activity, do not destroy or irritate tissue at the 
bactericidal concentration and are nontoxic. 


wnotp iSiooa iranstusions in JBurns.— The 10 patients 
selected for the present analysis by McDonald and his associates 
suffered flame burns of from 30 to 80 per cent of their body 
surfaces and were treated under the direction of various mem¬ 
bers of-the surgical staff of the Presbyterian Hospital, New 
York. . The first 4 patients had overwhelming burns and 
appeared to have little or no hope of survival but are presented 
as a comparison of four types of shock therapy. Of the remain¬ 
ing 6 patients 2 died in the postshock phase and.4 survived. 
The authors conclude that replacement therapy in burn shock 
should be directed toward the restoration of all deficits in the 
circulating blood. Whole blood transfusions fulfil these require¬ 
ments more nearly than any other single agent. Water and 
electrolytes can be administered to better advantage by mouth 
than by vein and will be absorbed in adequate amounts pro¬ 
vided transfusions also are given. Sodium chloride solution in 
combination with lactate or bicarbonate is a more rational elec¬ 
trolyse mixture than sodium lactate solution alone in view of 
the tendency to alkalosis and hypochloremia which may result 
from vomiting and overalkalization in burn shock. The relative 
losses w plasma proteins and red ceil mass may vary widely 
mid are difficult to estimate during the period of hemoconcem 

1 ^ 0 ^'>.“ses will predominate in extensive 
degree burns, while in third degree -burns the red cell 
mass lost from the circulation may equal or even exceed the 
losses in plasma volume. During tL healing pra“ ofTstS 



884 


CURRENT MEDICAL LITERATURE 


burn whole blood should be administered in amounts adequate'to 
overcorrect the anemia. If this is done tlie problem of main¬ 
taining nitrogen balance will be simplified. In the presence of 
anemia and hypoproteinemia uncontrolled electrocyte therapy by 
mouth or by vein is contraindicated since it will increase cellular 
edema and may lead to fatal pulmonary edema. 


Archives of Dermatology and Syphilology, Chicago 

Si;2S5-376 (Sept.) 1946 

Use of Penicillin in Treatment of Syphilis in Pregnancy, H. X. Cole, 
S. Ayres, J, H. Barr and others.—p. 255- 
Chromoblastomycosis: Report of 2 New Cases Obser\'ed in Isthmus of 
Panama. C. Calero.—p. 265. 

Rat Mite Dermatitis: Ascartasis Caused by Tropical Rat Mite, Liponys* 
sus Bacoti Hirst. M. E. Lowell.—p. 278. 

Urinary Excretion of Porph 3 Tin in Dermatoses. I. Zeligman.—p. 281. 
*AlIergic Dermatoses Complicating Penicillin Therapy, G. H, Bauer. 
—p. 292 . 

In Vitro Eungistasis by' Bacterium (Bacillus Subtilis Var. XG and XY), 
G. M. Lewis, Mary E. Hopper and Selma Shultz,—p, 300. 

Relation of Quinacrine Hydrochloride to Lichenoid Dermatitis (Atypical 
Lichen Planus), J. M. Bazemore, H. H. Johnson, E. R. Swanson and 
J. M. Hayrnan.—p. 308. 

Complications of Lichenoid Dermatitis: Glomerulonephritis and Severe 
Pigmentary Changes' in Exfoliative Stage of Lichenoid Dermatitis. 
—p. 325. 

Exfoliative Dermatitis Due to Polyvalent Arsenical Sensitivity: Report 
of Case. L. J. Underwood.—p, 330. 

Cutaneous Leishmaniasis (Oriental Sore): Report of Autochthonous 
Cases Observed in Haifa. S. Gill.—p. 333. 

Dermatitis Due to Quinacrine Hydrochloride, F. T. Becker.—p. 338. 

Allergic Dermatoses Complicating Penicillin Therapy. 
—•According to Bauer, the reactions to penicillin are usually of 
an allergic nature and are then manifested clinically as some 
type of dermatitis. There are three clinical types of reaction to 
penicillin; (!•) urticaria, (2) the erythematovesicular group of 
reactions and (3) ccmtact dermatitis. The first two follow only 
file injection route, while contact dermatitis occurs only after 
e.vternal exposure. Although the e.xact allergen could not be 
identified in the 2 cases of contact dermatitis resulting from 
commercial penicillin sodium, studies indicated that neither crys¬ 
talline penicillin sodium G nor the penicillin culture medium 
was responsible. An analysis of cases of the erythematovesicular 
type of reaction and the results of tests indicate that the mecha¬ 
nisms behind this erythematovesicular reaction and the der- 
matophytids are similar and may possibly be identical. The 
diagnostic value of intradermal tests in this group will be 
greatly increased if the)’ are made in the dermatitic area rather 
than on the forearms. Cutaneous tests are of only limited value 
in the diagnosis of the three types of dermatitis discussed in 
this report. Identification of the e.xact allergens in these derma¬ 
toses must wait until more refined commercial preparations are 
developed and until the purified penicillin fractions become avail¬ 
able for testing. 


Archives of Internal Medicine, Chicago 


78:125-254 (Aug.) 1946 

•Coronary Arteriosclerosis, Coronary Anastomoses and Myocardial Infarc¬ 
tion: Clinicopathologic Study Based on Injection Method. A. -Ravin 
and E. F. Geever.—p. 125. 

•Fulminating Meningococcic Septicemia Associated with Adrenal Lesions: 
Analysis and Discussion of 7 Cases. J. hi. Kinsman, C. A. D'Alonzo 
and S. Russi.—p. 139. 

Rheumatic Fever in Naval Enlisted Personnel: II. Effectiveness of 
Intensive Salicylate Therapy in Cases of Acute Infection. R. C. 
Manchester.—p. 170. 

Changes in Hemoglobin and Total Plasma Protein After Injection of 
Mercuropljylline. A. De Vries.—^p- 181. ^ 

Congenital Dilatation of Pnlmonary Arterial Tree: Relation to Ayeraa’s 
Disease and Primary Pulmonary Arteriosclerosis- M. M. A. ’Cold. 


Gastroenterology: Rcvletv of Literature from July 1944 to June 1945. 

W. L. Palmer, W. E. Ricketts and S. N. Jlalmon.—p. 210. 

Changes in Coronary Arteries.—According to Ravin and 
Geever, Schlesinger's method for postmortem study of changes 
in the coronary arteries has opened a new field in the study of 
disease of these arteries. .The authors examined a series of 166 
hearts In many cases the heart was normal, the cause of death 
being unrelated to it. The coronarj’ arteries were occluded m 
18 hearts. Seven specimens revealed more than one occiudea 
vessel. Thirty-six hearts showed interarterial anastomoses. 
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Anastomoses witliout occlusion were observed in 21 hearts. 
Occlusion with infarction occurred in 13 hearts. Occlusion witli- 
out infarction was encountered in 5 hearts. Infarction without 
occlusion of the coronary arteries was found in 2 hearts. Some 
hearts showed uniformly hypoplastic arterial systems. The hypo¬ 
plasia was considered a factor in tlie death of 1 patient with 
arteriosclerosis, thrombosis and subsequent myocardial fibrosis. 
In 11 patients over 80 years of age 9 hearts showed mild to 
moderate arteriosclerosis and scattered myocardial fibrosis. The 
other 2 showed advanced arteriosclerosis, anastomoses, occlusion 
and infarction. Anomalies of the coronary arteries involved 
mainly the left circumfle.x vessel. In 1 case the right coronary 
artery was absent. There is an important relation between the 
development of anastomose's and the prognosis and treatment of 
coronary arteriosclerosis and occlusion. 

Meningococcic Septicemia.—Kinsman and his associates 
report 7 cases of proved fulminating meningococcic septicemia, 
with recovery in 2. In the beginning the illness was usually 
diagnosed as an ordinary infection of the respiratory tract. An 
eruption developed within three to twenty-four hqurs after the 
onset. Signs of shock appeared in twelve to twenty-four hours. 
Symptoms suggesting meningitis were usually present; Five of 
the 7 patients had pleocytosis; cultures of the spinal fluid of the 
same 5 patients yielded meningococci. Cultures of the blood of 
5 patients were positive for meningococci. Albuminuria and 
azotemia were the rule. In 3 of the fatal cases adrenal hemor¬ 
rhage was shown, while in the other 2 there were adrenal 
changes consisting of zonal degeneration and conspicuous con¬ 
gestion in the inner layers of the cortex, with “tubular changes” 
in the outer layer. In 1 case there were myocardial changes. 
It is believed that the cause of the circulator)’ collapse is the 
effect of the bacterial poisons on all the tissues of the body. 
The adrenal glands play only a part. A depletion of vitamin C 
may be a factor. The theory is advanced that the increased 
demand on the adrenal glands, as a result of the infection, 
depletes the cortical cells of their lipoid (hormone-containing) 
material; the cells degenerate more rapidly than normally, pro¬ 
ducing the “tubular” pattern in the outer layers and more con¬ 
spicuous lesions in the inner layers, with eventual lysis of many 
of the cells before they have reached their usual site of deatli: 
this stage is considered reversible. Later, as a result of the 
loss of support of the sinusoids because of the premature death 
of the cortical cells, rupture and hemorrhage may occur—an 
irreversible stage. The patient may die before hemorrhage 
occurs. The primary aim of treatment is to overcome the infec¬ 
tion. In addition to the supportive measures usually advocated, 
it is suggested that ascorbic acid might be of benefit. 


Archives of Neurology and Psychiatry, Chicago 

56:245-364 (Sept.) 1946 

*Prctraumatjc Personality and Psychiatric Sequelae of Head Injury: 
11. Correlation of Multiple, Specific Factors in Pretraumatic Person¬ 
ality and Psychiatric Reaction to Head Injury, Based on Analysis of 
101 Cases. H. L. KozoK—p. 245. 

Effects of Denervation on Fasciculations in Human Muscle: Relation of 
Fibrillations. F. M. Forster, W. J. Borkowski and B. J. Alpers. 
—p. 276. 

Toxicity of Quinacrine (Atabrine) for Central Nervous System: III. 
Experimental Study on Human Subjects- T. Lidz and R. L- Kahn. 
—p. 284. 

Rin^ Scotoma and Tubular Fields: Their Significance in Cases of Head 
Injury. M. B. Bender and H. L- Teuber.—p. 300. 

Sequelae of Head Injury.—Kozol subjected 101 patients 
with acute head injuries to intensive study of multiple factors 
in the pretraumatic 'and the posttraumatic personality statu.s. 
In a number of patients neurotic symptoms appeared for the 
first time after head injury. Psychologic changes were most 
noticeable shortly after discharge from the hospital and were 
at a maximum three to six weeks after, discharge. In general 
they were receding at the end of three months. Approximatcl)' 
50 per cent of the patients showed some persistence of symptoms 
at six months, and approximately 15 per cent had symptoms 
which persisted a year or longer. The duration of incapacity 
for work paralleled the persistence of psychologic symptoms. 
Patients with pretraumatic psychoneurotic personalities showed 
a greater proportion of posttraumatic psychiatric symptoms than 
did patients in other groups. There was no close correlation 
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between -the severity of the acute injury of the brain and the 
severity of the sequelae. There was high correlation between 
the existence of persistent complicating psychosocial factors, 
such as continuing compensation, pending litigation, occupa¬ 
tional stresses and persistent associated bodily injuries, and tlie 
severity and persistence of psychiatric sequelae. The psychi¬ 
atric sequelae were usually the resultant of various factors. 

Bulletin of Johns Hopkins Hospital, Baltimore 

79:97-206 (Aug.) 1946 

Transmission of Primary Atyp!c.il Pnemnoiiia to Human Volunteers: 

I. Experimental Methods. Commission on Acute Respiratory Diseases. 
—P. 91 . 

Effect of Method of Administration on Therapeutic Efficacy of Sodium 
Penicillin in Experimental Syphilis. H. Eagle, H. J. Magnusoii and 
R. Pleischman..—p. 168. 

Perfectionism, in Medicine. R. Cole.—p. 190. ^ 

Bull, of the U. S. Army Med. Dept., Washington, D. C. 

6:203-346 (Sept.) 1946 

•Healing Time in Peptic ’Ulcer, G. M. Cummins Jr., M. I, Grossman and 
A. C. Ivy.—p. 2gS. 

Adenomatosis versus Pseudopolyposis of Large Bowel. S. Z. Hawkes 
and R. K. Shields.—p. 302. 

Diagrammatic Representation o£> Rh Blood Types. A. S. AViener. 
•—p. 311. 

Army Hospital Ship. J. A. Goodhart.—p. 321. 

Psychiatric and Tactical Situations in Armored Division. E. W. 
Mericle.—p. 325, 

Bacteriologic Laboratory in Combat Area. M. ^Michael Jr.—p. 335. 

Healing Time in Peptic Ulcer.—Cummins and his asso- 
elates found that accurate data are not available on the rate of 
healing of gastric ulcers, although the healing time of peptic 
ulcers is important in evaluating new methods of treatment and 
judging the efficacy of treatment in individual cases. In the 
69 cases reviewed, fluoroscopic study and serial roentgenograms 
were taken on all original and subsequent e.xaminations. All 
patients were subjected to the same therapeutic regimen. One 
teaspoon of a mixture of sodium bicarbonate and calcium car¬ 
bonate in the proportion of 1 to 3 in water was given every 
two hours from 8 a. m. to S p. m. and at night if awakened by 
distress. The administration of alkalis was continued on this 
schedule for twenty-eight days; after that time they were given 
thirty minutes after meals, before'retiring and on awakening at 
night. Half-and-half mi.xture of milk and cream 6 ounces every 
two hours from 7 a. m. to 9 p. m. was given for the first 
twenty-eight days of the regimen, following wliich the mixture 
was given between meals and in the evening. Food by mouth 
w’as begun on the fourth day by the gradual addition of farina, 
poached or boiled eggs, toast, pureed vegetables and ground, 
boiled or broiled beef. The healing lime was judged by the 
time of disappearance of the crater radiplogically. The average 
healing time for duodenal ulcers was thirty-seven days and for 
gastric ulcers was forty-two days. No correlation was found 
between the healing time and the size of the crater, age, recur¬ 
rence or duration of symptoms. 

Canadian Medical Association Journal, Montreal 

55:199-326 (Sept.) 1946 

Early Recognition of Uterine Cancer. \V. G. Cosbie.—p. 237. 
Observations or: Surgical Relief of Rain in Cancer. F. Tnrnbnli.—p. 241. 
•Penicillin in Pyoderma. JJ. M. Wrong.—p. 244. 

•P.traplegia Following VVar. E. H. Eotterell, A. T. Jousse, C. Aberbart 
and J. \V. Clnff.—p. 249. 

Pruritus Ani. C. M. Gardner.~-p. 259. 

Ureteritis Cystica and Some Renal Anomalies. H. Ostry.—p. 262. 

Nasal Mechanisms: Their Maintenance and Repair. A. W. Froetz. 
—P. 264. 

Pelvic Pain. K. T. MacFarbrne.—p. 267. 

Chronic or Recurrent Diarrhea. M. Baird.—p. 273. 

.Amebiasis. J. P. Fletcher, A, A. Dougan and G. K. Sammon.—^p. 278. 
Significance of Sedimentation Rate to General Practitioner. A. A. 
Numbers.—p. 284. 

Penicillin in Pyoderma.—Wrong has used penicillin exten¬ 
sively in the treatment of pyogenic skin infections for over two 
years. Bacteriologic studies arc important in any investigation 
of the effect of penicillin in pyoderma. Staphylococcus pyogenes 
occurs in 90 per cent or more of all skin infections, and the 
percentage of its penicillin resistant strains is between 5 and 10. 
Penicillin has proved effective in the treatment of uncompli¬ 


cated impetigo, ecthyma (the ointment being the method of 
choice) and erysipelas. Initial results may be good, but relapses 
are common, with sycosis of the beard, folliculitis, impetigo 
complicated by an underlying seborrheic dermatitis, otitis externa 
or sulfonamide dermatitis, and with furunculosis. Penicillin is 
of little or no value in common acne, rosacea and pyoderma 
caused by penicillin resistant organisms. The chief complica¬ 
tions of penicillin therapy are dermatitis and urticaria. Derma¬ 
titis may develop in a few hours, a few days or even a few 
weeks after application of penicillin to the skin. The dermatitis 
subsides fairly rapidly with cold boric acid compresses. Bena¬ 
dryl appears to be of real value in controlling urticaria which 
follows administration of penicillin. The incidence of both com¬ 
plications seems to be increasing. The efficacy of this antibiotic 
is seriously affected by the complications. 

Paraplegia Following War.—Botterell and bis associates 
observed 103 posttraumatic paraplegic patients with stable spinal 
cord who were returned from overseas and were treated in 
Toronto at a center fully equipped and specially staffed to deal 
with all aspects of treatment and retraining during the period of 
February 1945 to June 1946. Forty-nine patients presented com¬ 
plete injuries of the spinal cord, while 54 had incomplete injuries, 
particularly in the lumbar and sacral regions. Death occurred 
in 7 instances and was considered to be due primarily to dis¬ 
turbances of nutrition, with genitourinary sepsis as a contribu¬ 
tory factor. The treatment of the paralyzed bladder in these 
103 patients, while overseas, consisted in suprapubic cystotomies 
in 77 and urethral drainage in 17; 9 had but transient retention 
requiring catheterization on a few occasions. At the center in 
Canada, tidal- drainage remains the treatment of choice. Of the 
77 cystotomies 61 have been closed, 24 by operation and 37 healed 
following institution of urethral drainage by a retention urethral 
catheter. In patients in whom infection with gram-negative 
urea splitting organisms was rife, administration of streptomycin 
was of substantial value and was continued until the suprapubic 
wound was healed and the urethral catheter removed. Anterior 
rhizotomy has been performed on 5 patients in whom the mass 
flexion reflex was disabling, and all have improved substan¬ 
tially. In 16 of 20 patients’ sacral, trochanteric and ischial pres¬ 
sure sores liave been successfully dosed with full thickness skin 
by rotation flaps. ■ Bilateral pain tract section has proved of 
great value in the treatment of 4 patients with disabling pain 
who bad lesions involving the cauda equina. Retraining com¬ 
mences while the patient is still in bed and gradually progresses. 
By grasping a bed frame exerciser the patient may be enabled 
to turn inmself independently at two hour intervals by day and 
by night. Long leg braces of chrome molybdenum have been 
evolved and are put forward as being particularly suitable for 
paraplegic patients. Custom made boots of modified hockey cut 
type, light in weight and particularly flexible, are recommended 
as a means of preventing pressure sores of the feet. 


Cincinnati Journal of Medicine 

27:595-674 (Sept.) 1946 

Par.i|ilrgia Following War. E. H. Botterell, A. T. Jousse, C. Aberliart 
and J. \V. ClufF-—p. S95, 

•Rclationslnp of Smoke lo Pneumonia and Other Infections of Resinratory 
System. C. A, Mills.—p. 624. 

Steam Locomotive and Atmospheric Pollution. C. A. Mills,—p. 634. 

Relationship of Smoke to Pneumonia and Other 
Respiratory Infections.—Mills points out that certain indus¬ 
trial cities, as a result of their local topographical features, 
present sharp local differences in the degree of pollution. Cin¬ 
cinnati and Pittsburgh arc two such cities. The sootfall in 
both cities- is highest in the low lying areas of the river bottoms. 
The author cites figures which indicate the close relationship of 
high pneumonia death rates to heaviest sootfall. Atmospheric 
pollution with, coal combustion products sharply increases the 
respir^ory disease hazards of the inhabitants of. an industrial 
city. Present day pneumonia and tuberculosis statistics in Pitts¬ 
burgh and Cincinnati, showing death rates which rise sharply 
with increasing degrees of atmospheric pollution, provide 
emphatic support for the Ruhr basin findings of Asdier many 
years ago. Morton, in studying a large series of surgical 
records, found postoperative pneumonia to be six times more 
prevalent among patients who had been tobacco smokers up to 
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the time of hospitalization than among nonsmokers. The author 
concludes that there exists a direct and highly significant rela¬ 
tionship between air pollution and infectious diseases of the 
respiratory tract in man. 

Delaware State Medical Journal, Wilmington 
18:167-194 (Aug.) 1946 

Treatment of Poliomyelitis Under Orthodox, Kenny and Prostigmine 
Methods. G. J. Boincs.—p. 167. 

Eimluation of Spinal Fluid Ex,amination in Patients with Poliomyelitis. 

G. J. Iloincs and 0. J. Pollpk.—p. 171. 

Interpretation of Semen Studies. O. J. Poliak.—p. 175. 

Urologic Observations in European Theater of Operations. N. L. Cannon. 
—p. 179. 

Fetal Blackout, I. Slovin.—p. 183. 

Dissecting Aneurysm of Right Colic Artery. 0. J. Poliak.—p, 186. 

Endocrinology, Springfield, Ill. 

39:85-160 (Aug.) 1946 

Inhibitors of Hyaluroniclase in Blood Serums and Their Effect on 
Follicle Cell Dispersal. S. L. Leonard and Kurzrok.—p. 85. 

Effect of Purified Gonadotropes on Androgen-Secreting Ability of Testes 
of Hypophyscctoraizcd Cocks. A. V. Nalbandov, R. K. Meyer and 
W. n. MeShan.—p, 91. 

Experimental Production of Menstrual Anomalies. Doris H. Phelps. 
—p. 105. 

Weanling Guinea Pig as Test Object for Estrogen Assays. C. G. Hart¬ 
man, J. L. Littrcll and J. Tom.—p. 120. 

Excretion of Urinary Corticoids and 17*Kctosteroids tn Normal Indi¬ 
vidual. Eleanor II. Venning and V, Kazmin.—p. 131. 

Disturbance in Iodine Metabolism Produced by Thiocyanate; Mechanism 
of Its Goitrogenic Action with Radioactive Iodine as Indicator. J. 
Wolff, I. L. Chaikoff, A. Taurog and L. Rubin.—p, 140. 

Influence of Ingested Estrogens on Feed Intake, Mctaliolic Rate and 
Lipcniia in Male Fowl. S. Bird.—p. 149. 

Gastroenterology, Baltimore 
7:153-284 (Aug.) 1946 

Military Gastroenterology—The Summing Up. D. T. Chamberlin. 

—p. 1C2. 

^^Differential Diagnosis of 207 Hospit.iHzed Cases of Peptic Ulcer. R. C. 
Kirk.—p. 168, 

Correlated Gastroscopii and Psychiatric Studies of Soldiers with Chronic 
Nonulcerative Dyspepsia. J. A. Halstead, I. R. Schwartz, S. R. 
Rosen and others—p. 177. 

Clinical Findings in American Soldiers Released From German Prison 
Camp. M. 3\r.icmer.-“p. 191. 

Gastrointestinal Bleeding in Hereditary Hemorrhagic Telangiectasia: 
Historical Review and Case Report with Gastroscopic Findings and 
Rutin Therapy. S. D. Kushlan.—p. 199. 

Effects of Bcta-Dimcthylaminoethyl Benzilate Hydrochloride on Intestinal 
Activity. K. G. Wakim, C. E. Powell and K, K, Clicn.—p. 213. 
Effect of Glucose on Motility of Stomach and Small Intestine. E. J. 

Van Licrc, D, W. Northup .and J. C. Stickney.—p. 218. 

Effect of Pilocarpine on Mucous Secretion by Pyloric Mucosa. J, S. 
Ivy.—p. 224. 

Differential Diagnosis of Peptic Ulcer.—Kirk presents 
a study that was made at the Station Hospital, Fort Sill, Okla¬ 
homa. In a sixteen month period 1,306 enlisted men were 
admitted to the gastrointestinal section. During tin’s period 207 
soldiers were proved to have peptic ulcer. There were 200 witli 
duodenal ulcer and 7 with gastric ulcer, a ratio of 28:1. Tliis 
report is concerned chiefly with the 200 cases of duodenal ulcer. 
Midepigastric pain occurring late at niglit and radiating into 
the mid back appears diagnostic of active duodenal ulcer. No 
correlation has been obtained between the gastric analysis and 
the severity of the nicer or of the complaints. Free hydro¬ 
chloric acid was absent in the fasting contents of the stomach 
in 26 cases and in the test meal contents in 12 cases. An 
increase in the total count and the percentage of polymorpho¬ 
nuclear cells is strong evidence of a penetrating ulcer. A duo¬ 
denal ulcer has a 10 per cent chance of producing serious 
bleeding and a S per cent chance of perforating during its course. 
Aicoliol and tobacco are not implicated as etiologic factors in 
tills disease. The x-ray proof of ulcer was present in 100 per 
cent of this series. Comparing these 200 ulcer patients with 
200 others in whom peptic ulcer had been suspected but could 
not be proved, it was found that the peptic ulcer patients as a 
whole showed no greater or lesser degree of psycliiatnc imbal¬ 
ance than patients with organic heart disease, tuberculosis or 
diabetes; that is, tiie emotional concept of the genesis of duo¬ 
denal ulcer could not he proved. 


Illinois Medical Journal, Chicago 

90173-144 (Aug.) 1946 

GallUadticr .and Duct Problem. R, L. Sanders.—p. ill. 

Corrective Surgery of External Nasal Pyramid and Nasal Septum for 
Restoration of Norm.ll‘Physiology: I. Introduction to Individual Pro¬ 
cedures for Surgery of External Nasal Pyramid: II. Surgery of 
Anterior and Posterior Portions of Nasal Septum: III, Surgery of 
Externa! Nasal Pyramid Combined with Surgery of Nasal Septum. 
M. II. Cottle and R. M, Boring,—p. 119. 

Antitubcrculosis Vaccination. I, S. Nciraan.—p, 131 , 

Carcinoma of JIale Breast; Report of Case. A. C. Webb and R. C. 
Stepto.—p. 135. 

Journal of Aviation Medicine, St. Paul 

17:279-392 (Aug.) 1946 

Future of Research in Aviation Medicine. A. C. Ivy.—p. 280. 

Studies on Positive Pressure Respiration; I. Gcncr.al Aspects and Types 
.of Pressure Breathing; II. Effects on Respiration and Circulation at 
Sea Level. A. L. Barach, M. Eckman, E. Ginsburg and others. 
—p. 290. 

Civilian Aviation and Medical Education. R. W. Keeton.—p. 321. 
Studies on Altitude Decompression Sickness; I. Symptomatology. J. S. 

Gray, S. C. F, Mahady, R. L. Mnsland and H. S. Wigodsky.—p. 333. 
Effectiveness of Some Motion Sickness Remedies in Preventing Air Sick¬ 
ness in Air Force Navigation Students. P. K. Smith.—p. 343. 

Use of Ilyosctne Ilydrohromidc for Prevention of Airsickness in Flexible 
Gunnery Students. P, K. Smith.—p. 346. 

Device /or DcmonsirJithff Effects of Ano.via on Vision, A, Chspanh. 
—p. 348. 

Effect of Pressure Breathing on Circulation at High Altitude as Meas¬ 
ured by BalHslocardtograph. N. Molomut and S. C. Allen.—p. 357. 
Automatic Rip Cord for High Altitude Bail Out. W. Siri and C. A. 
Tobias.—p, 364. 

Journal of Clin. Endocrinology, Springfield, Ill. 

6:535-594 (Aug.) 1946 

Clinical Method for Chromatographic-Colorimetric Determination of 
Urinary 17-Kctostcroids. I. Elisabeth Dingemanse, Leonora G. Unis 
fn’t Veld and B. M. DcLaat.—p. 535. 

•Testosterone Propionate Therapy in 100 Cases of Angina Pectoris. 

M. A. Lesser.—p. 549. 

Addison’s Disease in Infant. J. C. Jaudon.—p. 558. 

Metabolic Studies in Children Fed Milk from Cows Receiving Synthetic 
Thyroprotcin. M. Bruger and Flora F. Silbcrbush.—p, 565. 
Therapeutic Use of Testosterone in Aqueous Suspension. S, C.- Freed. 
—p. 571. 

Hereditary Exophthalmic Goiter—Report of 11 Cases in One Family. 

N. F. Boas and W. B. Ober.—p. 575. 

Testosterone Propionate in Angina Pectoris.—Lcsscr 
treated angina pectoris in 92 men and 8 women with testosterone 
propionate. Twenty-five mg. of the Jiormone was administered 
twice a week for t!ie first two weeks, followed by weekly 25 mg. 
injections, with an average of twelve injections in the whole 
series. No untoward effects were observed. Ninety-one of the 
patients improved for periods of from two to thirty-four months. 
No appreciable improvement was observed following control 
injections of plain sesame oil, although the same patients 
responded when placed on testosterone propionate therapy. Four 
patients were studied by exercise tolerance tests before and 
during the course of treatment. In each of these patients the 
amount of exercise which could be tolerated before the develop¬ 
ment of an anginal attack was vastly increased under testos¬ 
terone therapy, and the severity of attacks, as measured by the 
duration of the pain, was correspondingly diminished. In each 
case subjective improvement was reported before objective 
changes could be demonstrated by the test employed. 

Journal of Investigative Dermatology, Baltimore 

7:153-208 (Aug.) 1946 

Tropical Anhidrotic Asthenia (Thermogenic Anhidrosis) and Its Relation¬ 
ship to Prickly Heat. M. B. Sulzberger, H, M. Zimmerman and 
K. Emerson.—p. 153. * 

Cytology of Molloscum Contaglosum, with Special Regard to Significance 
of So-Called “Vacuoles,*' E. Mcirowsky, S. Keys and C. Bchr, 
—p. 365. 

Some Newer Bases for Use in Cutaneous Therapy. J. G. Hopkins. 
—P. 171. 

Treatment of Pyodermas with Interface Active Solution of Tyrothricin. 
G. M. MacKcc, Marion B. Sulzberger, Franz Herrmann and Flor¬ 
entine L. Karp.—p. 175. 

Biologic Assay of Poison Ivy Extract. J. E. Dunn and Barbara S. 
Smith.—p. IBS. 

Preliminary and Short Reports; Effect of Pyribenzamine on Dermograph¬ 
ism (Urticaria Factitia). R. L. Baer and M. B. Sulzberger.—p. 201. 
Action of Clavacin on Some Dermatophytes: Preliminary Report. 
J. A. Tolmach and K. Locwcnthal.—p. 207. 
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Journal of Nervous and Mental Disease, New York 

104:237-350 (Sept.) 1946 


Paroxysmal Slow Waves in Electroencephalograms of Patients with 
Epilepsy and with Subcortical Lesions. ISIargaret Lennox and B. S, 
Brody.—p. 237. » * 

Luckenschadel in Patient with Amnesia Amenable to Hypnotherapy: 

Personality Study. J. M. Sebneck.—p. 249. 

"Preliminary Report bn Effect of Glutamic Acid Administration in Men¬ 
tally Retarded Subjects. Kathryn Albert, P. Hoch and H. Waclsch. 
—p. 263, - ■ * 

Classification of Types of Behavior Noted in General Prisoners, E. H. 

Malone.—p, 275. ‘ 

Problems of Military Neuropsychiatry, S, Burack.—-p. 284. 
Electroshock and Personality Structure. E. P. Mosse.—p. 296. - 
Concept of Induced Insanity in Pamily Units. F, J. Kallmann and 
Jean S. Mickey.—p. 303. 


Effect of Glutamic Acid on Mentally Retarded Sub¬ 
jects.—Albert and her associates administered glutamic acid 
to 8 persons with mental deficiency whose chronologic age 
ranged from 6 to 26<years and the mental age from 2 to 8 years. 
The I. Q. %'aried between 22 and 73. After the I. ,Q. level was 
established, the patients were given placebos or glutamic acid. 
An average of eighteen tablets a day of 0.5 Gm. each .were 
given. A significant rise of mental age was found during the 
administration of the amino acid. During the 'successive placebo 
period the patients’ I. Q. dropped back to the level maintained 
before glutamic acid was given. The authors do not wish to 
imply that cases of secondary mental deficiency and other forms 
of feeblemindedness may be cured with glutamic acid; but there 
is some indication that a limited influence can be demonstrated 
on some of these patients. Mental defects have been considered 
unalterable, and treatment has been concentrated on the social 
and educational aspects. The authors felt that attempts should 
be made to test the possibility of improving brain function by 
biochemical means. The results obtained with glutamic acid 
are considered to be a starting point for further investigations. 


Journal of Neurophysiology, Springfield, Ill. 

9:349-418 (Sept.) 1946 

Presence and Action of Acetylcholine in Experimental Brain Trauma. 
M. B. Bornstein.—p. 349, 

Relation of Electric Potential Changes to Contracture in Skeletal Muscle. 
S. W, Huffier.—p. 367, 

Righting and Other Postural Activity in Low-Decerebrate and in Spinal 
Cats After D-Amphetamine.* Harriet M. Maling and G. H. Achesow. 
—'P. 379. . 

Stimulation with Minimum Power. E. Offner.—p. 387, 

Responses of Single Human Motor Units to Electrical Stimulation. 

E. Kugelberg and C. R. SkogluncI,—p. 391. 

Natural and Artificial Activation of Motor Units—A Comparison, 
E. Kugelberg and C. R, Skoglund.—p. 399. 

Competitive Reinnervation of Rat Muscles by Their Own and Foreign 
Nerves. P. Weiss and Ann Hoag.—p. 413. 


Journal of Nutrition, Philadelphia 

32:121-226 (Aug.) 1946. Partial Index 

‘Some Effects of Dietary Oxalate on Teeth of White Rats. R. A. Gort- 
ner Jr., C. M. hlcCay, J. S. Restarski and C. A. Scjilack.—p. I2I. 

Depletion of Hepatic Reserves of Vitamin A and Carotene in Cattle. 

P. R. Frey and R. Jensen.—p. 133. 

Riboflavin E-xcretions of Young Women on Diets Containing Varying 
Levels of B Vitamins. Margaret V. Davis, Helen C. Oldham and 
Lydia J. Roberts.—p. 143. 

Isoleucine, Leucine and Valine Requirements of Chick. C. R. Grau and 
D. W. Peterson.—p. 181. 

Pantothenic Acid Content of Blood and Tissues of Chicken as Influenced 
by Level in Diet. P. B. Pearson, V. H, Melass and R. hf. Sherwood. 
—P. 137. 

Effects of High Fat Diet in Temperate Environment. F. C. Consolaeio 
and W. H. Forbes, with technical assistance of S. P. Taylor, J, 
'Poulin, M, Castiglione and J. Stachelek.—p, I9S. 

Effect of Excess Dietary Calcium on Longevity and Tissue Calcium in 
Albino Rat. J. B. Shields and H. H. Mitchell.—p. 213. 

Dietary Oxalate and Rat’s Teeth.—Gorthcr and his asso¬ 
ciates demonstrated that ingestion of solutions of various food 
acids (phosphoric, citric, lactic, sulfuric) caused considerable 
destruction of rat molars. They found in feeding c-xperiments 
on young white rats that small amounts of soluble oxalate in 
the food or drink produced a hard deposit on the teeth of the 
animals which grossly resembled human dental calculus. The 
extent of this encrustation, which is presumably calcium oxalate, 
varied with the concentration of oxalate consumed and with the 
length of the e.xperiment. Because of this phenomenon, oxalic 
acid solutions did not etch the enamel of the teeth of rats, in 


contrast to the action of other common food acids (citric, lactic, 
phosphoric, sulfuric). When oxalic acid or its sodium salt was 
'present in the rat’s food or drink the decalcification of teeth 
which accompanies ingestion of phosphoric (O.OSS per cent) and 
citric (0.20 per cent) acid solutions diminished or disappeared. 
Protection against ■ the etching action of orange juice was 
afforded by a concentration of O.I per cent oxalate in the juice. 

Journal of Urology, Baltimore 

. - - 56:151-270 (Aug.),, 1946 

Study of Experimental Urinary Calculi: III. Persistence of Stone Form¬ 
ing Tendency in Estrogen Treated Male Rats and Its Relation to Diet. 
J.-G. Wilson, Alice D. Leahy and J.‘A. Beniamin.—p. ISi. 

Horseshoe Kidney in'Pregnancy. R. Bell.—p.'159. 

Large Pyelogenic Cyst ‘with Crossed Renal Ectopia. H, H. Lerner and 
A. I. Gazin.—p. 162^ 

Pelvic Fused Kidney with Surgical Removal of Calculi: Case. H. R. 
Newman.—p. 169. 

Renal Ectopia: Demonstration of Crossed Unfused Ectopia by Fluoros* 
copy. B. Resntek and J. H. Claik.—p. 173. 

Supernumerary Kidney as Cause of Urcteropelvic Obstruction. H. E. 

Carlson.—p. 179. , . ■ 

Cavernous Hemangioma: Renal Vascular Tumor Requiring Nephrectomy; 

an Unusual Entity. .W. White and L. E. Braunstein.—p. 183, 
Hypernephroma in Polycystic Kidney. W. G. Hayw’ard.—p. 190. 
Mammoth Kidney Stone: Case. I. G. Duncan.—p. 193. 

Spontaneous Rupture of Urinary Bladder. W. M. Feigal and J. A. 
Polzak,—p. 1961 

Infiltrating Carcinoma of Bladder: Histologic Pattern and Degree of 
Cellular Differentiation in 97 Autopsy Cases. H. J. Jewett and S. S. 
Blackman.—p. 200. 

Urologic Complications Following Operation for Imperforate Hymen. 
C. M. Crigler.—p. 212. 

Regeneration of Epithelium of Prostatic Urethra Following Resection. 

N. E. Berry and J. Miller.—p. 223. 

Rupture of Urethra, New Diagnostic Sign. V. Vermooten.—p. 228. 
Repair of Hypospadias and Urethral Fistula. A, B. Cecil.—p. 237. 
Balanitis Xerotica Obliterans. A. G. Franks.—^p. 243. 

Nonparasitic Chyluria with Special Reference to Traumatic Chyluria. 

J. A. Lazarus and M. S. Marks.—p. 246. * 

Experiences with Intravenous Urography in General Hospital jn India. 

C. M. Norfleet Jr. and P. J. Hodes.— p. 259. 

Investigation of Spermatogenic Function of Testicles in Cases of Azoo¬ 
spermia. M. Huhner,—p. 266. 

Kentucky Medical Journal, Bowling Green 

44:239-278 (Aug.) 1946 

President’s Address: The Neglected Patient. \V. A» Weldon.—p. 242. 
Practical Points in Diagnosis and Treatment of Squint in Children. 
G. P, Guibor.—p. 244. 

Causes and Distribution of Blindness in Kentucky Among Recipients of 
Aid to Needy Blind. • R. Sory and F. W. Caudill.—p. 255. 

Contusion Injuries of Globe. C. D. Townes.—p. 264. 

Recent Developments in Use of Penicillin and Sulfonamides in Treat¬ 
ment'of Diseases of Ear, Nose and Throat, K. K. Victor.—p. 266. 
Treatment of Dendritic Keratitis. W. C. Wells.—p. 269. 

Catarrhal Deafness. W. S. Snyder.—p. 272. 

The Village Doctor. E. L. Smith.—p. 274. • 


Medical Annals of District of Columbia, Washington 

15:363-412 (Aug.) 1946 

Treatment in Psychiatry. A. M. Duval,—p, 363. 

Recent Trends in Therapy of Liver Disease. L. J. Thomas.—p. 375. 
Recent Advances in Anesthesiology. D. Stubbs.—p, 381.. 

Virus Pneumonia; Differentiation from Pulmonary Tuberculosis. P, R. 
Wiluer.—p. 385. 

15:413-472 (Sept.) 1946 

Recent Developments in Neurology and Psychiatry. S. Katzenelbocen 
-p. 4J3. . 

Penicillin Therapy in Practice of Internal Jledicine and Pediatrics 
Georgine Rotman-Kavka, H. L. Hirsh, 11. F. Dowling and L. 'K. 
Sweet.—p. 420, 

Papillary Cystadcnocarcinoma of Ovary. J. K. Cromer.—p. 425 . 
Expert Medical Witness. J. A. Gannon.—p. 429. 


Michigan State Medical Society Journal, Lansing 

45:999-1134 (Aug.) 1946 

New Anti-Histamine Drugs in Allergic Diseases. G. L. Waldholt 
—p. 1051. • 

anTT"j Supplies. W. DeKleine 

Imported Tropical Disease—Community Problem. M. Dale —p 1057 

Mediemc and Industrial Research. C. F. Kettering.—p. 1063. ’ 


jree c-tiionnation of Public Water Supplies.—DeKieine 
and Faust discuss the advantages of “free chlorination,” more 
generally known as brealcppint chlorination, which is the treat- 
ment of pnbHc water supplies that has been introduced in a 
number of Ifichigan communities. Tltey cite tlie case of a small 
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city in western Micliigan where tlie source of the water was an 
inland lake. Algae and weed growth were luxuriant. This 
unfiltered water was treated with the usual amount of chlorineX 
about 1.5 parts per million, and also about O.I part per million 
of ammonia. This provided a chloramine (combined chlorine) 
residual of between 0.3 and O.S part per million at the pumping 
station. The resulting tastes were so obiectionable that the 
residents had to depend largely on bottled water for drinking 
purposes. It was recommended that the ammonia application 
be discontinued and that the chlorine treatment be increased in 
an amount sufficient to produce a residual of free chlorine. 


Pennsylvania Medical Journal, Harrisburg 

49:1305-1496 (Sept.) 1946 

Psychosomatic Aspects of Arterial Hypertension. E. Weiss and M. 
Kldnhart,—p. 1321, 

Operation for Chronic Dacryocj'stitis (Plastic Dacryocystorhinostomy). 
R. G. Hamilton.—p. 1327. 

Evaluation of Blood Protein and Factors in Atopic Eczema. Patricia 
Drant.—~p. 1331. 

Treatment of Epideniic Diarrhea of Novbom. R. H. High.—p. 1334, 


Psychiatric Quarterly, Utica, N. Y. 

20:183-370 (April) 1946 

Method of Resolving Acute Catatonic Excitement, J. N, Rosen.—p. 183. 
Carl Gustav Jung—Defender of Freud and the Jews: Chapter of 
European Psychiatric History Under Nazi Yoke. E. Harms.—p. 199. 
Benign Intracranial Space'Occupying Jilasses Simulating Mental Dis¬ 
orders. R. D. Whitfield.—p. 231. 

Lure of the Supernatural, N. Fodor.—p. 2S3. 

Fear. J. A, Brussel.—p. 269. 

Management of Psychiatric Patients in Combat Area. T. E. Newell, 
—p. 275. * 

Psychopathology of Compulsive Smoking. E. Bcrgler.—p. 297. 

Group Therapy in Extramural Clinic. Katherine W. Wright.—p. 322. 


Surgery, Gynecology and Obstetrics, Chicago 
83:289-416 (Sept.) 1946 


Unusual Metastatic Manifestations of Breast Carcinoma: I. Metastasis 
to Mandible, with Report of 5 Cases- F. E. Adair and J. B. Herr- 
mann.—-p. 289. 

Pelvic Floor in Parturition. R. M, H. Power.—p. 296. 

Evaluation of Certain Drugs Used to ^^ai^ta^n Blood Pressure During 
Spinal Anesthesia: Comparison of Ephedrine, Paredrine, Pitressin- 
Ephedrine and Methedrine in 2,500 Cases. R. D. Dripps and Margery 
Van N. Doming.—p. 312. 

*Use of TjTothricin in Surgical Infections. D. D. Kozoll, K. A, Meyer, 
W. S. Hoffman and S. Levine.—p. 323. * 

•Identification of Clostridium Wclchi in Mixed Cultures and Debrided 
Tissue and Determination of Sensitivity of Organism to Penicillin. 
G. Heller, M. E. Freeman, N. H. Shope and R. H. Kindrick.—p. 343. 
Repair of Vesicovaginal Fistula Caused by Radiation. G. H. Twrorably 
and V, F. Marshall.—p. 348. 

Mandibular Tumors: Clinical, Roentgenographic and Histopathologic 
Study. L. T, Byars and B. G. Samat,—p. 355. 

Cherney Incision as Applied to Surgery of Lower Ureter and Bladder. 
D. R. Smith.—p. 364. 

Exposure of High Lesions of Sciatic Nerve. I. Aird.—^p. 369, 
Cineplastic Forearm Amputations and Prostheses. B, K. Rank and G. 
D. Henderson.—p. 373. 

Effect of Pulmonary Resuscitative Procedures on Circulation as Demon¬ 
strated b}i Use of Radioactive Sodium. S. A. Thompson, Edith H. 
Quimby and Bev’erly C. Smith.—p. 387, 

•Cancellous Bone Grafts for Infected Bone Defects: Single Stage 
Procedure. H. M. Coleman, J. E, Bateman, G. IM. Dale and D. E. 
Starr.—p. 392. 

Outlet Pelvimetry: Commentary, and Presentation of Pelvimeter for 
• >fea£uring '"Symphysis and Sacral Bipadetal Distance.” H. Thoms. 
. —p. 399. 


Tyrothricin in Surgical Infections.—Kozoll and his asso¬ 
ciates say that tyrothricin which contains botli gramicidin and 
tyrocidin could combine the bacterial potency of theiomer with 
the stability and solubility of the latter. They studied the 
clinical effectiveness of tyrothricin by using it as a wet dressing 
in treating 77 patients with surgical infections, the majority of 
whom had failed to respond to other methods. Fifty of the 
77 patients had e.xcellent clinical results, 8 had fair clinical 
results and 19 had poor results. Tyrothricin, when used on one 
of the bilateral lesions in 6 cases, produced in S either a more 
rapid rate of healing, less pain and exudate, or a greater bac¬ 
tericidal effect than control measures in the contralateral lesion. 
It was most effective in hemolytic streptococcus lesions, next in 
those with Staphylococcus aureus and albus. It was ineffwtive 
when the preponderant organisms were gram negative. Tyro¬ 
thricin appeared to encourage the grondh of pseudomonas, ^o- 
evaneus and diphtheroid organisms, but it did not produce 


anemia or hemolysis. Tyrothricin treatment was associated with 
mild skin reaction in 3 patients; these reactions disappeared 
when treatment was discontinued in 2 instances, and in spite of 
continuation of therapy in the third. Tyrothricin is recom¬ 
mended ds a nontoxic, noninjurious antibiotic agent for local 
use in the treatment of surgical infections, if the wound is open, 
if there is adequate surgical drainage, if there is adequate blood, 
supply and if the predominant organisms are -streptococci or 
staphylococci or both. 

Identification of Clostridium Welch! and Determina¬ 
tion of Sensitivity to Penicillin.—Heller and his associates 
shoiv that a rapid bacteriologic method for .identifying gas 
gangrene organisms may be an aid in the management of con¬ 
taminated wounds, •'kt their laboratory the production of acro¬ 
lein from glycerol has been used as the basis for a rapid test 
for Clostridium welclii. This procedure depends on (1) the 
aerobic growth of anaerobes in a specially prepared medium, 
(2) the development of acidity which determines the testing 
time for acrolein and (3) the testing for acrolein in the culture 
medium with a standardized Schiff’s reagent. The inhibition 
of acrolein by the penicillin in the medium was "taken as a 
measure of penicillin sensitivity. 

Cancellous Bone Grafts for Infected Bone Defects.— 
Coleman and his associates, over the past fourteen months, have 
cleaned out 52 infected bone defects, filled them with cancellous 
chip grafts and closed them without drainage. The patient is 
treated witli 20,000 units of penicillin intramuscularly every 
three hours, two days before operation. This is continued post- 
operatively until his temperature has remained norma! from two 
to five days. At operation all scar tissue, granulation tissue and 
sequestrums are removed. The cavity' is e.\'cised with an osteo¬ 
tome or curetted down to healthy bleeding bone. The wound 
is washed out and penicillin sulfathiazole powder is.sprinkled 
liberally. ’ The grafts are taken from the iliac crest. A trap 
.door of cortical bone with attached periosteum is raised from 
the crest of the ilium, A wedge of cancellous bone can then be 
cut and further bone obtained with a curet. The wedge of 
cancellous bone is shaved with a sharp osteotome into thin chip 
grafts. The cavity is filled with chips and penicillin powder 
held together with coagulated autogenous plasma. One to 2 cc. 
of 0.2 per cent sterile agar is added as a coagulant. The tibia 
was involved in 29 cases, the femur in 22, the os calcis in 3, 
the humerus in 6, the carpus in 2. In all 52 cases' infection was 
present at the time of operation, but no virulent infections have 
resulted and there has been no flare-up of infection after heal¬ 
ing for periods up to fourteen months. The one stage method 
for obliterating infected bone defects saves months of hospital 
treatment and restores function before changes from, disuse 
become irremediable. 

Texas State Journal of Medicine, Fort Worth 

42:301-350 (Sept.) 1946 

Diagnosis of biver Abscess by Means of Thorotrast Hcpatospicnograpby. 

R. J. Reeves and K. A. Youngstrom.—p. 310. 

•Para-Aminobenzoic Acid in Treatment of Endemic Typhus Fever- M. 
D. Levy and W. T. Arnold.—p, 314, 

Prostigmine Usage in Pediatrics. G. A. Title.—p, 316. 

Water in Relation to Health Problems in Children in Texas. A. £• 
Hansen.—p, 320. 

Cleaning Traumatic Wounds by ^Multiple Fine-Stream Pressure Irriga¬ 
tion—Improved Method. J. P. Barnes. 7 -p. 322. 

Management of Prostatic Surgery in the Aged. J. P- Bridges.—p- 325. 

Primarj' Carcinoma of Gallbladder. F. J. Kelly and T. Speed.—p. 327. 

Fungus Infections of Cornea: Case Report of Keratomycosis Due to 
Monilia. E. M. Sykes.—p. 330. 

Epidemiologic Investigation of Typhus Fever in Texas, 1943*1945. J* V. 
Irons and G. W. Cox.—p. 332. 

Teamwork in Cancer Control. J. L. Neff.—p. 336. 

Para-Aminobenroic Acid in Endemic Typhus.—Accord¬ 
ing to Levy and Arnold murine typhus is endemic in Te.\as 
and has considerably increased. They report 6 cases of murine 
typhus observed in the Jledical Service of the Southern Pacific 
Hospital in Houston, Texas. The diagnosis was made on 
clinical symptoms and findings and by the determination of the 
Weil-Felix reaction. Since para-aminobenzoic acid inhibits the 
growth of rickettsiae and had proved effective in an epidemic 
of louse borne typhus fever, the authors used it in the afore¬ 
mentioned 6 cases, administering 2 Gm. every two hours. The 
drop in temperature and relief of symptoms were almost dra¬ 
matic in their effect No side effects were noted. 
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British Journal of Radiology, London 

19:349-392 (Sept.) 1946 


Dose Measurement in Beta Ray Therapy. G. W. Bloomfield and F. \V. 
Spiers.—p. 349. 

Dose aieasuremcuts with Radium Beta Ray Applicators. G. J. Neary. 
—p. 357. 

New Units for Jfeasurement of Radioactivity. E. U. Condon and L. F. 
Curtiss.—p. 36S. 

•Pyridoxine in Treatment of Radiation Sickness. ^L. M. Shor\’on.—p. 369. 
Moscow’s X-Raj' Services. R. Golonzko.—p. 371. 

Radiologic Demonstration of Regression of Retroperitoneal Hodgkin’s 
Disease. K. Cohen.—p. 372. 

Subacute Ileoileal Intussusception in Adult: Case Report. E. Tisccnco. 
—p. 374. 

Wrist Injuries in Sendee Patients. F, Pygott.—p. 3S1. 

X'Ray Appearances of Pharyngeal Palsy. B. Mannheimer.—p. 383. 
Leontiasis Ossea. W. Tennent.—-p. 388. 


Pyridoxine in Radiation Sickness.—According to Sliorvon 
pyrido.xine is a member of the vitamin B group occurring 
principally in liver and yeast. It can be obtained in tablets for 
ora! use and in ampules for intravenous medication. The author 
employs the tablets, giving five 10 mg. tablets daily. Occasion¬ 
ally he gives intravenous injections of two ampules (each con¬ 
taining SO mg.) a -week. In addition to its value in the treatment 
of radiation sickness, it increases the leukocyte count. This is 
of importance because of the tendency for .x-rays to depress the 
white cell count. The author used pyridoxine in the treatment 
of 24 cases of radiation sickness. Good results were obtained 
in 22 of these. 


British Medical Journal, London 

2:288-318 (Aug. 31) 1946 

’^Tobacco and Ulcer Dyspepsia. R. A. Jamieson, C. F. \V, Illingworth 
and L. D. W. Scott.—p. 2S7. 

Eiectroconvulsion Therapy in 301 Patients in General Hospital, with 
Special Reference -To Selection of Cases and Response to Treatment. 
D. E. Sands.—p. 289. 

*Techntc for Use of d-Tuboenrarine Chloride with Balanced Anaesthesia. 
T. C. Gray and J. Halton.—p. 293. 

Some Uses of Thrombin in Surgery of Ear, Nose and Throat. P. Read¬ 
ing.—p. 295. 

Staphylococcic Spinal Osteomyelitis with .^cute Extradural Abscess. 
G. Blackburn and R. P. Jepson. —p. 297. 

Tobacco and Ulcer Dyspepsia.—^Jamieson and his asso¬ 
ciates report a follow-up survey of 473 patients who had suffered 
acute perforation of a peptic ulcer from one to five years previ¬ 
ously. They were recalled for examination and were closely 
questioned about their smoking habits. Heavy cigaret smoking 
was associated with severe symptoms, but pipe smoking with 
mild symptoms. It is suggested that the relationship between 
smoking and severity of symptoms is indirect and depends on 
age: symptoms tend to 6e severe in the young and mild in the 
old. Cigaret smokers are in the main young, while pipe smokers 
are in the main old. There was no evidence that increase or 
decrease in tobacco consumption influenced the severity of 
symptoms. 

Curarine with Balanced Anesthesia.—Gray and Halton 
state that this anesthesia is suitable for all endoscopic investi¬ 
gations, but particularly for bronchoscopy and esophagoscopy by 
virtue of the complete relaxation of the vocal cords and the 
pharyngeal sphincter. A single injection of IS mg. of curarine 
(d-tubocurarine) is followed by a suitable dose of a barbiturate, 
both given intravenously. Administration for longer procedures 
is essentially a balanced anesthesia. After induction the patient 
is maintained in a light plane by means of an intravenous bar¬ 
biturate. The author stresses that curare should not be con¬ 
sidered merely as an "aid" to anesthesia: it is an integral part 
of the anesthetic procedure. This is by virtue of four important 
properties: (a) It is quickly eliminated, leaving no to.xic after¬ 
effects ; (b) it produces rela-xation as and when desired; (c) it 
abolishes larj-ngeal and bronchia! spasm, making intubation of 
the trachea necessary only in selected types of cases; (d) because 
of the undoubted sjmcrgistic action with the anesthetic agents, 
the dose necessary to keep a patient asleep can be considerably 
reduced. If these four properties are borne in mind, and if a 


correctly balanced anesthesia is maintained, patients after long 
abdominal and thoracic operations are awake, in good vasomotor 
equilibrium, free from nausea'and able to e.xcrt their respiratory 
functions to the full. There is in consequence a smooth post¬ 
operative convalescence. 

Journal of Physiology, Cambridge 

105:1-94 (July) 1946. Partial Index 

Effect of Dietarr l^estriction on Incisor Teeth of Rachitic Rats. J. T. 
Ireing.—p. 16. 

Presence of Sympathomimetic Substance in Extracts of Mammalian 
Heart. U. S. v. Euler.—p. 38. 

Distribution of Excitation and Inhibition in Single Fiber Responses from 
Polarized Retina. R. Granit.—p. 45. 

Investigation for Presence of Skin Protease Inliibitory Factor in Burned 
Skin. A‘. Beloff and R. A. Peters.—p. 54. 

Changes in Intestinal Tone and Jlotility Associated with Nausea and 
Vomiting. R. A. Gregory.—p, 58. 

Observations on Plasma Volume Estimations with Dye T 1824. B. B. 
Reeve and J. Armin.—p. 72. 

Medical Journal of Australia, Sydney 

2:109-144 (July 27) 1946. 

Behavior of New Guinea Strains of Plasmodium Falciparum and Plas¬ 
modium Vivax when Cultivated in Vitro. R. H. Black.—p. 109. 
Genitourinary Disorders Occurring in Singapore Prisoner of War Camp, 
with Special Reference to Polyuria and Nonspecific Inflammations. 
H. A. PhiHips.—p. in. 

Profuse or Irregular Menstrual Periods in Young Women: Practical 
Program of Treatment. A. Grant.—p. 113. 

•Advances in Surgery of Hand Infections, with Special Reference to 
Pad Infections. V. J. Kinsella.—p. 116. 

Place of Surgery in Diseases of Chest, C. J. O. Brown.—p. 118. 
Distribution of Fluorine in Potable Waters in New South W'alcs and 
Tasmania. R. L. Reid and N. D. Martin.—p. 121. 

Surgery of Hand Infections.—Kinsella uses the term “pad 
infections" for the subcutaneous infections which tend to become 
localized in the palmar fatty pads. Pad infection I, the so-called 
felon, involves the distal phalangeal pad. Pad infections II and 
III involve the middle and proximal phalangeal pads respec¬ 
tively. Suppurative tenosynovitis may occur as a later compli¬ 
cation. Pad infection IV involves the pads in the distal part of 
the palm and may spread to the web. It is usually due to 
infection occurring beneath a callosity, whereas infection in the 
first three pads is usually due to a puncture wound. Pad infec¬ 
tions 11-and III may be distinguished from acute suppurative 
tenosynovitis; in acute suppurative tenosynovitis the swelling of 
the finger is uniform and the finger is sausage shaped; in pad 
infections the swelling is most pronounced over the affected pad, 
and the finger is spindle shaped. Incisions required to evacuate 
pus in pad spaces II, III or IV may be C shaped or cross 
shaped. The author uses for postoperative treatment the method 
which imitates the Winnett Orr technic. -Dressings are changed 
infrequently, usually once a week. He regards the sulfonamides 
and penicillin As important additions. Erysipeloid infections 
occur in those handling fish and pigs. In these cases an ill 
defined area of inflammation spreads diffusely and irregularly 
from a slight injury. Operation is not indicated, for pus does 
not form. This infection is self limited. 

Proceedings of Royal Society of Medicine, London 

39:507-584 (July) 1946. Partial Index 

•Treatment of Ulcerative Colitis with Intestinal Mucosa. A. M. Gill, 
—^p. 517. 

Obser\*ations on Etiology and Treatment*of Sprue. A. L. Wingfield. 
—p. 519. 

Tomography in Diagnosis of Lung Carcinoma. J. b’ Hartley._p, 531 . 

Observations on Radiology of Pancreas. R. A. K. Harper,—p. 534 . 
Problem of “Postmaturity." A. J. Wriglej’.—p. ^69. 

Treatment of Ulcerative Colitis v/ith Intestinal 
Mucosa.—-Gill states that the cause of ulcerative colitis in some 
cases may lie in a deficiency caused by the lack of some factor 
produced by the smaU intestine. Treatment of some cases of 
ulcerative colitis with intestinal mucosa has given promising 
results. There is a latent interval of about three weeks before 
any appreciable improvement is noted. Mucosa taken from the 
different segments of the small intestine seems to be effective, 
although possibly jejunal mucosa produces a more lasting effect.' 
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Presse Medicale, Paris 
54:497-508 (July 27) 1946 

Influence of Aminopyrine and of Salicylic Acid on A'atural Vegetative 
Factors; Therapeutics for Rheumatism and for Anaphylactic Accidents. 
Danielopolu, M. Topesco and D. Ctivetz.*^p. 497. 

Statistical Evidence in Surgical Treatment of Arteritis Obliterans of 
Limbs. P. Wertheimer and R. Gauthier.—p. 497. 

Keurosurgical Point of View in Cerebral Edema. J. A, Chavany and 
' G. Guiot.—p. 499. 

Small Umbilical Hernia of Infants; Indications for Surgical Treatment 
and Technic. }*L Fevre and J. R. Barcat.—p. SOO. 

•Twenty Vears of Treatment of Diabetes Insipidus by Nasal Adminis¬ 
tration of Powdered Posterior Lobe of Pituitary. A. and Lucie Choay. 
—p. 500. 

Treatment of Diabetes Insipidus by Nasal Adminis¬ 
tration of Powdered Posterior Lobe of Pituitary.—The 
Choays have used this method for twenty j’cars to control thirst 
and polyuria in more than 100 cases of diabetes insipidus. The 
powder is obtained by pulverizing and sifting posterior lobes 
of beef pituitary glands previously dried in a vacuum and in 
the presence of sulfuric acid or dehydrated by acetone. One 
ox supplies about 0.08 Gm. of powder, i. e. about one daily dose. 
The powder is taken into tlie nose in the same manner as snuff. 
The patient should blow his nose prior to the administration of 
the powder but should not blow his nose or sneeze for several 
minutes afterward. The best results were obtained with three 
to five doses of 0.01 Gm. in the course of one day and with 
1 dose of 0.02 Gm. at night before going to bed. In cases of 
severe polyuria, mixed treatment by nasal administration of 
powder during the day and by an injection of 10 mg. at night 
is suggested. In the average case the effect of the powder when 
administered correctly to a healthy nasal mucosa lasted for three 
to six hours during tiie day and for six to ten hours during the 
night. The contraindications to the method are hypertrophic 
rhinitis, chronic rhinorrhea and spasmodic rhinitis. Even a 
simple coryza may cause failure and favor local infection. Pre¬ 
liminary anterior rliinoscopy, therefore, is as important as a 
preliminary injection of the extract. Failure of nasal adminis¬ 
tration of the powder is to be expected in the case of failure of 
the preliminary injection. 

Praxis, Bern 

35:449-464 (July 11) 1946 

•Endocrine Treatment of Carcinoma of Prostate. G. Reimann-Hunziker. 
—-p. 449. 

The Notion of Alimentary Equilibrium'in Daily Practice. L. M. Sandor. 
—p. 452, 

Endocrine Treatment of Carcinoma of Prostate.— 
According to Reimann-Hunziker only radical operation of a 
carcinoma of the prostate brings prospects of a complete cure. 
This treatment is rarely possible because the patients come 
under medical care tod late. All other treatments are merely 
palliative. Castration and estrogenic therapy may prolong life 
and in many cases pains and dysuria may temporarily disappear. 
Improvement is usually most rapid if castration is followed by 
a transuretliral electroresection with subsequent protracted medi¬ 
cation with diethylstilbestrol. With this combined treatment 
the longest average survival is obtained. Occasionally improve¬ 
ment of the genera! condition is so good that the patient may 
be able to work again for a while. The primary tumor as well 
as the metastases may regress. However, neither castration 
nor estrogenic therapy will prevent metastatization. Improve¬ 
ment is always only temporary and persists for only about six 
months or somewhat longer. The hope that the tumor might 
regress sufficiently so tha't it might become operable has not 
been realized. The determination of the serum phosphatase will, 
if it is positive, give information about the prognosis and the 
efficacy of a .treatment. A high phosphatase value suggests bone 
metastases. 

Revista Med.-Quirurg.de PatoLFemen., Buenos Aires 

14:71-128’(April) 1946. Partial Index 

-Erythroblastosis of Newborn Infant with Rh Positive Mother Sensitized 
by Rh Factor. M. A. Etchevero’.—p- S3. 

Erythroblastosis of Newborn Infant.—In 80 mothers of 
infants with erythroblastosis fetalis Etcheverry found the blood 
S, negrtive in 69 (87 per cent) and Rh positive in 11 (13 per 


cent) of the cases. In 1 instance the blood of hotli parents and 
of the infant with , the icteric type of erytliroblastosis was o( 
the O group and Rh positive. The blood subtypes were dif¬ 
ferent, namely, Rh' for the mother and RiiO' for the father and 
the infant. Anti-Rh antibodies of Anti-RhO specificity were 
encountered in the mother’s blood. Successful therapy consisted 
in blood transfusion every three days up to a total of five 
transfusions, for which blood of the group, type and subtype of 
those of the mother was used. Injections of vitamin K and of 
liv^r extract were also administered to the infant. 

Acta Medica Orientalia, Jerusalem 
' 5:177-208 (June) 1946 

Further Observations on Enhanced Fragility of Red Cells in Malaria 
Patients. D. Birnhaum, N, Goldblum and I, J. Kligler.—p, 17". 
•Peniciliin Through Duodenal Tube in Gastric Surgery. J. Duelt and 
F. Mandl.—p. 185. 

Influence of Buffer Solutions on Gastric Acidity. M. Grotto.—p. 190. 
Rare Case of Thromboangiitis Obliterans. B. Neumann.—p, 197. 
L.iboratory Improvements in Microbiochemistry. F. Rappaporl and 
F. Eichhorn.—p. 199. 

Penicillin Through Duodenal Tube in Gastric Surgery. 
—Dwek and Mandl point out that the acidity of the gastric 
joice is reduced after operations on the stomach because of the 
removal of the hydrochloric acid producing glands in subtotal 
gastrectomy and the regurgitation of the alkaline bile into the 
stomach after a well functioning gastroenterostomy. They 
administered penicillin through the .duodenal tube to 7 patients, 
to 4 after subtotal gastrectomy and to 3 after gaftroenterostomy. 
The dosage varied, some patients being given doses of 12,500 
and 6,500 units, others several doses of 25,000 or 50,000 units 
and still others a single dose of 100,000 units. The level of 
penicillin in the blood serum was within the therapeutic range 
in 5 of the patients. The duodenal' tube method avoids the 
unpleasant effects of the numerous injections necessary with the. 
parenteral route of administration. 

Nordisk Medicin, Gothenburg 

30:1037-1084 (May 10) 1946. Partial Index 

Supravesical Hernias. I. C. Hfijensgaarii.—p. 1037, 

E.vper!ences in After-Treatment of Amputation Stumps. L. Hagelstam. 
—p. 1040. 

Hospitalstidende 

'Investigations on Course of Scarlet Fever, Its Complications and Their 
Treatment in Five Vear Period, with Special Regard to Effect of 
Scarlet Fever Convalescent Serum in Preventing Complications. I. 
Spndergaard.—p, 1043. 

Duodecim 

Nature of Paranoia. L. Saarnio.—p. 1051. 

Screw Traction Apparatus for Humerus. K. R. Inberg.—p. 1059. 

Norsk Magasin for Laegevidenskapen 
Hemihypertrophy. L. Gram.—p. 1061. 

Fatal Poisoning with Sodium Silicofluoride (Rat Poison). A. S. Johan- 
ncssen—p. 1065. 

Hygiea 

Thiouracil Treatment of Exophthalmic Goiter with Complications. H. 
Lindbolni.—p, 1071. 

Unique Case of Ilemangiolymphangioma in Broad Ligament of Xjttfus. 
O. Johansson and'Ake G. H. Lindgren.—p, 1073. '• 

Scarlet Fever and Its Complications.—In 1,061 cases of 
scarlet fever from 1940 to 1944 in patients aged from 6 months 
to 65 years the mortality was 0.2 per cent. Most cases occurred 
during the winter months. The frequency of complications 
seemed unrelated to the age. Lymphadenitis occurred in 28 per 
cent, otitis media in 10 per cent, arthralgias in 7 per cent and 
nephritis, in 3 per cent of the cases. Sjlndergaard states that 
early treatment with scarlet fever convalescent serum did not 
prevent complications; sulfanilamide early in the course perhaps 
reduces the number of complications. Erysipelas and otitis 
media should be treated with sulfanilamide or sulfathiazole; m 
lymphadenitis their effect is doubtful. Application of these 
agents in treatment of the other complications appears useless. 
The high sedimentation reactions are caused mainly by the 
arthralgias, the long periods of hospitalization mostly by nephri¬ 
tis and otitis media. 
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Diabetes: A Concise Presentation. By Henry J. Jolm, M.A., JI.D., 
F.A.C.r. Cloth, r.rico, 53.25. Pp. 300, with 7i Illustrations. St. Loula: 
C. V. Mosby Company, 1946. 

This book represents the accumulated interest of its author, 
whose experience has been large and intensive. It contains 
much that is sensible and good, and even when the reader 
will feel that he cannot subscribe to the author’s dicta he 
will still be indebted to him for having challenged his point 
of view. The volume is not an all inclusive discussion of the 
subject of diabetes. It is intensive in some phases and passes 
lightly over other phases of the subject. That to a certain 
extent is inevitable in any monograph. It would be more apt 
to appeal to the seasoned practitioner than to a student of 
medicine, and yet the practitioner who is not experienced in 
the handling of diabetic patients also needs systematized guid¬ 
ance and approach. When all is said and done, in dealing with 
the description of a disease it is best accomplished by consid¬ 
ering its etiology, pathology, symptoms, diagnosis, complications 
and treatment in classic nosographic style. No one has yet 
found a better way. When this systematization is ignored, 
whether cafch chapter or section is designated as such is not 
as important as is a logical sequence in the presentation. Other¬ 
wise the usefulness of a book may be definitely impaired 
because valuable passages and observations may be misplaced 
and remain unnoticed. John has devoted a medical lifetime 
to diabetes, and his book describes many of the ins and outs 
of the subject. His book is a greater contribution to the 
subject of diabetes than that of the publisher to the art of 
bookmaking. Tin's shortcoming can' be charged only in part, 
to the war and its aftermath. 

Nursins and Nursing Education. By Agnes GcUnas, It N., A.Sf., Pro¬ 
fessor of Nursing and Chairman of the Skidmore College Department 
of Nursing—New York Post-Graduate Medical School and Hospital, New 
York. Studies of the New York Academy of Medicine, Committee on 
Medicine and the Changing Order. Cloth. Price, 51. Pp. 72, New 
York: Commonwealth Fund; London: Oxford University Press, 1946. 

Consistent with the type of book sponsored and published 
by the Commonwealth Fund, this edition has the meat of the 
problem clearly stated. It is a surprisingly small volume for 
so much information. A brief summary of past developments 
precedes the outlining of contemporary problems with the 
advice “Nor is the maintenance of standards, once they have 
been attained, sufficient: to have reached a goal is commend¬ 
able, but the ground gained must be held and new ground won.” 
The necessity of changes in present day educational methods 
is justified by the choice of a few but exceptional statistics 
which drive the points home. Future developments indicate 
that a larger number of qualified,nurses will be needed during 
the ne.xt ten years than has ever been experienced before in our 
country. The demand is really being exerted now—before an 
adequate number of specially trained nurses can be supplied 
for the specialties that are developing in nursing as they have 
developed in the practice of medicine. Estimates indicate that 
355,000 graduate nurses will be available in 1948, but the post¬ 
war requirements for the country call for 485,600 full time 
registered professional nurses. The need for larger classes in 
the face of elevation of educational standards is obvious. 

Recreation and the Total Personality. By S. R. Slarson. Cloth. 
Price, 53. Pp. 205. Association Press, 347 Madison Ave., Nelv York 17. 
1946. ^ 

There are few books to date which put recreation into per¬ 
spective as a derivative of man’s basic nature as does this 
publication. This postwar volume is most timely, because in 
these days of reduced work hours, automatic labor and time 
saving devices, leisure time is on the increase. ' How can 
recreation make' its maximum contribution to the total well¬ 
being and wholesome living of individuals and communities? 
Practitioners, recreationists, educators, sociologists, community 
organization leaders, social and group workers, hospital and 
institution staffs, parents-tcachers, work foremen and the gen¬ 
eral community will do well to read this book, as from it 
emerges a concept of recreation embracing the insights of mental 


hygiene, education, psychology, sociology, social work and group 
work. The ten chapters which comprise the book are on the 
nature and scope of recr.eation, unconscious motivations, fitting 
recreation to the individual, recreation and the democratic 
culture, the problem of competition, a demonstration of the new 
recreation, constants, variables and differentials, leadership and 
recreation, supervision: a creative relation, and community 
resources. The author suggests technics tliat lean less on a 
stock of artifices, games and facilities and more on an indi¬ 
vidualization that will balance the deprivations from which we 
suffer, such as physical underfunctioning, frustration of uncon¬ 
scious drives, devaluated self esteem, lack of self assertion and 
inadequate creative expression. Recreation is a part of the total 
educational experience of man in modern society. Its value 
can be realized only when some traditional views of recreation 
are modified or eliminated. 


EUments de psycho-physlologle. Par Henri Roger, professeur hono- 
t.alre Uc physiologic 9 la PacuUe do raddecinc de Paris. Paper. Price. 
350 fr.incs. Pp. 42S, with 20 Illustrations. JIasson & Clo, 120 Boulevard 
Saint-Germain, Paris 6®, 1946. 

This book, written by a French physiologist, purports to put 
psychology on a sound and scientific basis. It is too voluminous 
for an introduction and much too superficial for a te.xtbook, 
besides lacking bibliography or inde.x. Heavily weighted in 
favor of French literature, it starts out with a short reflexology', 
not taking into account modern research on reflexes of posture, 
vestibular reflexes, and so on. This is followed by a purely 
descriptive treatment of instincts, of which the author seems 
to recognize about si.x: the instincts of alimentation, defense, 
reproduction, motherliness, gregariousness and migration. He 
also mentions an instinct of play. In the following part the 
intellectual acts arc based predominantly on cerebral function. 
The emotions are treated descriptively. The author differ¬ 
entiates between primary emotions (fear, anger and love) and 
secondary emotions, under which heading one finds a motley 
assembly such as feelings of justice, of religion, of beauty. Of 
gestalt psychology, analytic psychology, the author has only the 
vaguest notion. The few times he mentions Freud he misquotes 
him (for instance, accusing him of reducing all instincts to the 
reproductive one or ascribing the causes of all dreams to the 
unconscious memory of erotic stimulations). In the final part, 
on psychophysiologic functions, one finds a treatise on determin¬ 
ism and freedom, chapters on heredity, periodicity (including 
a short review on electroencephalography), sleep and dreams, 
and 20 pages on consciousness and the unconscious acts, omitting, 
of course, the large body of research on the dynamics of the 
unconscious. 


Endoscopia normal de la uretra membranosa y del cuello del bulbo. 
For Hector Diaz Castro, profesor agremda de urologfa de la Faculfad 
de medlclna de Montevideo. Este trabajo file presentado como tests, 
ol concurso para profesor aKrepada de urologla de la Facultad de 
medlclna. P.iper. Pp. lot, with 55 Illustrations. Iraprenta "RosKal," 
de Bil.arlo Roslllo, Montevideo, Uruguay, 1944. 


In contradistinction to the extensive studies, reported on the 
anatomy of the prostatic and anterior urethra, the .membranous 
urethra and bulbar urethra seem to have been neglected. Nor 
do existing descriptions correspond accurately with the actual 
morphologic and anatomic conditions observed endoscopically. 
The author presents his own conception based on several years’ 
study of the region, which is influenced throughout most of its 
course by the interplay of muscles and the intricate complex 
composed of the musculoaponeurotic combination known as the 
urogenital diaphragm. The dynamic character of the area 
renders cadaver studies misleading, the postural variations due to 
muscular activity producing transitory morphologic changes 
In the cadaver the'urethral muscle is fixed. Endoscopy of the 
urethra has hitherto been largely limited to the prostatic and 
anterior urethra and verumontanum, the sites of predilection for 
most tumors and inflammatory' changes. . After reviewing the 
classic conceptions based on the anatomic studies on the cadaver 
the mithor proceeds to describe the technic for endoscopy of this’ 
particular region and presents certain anatomic and physiologic 
deductions based thereon. Following a review of endoscopic 
findings, these arc compared with the histologic anatomic find- 
'"ti stages of embryologic life and in the adult. 

The endoscopic images are all interpreted in relation tri 
roentgenograms of the normal states of dilatation and contrac- 
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tion: The pliysiology of the membranous uretlira and neck of 
the bulbar urethra is explained, including a discussion of sympa¬ 
thetic and voluntarj- innen-ation, the special physiology of the 
membranous urethra, of the bulbar genital function in ejacula¬ 
tion. Also the physiopathology of the membranous urethra in 
neurogenic hypertonic and hypotonic vesical disturbances is 
demonstrated, as well as their endoscopic aspects. It is empha¬ 
sized that the canalicular and muscular systems form an 
inseparable comple.x of primary and accessory muscles con¬ 
trolled by the sympathetic and voluntary nervous system. The 
interbulbomembranous sheath serves as a point of fixation for 
the urethra and as a support for its motor muscle. He con¬ 
cludes that almost the entire dynamism of the membranous 
urethra is located in the median portion of the inferior wall, 
which he describes as the poculiform portion. The other 
portions play a much less significant physiologic role. In the 
final chapter he discusses the e.xtreniely rare congenital mal¬ 
formations of the membranous and bulbar urethra, with a 
description of ^ cases. 

Disorders of the Blood: Diagnosis, Pathology. Treatment and Tech- 
niaue. By Sir Lionel B. H. Whitby. C V.O.. JI.C., JI.D., Kegius Pro¬ 
fessor of riiysic in tlie L'niierslly of Catubridge. Cambridge, and C. J. C. 
Britton. yr.D., D.P.H., Assistant Pathologist, The Bhand-Suttoo Institute 
of r,-ithology. Tile Middlesex Bospital. London. Fitlli edition. Fabrlkold. 
Price, $10. Pp 065, uitli 80 illustr.itions. Philadelphia; Blakiston 
Comp.anr, 1940. 

In preparing the fifth edition of their widely known work 
the authors have made extensive revisions in the chapters deal¬ 
ing with the origin and development of the blood cells, the 
hemolytic anemias, the anemias of infancy and childhood, agglu¬ 
tination of the red blood cells and blood transfusion and technic. 
The text has been lengthened, and there are some new colored 
illustrations of the bone marrow. Although greatly disturbed 
by the war, the authors have nevertheless done their utmost to 
keep the materia! up to date. This has been particularly dif¬ 
ficult in view of the rapidly changing views regarding the Rh 
factors. Much of the best research on the blood is now being 
carried on in laboratories in the United States, and much which 
was not easily available during the war is now becoming for 
the first time common knowledge. The authors have done a 
great deal to acquaint themselves with recent advances in the 
United States, but a new edition will probably be necessary 
within a short time if all essential new information is to be 
added. 

Principles of Radiography. By C B. ^Hnnlch, B.Sc, R.T. FabrJkoid. 
Pp. 130, ATith 43 illustrations. Kansas City, Missouri; The Author, 
1946. 

Because it contains essential elementary principles of the 
science of radiography in clear but concise form, this monograph 
makes an excellent handbook for the novice learning to operate 
x-ray equipment. Especially good is the review of the elemen¬ 
tary physics of electricity and the description of the electrical 
setup of the x-ray machine. In addition, chapters on the sub¬ 
jects of radiation, the darkroom, the calibration, technical vari¬ 
ations and x-ray protection are dealt with. This book was 
meant to be only a brief primer in basic study of x-rqj-s and 
therefore does not concern itself with such topics as positioning, 
fluoroscopy or interpretation of x-ray films. Because it may be 
easily and quickly read and understood, the book is recom¬ 
mended to physicians who desire a summary knowledge of the 
physics of x-rays. It is highly recommended for use by student 
x-ray technicians. 

Health from the Ground Uo. By K.-irI B. Jllckcy. Paper. Pp, 123. 
Chicago: Inleniatloaal Bnrrestet Company, 1946. 

Here is a provocative essay on the relationship between 
health and the soil in which food crops are grown. The author, 
who is in the public relations department of the International 
Harvester Company, believes that “e-xhaustion of the soil has 
been an important factor in the decline of civilizations"’ and 
that everj- effort must be made to secure more information on 
the relationship between the soil and human health. The mate¬ 
rial is well written, and there are many quotable statements 
throughout the book. -An excellent bibliography of more formal 
treatments of the subject is appended. 


The Results of Radium and X-Ray Therapy in Malignant Disease- 
Being (he Second Statistical Report from The Holt Radium Institute" 
Manchester. Now Part ot the Christie Hospital and Holt Radium Insti¬ 
tute, Years 1934-1938 inclusive. Assessed at 5 Years, and 1932 and 1933 
Assessed at 10 Years. • Compiled 1945 by Ralston Patersou, Margaret 
Tod and Marten Russel. Paper. Price, 75. 6(1. Pp. 14", with 3 Ulus- 
trations. Edinburgh: E, & S. Llringslone, Ltd., 1946. 

This is tlie second statistical report from the Holt Radium 
Institute, Manchester. The first part is a general survey of 
the treatment of cancer as a whole and is intended to interest 
the layman, the hospital administrator and the general prac¬ 
titioner. The second part is an evaluation of different methods 
of treatment. The technics are described and reference is made 
to publications in which may be found a full account of the 
physical principles together with detailed instructions for 
specialized methods. The third part refers briefly to the 
first report and gives a table showing the ten year results of 
treatment. The authors state that radium and x-rays arc 
equally important, that each has advantages and that the two 
agents are often coinplcmentaiy. The tables are so arranged 
as to give the results of radiotherapy in various stages of the 
disease, thus permitting statistical comparison of different meth¬ 
ods. The report represents a careful and complete study of 
the results of radiotherapy in a large group of cancers extending 
over a period of many years. It should be of interest to the 
physician as an indication of the role of radiotherapy in cancer 
as well as to the specialist, who is interested in the details oi 
treatment. The research covered by the report constitutes 
a fundamental contribution to clinical cancer research. 

Encyclopedia of Endocrinology. By Haus Sclye, M.D.. Pb.D., D.Sc., 
Professor and Dieclor of Tiic Institute of Experimental Medicine and 
Surger.T. L'nlvcrsity of Montreal. Section FV; Orary. Volume Vll (in 
mb pans); Orarian Tumors. Bibliography. Fabrlkold. Price, $21.73. 
Pp. 349. with 427 illustrations. Montreal; Richardson, Bond and Wrigbt, 
1946. 

Dr, Hans Selye, convinced of the importance of the complete 
knowledge of the available literature for the study of any 
subject, began a long time ago to collect a library dealing 
particularly vith endocrinolog)-. His library now contains 
approximately 250,000 entries. The Encyclopedia is a step 
toward making that material generally available. The first 
publication was the ‘‘Classified Index of the Steroid Hormones 
and related Compounds,’’ published in 1943. Now come two 
volumes on “Ovarian Tumors,’’ which constitute part of section 
IV, which will be devoted to the ovary. The entire encyclopedia 
is to consist of ten sections covering all the glands of internal 
secretion. The encyclopedia is loose leaf, so that it may be 
kept up to date by the addition of new material. Every publi¬ 
cation referred to is suitably indexed by number, so that refer¬ 
ence may be had to the ordinal source. The first two volumes 
are magnificently illustrated* and written with an economy of 
style and diction highly commendable in a work of this type. 
There is a complete subject index and a bibliography of the 
periodicals concerned. The second volume is devoted wholly to 
the bibliography of ovarian tumors. 

The Art of Medicine in Relation to the Pregress of Thought: A 
Lecture in the History of Science Course in the University ot Cani- 
hridge, February 10, 1945. By A. E. Clark-Kennedy, .TED., F.R.C.P., 
Physician to the London Hospital and Dean of the Medical School, 
Ia>ndon. Paper. Price, 75 cents. Pp. 48. Xew Totk: Jlacmllian 
Company; London: Cambridge University Press, 1945. 

The publishers have made available in pamphlet form this 
lecture in the History- of Science course. After reviewing 
briefly the progress of medical science. Dr. Clark-Kennedy con¬ 
cludes his address with a consideration of medicine and modern 
life. He fears the development of a medical science from which 
the humanities will have been lost. Thus he says “We live in an 
age in which scientific knotyledge has outrun philosophy, narrow 
specialization is the order of the day, religion has ceased to be 
a unifying force in education, belief in the Christian revelation 
seems to have declined, and e.xcessive anxiety over the health 
of the body has replaced preoccupation with the welfare of the 
soul. Humanity seems to be traveling through the night with¬ 
out any white line to keep us in the center of the road.” 
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Queries and Minor Notes 


The answers here published have seek prepared by competekp 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPISIOKS OR 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries ok postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


NEWER FUNGICIDES 

To the Tdifw;—What new remedial measures are indicoted in the treatment 
of epidermophytosis and other fungous infections? 1 hove been infornier) 
that recent work by military orgoniiotions hos resulted in the selection 
of remedies which are more or less specific in these cases. 

Edwin R. Watson, M.D., Macon, Go. 

Answer.—A number of promising therapeutic agents for the 
treatment of fungous infections have been adequately tried dur¬ 
ing the war years. The most important new development has 
been the use of mi.xtures of fatty acids and their salts such as 
sodium or calcium propionate-propionic acid mixtures. These 
compounds were found to be effective against human pathogenic 
fungi. They have also been used with good therapeutic results 
in otomycosis and oidiomycosis, thrush and blacktongue. The 
propionates are used in 10 to 30 per cent concentration in 
liquids, powders and ointments. Favorable results have also 
been reported following the use of undecylenate-undecylenic acid 
ointment. However, a number of observers have preferred the 
propionate-propionic acid preparations to the undecylenates. 
Evidence is accumulating which seems to indicate that mixtures 
of propionates and caprylates are the most effective of the fatty 
acids so far tried. 

PROLONGED USE OF NASAL VASOCONSTRICTORS 

To fhe Bditor :—^Whal ore the pofentibi effects on the nasah mucosa of o 
vaseconstrictor such as neosynephrin administered daily for many months? 

M.O., Illinois. 

Answer. —Several reports of undesirable effects from pro¬ 
longed use of vasoconstrictor substances in the nose have 
appeared in literature in the past few years. 

Experimentally the action .of the cilia has not been depressed 
by such vasoconstrictor substances as ephedrine, neosynephrin, 
tuamine and some related substances in appropriate concentra¬ 
tions, and injurious effect to the mucosa has not been observed. 
L\Tiile these drugs have had a therapeutic value in certain acute 
or subacute conditions, the prolonged use of at least two of the 
group (ephedrine and privine) has on numerous occasions been 
observed to cause an undesirable reaction in the nasal mucosa 
which is relieved only for a brief period by the vasoconstrictor 
effect. The mucosa becomes congested and has a diffuse dull 
red somewhat dry and ibritated appearance and the airway is 
obstructed. Elimination of all intranasal medication in such 
cases has been followed by relief of symptoms within three to 
four days. A permanent pathologic change in the mucosa as a 
result of the use of vasoconstrictors has not been reported. 

The cause of the congestion appears to be that "tlie vasocon¬ 
strictor action is associated with irritation-and is followed by 
vasodilatation and increased congestion. 

Such a reaction frequently has been observed after the use of 
epinephrine, which has a strong vasoconstrictor effect. Repeated 
usage of vasoconstrictors produces a continuous state of irrita¬ 
tion and mucosal congestion which can be termed a chronic 
rhinitis due to medicaments. 

SCOPOLAMINE IN OBSTETRIC ANESTHESIA 

fo the Editor ,—Please discuss the use of scopolamine in obstetric cnesthesio. 
Scopolomine T/150 to 1/100 groin (0.4 to 0.6 mg.) os preanesthetic 
medication should reduce mucous secretions in the respiratory troct. tf 
the time is short, it has been suggested ^ot the drug be given introw 
venously in the same dosage. Will this procedure hove untoword effects 
on the mother and/or the baby? • m.D., Pennsylvonio. 

ANSWER.-^Scopolamine in the dosage mentioned would cer¬ 
tainly minimize mucous secretions. However, a smaller dose has 
been found adequate for the purpose even when given by hypo- 
dermic injection. There is no objection to giving scopolamine 
intravenously well diluted. One three-hundredth grain (02 mg.) 
or at most grain (0.3 mg.) has proved adequate. Neither 
this nor larger doses have any serious untoward effects on either 
mother or child. The accompanying psychic sedation is desira¬ 
ble. Larger doses do sometimes cause c-xccssive drj'iiess of the 
mucous membranes which is unpleasant to the mother. 


SUN GLASSES 

To the editor :—PIcosc discuss the harmful or beneficiol effects on the eyes 
of the overoge sun glasses sold in drug stores and dime stores throughout 
the country. Pou| N. Taylor, M.D., Washington, D. C. 

• Answer. —Many poorly fitting and cheap glasses cause ocular 
distress and headaches; a person who has such distress when he 
wears glasses naturally takes them off, just as a man takes off 
a pair of shoes that do not fit him comfortablj-. 

The light from whidi our eyes are protected by “sun glasses’’ 
may be considered as follows: (o) Sunlight: Very bright sun¬ 
light is distressing in varying degrees to ail eyes. This is the 
reason why the eyelids are kept closed, or nearly closed, when 
one is facing such a light. (6) Ultraviolet: _ Ultraviolet light 
of the wavelength of approximately 300 millimicrons, such as 
is present in a rarefied atmosphere on high mountains or in 
dense snow fields, or such as comes from arc lights or welding 
machinery, causes irritation and temporary inflammation of the 
superficial cornea and conjunctiva, coming on eight to twenty- 
four hours after exposure and lasting a day or more. Welders, 
for instance, are protected by special goggles, (c) Infra-Red: 
Eclipse blindness is a burn of the macular area, a result of the 
infra-red rays, and comes on immediately and is permanent. 
Smoked glasses are used to prevent this "in those who wish to 
look at an eclipse, (d) Glare: Almost all of us are made 
uncomfortable by “glare”; but pathologic lesions produced by 
“glare” have not yet been found. 

The average sun glasses, obtained in drug and ten cent stores, 
if sufficiently dark," are as a rule comforting to the eyes of the 
average wearer on an average bright day, on the water or on 
the beach where they are usually used. They reduce the total 
amount of light entering the eyes. The idea that certain makes 
of glass do not transmit the “harmful” ultraviolet light is mostly 
sales talk, as the ordinary white glass allows but little ultra¬ 
violet light to pass through. In fact, in order to obtain passage 
for ultraviolet through a window pane it has to be specially 
made for that purpose. A certain amount of ultraviolet light is 
beneficial to the eyes; it is for this reason (hat vacations^ are 
taken at the seashore and in the mountains, and in the winter 
patients are sent to sunny climes. 


VITAMIN K 

To the editor :—Is there ony danger in fhe prolonged doily administration 
of 2 mg. of menodlone in a cose of intestinal hemorrhage of unknown 
origin? There is no evidence of prothrombin deficiency. A multiple vitamin 
capsule includes 10,000 U. S. A units of vitomin A and 1,000 U. S. P. 
units of vitamin D. What deleterious effect might be produced by the 
prolonged administration of one capsule doily in the case referred to? 

M.D„ Illinois. 

To the editor :—For the post two years I have been giving 1 mg. of vita¬ 
min K hypodermicolly to eoch cxpcctont mother when she'goes into labor 
ond olso 1 mg. of vitamin K hypodermically to each newborn infant shortly 
offer birth. Is this of ony nutritive volue and ore these dosoges correct? 
Is there any dongcr in this procedure? Recently detail men hove said thof 
vitomin K is now prepored in 5 mg. ompules of 1 cc. eoch ond that this 
is the proper dose tor the type of case described. ^ 0 Texos 

Answer. —1. To.xic reactions have not been reported from 
2 mg. of menadione daily. It is unlikely that it will be of any 
benefit if the prothrombin is normal. 

The amounts of A and D indicated are well below the toxic 
level (Park, E. A.: The Therapy of Rickets, The Journal 
Aug. 3, 1940, p. 370. Tumulty, P. A., and Howard, J. E • 
Irradiated Ergosterol Poisoning, ibid.. May 16, 1942, p. 233) and 
should not produce adverse effects in the case described in the 
query. However, the usual preventive dose of vitamin A is 
5,000 U. S. P. units .daily, being increased to 50,000 daily if 
evident deficiency exists. One thousand U. S. P. units of vita¬ 
min D daily should be adequate for either prevention or treat¬ 
ment in this case. 


£. it nas oeen snown oeyonq any question that vitamin K will 
Mrrect tlie hypoprothrombinemia which develops in newborn 
babies (Quick. A. J.: Vitamin K for the Newborn, The Iour- 
NAL, March 21, 1942, p. 999) and is probably effective in reduc- 

of hemorrhages in these babies 
(Heilman, L. M., and Shettles, L. B.i Sont/i M J 

lAprnU945)'' 

&e/r^edSe.^^^^' ^ ^ 

Amounts man? S thisTaye®tave^b°eM given to adulttfor' 
and Richards. R. K.: A,m. jJmA Sl^f/unej’ 
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DERMATITIS FROM ’ PLAYING CARDS 


To tho Editor :—What chemicals in the finishing of ploying cards might 
produce o contact dermatitis? . . 

John T. leiand, M.D., Mill Volley, Colif. 


answer.—T he ordinary playing cards are made of paper and 
stiffened with sizings. Sizings may be any of the natural or 
synthetic resins or such substances as sodium silicate. Any of 
the synthetic resins, if they are not completely cured, may 
cause sensitization dermatitis. Of the natural resins, rosin is 
the best known sensitizer. Sodium silicate, water-glass, has not 
been reported as the cause of sensitization dermatitis. 


Within the past few years there have appeared on the market 
washable playing cards which are made of synthetic plastics. 
If these arc incompletely cured they may cause dermatitis, just 
as may the synthetic resin sizings. In instances in which the 
dye comes off tlie playing cards, it is possible that some one 
may be sensitive to such dyes. 

To contract dermatitis from playing cards would be unusual, 
because contact dermatitis rarely, if ever, occurs on the palms 
and palmar surfaces of the fingers (places coming in contact 
with the cards) because of the many layers of cornified epi¬ 
thelial cells covering the true skin in these areas. A diagnosis 
of dermatitis due to handling playing cards would have to be 
corroborated by positive patch tests with the playing cards. 


ALOPECIA AREATA 

To the editor :—A man aged 44 sought medicol core in November 1944 
because of a feeling of unusual fatigue and lack of stomino. His doctor 
prescribed intravenous thiomine hydrochloride injections, daily oppHca- 
tions of methyltestosterone, omphetame sulfate (5 mg. twice doily) and 
vitamin C. About the middle of January 1944 (after about twenty-five 
applications of methyltesfosterone, fifteen omphetame tablets and a num¬ 
ber of thiomine injections intravenously) the patient awoke one morning 
to find his piI*ow covered with loose hair. On rubbing his face he could 
feel the stubble of his beard come loose in his hands. After this shock¬ 
ing episode he continued to lose hair from his entire body. In one week 
there was a complete total alopecia. Since then the . patient has been 
treated by'a dermatologist, who prescribed a high add ash diet ond 
administered roentgen treatments''to the scolp (75 roentgens) ond grenz 
ray treatments. He hos also received twelve injections of chorionic 
gonadotropin and a voriety of tonics ond shampoos, ail without effect. 
* Repeated laborotory tests hove been normol, including serologic tests 
for syphilis. The loss of hair has effected the patient's mental stote. 
He borders on desperation unless some relief or hope of relief can be given. 
Chemical substances which may cause alopecia have been ruled out. 
Advice os to treatment will be oppredated. ^ Californio. 

Answer. —The patient described in the query has developed 
a universal alopecia areata. Tlie. cause is unknown. The earlier 
therapy given lor the fatigue undoubtedly is not related to the 
loss of hair. The treatment should be both general and local 
as well as psychiatric. Wearing a' wig helps the patient’s 
morale. The use of tonics and B complex preparations has been 
recommended. The blood should be examined for the need of 
hematinics, and any other abnormality of the body sliould be 
sought for and corrected. Thyroid has been recommended, as 
well as agents which are antispasmodics. Local therapy usually 
includes one or several irritants, but these cannot be employed 
in this case because of the widespread nature of the ailment. 
The scalp alone could be treated with them. Liquefied phenol 
is applied over small areas and quickly neutralized with alcohol. 

Generalized exposure to ultraviolet light may be useful in 
suberythema doses and somewhat larger doses for the scalp. 
Filtered x-rays to the cervical and other parts of the spine may 
be tried. The prognosis is poor in these generalized alopecies, 
especially in a man of middle age. 


TENTORIAL TEAR 

To the editor :—How is a fentoriol teor resulting from o birth injury diog- 
nosed; ond what ore the possible sequeloe? A diognosis of "possible Icn- 
toriol tear" was mode at birth in o boby who is now 8 months old. 
While the entire vault of the cranium hos not ossified, the baby oppeors 
normol except for on opporent lock of energy. Coptoin, M. C., A. U. S. 

Answer. —A positive clinical diagnosis of a tentorial tear is 
not possible. Such a tear of and by itself is not important, 
but the hemorrhage and associated cerebral damage may be. 
The only way in which this can be evaluated is by close obser¬ 
vation and e.xamination for evidence of cerebral involvement. 
The longer a child continues to “appear norma!’’ without ew- 
dence of cerebral injurj% the less likely does any serious injury 
at birth become. 




A. M. A. 
cc. 7, ]946 


TYPHUS IMMUNIZATION FOR PAN AMERICAN 
HIGHWAY TRIP 

To the editor :—Is it odvisoblc to immunize a person going to Mexico, Cen¬ 
tral Americo and South America olong the Pan American highwoy ogoinst 
endemic typhus, epidemic typhus or both? 

Regina S. Greeneboum, M.D., Chicago, III. 

.Answer. —A person contemplating a trip to the areas men¬ 
tioned in tlie query should be vaccinated against epidemic, or 
louse borne, typhus. Vaccination against endemic, or murine, 
typhus is not considered necessary. 


CHICKEN PICKER'S DERMATITIS 

To the editor :—Scverol people who ore employed at chicken picking have 
hod on eciemotoid type of dermotitis involving especially the hand ond arm 
neorest the line of chickens. Please discuss this type of occupational 
disease. jj Morrison, M.D., Carroll, lowo. 

Answer.— Dermatitis among the handlers of chickens and 
other types of fowl is not uncommon. 

Animal scabies may be contracted from infected domestic fowl. 
Animal scabies appears as pinhead size papules on the arms, 
thighs, groin or trunk and sometimes on the face. It may ' 
develop in a few hours to two or three days after contact and 
usually disappears in about three weeks after contact ceases. 

Gamasoidosis, or fowl mite disease, is caused by Dermanyssus 
avium and gallinae. The lesions in man resemble urticarial 
papules and occur on the hands, forearms, and exposed portions 
of the neck, chest, and shoulders, and may also involve the face 
and scalp. 

Fowl mites are prevalent on chicken farms. Persons who ■ 
clean out the coops and those who handle the fowl are attacked 
by them. The chicken mite Laelaps stabularis may live iji 
stables and attack horses, dogs, and stable men. The parasite 
may sometimes be seen as dark moving specks on the skin. 
They do not burrow, but nest in the sweat and sebaceous ducts 
which gape and become inflamed. This is followed by erythema¬ 
tous exudative folliculitis. 

The prevention of the disease consists in wearing impervious 
sleeves, aprons, and rubber gloves. By applying insect repellents 
to the workers’ clothes and exposed skin and spraying insec¬ 
ticides on the fowl, it may be possible to prevent the disease. 

Mixtures of such insecticides and repellents as pyrethrum, 
DDT, dimcthylthalate. Navy insect repellent #448, Indalorte, or 
Rutgers #612 may be used in ointment bases on the skin and in 
solutions, emulsions or dusts for spraying the fowl. 

Reference: 

Schwartz, Lewis and Tulipan, Louis, Occupational Diseases of the 
SkiJiy Philadelphia, Lea & Febiger, 1939, pp. 458-460. 


GASTROINTESTINAL DISTURBANCE FOLLOWING 
MAPHARSEN INJECTION 

To the Editor :—The question was osked in Queries ond Minor Notes in 
The Journol, Sept. 14, 1946, page 117, whether there is anything to pre¬ 
vent a gostrointestino! disturbance arising from mopharsen administration. 

I ogrec thot in a small percentage the psychic factor may ploy a role. 
However, in severe! large clinics which are devoted olmost exclusively 
to the treatment of the Negro race I have seen numerous reottions in 
which the psychic foctor is minimol. I believe thot the odor of the drug 
ploys o more prominent role »n the gastrointestinal reactions. I hove 
been using ethylominobenzoote lozenges, following a recently published 
suggestion. The technic is as follows, with a slight modificotion: The 
patient places on the tongue two lozenges, each containing 1/10 gram 
(65 mg.) of ethylamlnobenzoate, one-half hour before the Inicctlon is 
given. This is followed by one lozenge one-half hour after the injection 
is given. The purpose is to anesthetize the taste bulbs on the tongue. 
The results have been sotisfoctory, and few patients hove complained of 
gostrointestinal reaction. I agree that other foctors may be contributory.' 

Meyer L. Ntedelman, M.D., Phifadclphto. 

To the Wifor;-—In regard to the item in Queries and Minor Notes entitled 
"Gostrointestinal Disturbances Following Maphorsen Injection" which 
oppeored in The Journol, Sept. 14, 1946, page 117, moy I suggest that, 
while treating a considerable number of servicemen overseas in a venereal 
diseose clinic where for a time wc employed mopharsen doily on o twenty 
day schedule of rapid treatment, this problem frequently arose. Two pro¬ 
cedures were adopted which for the most part climinoted the distress of 
gastrointestinal disturbonces in patients who had such reactions: routine 
administration of atropine sulfate 1/150 groin (0.4 mg.) given one-holt 
to one hour prior to mopharsen therapy, and also the administration of 100 
mg. of oscorbic acid three times doily. The letter we felt might In some 
degree protect against pruritus and the more remote possibility of derma¬ 
titis medicomentosa. Wc never knew whether It did or not, for such, 
reactions did not develop in obout 500 cases thus treated with ropid 
arsenotheropy. At ony rote those with gastrointestinal disturbonces become 
few ond for between ond were usuolly easily controlled. 

Thomas T. Jones, M.D., Durham, N. C. 
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ROENTGENOLOGIC DIAGNOSIS 

Changes Resulting From Chemotheropy 
ARTHUR C. CHRISTIE, M.O. 

GEORGE M, WYATT, M.D. 

Woshington, 0. C. 

Roentgenologic diagnosis is based on the interpre- 
talion (A variations in gross jialliologic conditions as 
they are recorded on the roentgenogram or depicted on 
the fltioroscojiic screetn There are certain criteria on 
wliich a fair degree of reliance may be placed in making 
diagnoses of infections processes. Not only may these 
changes due to infection be recognized, but frequently 
sound judgments may be made in regard to the stage 
of the infectious process, and by successive examina¬ 
tions a fairly accurate idea may be gained of the prog¬ 
ress of the disease and its probable outcome. 

Ill the interpretation of roentgenologic observations 
in infections consideration must be given to the possible 
modifying effects of any therapeutic measures which 
have been used. Hitherto there was usually little diffi¬ 
culty in evaluation of the changes in the roentgenologic- 
pathologic picture resulting from therapy. This is no 
longer true since the advent of the sulfonamide com¬ 
pounds, penicillin and allied products. These drugs 
have not only profoundly modified the clinical aspects 
of infectious diseases but produced significant changes 
in the pathologic-anatomic manifestations, with a resul¬ 
tant change in their roentgenologic-pathologic appear¬ 
ance. 

Never before lias the body been called on to handle a 
situation in which there has been complete or partial 
arrest of an infections process by the artificial killing 
or attenuation of the infecting organisms in situ. When 
all of the organisms have been killed, the resultant tissue 
responses and their roentgenologic manife.stations pre¬ 
sent new phenomena. This is also true to a lesser 
e.xten't when the organisms are abruptly attenuated and 
an active acute infection transformed into a low grade 
chronic state. These changes must he kept in mind 
and given careful consideration in the interpretation 
of roentgenologic observations. This is especially 
important in view of the common and widespread use 
of these new drugs in treatment against infections. 

1'ormcrly Major, Medical Corps, Army of the United States (Dr. 
Gcorsc M. WyaltU 

Read before the Section on Radiolosiy at the Ninety'Fifth Annual 
Session of the American Medical Association, San Francisco, July •!, 1946. 

From the x-ray section of Walter Reed General Hospital, United 
States Army, and the Radiological Clinic of Drs. Groover, Christie and 
Mciritt. 


'I'he following cases, with brief histories and accom¬ 
panying roentgenograms, are presented for illustration 
and emphasis of the necessity for giving special attention 
to the diagnostic problems which may be encountered; 

REPORT OF CASES 

C.iSE 1 .—A white boy aged d was admitted to the hospital 
Oct. IS, 1944 during an attack of pustular chickenpox, the 
eruption of which appeared October 10. His temperature was 
104 F. from October 12 to IS. On October 14 his right wrist 
had become swollen, red and extremely tender. He was placed 
on a regimen of parenterally administered penicillin on admis¬ 
sion, receiving a total of 1,510,000 units over a period of eleven 
days. The acute tenderness and swelling began to subside on 
the second day, and within a week little tenderness remained. 
After the second week the only clinical residuum consisted of 
slight limitation of motion of the wrist, and this also had 
disappeared at the end of one month. The patient remained 
asymptomatic thereafter. A roentgenogram taken two days 
following the onset of symptoms did not show abnormality of 
the bones. There was edema of the soft tissue about the 
entire circumference of the'distal ends of the radius and ulna, 
an observation which was considered consistent with early 
osteomyelitis. A film taken two days later showed a small 
area of osseous destruction with a break in the cortex, forming 
a cleft in the extreme distal ventral aspect of the radius. 
definite diagnosis of osteomyelitis was made at this time. 
Figure 1 demonstrates the healing process of osteomyelitis. 
Eleven months following the onset only a scar remained at the 
site of the original disease. The bone which had grown beyond 
this scar appeared normal. 

This case illustrates the manner in which the body 
handles osteomyelitis in which the organisms have 
been killed by adequate penicillin dosage during the 
early acute stage of the disease. The series of films 
presents a fairly complete and understandable picture. 
If. however, a single roentgenologic examination had 
been made at one of the stages in which subperiosteal 
bone was present, interpretation would have been rather 
difficult as based on the manifestations of osseous infec¬ 
tion before the advent of chemotherapy. 

Case 2.—A Negro woman aged 24 was well until about 
Dec. 28, 1944, when "tonsil infection” developed, as she was 
told by her physician. About two weeks following this infection 
a sudden severe, sharp, continuous pain developed in her right 
thigh just above the knee. This later extended up the thigh 
almost to the hip. About three weeks later she was still 
complaining of pain and tenderness. At that time her tempera¬ 
ture was 99.6 F. She had a leukocytosis of 18,800 with 70 
.per cent neutrophils and a sedimentation rate of 27 mm by 
the Wintrobe method. Roentgenologic examination of the 
right femur at that time showed no abnormalitv whatever 
The patient was given 18 Gm. of sulfadiazine over a period 

asain until March 21 
1943 . Roentgenologic examination of the right femur at that 
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time (fig 6.4 and B) showed extensive motheateii osseous 
destruction involving the entire shaft of the right femur with 
clctation of the periosteum and a deposit of subperiosteal new 
bone. The white blood cell count was 10,000 with 73 per cent- 
neutrophils and a sedimentation rate of 30 mm bj the Win- 
trobe method. The patient refused to submit to a surgical 
procedure She was admitted to the hospital and 1,600,000 
units of penicillin were given parenterally oter a period of 
eight daj's. The pain and tenderness slowly disappeared, and 
at the end of two months she was practically symptom free. 
She was last seen Jan 18, 1946, at which time she complained 
of occasional pain in the right thigh but was otherwise well 
.\ roentgenogram taken at that time (fig OC) showed appar¬ 
ently complete healing of the osteom\elitis with decided thicken¬ 
ing of the cortex of the femur 

This case illustrates a luore advanced stage of osteo¬ 
myelitis. in which treatment was started later. The 
final appeal ance is more that of osteitis deformans than 
that of any other entity. The irregnlar osseous destruc¬ 
tion and sequestration due to chronic osteom 3 -elitis which 
was seen in earlier roentgeiiogrami is not present. 

Casl 3—A white man aged 28 was first seen elsewhere in 
February 1944, at which time a diagnosis of nasal accessory 
sinusitis was made and he was placed on a regimen of sulfanil¬ 
amide therapy for tw'ehe days Tlie sinusitis subsided On 
March 28, 1944 he was again seen with symptoms of dull 
aching pain in the anterior portion of the left tliigh and w'ith 
radiation of the pain to the knee The symptoms subsided 
with rest, but m August 1944 the pain reUnned and a small 
mass was noted in the uppci posterolatcial portion of the left 



I'l" 1 (cT'^c 1) ^—There is a snn)l depoMt of neu htne beneath the 
ele\ated nenosteun) B One and one half months foHow»njr otiscl the 
subperiosteal neu hont has assumed a nodular form A dja#ciJosis of 
osteogenic sarcoma luatie tf this were the oiiij examination 

thigh A roentgenogram made at this time was the basis for 
a diagnosis of osteogenic sarcoma (fig 2). There was an 
increase in the density of the mid shaft of the femur with almost 
complete obliteration of the medullary canal and proliferation 
of new bone about (be periphery of the femur with spicules 
radiatiw" into a soft tissue mass The appearance simulated 
that of osteogenic sarcoma There was, however, a sharply 


I A M 

hue. 14. 194f. 

defined S by 13 mm. o\a! area of diminisiicd density in the 
shaft at the lower margin of the lesion which did not have 
the appearance seen in cancer and represented a cortical abscess 
A surgical operation was iierformcd Sept 12, 1944 and disclosed 
a soft mass composed of gramilation tissue located adjacent 
to the posterolateral asjiect of the mid femur, with a simis 
tract measuring J/ inch (1 27 cm.) in diameter extending into 




I-iR 2 tease 3)—I.at- lie (case S)—OUiipn. Men of the 

eral view of the femur ilistal luirt of the antle .anti kii showmff 

sli„'htlv trrcciiK-ir suhnenabUal new bone 
with a knohlikc niOHCtion of new bone 
toward the tihi.a This knoh is htehcr in 
nosition tlnu an exostosis, winch it simu 
l.ites Similar hoiu projections have been 
seen vn 2 other c.ises similarlv trcatcu 
'1 he cencral appearance is nnich like that of 
svjihihtie peiioslitts anti .anaioenfiothelionn 


the hone Fitc pus was present in tlie Mims tiact The patient 
was placed on intensive pemedhn therapy. and subsequent 
roentgenologic examination revealed that the new hone had 
begun to assume noimal architectme 

This illuslrates a circumstance whicli will jirobably 
become increasingly frequent wdtli the more wide¬ 
spread use of chemotherap}'. The amount of sulfanila¬ 
mide aclmmislerecl tva.s sufficient to control tlie sinusitis, 
hut larger doses and more prolonged administration 
are required to control infection of hone. It may 
he assumed that the osseous infection in this instance 
occurred at the time of tlie sinusitis, since there Was no 
history of infection elsewhere. Symptoms of the infec¬ 
tion of the hone did not occur, however, until after a 
lapse of over a month, and e\ en tlien the process was an 
extremely low grade one The roentgenologic appear- - 
ance is extremely birarre. and the diagnosis of osteo¬ 
genic sarcoma is understandable It seems reasonable 
to assume that the prolonged course and nmisual roent¬ 
genologic picture is the result of definite attenuation 
of the infecting organism by inadequate chemotherapy. 

Case 4.—A white man aged 24 was first sitn elsewhere 
in October 1945 and was treated with sulfanilamide for an 
upper respiratory infection, which subsided .'\bout one month 
later he noticed pain and tenderness in the calf of the right 
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leg; the symptoms were aggravated by walking. They increased 
in severity, and in December 1945 he was admitted to a hospital. 
A roentgenogram made at that time revealed essentially the 
same conditions as those seen on Jan. 14, 1946, when there was 
a sharply defined area of osseous destruction involving the 
lateral aspect of the corte.x of the mid portion of the fibula 
for a distance of 4 cm. The lesion was c.xpansile in character 
and had fairly smooth margins. In the center of the lesion 
there was a 1 by 8 mm. vertical spicule, which had the appear¬ 
ance of a scf|ucstrnm. The lesion as a whole, however, was not 
characteristic of any particular entity. In appearance it simu¬ 
lated fibrous (lispla.sia more than any other disease. The original 
diagnosis was po.ssihle bone cyst and the sccoiul, cortical bone 
abscess modified by chemotherapy. 

The lesion was resected, and its hi.stologic appearance was 
that of healing osteomyelitis. 

Cask 5.—.A white woman aged 44 first noticed pain am' 
swelling of her right ankle in July 1945. The history did no- 
disclose any preceding illness, infection or injury. She was 
seen elsewhere and treated with penicillin by mouth, sulfon¬ 
amide compounds and diathcrniy. The e.vact dosages are itot 
known, but from the patient’s history the chemotherapy was 
neither intensive nor prolonged. 

The symiitoms abated, but after a few weeks they became 
progres.sively more severe. .She reported to another physician, 
who requested the roentgenogram taken April 18, 1946 (fig. 5). 
A diagnosis of osteoperiostitis modified by chemotherapy was 
made, and she was admitted to the hospital. The Wassermann 
test was negative. The sedimentation rate was 16 mm. by 
the Cutler method. She received 1,475,000 units of penicillin 
parenterally over a period of eight days. She gradually 
improved and became practically asymptomatic two months after 
treatment. 



I-'tg. t (c.-lsc (>).—Pvdoiirnni Inkcil in Gcnu.-liiy tin Aue. It, 1944 sliow- 
itlg eiil.-it gement of tlio iiolc of llic iirIu kitiiicj .-init a rliKlit pressure 

deformity of tlic niM'rr c.-llyx. 

This case again illustrates the effect of inadequate 
treatment on infection; in this instance the method of 
treatment was the oral administration of penicillin, 
which requires such huge doses in order to be effective 
that the cost of the oral method is still prohibitive in 
most 'patients. The roentgenologic picture strongly 


resemljles sj'philitic periostitis except for the knob of 
bone projecting toward the tibia. This “knob” has been 
seen in 2 other cases similarly treated. Except for the 
knob the possibility of angioendothelioma should be 
considered. 

Confusion has long existed in the differentia! diag¬ 
nosis roentgenologically between tumor and .syphilis in 



• o;.—Pjebgr.Tni taken Sept. 15, 1945 showinR extensive 

prc.csurt oeJonm’ty of the caJjces of the n^ht kidney from a mass cither 
in or .Tfljaccnt to its upper lateral portion. This film also shows a nar* 
row line of diminished density alonj; llie adjacent margin of the Uver 
whtdi has the appearance of pas. The right kidney is fixed in position, 
and the right side of the diapliragm limited to about one-half the excur¬ 
sion of the left. The appearance is.that of a perinephritlc abscess, part 
of which is probably within the renal capsule, with gas in the soft tissues 
peripheral to the kidney. 


both hone and soft tissue. The same confusion now 
extends to any infection which has been altered by 
chemotherapy or penicillin. 


Case o. — A wnitc man aged 23 ' was admitted Sept. 13, 1945 
complaining of general malaise and a sliglit elevation of 
temperature to 99 F. in the evenings. Pliysical e.xaniination 
revealed a bard, fi.\cd mass in the right upper quadrant of 
the abdomen. The patient bad complained of abdominal pain 
on the right side intermittently for two years. Prior to this 
be. bad an attack of carbuncles which cleared spontaneously. 
•At the time of, or shortly after, the carbuncles be contracted 
.gonorrhea for which he received 200,000 units of penicillin. 
During part of the prolonged chronic illness the patient was a 
prisoner in Germany, at which time the first roentgenologic 
cxamitiatimi was carried out (fig. 4), A diagnosis was not made 
at this time. In the interval he lost 40 pounds (18 Kg.). 
The first diagnosis on subsequent e.xaminations after the patient's 
return to the United States was renal tumor. The final diag¬ 
nosis at the last examination (fig. 5) was perinephritlc abscess 
based on the presence of gas within the mass. A surgical 
operation was performed Sept. 18, 1945. A tremendously thick, 
Hard mass of scar tissue was encountered in the region of the 
upper pole of the right kidney. When an incision was made 
t trough this scar tissue a large perinephritlc abscess was opened 
and approximately 1,000 cc. of light gree n pus was evac^ted. 

S. Clin. Xorlh 
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This case illustrates the effect of inadequate penicillin 
therapy on an abscess of the soft tissue, the presence 
of which was unsuspected. Perirenal abscesses may 
he extremely chronic, but certainly two years is an 
unusually long duration. The abscess evidently began 
as a cortical abscess of the kidney, and its extremely 
slow growth resulted in a large, hard inflammatory 
lenal and peiirenal mass with decided distortion and 
compression of the renal calices simulating tumor or 
c\ st 

SUMMARY AND CONCLUSIONS 

1. Roentgenologic diagnosis is based on gross patho¬ 
logic variations fiom normal in tissues which are visible 
b} roentgen ray. 

2. Through experience, the changes produced by 
infection had become known and their various stages 
catalogued to such an extent that not only diagnosis but 
prognosis was possible. 


ABSTRACT OF DISCUSSION 

Dn L H. Garland, San Francisco: The antibiotics can 
stcrilire a bone or soft tissue infectious process in midflight 
and leave the gross pattern of disease to confuse the clinical 
radiologist Drs Christie and Wyatt remind us once again 
that bacterial diagnosis is seldom possible by individual roent¬ 
genologic exaniinatom and that the newer drugs make even 
the diagnosis of actiie inflammation difliciilt. Their obser- 
\ations emphasize the fact that we arc dealing in shadows of 
gross processes and tliat we tend to “merread" those shadows. 
Intelligent roentgenologic examination of diseased tissue (notably 
of bones and joints) requires that tlie interpreter have some 
information concerning the principal symptoms or clinical signs 
which happen to be present plus some facts on the medicaments 
administered to date Without these facts the most c.\pcrt 
radiologist may be led to erroneous conclusions. I have seen 
a sequence of events similar to those noted in case 1 in a few 
cases of mild infection of tlic long bone treated with roentgen 
radiation They icprcsent fairly prompt healing (and might 



have eventuated even without 
the small doses of irradiation 
given) The authors use the 
adjective “apparent'' before the 
word “healing” in describing the 
final roentgenologic appearance 
in case 2 , This is important 
It is known that infection ma> 
be suppicssed but not destroyed 
in some patients treated with 
antibiotics. The gross appear¬ 
ance becomes encouraging, onlj 
to bleak down at a later date 
Tlic florid or productive tyjic 
of ostcopcriositic lesions seen in 
case 3 may simulate osteogenic 
sarcoma or vice versa I have 
seen cases of bone tumor in 
which needle or incisional biopsy 
gave no definite evidence of 
tumoi I wonder if the authors 
would not diagnose case 6 as a 
carbuncle of the kidney, later 
followed by a perinephric in¬ 
flammatory mass The inter¬ 
pretation of the radioliicent zone 
as gas IS open to question Tlic 
authors have probably seen sonic 
cases of mastoiditis in which 
sulfonamide or penicillin medi¬ 
cation profoundly modified the 
roentgenologic appearance. To 


Tig. 6 (case 2)—W, tlierc is an area of motli e.iteii osseous desliuclion iiisolviiig a 6 cm IcnRlh of tlic 
distal shaft of the femur, with iicw hone heneath the eleiated iienosteiim eitending upward fiom this .ire.i 
B new of the remainder of the femur taken on the same date as A Tlie entire shaft of the femur is 
incolied hj irregular destruction largelj limited to the outer aspect of the corte’C The whole is sunotindcd 
hi subperiosteal new hone which is slightlv laminated in character. C, seren and one half niotiths latci 
there is no roentgenologic evidence of active infection. The cortec is extremeb thick, and its appearance 
siiiudates that of osteitis deformans 


me this is one of the most per¬ 
plexing phases of this question 
We are indebted to Drs. Chris¬ 
tie and Wyatt for reminding its 
that criteria for tlic diagnosis of 
disease from roentgen shadows 


3. The stilfonaniicle compounds and penicillin have 
altered not only the clinical but the pathologic ana¬ 
tomic aspects of infection. 

4. The most significant and previously unknown con¬ 
dition which results from inadequate treatment with these 
ai^ents is that infection, the activity of which has been 
arrested completely or partially by artificially killing or 
attenuating the infecting organisms, leaves the tissues 
of the body to dispose of the resulting debris. 

5 Body tissues have never been called on to handle 
such a situation. This altered reaction to injur>i of the 
bodv tissue by infection often simulates neoplasm and, 
as has been demonstrated, may be easily confused with 
cancer, svphilis and other conditions. 

6 Chemotherapy is so commonly used that its effect 
must be kept in mind and investigated lyhenever an 
unusual roentgenologic or clinical observation is made. 


arc. like so many other clinical phenomena, highly evolutionary 
and changeable but nonetheless simple and clcarcut provided 
the basic factors of i oentgcnologic interpretation arc constantly 
borne in mind 

Dr Lowtli S Goi.x’, Los Angeles: I dissent from the state¬ 
ment that syphilis is the only lesion that can be confused with 
bone tumor In my experience aiigioendothelioma is always 
confused with infectious disease, and osteogenic sarcoma is fre¬ 
quently the same When the body is invaded by bacterial infec¬ 
tion, it summons all its natural resources and alterations in the 
local and general behavior of the body begin at once. All the 
usual pathologic changes that accompany infection are found. 
The bacterial invasion overwhelms the patient, nature over¬ 
whelms the infection or the balance is such that neither is quite 
successful, and we encounter such states as long-standing chronic 
osteomjelitis If large amounts of antibiotics are given a patient 
and the bacterial infection is suddenly ov'erw helmed, we find wc 
do not have the complete alteration in the roentgenologic 
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appearance of the repair processes that we would expect, and 
this is what leads to confusion. There are only two changes in 
bone which can be recognized by roentgenologic examination- 
bone destruction and bone production. It is a recognition of 
these two changes and the summation of their variance on which 
the diagnosis of all bone disease rests. H some alteration occurs 
that changes the character of the destruction or production, 
prevents the production to the point where it would have been 
expected or limits the amount of destruction that occurs, then 
we have the confusing pictures that the authors have drawn to 
our attention. 

Dr. George il. Wy.rTi, Wa.shington, D. C.: I waiit to empha¬ 
size the main point we are trying to get across, namely to be 
on the lookout for these inadequately treated patients. You will 
notice that these jiatients were cured after they received adequate 
treatment, and what we must think about is the welfare of the 
patient. lu regard to the kidney case, the diagnosis was renal 
cortical abscess followed by perirenal abscess. In regard to 
syphilis there has been for a long time confusion between the 
changes seen in syphilis, angioendothelioma and other bone 
tumors, w’hcreas previously we only occasionally ran across a 
low grade infection which simulated both syphilis and tumor. 
Now with the modification of infections by chcmotlicrapy wc are 
going to see this similarity with increasing frequency. 


ALLERGY TO VIRUS AND RICKETTSIAL 
VACCINES 

1. Allergy to Influenza A ond B Vocclne in Children 

BRET RATNER, M.D. 
ond 

SAMUEL UNTRACHT, M.D. 

New York 

One o{ the sound principles of allergy is that when¬ 
ever the host is tlte recipient of a foreign substance, 
repeated invasions ina.v result in a h)’persensitivit\' to 
that substance. It follows, therefore, that the intro¬ 
duction of virus and rickettsial vaccines prepared from 
cultures grown in chick embryonic tissues must carry 
in its wake the phenomena of allergic reactivity. .\n 
intriguing aspect of the allerg)' induced by these 
vaccines is that the allergenic components responsible 
for these reactions are related to egg-chicken proteins, 
substances common to the diet. 

Approximately 10 per cent of allergic persons are 
sensitive to egg and its related proteins. If the allergic 
population comprises 10 per cent of the total population, 
then 1 per cent of the'general population is sensitive 
to egg in varying degrees. This sensitivity is spon¬ 
taneously acquired through ingestion. With the advent 
of these newer \'accines, millions of persons have 
already had egg proteins introduced into them paren- 
terally. It is possible that through this novel method of 
introducing a food protein, some persons may later 
become hypersensitive to egg-containing foods. Stull' 
has already demonstrated such an instance.- 

The following general types of vaccines are con¬ 
sidered in this paper; (1) yellow fever vaccine, grown 
on chick embryo tissues; (2) equine encephalomyelitis 

From the Dejtartmexu of Pediatrics, Kew York Vniversitj College of 
Sledictne. 

1. StuU, C. A.r III. A Study to Determine Whether Chick Egg Yolk 
Sac Vacctncs Contained Sufficient Egg Proteins to Cause Severe Systemic 
Keactioiis if Given to Egg Sensitive Individuals, J. Immiuiol. GS: 343, 
1946. 

2. The studies of PIolz,*' Coulson and Stevens^'’ and Stull ^ were 
presented as a joint investigation under the general title of •‘AUergente 
mil Anaphyl.Tctogciuc Properties of Vaccines Prepared from Embryonic 
Tissues of Developing Chicks,” at the meeting of the American Assoefa- 
ln.m of Immunologists, held in Atlantic City, X, March 1946. 


vaccine, grown on chick embri'o; (3) typhus vaccine, 
grown on chick yolk sacs; (4) Rocky Mountain spotted 
fever vaccine, grown on chick yolk sacs (the last 
mentioned has "also been made from combined yolk 
sac and chorioallantoic prembranes—a so-called mem¬ 
brane vaccine), and (5) influenza A and B, grown 
in chick embryo chorioallantoic fluid. 

ANAPHYLACTOGENIC PHOPERTIES OF EGG-CHICK 
EMBRVp VACCINES 

Wei) defined local and systemic reactions, terminating 
fatally in some instances, have been reported by Schoenmg = 
in horses after reinjection of equine encephalomyelitis vaccine. 
Similar observations were made by Wolfe and Trum * and by 
Grahain.5 Wolfe and Trum also observed apparently typical 
deseiisitization following recovery from anaphylactic shock. 
Because of allergic reactions, Schoening and his co-workers “ 
suggested that vaccination be made by the intradermal route 
with small volumes of the vaccine. Satisfactory- results have 
been reported from the use of this procedure. 

Van der Sclieer, Wy-ckoff and Bohnel ' showed that guinea 
pigs can be sensitized with equine encepliaiomycHtis vaccine 
and fatally shocked on receiving a second inoculation. How¬ 
ever, when Rocky Mountain spotted fever vaccine prepared 
from combined yolk and chorioallantoic membranes according 
to- the method of Cox ® \ras used for sensitization, they were 
unable to produce anaphylactic shock in the animals. 

So far as ability to produce anaphylaxis in guinea pigs 
can be taken as a measure of capacity to sensitize man, it 
would appear that a vaccine grown on membrane can be 
administered with less danger of reaction than can a vaccine 
grown on entire embryo, b'^accines grown on membrane, such 
as typhus vaccine, contain less tissue than equine encephalo¬ 
myelitis vaccine made from chick embryo, for even large 
amounts of the former did not produce a reaction, whereas 
a twenty-fold dilution of the latter was still an effectiv-e 
agent. 

These experiments of rail der, Schecr and liis associates 
indicate that vaccines grown on membrane (typhus and other 
rkkettsia) are preferable to those grown on entire embryonic 
tissue, so far as sensitization is concerned. This fully cor¬ 
roborates the studies of Cox.^ who also failed to induce 
sensitivity with Rocky Mountain spotted fever and typhus 
vaccines grown on membrane. Coulson and Stevens showed 
that suspensions of washed rickettsial bodies contain egg 
antigens, but in a much lower concentration than that present 
in the egg yolk szc. Their studies indicated that such sus¬ 
pensions contain egg antigens in quantities which are near 
the minimum sensitizing dose. 

Berge and Hargett.^ employing yellow fever vaccine and 
crude extracts from normal chick embryos, found that in 
guinea pigs chick embryo extract from 10 day or younger 
embryos is weaTdy anaphylactogenic, while that from 14 day 
embryos is highly so. They suggested the use of younger embry¬ 
os in preparing vaccine in order to reduce the anapbylactogen- 
icity of these biologies. 


V - »... ..ciiuiiuiis roaowmg .iramuiistration of Etiuinc 

Encepliaiomyehns Vaccine. J, A.«. \ et. M. A. 07 : 39. 1940: . 

')• .I'-i Anaphylactic Keactions Follow- 

fel. GV S A™> Enccphalontydith Vaccine, V«. 

Eiiccplialomyclitis, Vet. Med. S5 : i7T. 1940 -tRain-t i-qiime 

/. van der Schecr, J.; WyckofE. R. \V.‘ G., and Bohnel E - Ant! 
getiicily of Unck Embryo, J. Immunol. 41:349. 1941 ' " 

Yc!&'“ller Va“'"" 

Ouefc Embryos. Pub. Health Kep' 57 : 652 , J97’ Raceme and 
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Further pertinent data on the anapliylactogenic properties 
of cliick-egg vaccines is offered by Coulson and Stevens.^o 
In genera!, the principal antigenic constituents in egg yolk 
sac vaccines, e. g., typhus vaccine and chick embryo vaccines, 
e. g., equine encephalomyelitis vaccine, are identifiable with 
antigens of fresh egg. Comparison of the anapliylactogenic 
activity of equine encephalomyelitis and typhus vaccines shows 
that, on the basis of protein nitrogen content, they are about 
equal in sensitizing capacity. On the otlier hand, the shocking 
capacity of equine encephalomyelitis vaccine is appreciably less 
than that of .typhus vaccine. Coulson and Stevens attribute 
this to the heavier aggregation of the former vaccine’s com¬ 
ponents, which serves to reduce the rapidity of absorption. 

The sensitizing capacity of these two types of vaccines on 
a protein nitrogen basis, was found to be about one half that 
of egg white, and their antigenicity was related principally to 
the fresh egg white. These investigators found evidence that 
both typhus and equine encephalomyelitis vaccines contain anti¬ 
gens with specificity differing from that of egg white; but there 
was a lack of evidence that either vaccine contained antigen 
with specificitj’ differing from that of combined egg white 
and egg yolk. Therefore, alteration of specificity of fresh egg 
proteins accompanying the organization of the protein into 
embryonic tissue during incubation could not be demonstrated. 

These authors suggest that the results of their studies sig¬ 
nify a possible hazard to potentially allergic persons and a 
definite hazard.to those who are highly hypersensitive to 
egg proteins. 

From the foregoing it would seem that chick embryo and 
embryonic fluids are highly antigenic and that vaccines grown 
on membrane and young embryo have a reduced anaphylacto- 
genicity. Dr. Herald R. Cox stated to one of us that 
if e.xpcricncc with reactions required it more of the antigenic 
material could be e.xtracted. 


HYPERSE.NSITIVITV REACTIO.VS TO VllifS AXD RICKETTSIAL 
VACCINES IX THE HUMAN SUBJECT 

Eaton and Mciklejohn in a scries of 1,791 persons who 
received influenza vaccine noted but 3 cases of allergic reactions. 
In 1 patient a severe attack of asthma occurred within three 
hours after inoculation. A prior history of allergy was lacking. 
Urticaria developed in the second patient, and in the third, a 
probable urticaria. 

Sulzberger and Asher’* have reported 3 cases in which 
there is evidence for the assumption that yellow fever vaccine 
induced reactions; In 2 patients it resembled mild serum sick¬ 
ness, with urticarial and erythema multiforme eruptions occur¬ 
ring six and seven days, respectively, after injection; in the 
third there was a similar but accelerated reaction occurring in 
thirtv-six hours. The cutaneous manifestations were accom¬ 
panied by general malaise, pains in the joints, headache, fever, 
pruritus, nausea and vomiting. These observations indicate that 
this vaccine maj- potentiate hypersensitivity. 

Swartz u* has recorded a case of a severe constitutional 
reaction to a single immunizing injection of a mixed yellow- 
fever and cholera vaccine occurring iii a person aged 27. Less 
than five minutes after the injection the following symptoms 
ensued; blurred vision, labored breathing, nausea, vomiting, 
diarrhea, generalized urticaria and edema with increasing 
dyspnea, followed by unconsciousness. Symptomatic therapy 
with ephedrinc and epinephrine resulted in a gradual abatement 
of symptoms, which finally subsided after six days. Two days 
later dyspnea and urticaria of a milder degree recurred, lasting 
for a period of two weeks. The patient’s history disclosed 
that at 4 years of age he was fed large quantities of egg and 
egg white during an illness. From that time on, he was unable 
to cat eggs, Ide not only had an a^e^£lO^ to them, hut the 

m Cnx 1! K - Person.-!! communication to the aiitliors. 

I Eaton, it. D., a.ni Meiklejohn, G.l Vaccination AKa.nst Influenza; 
A Stud.v in CaUforiiia During the tpnicmic of 19-13-44, Am. J. H>k. 

■^~I 4 'Siiibcrgcr, M. B., anfl Asher. C.: frticarial and Eo'thema 
JlirnformelLile Eriiptions Follouang ^ of tellow Fever taceme. 

S'Hemic Anergic ITeaction Induced by Ycllo"- 
Fever Se. J. Lab. &' Clin. -Med. 2S:1663, 1943. 


ingestion of the smallest amount of egg-containing food pre¬ 
cipitated severe asthmatic paroxysms. He also was hyper¬ 
sensitive to other foods as well as to feathers. 

Positive reactions to skin tests with allergenic preparations 
included a persistent and pronounced sensitivity to egg and 
chicken. Clinical tests performed on the patient with egg and 
chicken meat reproduced the symptoms previously described. 
His serum passively transferred sensitivity to the skin of normal 
recipients. Egg transferred 4 plus; chicken meat, 2 plus and 
yellow fever vaccine, 2 plus. 

Since a virus is not known to be reaginogeiiic to produce 
cutaneous reactions of the immediate variety, Swartz has 
deduced that it tvas the culture medium fraction of the ycllou- 
fever vaccine that called forth the reaction. The fact that the 
skin test with cholera vaccine was negative contributes further to 
the conclusion that the allergic feaction must be related solely 
to the culture medium of the yellow fever vaccine. 

Swartz expressed the opinion that so far as the egg white 
at all times caused stronger reactions than the chicken meat, 
this fact militates against the assumption of Berge and Hargett 
(given previously) that the age of the chick embryo has a 
direct bearing on the power to produce anaphylactic sensiti¬ 
zation. If the assumption were correct, Swartz reasoned, the 
reactions would be related more closely to the chicken meat 
than to egg white. 

This case vividly illuminates the importance of determining 
whether the recipient of this type of vaccine is hypersensitive 
to egg before proceeding with an injection. 

Roth te has reported 9 cases of allergic reactions to typhus 
vaccine. Only 4 of the allergic reactors gave a history of 
allergy to egg, demonstrating that history alone is not a reliable 
criterion. 

.A. typical case that Roth reported in a soldier aged 19 is 
here recounted. Immediately after the first injection of typhus 
vaccine the patient had extreme dyspnea, cough, weakness and 
substcrnal pressure. He had a temperature of 97.4 F., a pulse 
rate of 128 and a weak respiratory rate of 24. His skin was 
cyanotic and covered with an urticaria! eruption; his face was 
edematous; his lungs were filled with asthmatic rales. The 
patient recovered in four days. Three days later, he was given 
0.1 cc. of typhus vaccine, and a severe asthmatic attack followed 
immediately; but he did not have shock or cyanosis as before. 
He presented asthmatic rales, a temperature of 98.6 F., a pulse 
rate of 120 and a respiratory rate of 36. Recovery ensued in 
thirty-six hours. It is of interest that when he was profoundly 
affected, liis respiratory rate was only 24, and later when his 
reaction was milder his respiratory rate was 36. This is an 
important criterion for the severity of an attack; the slower 
the respiratory rate, the greater the danger of asyphy.xial death. 
We have observed this repeatedly in guinea pigs in anaphylaxis. 

Park '■ reported a reaction to the egg allergen in typlius 
vaccine. The patient, a British airmaH. aged 3S, was admitted to 
the station hospital in collapse, vomiting blood and presenting 
asthmatic breathing and generalized urticaria. He soon became 
comatose. Symptomatic treatment resulted in complete 
recovery by the next morning. He had received an injection ot 
tjphus vaccine fifteen minutes before the described reaction 
occurred. He related that he had been allergic to egg all his 
life. His usual reaction to egg was vomiting or, if it did not 
occur, edema of the lips, tongue and laryn.x, asthma and 
urticaria would follow. Never before had he vomited blood or 
passed into coma. Skin tests were positive to egg proteins by 
the scratch method and also with passive transfer tests. Park 
reported that his patient had received an inoculation of yellow 
fever vaccine about a year previously without any ill eftects. 
Apparently he was sensitive to the yolk allergen. 

A case reported by Plotz ’s concerned a soldier who had 
received cholera and typhus vaccine at the same time. -About 

16. Roth, V. E-: Reactions to Tjpbns Vaccine, Bull. U. S. Army 
Dept. 1945, No, SS, p. III. - >»«• t 

1/. pari;, R. G.: Allergy to Egg Prepared Vaccines, Snt -'1- 
2:570, 1945. - 

18. plotz, II,: I. Skin Sensitivity Folloiving: tlic Subcutaneous int.u* 

lation of Tjpbus X^accincs in Humans, J. Immunol. 3S:315. 3946. 
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ten minutes afteruarcl the patient had difficult) in breathing and 
almost imnicdiatelt became c\anosed Artificial respiration 
was gnen, but the patient died about thiiti minutes after the 
admimstration of the \accuies At autopsv, the lungs were 
found to be great!) distended, and the\ did not collapse on the 
opening of the chest catitj The autopsj report was that of a 
topical guinea pig larieti of anr--plnlactic death 
The case of Rubinis of interest because a 19 rear old 
soldier Ind a moderate allergic episode occurring one and one 
half hours after the inoculations of tjphus feier and jellon 
feter vaccines He attributed the reaction to an egg \o!k 
sensitiMtv which this person had since childhood Rubm showed 
ccnclusivclj that seiisitniti to egg lolk was the dominant factor 
This bears out the obsenations of Coiilsoii and Stevens that 
although egg 3 oik and egg white have antigens common to 
both, thc) also have antigens independent of each other 
The test results are of interest egg white ± , egg )olk 4 plus, 
chicken meat 0 ; vellow fcici vaccine 2 phis, tvphiis vaccine 
4 plus It should be recalled that vellow fever vaccine is made 
from chick embrvo and tvphns vaccine from egg votk sac 
Plotz attempted a stud) to determine whether cutaneous 
sensituiti follows the subetitaneocis inoculation of tvphns 
vaccine 111 man Skin tests were perfoimed on ISO normal 
pel sons, as folknvs (a) before inoculation with l)phi!S vaccine, 
(b) one week after second subcutaneous dosc of vaccine ( 1 ) 
two weeks after third subcutaneous dose of vaccine, and (rf) 
four weeks after third 'ubeunneous dose of vaceme -Ml persons 
who showed cutaneous scnsitivifv were again skm tested sis, 
eight and twelve weeks attei the course of three doses of vaccine, 

1 cc each, given subcutaneousl) on three successive weeks 
Onlv 1 of the ISO subjects tested before the administration of 

tv pints vaccine gave positive leactions to all the skin test 
antigens emploved (tvphns vaceme, egg while and egg )olk') 
The reactions weic model ate—3 cm er)thenia and 1 cm 
mduration (wheal) This subject tolerated three vvcckl) inocu¬ 
lations of 1 Cl each of tjpluis vaccine given subcutaneousl) 
without svstemic reaction In none of the subjects in the 
control group (skin tested hut not given injections of vaccine 
siibcutancouslv) did skill sensitivit) develop However cutaneous 
sensitivit) developed in 9 of 150 vaccinated subjects 1, latei, to 
egg )olk and egg white 4 to vaceme alone 2 to vaccine and 
egg jolk and 2 to vaccine, egg volk and egg white In all 9 
cases eutniieous scnsitivit) was noted fom weeks after the third 
dose The cutaneous seiisitnit) became negative aftei twelve 
weeks in 7 of the cases and dmnnishcd coiisiderablv in 2 In 

2 persons the cutaneous leaetioiis leniaiiied rclatuelv unchanged 
twelve vveeks after the third dose These 2 subjects must 
have been seiisiti/cd te a greater degree than the others for 
thev reacted to egg volk egg while and vaceme Despite the 
cutaneous scnsiUvitv all the subjects sustained a subsequent 
siibcutaiieous injection of the full dose of tvpbus vaccine with 
out sjstemic re ictioii 

The suggesiion of Beard rinkclstcm and Beard-" that 
repeated vaccinatiou with equine encephalomvchtis vaccine may 
sensitize man is provocative but not too clear!) dohiied b\ their 
data In 9 persons who vierc revaceinatcd thev observed svnip 
toins of cramp) stiffness” and indefinite muscular soreness ni 
the low Cl portion of the thigh I ocal reactions were not picscnt 
at the site of the injection A test for sciisitivitv was not per 
formed Mtliough allergic reactions can ensue from this vaccine 
as attested to m studies with horses {Schoeinnq Wolfe and 
Trum and Oiaham) and m the guinea pig (van der Schecr 
■ind his associates) Beaid and Ins co workers are not justified 
111 labeling as allergic the leactions thev noted \s Coulson 
and Stevens point out equine encephalomvchtis vaccine is 
heavy Its absorption is slow, and the recorded svmptoms mav 
be caused b\ such factors, iiarticularlv m view of the large, 2 cc 
dose injected -Mlcrgi due directh to remjcctioii is an important 

19 Kubin S b \n \llcrgic licactiou roliowitifr Txphus Fever 
\ accuic and NcUov'. Four \ acemt 0ut to Lgg \ oik SvnMtnU) J 
Allcrg> 17 21 1946 

20 Heard U \\ I inkcl'^lcm II , ami Beard T \\ Repealed 
\ accination of Man \painst \ trus of Lqmnc Lncephaloiii'cliti*: J 
Imuunol 40 497, 1941 


matter, and further investigations should be undertaken to 
clanf) this phase of the subject 
Two cases recounted to us are worthv of mention Ira 
Rubm^* recalled a case that he observed while in the armv, 
of a man m his earl) twenties in whom asthma and generalized 
urticaria developed within five minutes after the injection of 
1 cc of influenza vaceme subcutaneously Tlie s)mptoms of 
asthmatic breathing and urticaria gradual!) disappeaied after 
four da)s Supportive and s)mptomatic therapy were adminis¬ 
tered This patient gave a histoiy of sensitivity to egg since 
childhood II One )ear prior to admission, he was given an 
injection of 1 cc of t)phuE vaceme Withm fifteen minutes he 
was wheezing and had geneialized urticaria At that time 
he was also confined to the hospital for four da)s and received 
several injections of epinephrine He was warned never to 
take am injection of a vaccine grown in an egg medium 

The second case was that of a woman a member of the 
Women’s Arm) Corps aged 25, who sustained a severe 
anaph)lactic shock of a striking character She was given 
1 cc of influenza vaccine at about 1 pm and was admitted to 
the hospital at 2 a ni the following morning Her blood 
prcssiiie was 40 s)stolic and a questionable diastolic reading 
She was treated for shock and was given epinephrine and 
cplicdnne ^Yheezmg and mticana were absent The one sign 
was the tremendousl) lowered blood pressure She was dis¬ 
charged 111 one week with a blood pressure of 80 s)Stolic and 
SO diastolic A history of intolerance to egg was obtained 
•Mthough not all the data could be recalled, the striking 
situation here is that tins patient in all probabiht) suffered a 
canine t)pe of anaph) lactic reaction, the cardinal s)mptom of 
which is a fall m sjstemic blood pressure 
A stud) was undertaken by Stull * to determine whether 
vaccines grown on chick egg volk sac contain sufficient egg 
proteins to cause severe s)stemic reactions if given to egg 
'Cnsitne subjects In this investigation, skin tests were not 
pel formed directly on egg sensitive patients because ot the 
danger involved in possible production of s)steiiiic reactions 
Serums from egg sensitive subjects were used, and the anti¬ 
genic specificit) and activitj were shown b) passive transfer 
Praiisnitz Kustner reaction tests were performed on the skin 
of norma! recipients 

These tests revealed the piescnce in egg embr)o vaccines of 
egg white and )olk antigens of such qiiantitv and specificit) that 
then injection might produce dangerous sjstemic reactions m 
cgg-scnsitiv e recipients Stull states that the recommended 
imnuinizmg dosc of tvphus vaccine contains about two thousand 
times the dosage usiiall) considered safe for mtracutancous skin 
tests m allergic subjects He concluded from the result of Ins 
studies that if egg sensitive persons were gwen injections ot 
tvpluis vaccine similar to the lot used in his studv, serious 
imniedidtt sjstemic allergic reactions might ensue 
In a patient aged 33, Stull relates that a delajed allergic 
urticarial local reaction occurred seven dajs after the first 
injection of 1 cc of equine encephalomvchtis vaccine (local 
serum sickness tjpe of reaction »•>) Two weeks later a second 
injection of 1 cc pioduced a large local reaction within one 
hoiu (accelerated reaction indicating allergj) winch lasted for 
si\ dajs Since that time tins patient has had gastrointestinal 
disturbances with severe diariliea following the eating of 
chicken or eggs The serum of tins recipient contained anti¬ 
bodies to egg )o!k and chicken embrjo but not to egg white 
Two additional cases were listed in the last Qmitcily 
Cuinulatnc Index Mcdicns bj Sprague and Barnard,-- who 
report alarming reactions in 2 patients at the time the) received 
tliur original inoculation One had been given jellow tcver 
vaceme and the other tvphus vaccine After these episodes, a 
hivtorv of clinical scnsitnitj to egg was obtained in both Skm 
tests performed later proved that thev were sensitive to egg 
proteins and to the vaccines 


” II comnimi.cation to l!ie authors 

r,|,„:a.i3 Jelloa lcr« iZSmki,” U 
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HYPruSEXSITIVITY REACTIONS TO IXFLUEXZ^ YAC- 
CINE. A AND B, IX ALLERGIC CHILDREX 

All the cases used in the present study weie those 
of children ranging in age from I to 18 }eais. These 
childien i\ere known to be alleigic, uere suffering 
from asthma, eczema, urticaria and hay fever and had 
been completely studied for their hypersensitivities. 


patients whose leactions to the egg proteins were 
doubtful and who gave a history of intoleiance to egg 
tvere further tested wnth egg w'hite, egg jolk and 
chicken (1; 500 dilution) by the intiacutaneous method. 

Methods and Proccdines .—^All subjects were given 
injections of 0.02 cc. of undiluted influenza A and B 
vaccine 


Table 1 '—Positive Athigic Reactors to hifliicnsa (Type A & B) Vaccine 


Alltrgic ScD^fffvf^necg Vucdne Keacfion to 


Cacc, 

Age 

A1I( rgie 
Diagnosis 

To Other Tlun 
Egg Protein 

To 

Egg White 

\ 

To Belated 
Egg Protein 

Intradermal Injection (0 03 Cc.) 

Local Systemic 

Clinlcul 

Egg Sen«itnit\ 

1 

D D 
i b 

Ec/cniJ, 

Asthma, 

Hay feter, 
Urticaria 

Inhalants, pol 
Icijc, dijct, 
bacteria 

Moderate po«l 
five to mtra 
dermal (I oOO), 
negative to 
scratch tc^t 

IvOn»‘ 

Definite wheal; 
crytliema 4 0 cm 

^one 

iDgootlon ol egg pretipliated 
allergic attacks, nausta 

L 'd 
y 0 

Fc-'cma, 

Ai^tiima, 

Hay fever 

Inhalant‘5, pol 
Icnc, dust, nuts 
ll«h, bacteria, 
condiments 

Largo po'-itlvc 
reaction to 
scratch test, 

5 cm wheal with 
surrounding 
erv thcina 

Fgg volk oro 
vitelhn (scratch 
test) 

I arge wheal 
G3cw with 
erv tlicma 

Screre asth 
inatic attack 

2 hr® after . 
test; lasted 
tliroiigli night 

Scn'itivc to egg since inlancy; 
cannot tolerate anc food contain¬ 
ing egg; cau=es attacks 

i: "d. 

5 3 

Asthma, 

Fc/cma, 

Hai fever 

Inhalontc, pol 
lens, dii«t, jica 

nuts nuts fl«h 

Moderate posi 
tive onlv to in 
trnekriiial tc«t 

Aone 

Wheal and erj- 
thema 4 Oem 

Aone 

Cannot tolerate egg containing 
foods 

4 

B F 

J 1 

Eczema 

Inhalant^, poJ 
J(ns, cocoa, 

^ cgotablcs fl«h 

Moderate po®! 
tive to Ultra 
dtrinnl tc^t 

Egg jolk 
(scratch test) 

Small wlieni 
and er 5 thema 

Z 0 cm 

None 

Tolerates onlj hard boded egg 

5 

B r 

7 5 

Ft/enia, 

Aetliina, 

Haj fever 

Inhalants pol 
lt.n«, mit« 

Positive to 
scratch test 

Egg V oik ov 0 
nuuoid, duck 
egg, goose egg, 
chfcbd) feathers 

Positive mod 
crate whoa! 
and erjlbtma 

4 0 cm 

^onc 

Has avoided egg for 'evcrnl yearn 

C 

B II 

14 10 

Fczeino, 

Iluy fevvr, 
Urticaria 

Inhalants pol 

leD«, wheat 

Positiv e onlv 
to hitraOcrinal 
(1 oOO) 

^onc 

Positive mod 
< rate wheal 
and trvUiMtia 

So CUV 

A one 

Ten years ago, stronglj posltlre to 
scratcJi test nfth egg nblti, joJk, 
otoinucoid, goo«e egg, duck egg, 
since then well Immunized; tatstgg 
and Is regarded a« tolerant to 
egg; reaction relates to residual 
6km sensitivity nhich sometimes 
remains for years 

K n 
91 

Asthma 

Inhalant*, voge 
tuhit*, choco 
late, bacteria 

Moderate po«i* 
tivc onlj to 
intruderrnal 

Suggestive roac 
tiou to ) 0 /k, 
chicken and 
feather- 

Positive mod 
crate vr/ieal 
and erj thema 

2 5 cm 

^one 

Tolerates egg 

S 

M H 

Ij 3 

A«tlima, 

Ilay fever, 
Finpliy«tma 

Inhalant*, pol 
Icfls 

Definit*=' positive 
to scratch tiH 

Ovomucoid, 

feathers 

Moderate posi 
tive vrheai and 
erythema, 4 cm 

^onc 

Cannot tolerate egg or cggeoi 
tniaing food- 

q 

P L. 
00 

Asthma, 

Hay fever 

Inhalants, pol 
len*, du*t, nut*-, 
fruit 

Definite po*! 
tive to scratch 
test 

Egg V oik, oro 
niueoid, 
f{ athers 

Stronglj posj 
tive wheal 
(4 cm ) and 
surrounding 
erj thema 

Bccchrd 0 3 cc Has been avoiding egg® *ince sen 

subcutaneously sithlfj was determined throe jear^ 
following the ago 

intradermal 
reaction An 
immediate reac¬ 
tion of gcncrni 

Ized giant urtlrar/a 
ensued which was 
followed by 
asthma; the gen- 
crali/cd reaction 
persisted 2 days 

10 

B S 

4 1 

Asthma, 

Eczema 

Inhalant®, du®t, 
pollen® 

Positive to 
scratch test and 
intTadcTinal 
(1 20,0001 

Tolk 

Wbcal (2 5 cm ) 
and surroiiDding 
erythema (J 10) 
dilution V ac 
cine 

Aone 

History of cxfiiiNIto sonsltirltr lo 
egg, merest contact causfs cevere 
hives, angioneurotic edemn, astnma 
and even stupor 

11 

B 

10 S 

Eczema, 

Asthma, 

Hay fcvir, 
Urticaria 

Inh iliints pol 
lens du®!, mh)., 
wheat, nut*!, 
fl«h, vegetables, 
fruit 

positive onlj 
to Intrudermol 
(I 500) 

^o^e 

Moderate pos] 
tive wheal and 
erj thema (C 0 cm ) 

^ono 

Ten years ago positive scratchiest 
to egg white, yolk, ovomucoid; 

4 scars ago treated for egg 
crance; now ent« egg and to nil 
Intents and purpo cs 1«> non'cn®i 


ti\e at prcccnt 


Each child had been tested against thiee hundred or 
more allergens. A case was not used unless the child 
had been under observation for several months to 
several years For this reason, all these subiects 
were familiar to us not onl)' through the knowledge of 
their protein cutaneous hypersensitir ities but also 
through intimate knowledge of their clinical behavior 
toward egg and other proteins . , . , 

Those patients who reacted positively by scratch test 
to dry proteins (Arlington) of the egg-chicken fai^y 
were regarded as positire reactors to egg. The 


The tests w'ere read immediately and at varying 
inteiwals up to one hour. A skin test was regarded 
as positii'e if the test revealed an er}'thema measuring 
at least 3 cm. in diameter and a wlieal measuring at 
least 1 cm. or more. 


23 Tins saccine was supplied to us by Eli Lillj aud Company, tlirons^ 
the courtes} of Dr. Horace Powell, and is prepared in the toilowmc 
manner. Ten da> incubated egifs arc injected ^tith influenza %irus 
A and B Thus seeded, the eggs are further incubated for ei^ 
hours, a large amount of \irus developing m the allantotc fluid Bv 
opening the erabrjo blood vessels red blood corpuscles arc allowed to 
jniT sn the embryonic fluids, which after they have been harvejted ana 
(footnote 2S continued on next page) 
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Control tests were done at the same time with 
solution of formaldehyde, 1:2000, and merthiolate, 

1:40.000 in isotonic solution of sodium chloride. 

\Mienever a suggestive or positive reaction was 
obtained w ith the influenza vaccine in patients who had 
previously been negative by scratch test to dry egg 
and chicken proteins, further control tests were made 
by intracutaneous injection of 0.02 cc. of egg white, 

1: 500, egg yolk, 1: 50^ and chicken, 1; 500. 

I. Positive Allergic Reactors to Influenza (Type A 
and B) Vaccine 

Of a total of 108 allergic children, 11 reacted positively 
to a test with influenza vaccine (0.02 cc. administered 
mtracutaneously). In table 1 can be seen the detailed 
evaluation of these cases. In every instance in which 
the vaccine test was positive, the child also reacted to 
egg r\hite protein. There was not a single positive 
reaction to i-accine demonstrated in the face of a nega- 
ti\-e reaction to egg white. This affords proof, thcre- 
foie, that the positive leaction to vaccine must be related 
m large measure or, indeed, entirely to the presence of 
egg white protein in the vaccine. 

In none of the remaining 97 children w'as a positive 
reaction obtained to the vaccine in the absence of a 
positive leaction to egg white. 

In cases 2 (L. D.), and 9 (P. L.), systemic allergic 
leactions were induced by the injection of influenza 
vaccine. In the first instance, a large local reaction 
ensued, followed two hours later by an attack of asthma 
which persisted through the night. This was the only 
one of the 11 cases of sensitivitj' to egg white in which 
a S 3 'stemic reaction developed from the small intra- 
dermal test dose of 0.02 cc. The child was known to 
be decidedly sensitive to egg white. 

In the second case, in which the clinical and dermal 
sensitii-ity of the patient were less pronounced one- 
half hour after the intradermal test, which provoked 
a large local reaction but not a general leaction, a dose 
of 0.5 cc. of the vaccine was administered subcutaneously 
with due precaution and with epinephrine at hand. A 
generalized reaction occurred after this larger sub¬ 
cutaneous injection. 

In cases 5 (W. F.) and 8 (M. H.) both patients 
reacted definitely to the scratch test with egg white 
vaccine and i elated egg proteins These patients 
should be regarded as highly sensitive. In case 10 
(R. S.), that of a girl who has had profound clinical 
allergic reactions from contact with egg. even to touch, 
an attempt to test with the full strength of the test 
materials was -not made. She should be regarded as 
potentially exquisitely sensitive and perhaps w’ould 
show a systemic reaction to the test in full strength. 

Cases 6 (B. H.) and II (B. ^^'.). are those of 2 
children who ten )-ears prior to this stud}' were known 
to he e.xtrcmely sensitive to egg w'hite. Over a period 
of years both children were given egg white in gradually 
increasing doses, and both have tolerated egg in regular 
amounts in their diets for about eight years. Skin 
tests with egg white show that the two have only a 
residual dermal sensitivity to egg by the scratch test 

pooled, arc subjected to lowered temperatures The Mru*?. adsorbed to 
the red blood cells, is separated from the fluid bj cold agglutination of 
the red blood cells, then allowed to elute under raised temperature After 
ccntnfugatioix, the supernatant fluid contains acti%e suspended jn 

isotonic solution of sodium chloride and concentrated to ten times the 
ongiinl Mrtts concentration of the incubated cjrK fluids Innclnation is 
effected With nddition ot ‘oUiiton of fornnldehvde 1 2000, and prcsciAa- 
Hon wuli rfiertlnolate \ 40,000 


and only a moderately positive response by the intra¬ 
dermal route. The vaccine reaction was only moderate 
in degree. In the same category of moderate sensitivity, 
with probable absence of systemic reaction, can he 
placed cases 1 (D. D.). 3 (E. D.), 4 (B. F.), and 
7 (K, H.); these patients did not react to the scratch 
tests and reacted only moderately to the intracutaneous 
(1: 500 dilution) and moderately to tlie vaccine test. 

II. Suggestive Alla-gic-~RcacLors to Influenza (Type 
A and J3) Vaccine 

In this group of 39 patients, a doubtful reaction w'as 
obtained to the vaccine test dose. By doubtful we 
mean that there was not a definite w'heal, and the 
erythema measured about 2 cm. Ten of these patients, 
all proved to be allergic w'hen studied from the stand- 
]mint of other jjroteins to w'hich they were found sensi¬ 
tive, gave suggestive reactions to various egg proteins. 
None of them could be regarded as clinically sensitive 
to egff- 


T VBLi: 2 —Types of Rcaclions to Vn us and Rickettsial J'accincs 




Allergic 

KontalJergic; 

Gener.il 

1 

On«ct.. 

Snclilcn and c\plo 
sue 

Delayed 

2 

rcipr. 

-ibscnt 

Moderate 

4 

locRl Tc.xcuon to 

\ ncffjne 

Absent 

Prompt ■srhcaltnE 
or persistent cry- 
(hema 

l’ie«ent 

Usually ab-sent; 
uben present, de 
Jayed, redni-s and 
suelling 

5 

Io<*nl 8km unu tion to 
proteins 

Picsent, usually 
egg ivhlte 

Ab«ent 

0. 

AJIcrpic mnnjffxtntjons 

Vnrious forms, 
n'lmlly urticaria, 
n'thma and otliers 

-Absent 

7 

History of nllern to egi; 

Often present 

Usually ab«ont 

S. 

Clmicnl h 5 ’persen«lrn ity to 
egg or chicken proteins 

r^ually pre«ent 

Abeent 

9. 

IlKory of nllergy to 
other substances 

May be prc«cnt 

May be present 

10 

Eo'inoiihilin 

Often present 

rninlly absent 


For example, of the 10 patients, 6 gave positive 
reactions to ovomucoid; of these 6, 3 showed suggestive 
reactions to other egg proteins, including egg white. 
Of the remaining 4, 1 reacted suggestively to egg 
yolk alone. 1 to egg yolk and egg w'hite, 1 to egg white 
alone and 1 to chicken, egg yolk and egg white. None 
of these children gave a clinical story of sensitivity to 

egg- 

Three children aged 7, 8 and 11 gave a history of 
intolerance to egg but demonstrated not even a 
suggestive reaction to egg protein. It i.s more difficult 
to explain the suggestive reaction to the vaccine in 
these cases, for the clinical sensitivih- must have worn 
off entirely. 


In the remaining 26 of this group that had a sugges¬ 
tive reaction to the vaccine, neither tlie egg test nor'^he 
histoiy was positive. One cannot consider these reac¬ 
tions related to sensilivitv to esr" 

It must be assumed, therefore, that suggestive reac¬ 
tions to the vaccine are in some instances related to 
moderate sensitivity to egg and in other instances to 
sensitivity to some other ingredient in the vaccine mix¬ 
ture. In 4 instances, the reaction w'as just as large 
to the injection of solution of formaldehyde in the 
dilution of 1; 2000 as it wx-is to the vaccine. 
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\\ e lack evidence in these studies that these children 
could tolerate the full dose of vaccine. We have ever)' 
right to assume that they would not react adversely to 
such an injection. This phase will be the subject of a 
future publication. 

■ In a parallel series of 28 normal children who did not 
present evidence of allerg)' in any form 8 also gave 
suggestive reactions to the vaccine, which reaction must 
be attributed to some nonspecific irritant or to a 
possible sensitivity to the solution of formalciehyde. 

W'hether sensitivity to influenza virus does exist is 
not known. It would appear for the present that only 
reactions to egg proteins are responsilfle for the positive 
reaction. 

111. Ncgaiive Reactors to Iiiflueiica (Type A and B) 
Faccine 

This group of negative reactors to influenza (type 
A and B) vaccine comprises the largest number, totaling 
59 cases. These children, as did those in the preceding 
group, all suffered from one or more of the cardinal 
allergic diseases; all were thoroughly studied and reacted 
to allergens other than egg. 

Five children in this group gave suggestive reactions 
to egg proteins; 3, to proteins other than egg white. 
Mich as ovomucoid, ovovitellin and egg )’olk: and 3. 
to egg white: 1 to egg white and ovovitellin, 1 to egg 
white and egg yolk and 1 to egg white alone. None of 
these children reacted to influenza vaccine; hence they 
must be regarded as so insignificantly sensitive to egg 
white as not to react to the vaccine. The remaining 
54 children were negative throughout. 

COMMENT 

There are apparently two types of reactions that may 
ensue from the administration of virus or rickettsial 
vaccines. The first are the general constitutional reac¬ 
tions characterized by moderate fever, chills, malaise and 
delayed onset of symptoms. They occur in persons 
who may or may not have a jiersonal history of allergy 
and who do not show eosinophilia. These reactions can 
vaguely be explained on the basis of reaction to a foreign 
protein. 

The second type, with which we are here concerned, 
are the allergic reactions characterized by lack of fever, 
bv immediate or explosive onset and by one or more of 
the varying allergic manifestations, such as asthma, 
gastrointestinal symptoms, angioneurotic edema, urti¬ 
caria and other rashes. These patients often have an 
eosinophilia and a history of allergy to egg (see table 2). 

Our study suggests that the positive allergic reaction 
lu vaccine must be related in large measure, if not 
entirely, to the presence of egg white protein in the 
vaccine, for never was a positive reaction to the vaccine 
obtained in the absence of a positive reaction to egg 
white. 

From a review of the literature there is little doubt 
that immediate, profound and even fatal reactions may 
ensue from the first injection of vaccine in a person 
exquisitclv sensitive to egg white. In such cases our 
observations show that an intradermal inoculation of 
0 0? cc of the vaccine used as a preliminary test may 
induce a systemic allergic response. This is exemplified 
bv case 2 (L D.). It is imperative when a person 
rkets to the preliminary intradermal test in this maimer 
that further administration of vaccine be withheld. 
Such instances are rare, however. 


In case 9 (P. L.), although a large local, without 
a systemic, reaction resulted from administration of 
the test dose (0.02 cc.), when a larger dose (0.5 cc.) 
was administered subcutaneously one-half hour later, a 
profound generalized allergic reaction occurred. A large 
local positive intradermal reaction is evidence, therefore, 
for the need of exercising caution in the prophylactic 
administration of the vaccine. Further attempts to 
gather additional data on this point were not made 
because of the danger inherent in such a procedure. 

When a local reaction is moderate in size, Plotzi® 
has shown that the subsequent administration of three 
weekly inoculations of 1 cc. each of typhus vaccine can 
be tolerated without systemic reactions. This observa¬ 
tion is fortified by cases 6 (B. H.) and 11 (B. \V.) in 
our series; ten years previously these patients were 
decidedly sensitive to egg white, while at present only 
a moderate local reaction was obtained, indicating a 
waning sensitivity. It is reasonable to assume that 
this type of patient can tolerate a full prophylactic dose 
of vaccine. 

Althougli related egg proteins apparently play a 
negligible role in this type of vaccine liypersensitivity, 
in all instances in which great sensitivity to egg white 
was evident, related sensitivity to egg protein was also 
present. Tliis did not hold with equal regularity in 
instances in which there was residual or moderate sensi¬ 
tivity to egg, in most of which related sensitivity to 
egg protein was absent. 

Of the 11 patients sensitive to egg white and vac¬ 
cine. only 5 (cases 2, 5, 8, 9 and 10) could be regarded 
as sensitive enough to make circumspection and caution 
necessary in the use of the vaccine. Therefore, even 
though 11 of 108 patients (10.2 per cent) were sensitive 
to the vaccine, it appears that only 5 (4.6 per cent) 
were sensitive enough to warrant caution in adminis¬ 
tering the vaccine. Given an allergic group of children, 
one might therefore expect about 5 per cent to be sen¬ 
sitive enough to egg white to be decidedly sensitive 
to the vaccine. If the incidence of allergy in the general 
population is 10 per cent, then the serious egg aller¬ 
genicity' in the general population would be 5 per cent 
of 10 per cent (0.5 per cent'or 1 in every 200 persons). 
If sensitivity to egg is more prevalent among children, 
as are all food sensitivities, then tlie figure of 0.5 per 
cent in the general population can be further reduced. 
This is in accord with the point of view of Plotz. 

In order to safeguard these seriously sensitive per¬ 
sons, 1 or fewer in every 200 who are to receive vac¬ 
cine, it is not alone sufficient to obtain a history of 
allergy to egg. for often this is vague, but a test dose 
of vaccine should be given before each .and every pro¬ 
phylactic injection and perhaps also a test should be 
made .with egg white. If both or either is strongly 
positive, the patient is seriously sensitive, and vaccine 
should be withheld. If a systemic reaction results from 
the test dose, vaccine should be withheld unconditionally. 
If only a moderate local reaction ensues, the vaccine 
can be given in three to six divided doses, spaced at 
one, two or three day intervals, with the concomitant 
administration of epinephrine (3 minims fO.lS cc.] of a 
1:1000 dilution). These phases will be the subject of 
further investigation. 

The 39 patients who gave only ‘suggestive reactions 
to the vaccines also gave suggestive reactions to one 
or more of the egg proteins. These children for the 
most part were from 8 to 13 years of age and. in all 
probability had a moderate or mild sensitivity, which at 
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present is not .of clinical significance. In a number of 
instances, some of these suggestive reactors were shown 
to be sensitive to the solution of formaldehyde and not 
to egg. 

Lt. Col. Johnson F. Hammond, M. has stated; 
“Several severe reactions have been reported to the 
Surgeon General’s office. The number of reactions 
known to have occurred is negligible in comparison \yith 
the number of doses of egg vaccine administered, now 
in the millions. Nevertheless, medical officers should be 
alert to the possibility of egg sensitivity in persons 
given typhus vaccine, yellow fever vaccine, or other 
prophylactic biologicals derived from eggs. If individ¬ 
uals suspected of being egg sensitive are given skin 
tests to confirm the diagnosis, egg vaccine material 
should be diluted 1000 fold and intradermal skin tests 
done by the injection of as small an amount as possible. 
If this test is negative, it may be repeated with a 1:100 
dilution and should this be negative, with a 1:10 dilu¬ 
tion. Undiluted vaccine may produce nonspecific irrita¬ 
tive skin reactions. Desensitization is not recom¬ 
mended.” 

Several of the authors reviewed herein have expressed 
the opinion that the incidence of sen.sitivitj^ in the army 
experience is smaller than it would be in civilian prac¬ 
tice, particularly among children. It was with this in 
mind that the present study was undertaken in this 
highly potential group. 

\t'e believe that a history of allerg)' per se is not of 
any significance whatsoever, for allergic persons without 
specific sensitivity to egg proteins are not more likely 
to have a reaction from vaccine than is a nonallergic 
]3erson'. We are further of the opinion that a history of 
sensitivity to egg is of questionable value since in case 
9 the patient who was highl}- sensitive to egg white, had 
a constitutional reaction to the injection of vaccine. 
When first studied by us for his allergy two years 
previously, the disclosure of sensitivity to egg was a 
complete surprise to his parents. 

We agree with Colonel Hammond that all precautions 
should be taken before each and every administration 
of vaccine. From our experience we should like to 
offer certain suggestions and draw the following con¬ 
clusions ; 

CONCLUSIONS 

1. In a group comprising 108 highly allergic children 
who were studied completely for their allergy, 10.2 
per cent were sensitive to eggwhite protein. However. 


the vaccine in divided doses at one, two or three day 
intervals. The vaccine can also be tried intraderraally 
in several repeated doses of one-tenth the required 
amount. If this proves immunologically adequate, it 
ma)’ be tlie method of choice.-'^ 

7. If a test dose induces a systemic reaction, the vac¬ 
cine should be withheld unconditionally. 

8. Attempts should be made to rid the vaccine of as 
much egg protein as is possible in its manufacture. 

9., A history .of sensitivity to egg is not as reliable a 
criterion as an intradermal test with the vaccine. 

10. Egg protein .skin tests are necessary only for 
academic or research purposes, for it is proved by other 
observations, as well as by our own, that allergic vac¬ 
cine reactions of any consequence are due entirely to 
the egg protein content of the vaccine. 

11. Use of a virus or rickettsial vaccine for prophy¬ 
laxis need not be feared if the single admonition is 
observed of preceding each and every prophylactic 
injection with an intradermal test dose of vaccine. This 
simple measure eliminates practically all hazard from 
the vaccine's use in the persons, approximately 0.5 per 
cent of the general population, who are hypersensitive 
to egg. 

12. Use of vaccines is not dangerous to 99.5 per cent 
of the general population, which includes all the allergic 
persons who are sensitive to proteins other than_ egg 
and about 50 per cent of the persons moderately sensi¬ 
tive to egg. With further purification of the vaccine, 
even this small hazard can be further reduced. 

13. The virus and rickettsial vaccines should be used 
with increased frequency in the civilian population, but 
the simple precautions herein outlined should be meticu¬ 
lously observed, to eliminate most, if not all, risk to the 
egg-sensitive person. 

SO East Seventy-Eiglitli Street. 

Prognosis in Coronary Disease.—Coronary disease per¬ 
sisted more than twenty years in II of my patients, more than 
thirty years in 2 of them. The record duration was fifty-two 
years in a lady who had her first attack of angina at the age 
of 30; she was leading a busy life at the age of 80, though still 
liable to angina whenever she walked. She died suddenly at 
the age of 82. It has long been known that quite extensive 
coronary disease is compatible with an active life and need not 
necessarily be associated with angina. In fact this used to be 
put forward as an argument against the view that angina is 


only 4.6 per cent were sensitive enough to be regarded 
potential hazards for influenza vaccine administration. 

2. Untested patients have been known to have a pro¬ 
found or fatal anaphylaxis from a first or subsequent 
proplndactic injection of influenza vaccine. 

3. All persons should be tested intradermally with 
undiluted vaccine, using 0.02 cc. before administering 
each and every prophylactic dose. 

4. If the test dose is negative or suggestive, the vac¬ 
cine can be given with impunity. 

5. If a moderate local reaction ensues, the vaccine 
can be administered with the added precaution of 
using 2 or 3 minims (0.12 to 0.18 cc.) of epinephrine 
simultaneously. 

6. If a large local reaction is obtained, the vaccine 
can be given with the added precautions of using epi¬ 
nephrine just prior to the administration and giving 

24. Il.-imnicml, J. F., cited by Roth.t* 


due to coronary ischemia. Coronary occlusion often antedates 


angina. It did so in 22S (22.S per cent) of my cases. Yet 
before coronary occlusion can occur tliere must almost always 
be coronary disease. Iiloreovcr, a remarkably complete func¬ 
tional recovery is possible after a coronary occlusion. One of 
ray patients played vigorous games after a coronary occlusion 
at tlie age of 39. He bad a second attack at the age of 48 and, 
against advice, was playing tainis regularly two years later 
without any angina. Now at the age of SS he is at work, plays 
golf and mows his lawn witliout cardiac symptoms. It is com- 


—.. idiciu iixi suanen aeatii 

takes place. Professor Hume of Newcastle tells me that since 
1911 he has performed or attended postmortem examinations on 
160 miners who had died suddenly and unexpectedly in the pit 
or in close proximity to it. The cause of death in each instance 
was coronary atheroma, and most of the men had been working 
re^iarly, without complaint, up to the molnent of their fatal 
collapse. Only 40 had premonitory symptoms—Cassidy, Sir 
ilaunce: Coronary Disease, Lancet, Oct. 26, 1946. 

Intminolberapy, Balt.'moro, 
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FOLIC ACID IN THE REHABILITATION OF 
PERSONS WITH SPRUE 

GUILLERMO GARCIA LOPEZ, M.D. 

Hovano, Cubo 
TOM D. SPIES, M.D. 

Blrhilnghom, Ala, 

JOSE ARISTIDES MENENDEZ, M.D. 
and 

RUBEN LOPEZ TOCA, M.D. 

Hovana, Cube 

Tlie observations of Spies and associates from studies 
made in the Cali.xto Garcia Hospital, Havana, Cuba, 
and carried out under tlie auspices of tlie University of 
Cincinnati, tlie University of Havana and the Institute 
of Nutrition of Cuba have made it abundant!)'- dear 
that persons with sprue in relapse are profoundly bene¬ 
fited by the administration of synthetic folic acid. The 
acute manifestations of the disease subsided rapidly as 
the blood began its regeneration, and the alimentar)' 
tract tended to regain its normal function.' Although 
these cooperative studies are still in progress, we already 



have seen persons with sprue rehabilitated by means 
of folic acid therapy. The present report is confined to 
this aspect of our studies in 18 cases of sprue. The 
acute manifestations and the early response to folic acid 
in 9 of these cases have been reported.”' The present 
report includes and extends our observations in those 
9 cases and includes 9 additional cases. 

Eighteen patients were selected for stud)’ using tlie 
following criteria: 1. The patient must have macrocytic 
anemia. 2. The bone marrow must show the typical 
erythroblastic arrest seen in pernicious anemia. 3. The 
erythroc)’te counts must be below 2.5 million. 4. The 


The folic acid 'vas supplied by Lederie Laboratones, loc. 

The expenses of this study were borne by grants from the Ledcrie 
Taboratoriel Inc., and the Edward Mason W ilbaros Fund and the Martha 

ileland Sbenvin Fund. ^ i- . r- ' 

University of Cincin:iati Studies m ^utntlon at the Calixto Garcia 
Hospital Hi-ana, Cuba, in cooperation with the Institute of Nutrition 
of Cuba’ and the University of Havana., 

In the medical care of the patients included in this study tve were 
n.stoed by manv physicians who voluntarily aided us IhrouRhout the 
bourse of the studv. In the special nursing and dietary care of the patients 
w^re assisted bv Miss Mariana de la fuente. Miss Maria del Carmen 
^ V'iHate Miss Angela Pedraza, Miss Mana dc las 

Gonzalez, -h- ' ^\veroff, Mrs. Eleanor Bennett and Miss Mcnettc 

Angeles ’ j yrtle Xeblett and Miss Jean Grant, 

nSonist” Th^ hel SoRie laminations were made by Mrs. Mary E. 
S Miss Virginia Minnich and Miss Georgia Gwmner. 

^ I fol'snies T D.; Milancs, F.; Mewndez, A-, and Alinmeh. V : 

St FS;ons1htfMl“^>rAneitl f/RUapse. J. A. M. A. XEO-.ATd 
(Feb. 23) 


patient must be untreated, or be must not have been 
treated recent])’ enough to interfere ivitb our evaluation 
of tlie effect of folic acid. 5. He must have persistently 
low reticulocyte counts during the period of obsen’ation. 
6. He must have glossitis and diarrhea characterized 
by fatty stools. 



r«g. 2 (case 6).—liquid character of the stools on thc^ day of 
admission to the hospital; B. stool seventy-two hours after the initiation 
of foJic acid therapy. 


Each patient selected was admitted to the hospital 
for preliminary examination, base line determinations 
and treatment in which the following plan of study 
was observed: From the time the patients were admitted 
their diets were rigidly controlled. Meat, meat prod¬ 
ucts. fish and poultry were excluded, and only 1 quart 



Fig. lease 6).—Bilateral edema; note area of piltinir cn the vig-bt 
ankle following pressure with thumb. 

of inilic and 1 egg were allowed daily. AH other 
foods were allowed to the extent desired. In rach 
case a detailed medical and dietary history was obtained 
and a careful ph)’sical examination made. Daily hema¬ 
tologic examinations included white and erythroc)'te 









Volume 132 
Number 15 


SPRUE—GARCIA LOPEZ ET AL. 


907 


blood cell counts, hemoglobin determinations and reticu- 
loc3'te counts. (Certified Trenner pipets were used for 
both the white and erj’throcyte blood cell counts.) The 
hemoglobin content of the blood was determined in 
grams by means of a Leitz colorimeter, and the reticulo¬ 
cytes were counted in wet preparations by the use of 
a modified brilliant cresyl blue solution of Dameshek. 
From time to time cell volumes were determined on 
oxalated venous blood by means of Wintrobe hemato¬ 
crit tubes. In each case bone marrow was obtained 
prior to treatment by sternal aspiration. Differential 
counts were made on jireparations stained with both 
supravital and Wright-Giemsa stains. • Gastric contents 
were collected before and after injections of histamine. 
Twenty-four hour stool specimens were collected daily 
in a single large glass graduated container. The stools 
were examined every daj' for appearance and volume. 
Each patient was questioned every morning concerning 
the number of bowel movements. Examination of the 
feces included tests for acidity, fatty acid determina¬ 
tions by the method of Labbe and Larne, hacteriologic 
examinations and examinations for parasites. - Serum 
protein determinations were made in each case. In 



I 7 U 70 

OAVi Of TMlCAPy 


Frj?. 4 (case 6).—Gain in weiglit hy tiatient with sprvje, 

most cases Iilood calcium, jthosjthorus, potassium, 
amylase and lipase determinations were made. ■ 

After base line determinations were obtained, folic 
acid was administered orally' in water suspension 
between meals. It was jtrepared by mixing it to a 


and dried beans had been the foods used most commonly 
and in the most liberal amounts. Following the onset 
of illness, loss of appetite and soreness of the tongue 
had so interfered with the intake of food that in each 
case the diet of the patient was grossly deficient in all 
nutrients. 



Fir. 5 (case S).—Gain in weight by patient with sprue. 


The major clinical symptoms on admission are shown 
in table 1. 

The hematologic observations before and after therapy 
are shown in talile 2. Many of the laboratory studies 
are still in progress. A complete report of detennina- 
tions on bone marrows and stools subsequent to folic 
acid therapy will be published later. Suffice it to say 
at this time that both the bone marrow and stool deter¬ 
minations tend to revert to normal. 

The typical clinical and hematologic response to ther¬ 
apy and the complete rehabilitation following therapy 
are illustrated in the following cases; 

REPORT OF CASES 

Case 0.— History. —A. M., a white man aged 37, was admitted 
to the General Cali.xto Garcia Hospital on Nov. 30, 1945, with 
a history of loss of appetite, diarrhea, weakness, dizziness and 
soreness of the mouth and tongue of one year’s duration. The 
family history and past history were nonconfributory. 

Until one year prior to his admission he had worked stren¬ 
uously as a wood-cutter. He had a good appetite and ate large 
amounts of rice, dried beans and root vegetables. He disliked 
fruit and fresh vegetables and never ate them, and he seldom 
ate eggs or meat or drank milk. One year prior to his admis¬ 
sion he began having severe diarrhea, which persisted for two 


smooth paste with 4 or 5 drops of cold 
water and then adding 20 cc. of cold water 
while the mixture was being stirred con- 
.stantly. After the itaticnt drank this mate¬ 
rial. a small amount of water was used to 
rinse the glass thoroughly, and he drank this 
also to insure his getting as much of the 
folic acid as possible. During the latter part 
of the study folic acid became available in 
tablets, and it was administered in this form. 
In the first cases studied (cases 1. 2, 5, 7, 
8, 9 and 11) rvhen we knew little about 
dosage. 100 mg. was administered twice 
daily. Subsequently, the dosage in these 
cases was reduced to 100 mg. daily and then 
to 25 mg. dailv. From cases studied later 
(cases 3. 4. 6.' 10. 12. 13. 14. 15. 16. 17 



and 18) we learned that 5 to 10 mg. daih’ F>g. « 
is just about as eft’ectit'e as the larger doses. 

Dietary histories revealed that in every instance the 
dietary had not been completely adequate even prior 
to the onset of illness. The foods conspicuously lacking 
or eaten in insufficient amounts were meat, fish, poultrj’, 
eggs and milk. In all cases cereal foods, root vegetables 


weeks. Dunng this time he had anorexia, weakness and los 
of weight .and was unable to work. His physician prescribe 
emetine, and the diarrhea disappeared. Although them ws 

cessaC^Xla'bet hTr^mc" m wot iT'T 
to work for four months, at the end of which time hT S 
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began liaving diarrhea. This time emetine failed to give relief. 
He had from four to six voluminous, foul-smelling, liquid or 
semisolid, yellow foamy stools a day which were accompanied 
by a sensation of flatulence and severe burning of the rectum. 
Since he did not desire food and thought that it aggravated 
his diarrhea, he restricted his diet to rice, bread and coffee. 
A few days after the diarrhea began he observed that his 
tongue was red and sore. A few weeks later he began having 
pain and paresthesias in the lower e.xtremities. He grew 
progressively weaker, and for two weeks prior to his admission 
he had been unable to work. During the year he was ill he 
lost 32 pounds (14.5 Kg.) in weight. 

Physical E.raminalion .—Physical examination showed a well 
developed, undernourished, pale, weak, listless man who 
appeared c.xtrcmely depressed. The skin was pale and generally 
dry and pigmented over the anterior surface of both legs. The 


histamine stimulation was 95 degrees free hydrochloric acid 
and 100 degrees total acidity. 

Serum Protein; The determination of serum proteins was; 
total, 5 Gm.; albumin, 2.2 Gm.; and globulin, 2.4 Gm., per 
hundred Cubic centimeters. The serum cholesterol reached a 
total of 203 mg. and the serum cholesterol ester, 128 mg., per 
hundred cubic centimeters. Other determinations' were; cal¬ 
cium, 12.0 mg.; phosphorus, 3.5 mg., and potassium, 10.0 mg., 
per hundred cubic centimeters. The serum amylase level was 
110 units, the serum lipase, 0.3 (cc. of twentieth-normal sodium 
hydroxide per hundred cubic centimeters). 

Stool Examination; Stool examination showed Trichuris 
trichiura, Necator americanus and Giardia intestinalis. Path¬ 
ogenic bacteria were not obtained on culture. 

Proctoscopic E.xamination: Proctoscopic examination showed 
normal mucosa without ulceration. 


Table 1 .—ifajor Clinical 


Duration Loss Weight 

ol of Loss 


il'-O 

Patient 

Ako 

.Sex 

Present 

Illness 

Appe¬ 

tite 

'hb. 

Kg. 

Weuloiess 

Dizzi¬ 

ness 

1 

C. G. 

29 

0 

30 inos. 

Yes 

25 

113 

Extreme 

Y'es 

•1 

M. S. 

in 

9 

1 yr. 

Yes 

47 

21.3 

Extreme 

Yes 


C. D. 

47 

9 

0 mos. 

Yes 

15 

GS 

Extreme 

Yes 

i 

J. C, 

C] 

cf 

S mos. 

Yes 

IS 

S.2 

Moderate 

Yes 


G. 

m 

c;' 

lyr. 

Yes 

30 

13.0 

Extreme 

Yes 

t, 

A.M. 

S7 

tf 

3 yr. 

Yes 

32 

34 r> 

Extreme 

Yes 

7 

A.F. 

75 

tf 

G jnos. 

Yes 

5S 

2G.3 

Extreme 

Xo 


P. E. 

G3 

o' 

0 yrs. 

Yes 

20 

9.1 

Extreme 

Yes 

0 

J.G. 

49 

cf 

5 yrs. 

Yes 

27 

12.2 

Extreme 

Yes 

10 

D. L. 

G7 

9 

3 yr. 

Yes 

30 

33.C 

Extreme 

Xo 

n 

F. G. 

rtO 

oo 

0 

2 JTS. 

• Yes 

IG 

7.3 

Extreme 

Yes 

I'i 

R, C. 

43 


3 yrs. 

Yes 

25 

31.3 

3Ioderatc 

Y'es 

!■! 

I. D. 

G4 


7 yrs. 

Yes 

37 

7.7 

E.strcmc 

Yes 

u 

C. C. 

44 

o' 

1 mo. 

Yes 

20 

9.1 

Extreme 

Yes 

15 

F. S. 

75 

d 

3 yrs. 

Yes 

40 

3S.1 

Extreme 

Yes 

If. 

E. E. 

75 

e 

5 yrs. 

Yes 

3G 

1G.3 

Extreme 

Ves 

17 

F. P. 

GO 

d 

? 

Yes 

34 

15.4 

Extreme 

Yes 

1^ 

E. V. 

23 

d 

0 mos. 

Yes 

32 

14.5 

Extreme 

Yes 


Burning Epl* 

Sore GIos- of gastric Flntiv 


HeadaclJc 

Tongue 

sitis 

Xausea 

Vomiting Stomach 

Distress 

Icncc 

Fre¬ 

quent 

Severe 

Severe 

Occa¬ 

sional 

Xo 

Severe 

Severe 

Xcs 

Occa¬ 

sional 

Severe 

Severe 

Fre¬ 

quent 

Fre-. 

quent 

Severe 

Severe 

Yes 

Ocea- 

sional 

Sercre 

Severe 

Occa- 

Fional 

Occa¬ 

sional 

■ Severe 

Mod¬ 

erate 

Tes 

Xo 

Mod¬ 

erate 

Mod¬ 

erate 

Xo 

Xo 

Mod¬ 

erate 

Mod¬ 

erate 

Tes 

Fre¬ 

quent 

Severe 

Severe 

Xo 

Xo 

Severe 

Severe 

Tes 

Xo 

.Severe 

Severe 

Occa¬ 

sional 

Occa¬ 

sional 

Severe 

Severe 

Xcs 

Xo 

Severe 

Severe 

Occa¬ 

sional 

Occa¬ 

sional 

Mod- 

crate 

Mod¬ 

erate 

Jlofl- 

crato 

Fre¬ 

quent 

Severe 

Severe 

Xo 

Xo 

Severe 

Severe 

Severe 

Almost 

constant 

Severe 

Severe 

Xo 

Xo 

Severe 

Severe 

Mod¬ 

erate 

Fre¬ 

quent 

Severe 

Severe 

Xo 

Xo 

Severe 

Severe 

Mod¬ 

erate 

Fre¬ 

quent 

Severe 

Severe 

Xo 

Xo 

Mod¬ 

erate 

Mod¬ 

erate 

Mod¬ 

erate 

Occa¬ 

sional 

.Mod¬ 

erate 

Mod¬ 

erate 

Xo 

Xo 

Mod- 

crate 

Mod¬ 

erate 

Mod¬ 

erate 

Xo 

Mod¬ 

erate 

Mild 

Xo 

Xo 

Xo 

Occa¬ 

sional 

Xes 

Feldom 

Severe 

Severe 

Xo 

Xo 

Mod¬ 

erate 

Mod¬ 

erate 

Severe 

OcCii- 

slunnl 

Occa¬ 

sional 

Mod¬ 

erate 

Xo 

Xo 

Xo 

At times Mod- 
moderate crate 

Severe 

Severe 

Yes 

Xo 

Xo 

No 

Mod¬ 

erate 

Severe 

Xo 

Severe 

Severe 

Xo 

Xo 

At times 
severe 

At times 
severe 

Severe 

Xo 

SeviTO 

Yes 

Occa¬ 

sional 

Occa¬ 

sional 

Severe 

Severe 

Severe 


tongue was slick except for many hyperemic papillae along the 
edges. The peripheral rcfie.xes of the legs were uniformly 
diminished. The remainder of the physical and neurologic 
c.xaminations revealed essentially normal conditions. 

Laboratory Data.—Blood; Examination of the blood 
revealed the following: red blood cells, 2.13 million; hemo¬ 
globin, 10.1 Gm. (06 per cent) per hundred cubic centimeters; 
white blood cells. 5,200, and reticulocytes, 0.8 per cent. The 
’mean corpuscular volume was 131 cubic microns, the mean 
corpuscular hemoglobin was 47 micromicrograms and the mean 
corpuscular hemoglobin concentration was 36 per cent. 

Differential Bone Marrow Counts: In the bone marrow^the 
percentage of cells was as follows; metamyelocytes, 17.0 
mvelocytes C, 13.5; myelocytes B, 1.5; band neutrocytes, 5.0 
sc-^mented neutroevtes. 30.0; basophils, none; eosinophils, 6.0 
megakaryocytes and plasma cells, none; lymphocy-tes, 23.5 
clasmatocytes, 3.5, and reticulum cells, none, for a total of 
100 per cent. The number of megaloblasts was 3; early ery- 
throblasts, 17; late crythroblasts, 35, and normoblasts, /9 

Gastric Analysis; A fasting specimen of the stomach con- 
tents "ave a determination of 40 degrees free hydrochloric acid 
and 50 degrees total acidity. The reading thirty mmutes after 


Progress .—On admission to the hospital the patient was 
given the diet previously described. After the base line studies 
were completed, he was given 10 mg. of folic acid a day by 
mouth. (3n the fifth day of therapy the reticulocytes rose to 
4.0 per cent and reached a peak of 18.8 per cent on the eighth 
day. By the fourteenth day the red blood cells had increased 
to 2.84 million and the hemoglobin to 11.7 Gm. (76 per cent). 
At the time the patient was discharged, sixty-six days after 
folic acid therapy was initiated, the red blood cell count was 
4.36 million, the hemoglobin 13.5 Gm. (88 per cent) and the 
reticulocytes 0.8 per cent. See figure 1 w-hich shows the hemo¬ 
poietic response. 

The clinical improvement paralleled the hemopoietic response. 
Three days after therapy was initiated the patient stated that 
he felt stronger and said that he was hungry. He took ail the 
food be was offered and asked for additional servings, whereas 
prior to treatment he usually refused everything on his tray 
except soup and coffee. Two days later he volunteered the 
information that bis mouth and tongue no longer burned. A 
striking decrease in the diarrhea likewise occurred on the 
third day of therapy. That day he had only two stools which 
were soft, rather liquid, normal in color and not foamy (fig- 2). 
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Rectal burning ceased, as did tlie sensation oi flatulence 
Between the fortj-second and fortj-ninth dais of treatment 
pitting edema of the ankles appeared (see fig 3) then subsided 
the following week This clinical and hematologic improie- 
iiicnt occurred despite the fact that he was not gnen anti- 
parasitic thcrapi , e\arnmation of Ins stools subsequent to the 
administration of folic acid showed the piesence of all the 
parasites found prior to treatment B\ the time he was dis- 
cliarged on the si\ti sixth daj of therapj he had gamed 27 
pounds (12 Kg) (see fig 4) The day after he was discharged 
he returned to work as a wood cutter Two months later he 
returned for follow up studies At this time he was in excellent 
health He was eating leguiarh the recommended diet which 
included liberal amounts of meat eggs and milk Bowel more- 
ments were occurring onh onct a daj and were normal in 
\ohime, consistencj and coloi Although he had worked stren 


for three years, during which time he remained well One 
and one-half lears after he discontinued taking Incr extract he 
again began to hare diarrhea, and all the symptoms he had 
during his first illness reappeared He lost his appetite, began 
haring paresthesias of tlie legs dizziness and tinnitus, and he 
became progressirely rreaker After losing 20 pounds (9 Kg) 
he leported to his physician, who sent him to us 

Ph\sica! Eiammalioii —Physical examination showed a rrell 
dereloped, pale, emaciated man rrho lay quietly m bed without 
apparent desire to more The tongue rras slick and shiny and 
rras intenscK led along the tip and edges The remainder of 
the physical and neurologic examination rerealed essentially 
normal conditions 

Labotatorx Data —Blood Examination of the blood rerealed 
red blood cells, 2 28 million, hemoglobin, 8 3 Gm (54 per cent), 
rrhite blood cells, 7 900, and reticulocytes, 11 pei cent The 
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uoush SIX days a vreek he had gamed 3 pounds (14 Kg) 
Examination of the blood showed red blood cells, 4 87 million, 
ficmoglobm Jr2 Gm (99 pei cent), .and reticulocjtes, 04 
per cent 

C rsi 8 —Hisua r —P E , a rrliitc man aged 63, rras admitted 
tr the General Cahxto Garcia Hospital on \'or 19 1945 rrith 
a history of diaribea loss of appetite weakness and burning 
rt the mouth and tongue of fire years duration The famdr 
history and past history were noncontribiitorr 

Tor a numberVof rears bis diet had consisted chiefly of 
potatoes root rcgctablcs com m ranoiis forms and from 
three to lour eggs daily He rarely drank milk and seldom ate 
beef and pork because lie thought they caused gastric distress 
Othei than occasional gastric distress following the ingestion 
oi beef and poik his health had been perfect until fire rears 
hefoic admission to the hospital when he noticed a burning 
sensation of the mouth and tongue Soon after this he began 
to bare sercre diarrhea Sometimes be bad thirty borrcl more 
ments a dar which rrcre usually preceded hr screrc colic The 
-Uels rrcie rcllorr m color and foamr He cO!!-,ultcd a phrsi- 
i -’ll rrho picscnhcd hrer extract, rrhich he took intermittently 


mean coipuscular rohime rras 119 cubic micions, tlie mean 
corpuscular hemoglobin was 42 micromicrograms and the mean 
corpuscular hemoglobin concciitiation was 32 per cent 
Dififcrential Bone Marrow Counts In the bone marrorr the 
percentage of cells was as follows metamyelocytes, 17, mye- 
locrtcs C 17 myelocytes B, 3, band neutrocytes, 17, segmented 
neutroertes 26, basophils, none, eosinophils, 3, megakaryo¬ 
cytes 1, plasma cells, 2, lymphocytes, 13, clasmatocytes, 1, and 
reticulum cells, none for a total of 100 per cent '1 he number 
of mcgaloblasts was 4 early erytliroblasts, IS, late crythro- 
blasts 12, and normoblasts, 44 

Gastric Analysis A fasting specimen of the stomach con¬ 
tents garc a detcrmraatioa of 15 degrees free hydrochloric 
acid and 20 degrees total acidity The reading thirty minutes 
after histammc stimulation was 05 degrees free hydrochloric 
acid and /5 degrees total aciditr 

iniar'sj of scrum proteins was- 

total 54 Gm albumin, 36 Gm and globulin, 18 Gm per 

oTafof/n- cholesterol reached a 

■■■ I ‘oholestcrol ester, 180 mg, pei 

hundred cubic centimeter. Other deternimations were cal- 
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cium, 10.8 mg.; phosphorus, 50 mg, and potassium, 13 4 mg., 
per hundred cubic centimeters. The scrum amylase level was 
98 units, the serum lipase, 1.3 (cc. of twentieth-normal sodium 
hydroxide per hundred cubic centimeters). 

Stool Analyses; Examination of the stool disclosed that the 
/’ll, was 4 S and the fatty acid, 12 3 cc. of tenth-normal sodium 
hydroxide (per 100 Gm. of moist feces). Stool examination 
did not show pathogens or parasites Specific pathogenic bac¬ 
teria were not obtained on culture. 

Protoscopic Examination; The mucosa was edematous, con¬ 
gested, hypertrophic, slick and of a type compatible with a 
diagnosis of nutritional deficiency. 

Proc/rcss —On admission to the hospital the patient was 
given the diet previously described. After the completion of 
base line studies he was given IQO mg of folic acid twice a 
day by mouth. On the sixteenth day, the dosage of folic acid 
was reduced to 100 mg a day and on the thirty-first day to 



edema of the ankles, which occurred on the forty-ninth day of 
treatment and gradually subsided within two weeks, the clinical 
and hematologic improvement w'as uninterrupted. When he 
was discharged after one hundred and two dajs of therapy 
he had gained 17 pounds (7.7 Kg.) in weight (fig. 5). He 
returned to work in a copper mine the day after he was dis¬ 
charged from the hospital. When he returned for follow-up 
studies two months later, examination of the blood showed 
red blood cells, 4SO million; hemoglobin, 128 Gm. (83 per cent), 
and reticulocytes, 0.6 per cent.' Bowel movements were occur¬ 
ring only once a day and were normal in color, volume, odor 
and consistency. He had eaten regularly of the prescribed diet, 
which included liberal amounts of meat, eggs and milk. Despite 
having done, heavy work in a copper mine eight and one-lialf 
hours a day for six days .a week from the time he was dis¬ 
charged, he had gained 3 pounds (1.4 Kg.) and had icmained 
asymptomatic. 


TAncr 2— .4nttaiicmic Effect of folic Acid in Sprue 
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25 mg a day. (This wes one of the fust cases studied We 
have since learned that 10 nig a day would have produced the 
same response ) On the fifth day of therapy the reticulocytes 
began to use and i cached a peak of 12 5 per cent on the eighth 
day By the fouitceiith day the led blood cells had increased 
to 2 85 inillioii and the hemoglobin to 10 0 Gm (05 per cent), 
a net increase m icd blood cells of 0 57 million and m henio- 
globin of 17 Gin Tlnity da\s after the initiation of therapy 
the bone marrow was normoblastic. When the patient was 
dischaigcd after one hundicd and two days on folic acid thei- 
apy. examination of the blood showed icd blood cells, 4.54 
million; hemoglobin, 12 6 Gm (82 per cent), and icliculocytes, 
1.0 pci cent. (Sec figure 6, which shows the hemopoietic 
I espouse.) 

Subjcctiic iniproicmciit began on the third day of treatment 
when the patient eoliintccrcd the information that his appetite, 
strength and vigor had improicd By the sixth das the soreness 
of his tongue had disappeared, and the redness had begun to 
fade By the twentieth day it was normal in appearance, and 
after forte-three (lavs on therapy the papillae had completely 
rc-'cneratcd During the prcliminari period of study he had 
been having from six to eight foul-smelling, jcllow, frothy 
stools a da\ with a total volume of from 1,000 to l.aOO cc. They 
bccamc normal in color, odor and voUwiic. although thee were 


C.OMMi:XT 

Macioc}tie anemias occur throughout the woikl. In 
the past, many clinicians have considered it essential to 
divide those cases due to a failure in diet (nutritional 
macrocytic anemia) from those due to a primary dis¬ 
turbance of the alimentary tract (addisonian pernicious 
anemia and sprue). Patients with macrocytic anemia 
with megaloblastic arrest of the bone marrow are studied 
carefully in our clinic before any attempt at clinical 
classification is made.- Tentatively the diseases of those 
having achylia after histamine injection are considered 
as addisonian pernicious anemia. Those having acid 
steatorrhea are considered as having sprue. The dis¬ 
eases of those having a dietary deficiency without achylia 
or steatorrhea we call nutritional macroc 3 'tic anemia. 
In an extremely large series of jiatients one finds persons 
whose symptoms are difficult to classify in any clearcut 
clinical syndrome. Indeed, the same patient when seen 
on different occasions may suggest dififerent s)'ndromes- 
It is generallj' considered that there is little essential 

2 Jloorc, C. V; Viltcr, K.; Minnich, V., and Spies. T.,D,: Xmw 
tional Macroc>tic Anemia m Patients ^^lth Pcllacra or Deficienc) i * 
imiii i* Complex, J, Lah S. Clin 29: 1226, 1944. 



VoiUME n2 
Number IS 


PARA-AMINOBENZOIC ACID—FLINN ET AL. 


911 


difference between tropical sprue and nontropical sprue, 
or celiac disease, and our observations in tbe United 
States and in Cuba lend support to this contention. 
Moore, Bierbaiun, Welch and \Vright =' have reported 
a case of nontropical sprue which responded to folic acid 
therapy, and Darb}-. Jones and Johnson • reported 3 
cases of nontropical sprue which responded similarl}'. 

Folic acid ina)- be expected to exert an effect on 
macrocytic anemia in relapse in persons whose bone 
marrow shows megaloblastic arrest, irrespective of the 
presence or absence of steatorrhea, aclylia, pellagra and 
tbe like. Unpublished observations by one of us 
(T. D. S.) show that thiamine, nicotinic acid and ribo¬ 
flavin lack therapeutic value in initiating regeneration 
of the blood in persons with these characteristic anemias 
and do not supplement folic acid therapy from the stand¬ 
point of regeneration of the blood. In patients with any 
tvpe of macrocytic anemia a deficiency of these vitamins 
and iron frequently occurs at tbe same time, and in per¬ 
sons with sprue or nutritional macrocytic aneinia there 
is also a high incidence of infection and parasitic infesta¬ 
tions. These complications make research on the macro¬ 
cytic anemias a difficult and tedious task. Before the 
introduction of folic acid there was not a known chemical 
substance that had aiy profound effect on the ultimate 
course of the sprue. The problem is now entirely 
different, and the present paper shows definitely that 
tin's substance is of profound importance in the rehabili¬ 
tation of patients with sprue. 

SUMM.\RY AXD CONCLUSION 
The present report shows that persons with sprue 
can be rehabilitated by the judicious use of synthetic 
folic acid. After the administration of the folic acid 
there was a prompt regeneration of the blood and a 
tendency of the alimentary tract to return to normal 
function. Despite the fact that antiparasitic therapy was 
not administered, the presence of pathogenic intestinal 
parasites did not prevent these persons from being pro¬ 
foundly benefited. (We make no claim that the folic 
acid in any way adversely affected the parasites, and 
all our examinations indicated that they continued to 
thrive iu the intestiita! tracts of our patients.) We 
do not recommend, in the day to day practice of medi¬ 
cine, that persons with sprue be given a deficient diet 
such as the one used in this study. In fact, we stress 
the desirability of prescribing a diet adequate in protein, 
vitamins and minerals. Of IS patients rehabilitated, 5 
are women who have returned to their full household 
duties. Nine of the 13 men have returned to work. 
9 to their former Jobs and 1 to a better job than he had 
prior to his illness. One of the 4 men (case 9) not 
working is a cripple who has never been able to work. 
The other 3, who are 75 years of age (cases 7. 15 
and 16), had retired. These 4 patients, however, are 
able to care for themselves, whereas prior to treatment 
they had been bedridden and dependent on their families 
or friends for their persona! care. Case 6 is repre¬ 
sentative of a man who returned to his former job as 
a wood-cutter. Case 8 is described in detail as an 
example of a man who returned to industrial work. 
Examination two months later has revealed that both 
are in excellent health. Neither one of them has missed 
a day’s work since being discharged from the hospital. 

3. Moore, C. V » Bierbaxim. O. S.; Welch, A D , and Wright, L D * 
Tile Acti\it> of Sjnthetic Lactobacillus Casei Factor (“Folic Acid”) as 
an Antipertucious Anemia Substance: Obserx'ations on Four Cases, Two 
xMth Addi*toman Pernicious Anemia, One with Non Tropical Sprue and 
One with Pernicious Anemia of Pregnanej, J Lab 5. Chn Med. 30s 
105G. 1945. 

4 Darbj, W J., Jones. L , and Jolm'ton. 11 C Effect of Svnthctic 
I.actobacillus Casci Factor m Treatment of Sprue, J A M. A 130: 780 
(March 23) 1946. 


PARA-AMINOBENZOIC ACID TREATMENT OF 
ROCKY MOUNTAIN SPOTTED FEVER 

LEWIS B. FLINN, M.D. 

JOHN W. HOWARD, M.D, 

CHARLES W. TODD, Ph.O. 
end 

ELVYN G. SCOTT, M T. 

Wilmington, Del. 

The use of /)-aininobenzoic acid (PAB.\) in the 
treatment of several of the rickettsial diseases has been 
reported recentl}'. Follorving the experimental work 
of various investigators, Yeomans, Snyder, Murra}’, 
Zarafonetis and Ecke ^ gave the clinical results of the 
effect of />-aminobenzoic acid given orally to 20 
patients with louse-borne typhus in Egypt. The course 
of the disease was favorably modified n-hen treatment 
was begun earl}'. Tierney - in an e.xceedingly well 
controlled study showed conclusively that the drug is 
effective therapeutically in tsutsugamushi fever or scrub 
typhus. He reported the cases of 34 patients with this 
disease between the ages of 21 and 45. IS of whom 
received />-aminobenzoic acid. None of the treated 
patients died, whereas 3 of the 16 untreated snccunibed. 
More convincing was the prompt drop in temperature 
and the subsidence of symptoms following the adminis¬ 
tration of /^-aminobenzoic acid to the patients who recov¬ 
ered. A large dosage of the drug was given, and high 
levels were obtained in the blood. Minor toxic effects 
were observed in the patients receiving exceedingly high 
dosage. The optimum blood level was finally considered 
to be 30 to 60 mg. per hundred cubic centimeters. 

Previously, experimental work b}' Anigstein and 
Bader ’ and by Hamilton. Plotz and Smadel ‘ indicated 
that spotted fever rickettsias were even more susceptible 
to />-aminobenzoic acid than the typhus rickettsias. The 
first report of a case of spotted fever treated with this 
drLig was by Rose, Duane and Fischel.= Tbe patient 
contracted the disease on Long Island, N. Y.. and the 
administration of />-aminobenzoic acid apparently exer¬ 
cised a beneficial effect. Maroney. Davis and Scott” 
reported a similar result in the first case of spotted fever 
so treated in Delaware. M’e are now reporting addi¬ 
tional cases. 






In properly evaluating any new mode of therapy 
in a disease such as Rocky jMountain spotted fever, the 
preexisting status of the disease in the particular area 
concerned is most important. Dyer ^ in 1934 estimated 

This stud) made through the cooperation of the Delaware, 

Memorial, St. Trancis and Wilmington General Hospitals and through 
the couitesj of the follouing pkxstetans m submitting the case recoids 
of their patients for analysis. Charles M. Bancroft, Ira Burns Harr\ 
A. Carl. I. LexMS (Shipman, G. \\\ K. Forrest. Walter S. Lumley, Johi'i 
Maronej, Arthur A. Meudicr, Edgar R. iUlle., E. Hughes Nutter, 
wu“"‘’ KejHolds, Ererett Re>uolds, John E. Robh.ns, 

and A™r«^o'^" V*'V Tliomas, J. William Urie 

2. Vcomans, A., Sii>der, J. C.; Mtirraj, E S ; Zarafonetis, C D T 
.and Ecke, R. S.: The Therapeutic Effect of Para Amiiiobeiizoic Acid in’ 
Louse Borne T>phu5 Ferer, J, A. M. A, 120;3f9-336 (Oct. 7) 1944 
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t!ie mortality of the eastern type of Rocky Mountain 
spotted fever as'25 per cent; later the same author® 
gave the crude mortalitj- for the disease for the entire 
country as 18 per cent. The Delaware State Board of 
Health '* reports that in the ten year period from 1936 
to 1945, inclusive, 50 cases were reported in Delaware. 
Of those 50 cases, 14 were fatal, a mortality of 28 per 
cent. A well defined difference in the fatality rate 
occurred in patients over the age of 40. There were 23 
patients over the age of 40, of whom 12 died, a mortalitj’ 
rate of 52 per cent. There were 27 under the age of 
40, with 2 deaths, or a moUahty rate of about 7 per 
cent. We have analyzed the records of 31 cases (table 
1) of Rocky Mountain spotted fever occurring in the 
Wilmington, Del., area from 1938 to 1946, inclusive. 
Twenty-one patients were not treated with />-aminoben- 


(group C, table I) under the age of 40 who recovered 
without receiving /i-aminobenzoic acid (table 3). The 
average number of days of fever in the untreated patients 
was 17.5, as compared to 10.5 for the patients given 
/»-aniinobenzoic acid. The untreated patients averaged 
twenty hospital da 3 's; those treated, thirteen days. In 
the treated patients there was a decided clinical improve¬ 
ment twenty-four hours before the tempeiature started 
to drop. The temperature of patients given /’-amino- 
benzoic acid dropped rapidly to normal within two to 
four da 3 's after treatment was begun, whereas in the 
untreated patients the temperature gradually came down 
to normal over a period of about sixteen hospital dars. 
Coincidental with the lowering of the temperature the 
rash rapidly faded, and the patient made a prompt 
clinical recovery. The average day of disease on admis- 


Tablc 1 —Stiiiuiiaiy oj Tlnity-Onc Cases of Rocky Monniain Spotted Fcvei in Dclaivaic 
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zoic acid. The fatality rate is similar to that gnen 
previously for the entire state (table 2). Of the 21 
patients, 5 died, or 24 per cent. There were 6 patients 
over the age of 40 (group A, table 1), of whom 3 
died, or 50"per cent. Of the 15 patients under 40 y'ears 
of age, (group B and C, table 1), 2 died, or a mortality 
of 13 per cent. It is evident, therefore, that in this 
particular area Rocky Mountain spotted fevei is of a 
fairly severe type. 

treatmhnt with para-amixobenzoic acid 

In this series of 10 patients treated with /’-amino- 
benzoic acid, 9 under the age of 40 responded dramat¬ 
ically (group D, table 1). The records of these patients 
are very striking when com pared to those of 13 patients 

8. D^er, R E. The RickcUsi.il Diseases, J. A. M. A 124:1)65- 

”'lDdalirfs\!iu’Board of DciUh- Rersonal communication to the 
aullsori 


sion to the hospital was 7.2 days for the untieated 
patients and 5.5 days for those given /»-aminobenzoic 
acid. The average day of disease on tvhich therapy 
was begun was 7.6 days or about the same da 3 ' of disease 
as that on which the untreated patients were admitted 
to the hospital. Comjiosite curves of the maximum 
average dai^' temperature (chart 1) in the two groups 
is especially striking. 

CLINICAL EXPERIMENTAL STUDIES WITH PARA- 
AMINOBENZOIC ACID 

Para-aminobenzoic acid is known to be rapidly 
excreted by the body and consequently the mainte¬ 
nance of a stead 3 " effective level in the blood necessitate^ 
frequent administration of the drug. In order to select 

10. (fl) Zehendtr, T. • Utber die Acet>Iierung \on primaren 
schen Airnncn in Vivo und in Vitro, Jlehct chim. acta 20: 1339. 

(b) Kircli, E R, and Bcrgcim, O. Determination of Para Annn./* 
bcriwfc Acid, J Biol Chem 118:4-15, 1943. 
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the most favorable mode and schedule of therapy, studies 
were made of the blood levels and urinary excretion 
rates following administration of the drug in three 
diiiterent ways; (1) orally in aqueous sodium bicarbo¬ 
nate, (2) as 0.5 Gm. tablets of the sodium salt and (3) 
intravenously as the sodium salt.*‘ The drug concen¬ 
trations were determined by Bratton and Marshall’s'" 
sulfonamide procedure as modified by Eckert.'“ 
Although this method permits differentiation between 
free and coupled />-aminobenzoic acid as far as the 
ammo group is-concerned, it does not yield information 
on the extent of coupling on the carboxyl group to yield 
such products as /i-arainohippuric acid, which according 
to Smith " occurs extensively. 

These studies have shown, in agreement with those 
of Zehender'°“ and Kirch and Bergeim,'"'' that within 
four hours following the administration of /j-aminoben- 
zoic acid by any of the three methods already mentioned 
essentially all of the drug has disappeared from the 
blood stream. During this time 70 to 80 per cent may 
be recovered in the urine; about 25 per cent of the 

Taell 2— Rocky lilotiiiiain Spotted Fcvei itt Dclauaic, 
Pata-Amnobenzoic Acid Not Given 
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material excreted is coupled on the amino group. In 
chart 2 the average blood levels obtained in two series 
of eight experiments are plotted as a function of time. 
One series of patients received 3 Gm. of /i-aminobenzoic 
acid in a solution of sodium bicarbonate, the other 3 
Gm of the sodium salt of /i-aminobenzoic acid as six 
0.5 Gm. tablets. These lesults suggest that, due to 
its slower absoiption, more prolonged and steadier 
levels of the drug in the blood may be obtained with 
the tablet form and emphasize the importance of admin¬ 
istration of the drug at least every two houis and per¬ 
haps more frequently if the bicarbonate solution is 
used. Considerable variations in the maximum blood 
levels following the oval administration of /i-amino- 
benzoic acid, in bicarbonate solution and as the sodium 
salt 111 tablet form, were obtained. These variations 
probably result from individual differences in the sub¬ 
jects studied and may be related to the fluid balance 
(group D. table 1). 


11 The Pan Ammobcnroic Acid u'ed in this work was furnished l>v 
Mtrck to, Inc, Rahwn%, X J. Tablets and Sterile Intra\enous 
bodiunj PAHA were furnished b> the International Vitamin Corporation 
22 Eavt Fortieth Street, New York 19 


12 Bratton. A. C, and Marshall, U K , Jr • A Xew Coupling Com¬ 
ponent for Sulfanilamide Determination, J Biol Chem 128: 537, 1939 

13 Eckert. II W Determination of Para Aminobenzoic Acid, Cornu- 

gated Para Aminobenzoic Acid, and Para Nitrobenzoic Acid in BIcoi! T 
Bid Chem 14S: 197. 1943^ * ■'* 

14 Smith, P K The of Para Aminobenzoic Acid m Endem»r 
('hirme) Tiphn^. J A M A 131:1114 1117 (Aug 3) 3946. 


Parenteral administration of /^-aminobenzoic acid 
may be desirable in the occasional patient who cannot 
retain the material by mouth or in the comatose patient 
who cannot swallow. As seen in chart 2, /)-aminoben- 
zoic acid is excreted rapidly when given intravenoushv 
In the few instances when it must be given parenterally 



Chart 3 —Comparison of average liighest daily temperatures m 9 case« 
of Rock) Mountain spotted fe\er treated with aminobenzoic acid, and 
in 13 cases not so treated. 


continuous intramuscular drip, as suggested by Wood- 
ward,'“ is probably the preferable method. A 25 per 
cent solution of sodium /’-aminobenzoic acid in isotonic 
solution of sodium chloride is used. This solution is 
sterilized by filtration by a Seitz filter bringing the pa 
to approximately 7 0 by the addition of small amounts of 
ciystalline /i-aminobenzoic acid to the solution of sodium 
/>-aminobenzoic acid before filtration. 


DIAGNOSIS 

The great majoiity of the cases reported had all the 
criteria for diagnosis—tick bite, fever, typical rash and 
a changing agglutination titer for Proteus 0X19. In a 



Ti/se omg miTi/iL mnimim/iTion 


-- tiinitii e.xpcnmenis m normal oerson-; in 

rktcrimne blood levels rrhen r araniobenroic .acid was given b\ mouth 
ZJAR, solution, when sodmnt /> ammobS c 

acid tablets were given and iihen the sodium salt nas given mtravenouslj. 


iiic ucieirnjnea m 

the second week of the disease. In every such instance 
however, the patient contracted the disease during the 
ti(dv season in a locality known to be infected, and the 


IS. Woodward. T. E : Personal 


communication to the authors. 
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rash was characteristic, occurring first on the wrists 
and ankles, then on the palms and soles and later 
spreading to the trunk. \\'e consider that tire diagnosis 
was correct in each case. 

ILLUSTRATIVE CASES 

Certain details of the records of 3 of the treated 
])atients will serve to illustrate important points in the 
clinical use of ^-aminobenzoic acid. Case 28 (chart 3) 
shows a seconclar}' rise of temperature presumably due 
to a too rapid reduction in the dosage of ^-aminobenzoic 
acid after the initial clinical response of the patient. 
Not only was the dosage decreased, but the interval of 
tlie doses was increased from two to three hours. Tier- 
ne}' - reported similar occurrences in scrub tiphus when 
the dosage was reduced too soon. In this. instance 
agglutination and blood level' studies were not per¬ 
formed. The diagnosis, although not definitely proved, 
IS almost certainly correct. A swollen tick was removed 
from the patient three da\-s before she became suddenly 
ill with fever, headache and prostration, and on the 
fourth day a typical rash appeared. 

Cases 29 and 30 are of interest in illustrating the 
importance of the control of fluid balance, especially the 
urinary output, in maintaining the />-aminobenzoic acid 
level in the therapeutic range. In case 29 (chart 4) 
wlien the twenty-four-hour urinary output was between 
250 and 500 cc., the />-aminobenzoic acid blood level was 
46 and 48 mg. per hundred cubic centimeters on a dail) 
dosage of about 12 Gm. Later, when the output was 
1,500 to 1,600 cc., the blood level dropped to 10 and 
4 mg. with a higher daily dosage of 20 Gm. 

Again in case 30 (chart 5) with daily doses of 36 to 
54 Gm. of />-aminobenzoic acid, the blood level ranged 
only from 7 to 12 to 5 mg. until the urinary output 
was reduced from 1.300 cc. to 500 cc, Tlie level then 
piomptly jumped to 39 mg.; and the temperature, which 



Chart S (cabe 28).—Secondarj rise of tcmiieiatiire iihen do-oje of 
/> annnobenzoic acid was reduced too soon. 


had been falling slowly, dropped abruptly. Smith “ 
reported the use of />-aminobenzoic acid in 29 cases of 
endemic (murine) typhus. The results were certainlv 
beneficial but not so striking as m Tierney s = cases of 
scrub tvphus or in the cases of Rocky Mountain spotted 
IcNer here reported. Smith gave 2 Gm. of the drug 
cverv two hours routinely without measuring blood 


levels routinely. If blood levels were estimated dailv 
at the same time interval, preferably two hours, after 
the preceding oral dose of the medicament and if more 
attention were given to the urinary output in order to 
maintain a blood level between 30 and 60 mg. per 
hundred cubic centimeters, perhaps a clinical response 
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blood level of P animobenzoic aetd 
until the mmar> output was re* 
duccd. 


might !)e obtained in patients with endemic typhus com¬ 
parable with that obtained in those with scrub typhus 
and Rocky Mountain spotted fever. 

The 1 fatality in oiir series was the only patient over 
the age of 40. He was aged 67 and refused admission 
until the eighth day of the disease, the fourth day of 
the rash. At this time he was mentally confused and 
had a blood urea nitrogen level of 60 mg. per hundred 
cubic centimeters. In spite of this he was able to swal¬ 
low the /i-aminobenzoic acid and absorbed enough to 
maintain a blood level of 48 to 80 mg. per hundred cubic 
centimeters for five days, when he died in uremia. At 
autopsy the kidneys were found to be small, granular 
and t)'pica! of long-standing renal disease. Evidently, 
therefore, he had had renal damage antedating the onset 
of ills Rocky Mountain spotted fever. He also had 
had a previous myocardial infarction. This case may 
seive to illustrate the point that experimental work ”’ 
has suggested—namely, that /)-aminobenzoic acid 
retards or prevents the spread and proliferation of the 
rickettsias in the body but is not an antidote for any 
toxin already released and does not repair damage 
already done. Therefore the beneficial effect of the 
medicament in late cases is unlikely. 

SUMMARY 

1. Ten cases of Rocky Mountain spotted fever 
treated with ^-aininobenzoic acid are reported and are 
compared with 21 control cases of Rocky Mountain 
spotted fever not treated with /i-aminobenzoic acid. 

Giejff, D.: Pinkerton, H., and Moragiics, V.; nf 

Inlnbitors and Activators on the Multiplication of T)phws Uickcttsiac. 
PcmciUm, Para'AmiuoUeuzoic Acu.1. Scwlvum I'luciridc and \’^Uamnis m 
Group, J EKper. 5!ed. SO:561 574, 1941. Hamilton, Plots ami Stna<r 
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2. All 9 tieated patients under 40 years of age recov¬ 
ered. One patient over 40 years of age with complica¬ 
tions due to cardiorenal disease died 

3. In 21 untieated patients there were five deaths—2 
in patients under 40, 3 in patients over 40 years of age. 

4. The length of fever in untreated patients was 17.5 
day's as compared to 10.5 days for those given /i-amino- 
benzoic acid. 

5. Most of the treated patients showed dramatic clin¬ 
ical'improvement shortly aftei treatment began. 

6. The p-aininobenzoic acid was administered without 
complication. 

7. Because of the lapid urinary excretion of the 
compound, oral administration at one or two hour inter¬ 
vals is required to maintain therapeutic blood levels. 

8. Individual variation in blood levels requires the 
adjustment of dosage and fluid balance 

9. The tablet form of sodium />-aminobenzoic acid 
produced more prolonged and steadiei levels of the drug 
in the blood in clinical experiments on 8 volunteers 

CONCLUSION 

Para-aminobenzoic acid was found to be most effec¬ 
tive in the treatment of 10 cases of Rocky Mountain 
spotted fever in Delawaie. 

Clinical studies suggest that the level of fi-amino- 
benzoic acid in the blood is best kept m the optimum 
range of 30 to 60 mg. per bundled cubic centimeteis 
by adjustment of dosage and fluid balance in each 
individual case. 


TOXIC REACTIONS ACCOMPANYING 
PENICILLIN THERAPY 

W J MORGINSON, M D 
SoU Loke City 

Since Fleming’s^ obserrations on the antibacterial 
action of penicilliuin in 1929. toxic leactions produced 
by and accompanying the clinical use of this medica¬ 
ment have constituted an important part of the extensive 
literature on penicillin. The observations by my asso¬ 
ciates and me are incorporated in the various papeis" 
from Bushnell General Hospital; the papers by Lyons,"’’ 
Keyes and Morginson particularly discuss toxic 
reactions. The_ findings made at Enshnell Geueial Hos¬ 
pital agree with those of other authors and will not be 
listed separately. 

In the short time at my disposal, it will be impossible 
to discuss in detail all the reactions that have been 
enumerated as following penicillin therapy. These are 

Read before the Section on Dertnatolog) and S>plnloloK} at the Nmct)- 
iittn Annual Session of the AniericTn Medical Association, San Francisco, 
July 4, 1946 

From the Section of Dermatology and Venereal Discuses, Medical 
bcr\ ICC, Bushnell General Hospital, Brigham Cit\, Utah, and Dntsion of 
Dermatologv, Department of Medicine, V«i\ersit% of Utah School of 
Medicine 

I. riemmg, A On the Antibacterial Action of Cultures of a Peni 
mlSin, niUi Special Reference to Their Use in the Isolation of B, JnBuenzae, 
Bnt J. Exper. Path. 10 : 226 (June) 1929 

2 Papers from Bushnell General Ilospital (u) Hollenfaerg, H G 
Letter, J Arkansas M Soc 40: 134 (Dec) 2943 (f») L>ons, C • Pern 

ciUm Therapy of Surgical Infections m the U S Army, J A M A 
122: 1007 (Dec 18) 1943 (c) Kejes, J E L Recent Advances in 

OphthTlmologv, Ohio State M. J. 29:1110 (Dec) 1943, (d) PenicdUn 
in Ophthalmology. J A M A 120:610 (Kov 4) 1944 (e) Putnev, 
r J Uses of PcnictUm in Diseases of Nose and Throat, »bid 12G: 
620 (Nov. 4) 1944 (/) Bosuorth, N. L , Riba L W , and SchroidHpp, 

C Two Hundred and Thirty Three Cases of Sulfa Resistant CJoncrrhca 
Treated with 50,000 Units of PcnjciUin, J Urol 52:631 (Dec) 1944 
(<7) Sweeuej, J S , Morginson, W. J.. Robinson, R W , and Kilpatrick, 
n M Therapeutic EfTtciiv cness of PeniciUin in Treatment of \ mcent’s 
Stomatitis and Its riTthtre to Influence Favorabh Certain Other Medical 
Conditions.! lab .S. Clin Med. GO: 132 (Feb ) 3945 (A) Putney. F J- 
Penicillin in Mastoiditis nnd Its Complications, Arch Otolarvng 41:247 
(April) 1945 (*) Morginson, \\. J The Clinical Use of Penicillin in 

Dcrmatologj, South M J G8: 320 (May) 1945 (/) Nacgeli, F. C • and 

Morgmson, \V J Treatment of Vincentes Infection with Penicillin, J. 
Am Dent A 32: 1393 (Nov 1 Dec 1) 1945. 


listed in the various tables. This paper will piesent 
salient obseivations concerning each group of symp¬ 
toms. The adverse symptoms produced by penicillin 
may be grouped and will be discussed according to its 
role as (1) direct toxin and primary irritant. (2) anti¬ 
gen, (3) therapeutic shock excitant and (4) indirect 
action on pathologic processes. 

DIRECT TOXIN AND PRIMARY IRRITANT 

Crude and commercial penicillin is not a direct toxin 
in concentrations permitting its therapeutic use. Flem¬ 
ing ^ was the first to show that subcutaneous and intra- 
peritoneal injections and irrigations of large surfaces 
and of the conjunctivas had no ill effects. Subcutaneous 
injections in mice, rats and cats produced no sloughs, 
and blood concentrations to 5,000 units pei cubic centi¬ 
meter had no deleterious effects.^ In mice, the toxic 
dose is about sixtj-fonr times the effective dose as 
detei mined by subcutaneous injections of crude peni- 
cillin.'* A w ide variance in lethal doses for mice, rang¬ 
ing {torn 3,500 to 32,000 units, w-as observed when 
three hundied lots fiom fourteen manufacturers were 
tested.® 

Human leukocytes remain active in 1.000 units per 
cubic centimeter for at least three hours.® Daily doses 
of 400,000 units in experimental animals produced no 
injury to kidneys, liver, bone mariow’ oi btain" and 
low toxicity for tissue cells as measured by means of 
in vitro methods of tissue cultuie.® Apparently these is 
no disturbance of the peripheial blood oi hemopoietic 
system, and penicillin can lie used in the piesence of 
pronounced anemia, leukopenia and agianulocytosis.’’’ 

It has not been determined whether the minimal 
direct toxic action of penicillin depends on impurities 
contained in the corn mash or steep, chemicals used to 
remove pyrogens oi other products in commercial peni¬ 
cillin. as little comparative work has been done on the 
toxicoiog)' of crystalline penicillin. Purification, appar¬ 
ently, 1 educes toxicity.®'' The toxic action does in part 
depend on the cation ladical, as intravenous toxicity in 
mice incieased progiessiveh with the use of the sodium, 
ammonium, stiontium. calcium, magnesium and potas¬ 
sium salts.® Gottschalk and W’eiss®® stated that com¬ 
mercial penicillin is not a pnmari cutaneous iiiitant. 

For piactical purposes the possibilities of penicillin 
as a direct toxic agent are negligible ” except, as will be 
noted, following its intrathecal use 


3 (a) Cham, E ;; Florey, N , Gardner, A D , Jennings, M A , 
Orr Ewiug, J, and Sanders, A G PetuciUtn as a Chemotherapeutic 
Agent. Lancet S: 236 (Aug 24) 1940 (6) Hamre, D. M, Rake, 

G , McKee, C M., and MacPhilhmy, H B Toxicitv of Peiucillin as 
Prepared for Clinical Use, Am J M Sc, 206: 642 (Nov ) 1943 (r) 

Hobby. G L , Meyer, Iv , and Chaffee, E Chetpotherapeutic Activity of 
Pcmcilhn, Proc Soc Exper Biol & Med 50:285 (June) 3942 

4. Robinson, H J Toxicity and Efficacy of Penicillin, J Pharraacol. 
^ Exper Therap 7 7:70 (Jan) 1943 

. 5 Welch, H ; Price, C W . Nielson, J K . and Hunter, H G The 
Acute Toxicity of Commercial Penicillm, J. Lab Clin Med 20:809 
(Aug ) 1944 

^ <«) Abraham E P , Cham. E , Fletcher, C M, and Florey, H W • 
Further Observations on Penicillin, Lancet 2:177 (Aug 16) 1941 (b) 
Cham and Colleagues o > / 

r-t '• <“),B>oon'(ind. A L; RanU, L A. and Kirfji, U. M M • The 
amiral Use of Pcniallm, |, A M A. 124: 627 (March 4) 1944 <b) 

Herrell. W E , Xichols, D R, and Heilman D It Penicillin Its 
Usefulness Limitations, Diffusion and Detection, uilh Anabsis of One 

lOOs'^fAn^'^ ' ^ A M A 125: 

S Herrell, W E . and Heilman, D. H Tissue Culture Studies on 

J. U Sc 205:157 (Feb) 1943- 
20G:2_I (Au^) 1943 rootuoKs 6 and 7& ’ 

9 Wckh, H . Grote, D. C , D.ms, R P., .and Hunter A r • Ti.e 
Toxicip of Six Salts of Penicillin, Proc Soc Ektier liiol K 

10. (c) GoU«chMk, H. R, and Weiss, R S Epidermal Sentitmtx tn 
Penicillin, Arch Dermat fi. Sjph 53: 363 (.Wil) 1946 (M Pc., cdl.n 
Treatment of Some Infections of the Sinn, ibid. 58: 22C 

J A M T’i 24: 6ti ISfl' 
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ANTIGEK 

Experimental evidence and clinical observation indi¬ 
cate tliat commercial penicillin and crystalline penicillin 
possess definite antigenic and allergenic properties.*- 
These may be excited by impurities encountered in 
commercial penicillin, pyrogens, chemicals used to 
remove p\rogens and crystalline penicillin.^^ It is 
generally conceded that antigenic reactions are becom¬ 
ing less frequent as impui-ities are removed from com¬ 
mercial penicillin; the early, dark-colored prodircts 
seemed to produce more frequent and violent reactions 
than the later, clearer solutions.'^ Cornua and col¬ 
leagues, however, stated that no correlatioir could be 
obseiwcd between the color of commercial penrcillrn and 
toxicity.'' Jlany of the impuritres can be removed by 
Seitz ffltration."' Reactions are pi'obably due to rmpuri- 


TvBtF 1 —Rcailioiis Piodiiccd by Aiiligen Piopcrlics 
of Penicillin 


I IZrytlicma blotchy, 

mornilliforni, «ciirl<itmiforni, 
flushing of f.ico, donnntiti'i 
jnedicarm«to«ii, e\fohatuig 
ikrmatitJS 

2. iTticartn SDa^*^c^ imld, diffuse, 
ma®*’ne, ti.insient, acute, 
cnronic, pruritic 

S Vngioneurotic odema Jocali/ed, 4. Fn tbeina inultiforme, erjthcma 
eyes, tongue, uvula, nodosum, edema of joints 

pharynx, epiglottic, larynx, Iiolyarthritic, painful 

djfTu«e, solid adcnopatlu, myalgia 

5 M,tlal<c, headaehec, general 
uod aching, chills, fever, 
nauffcu and vomiting, 
ahdominal cramps 

G Dj«pnea, pulmonary edema, 
acute ^syncope, shock 

7 Di/-7inp>i'!, mtigo, muscular 
tMiteliinp, convulsions, lo's 
of con«ciou«noss 

$ Euphoria and laughing, 
p«!jchot»c depression, 
agitation, confusion, 
uor\ou'inc«s 

9 Ii)j«tnxj'5, peteehino, purpura, 
regional nngiitls 

10 Eo«inophilia, pscudoalbumh 
nuna, hematuria, azotemia 

U TiiiBliuK in testes, 
eiurtiiljimtis 

13 Thrombophlebitis 

12 r\acerliation latent frielio 
Iihvto«i«, trieliophj tids, 

(Ij shidrosls 

14 Photosen^Uization 

lo Drug and scrum sickness like 
«viulroTne 

le Precipitated latent cpilep=y 

ties wiieii diilereiit lots and products of different maiiu- 
factureis fail to repeat symptoms or give negative 
reactions to sensitivity tests.'"' 

Sensitization attributes of commeicial penicillin have 
been demonstrated by positive intradermal leactions.'" 
by indirect or passive tiansfer tests of Piausmtz- 
Kustner,'® b}' precipitin reactions and, in guinea pigs. 


12 VtiJiuUt, n N Aerosol Penicillin in General Practice, J A 

M. A 12f>: 250 (S€\)t^ 22) Ljons”*’ 

13 («) Cntp, 1- 11 Allerj?' to Penicillin, J A M A 130:429 

(Oct }^) 1944 (b) McCIosk^, W 1 .and Smith, M I ENptrinients on 
the Sen^-itizing Properties of Pcnicinin, Proc Soc E\pcr Biol & Med 
57:270 (Xo\ ) 1944 (c) Price. I C Sc\crc AlIerRic Reaction to 

Intranm«cnlar Penicillin, Cnnad M A J 53:4S5 CNo\ ) 1945 (a) 

Ktlodni H, 'ind Denhvtf 12 RtictJOn* in PeniciHjjj Tberap>. 

T A M. A 130: 105S (April 20) 1940 (r) L>ons=t* (/) Abraham and 

a'^'-ocntc'' ^ T- 

14 Craig W . 'Ihonip'son, G J , Hiitter, A M , Baiksdale, E C , 

Pfeificr C C, and \\oo!e>. P V , Jr Penicillin* A Progress Report, 
U Xa\ ^r. Bull 4-1 :413 (March) 1945 Rake, G , McKee, E M . 
Hainre, U , ^ind Houck, C I- . Jr Studies on Penicillin IT. 0*>ser 
\ alums on Therapeutic Actuit' and ToMCit' , J Immunol 4S:217 (AlajJ 
IPM Pcmcll.n Pnnficd. Edilor.a!, Lancet 2: 19S (A«r rS) r!l42 noret, 
Tr W nnr! Tenninir-. M. A Some Biological Properties of rliRhlj 
“u.Li remc.nm, raft J. Exper I>pth 23:210 (Jtme) 1942 Lions ='■ 
RoSnison ‘ liloomfield .snd a<socntcs t, . 

14 Cormis, r E , Jacobsen, L. V., and Snntii, E L : Kcactions 
to pbSltn Bui) r S Arm} M Dept 4 : 694 (Dee) 1945 (» F.oe 
tmn. S Penicillin Allergi, J. Aliergi 15:2/1 (July) 1944 

17 rembtr-' Penicinin"Allcr(n : O" »bc Probnbilili of Ailcrgtc 

',£r»i"?ra,Mvir S"”-- '■ 

(r) Price (rf) Ko!odn> and Dtnhoff 


by Schultz-Dale tests,” Positive intradermal reac¬ 
tions,"® Prausnitz-Kustner reactionsand positive 
Arthus phenomena are observed with crystalline 
penicillin. Heterophil agglutinins have been reported 
increased by Lyons and not increased by Corniia.'"* 
The latter author also stated that precipitin and passive 
transfer tests furnish variable results and that con¬ 
clusive evidence of circulatory antibodies has not been 
demonstrated. Patch tests have elicited positive reac¬ 
tions to commeicial penicillin and to crystalline peni¬ 
cillin.-'" 

Sensitivity to penicillin may be manifested as immedi¬ 
ate reactions and delajed reactions.'"-' The immediate 
reactions usually occur in persons with a known history 
of penicillin sensitiidtj' or at least previous exposure to 
penicillin, altbough a small percentage of the population 
IS primarily or spontaneously sensitive to penicillin.” 
It is doubtful if natiiial, inherited sensitivity, -without 
previous exposure, exists, because contact may have 
been intrauteiine or the patient may possess a general 
sensitivity to molds.-'' Herrell, Nichols and Heilman ” 
and others -' have demonstrated the transmission of 
penicillin through the placenta from the maternal to the 
fetal circulation. Jadassohn, Schaaf and Wohla',"" 
\\ 01 king with trichophytins, by the Schultz-Dale technic, 
concluded that fungi have a common antigenic factor 
in addition to antigenic factors peculiar to each species. 
Persons may be sensitive to penicillin because they 
possess a common sensitivity to all molds. Corraia'“ 
and Lamb stated the belief that an exacerbation of 
a pievious fungous infection or vesicular eruptions 
involving the feet, hands and groins following peni¬ 
cillin therapy may represent this common antigenic 
factor to molds. 

Dela 3 'ed or acquired sensitivit}' may be produced by 
lepeated intiadermal injections of penicillin-® or by 
repeated local applications '®'' and is analogous to dnig 
or serum sensitivity."'' Sensitivity to penicillin may be 
of shoit duiation or it may last for considerable periods, 
even months, and it is conceivable that it may be perma¬ 
nent.'®'' Toxic symptoms may not be noticed until 
seveial weeks following continuous injections.'"'’ The 
antigenic potentialities may be latent, lequiring loivering 
of alieigic lesistance and augmentation with other anti¬ 
gens to present symptoms.-" 

Penicillin sensitivity may be epidermalor dermal.'"'' 
although the principal shock tissue seems to be the 


19 AIcKlo«ik> and Smith Lamb 

20 Robtcjibeig, A , Jr , and Welch, H.: A Study of the T>pes of 
lUpeiscusitnitj Induced bs 1‘cnicillin, Am. J. M. Sc 310:158 (Aug; 
1945 

21 (<?) P\le, H A , and Rattner, If • Contact Dermatitis from Peni- 

cilhn, JAMA 135:903 (July 29) 1944 (b) Silvers, S. H Con 
tact Dciinatitis from Amoiphous Sodium Penictllin, Arch Dermat K 
Svph 50:328 (Nov ) 3944 (r) Barker, A. X. Allergic Reactions to 
PcniciUin, Lancet 1 : 377 (Peb 30) 1945 (d) Miclne, NV, .and Borne. 

If \V C A Case of Penicillin Reaction, Brit J 1: 554 (April -U 
1945 (r) Goldman, L Clieilitis from Local Use of Penicillin Solution 

m the I^loutb, Arch Dt.rniat ^ Sjph 53:133 (Peb ) 1946. (/) Gott* 
sclialk and Weiss 

22 Gottschalk and \\ eiss Rostenberg and Welch.^ Cormia and 
associates 

23 Binklej, G W, and Brockmole, A,: Dermatitis from 

Report of iwo Cases, Arch Dermat. & Svpli. 50:325 (Xov.) J944. 
Hcrrcll and associates Kolodny .and Denhoff.'^ 

24 Green, H. J , and Hobb> G L * Tran«iniission of Penicillin "^rough 
Human Placenta, Proc. Soc Exper Biol &. Med 57: 282, 1944 K**^^**' 
A ^f , and Parks, J The Transmission of Penicillin Through 

ceiUa A Prelimmarj Report, Am J Obst 5. Gjnec. 40: 663 (May; 

25 Jadassohn, W , Schaaf, P, .and Wohler, G * Anaijses of Composite 

Antigens by the Schultz Dale Ttchnic* Pnrther Experimental Analyses 
of Tnchophjtins, J. Immunol 33 : 203 (March) 1937. , 

26 McDermott, W , in discussion on Penicillin, New Vork State J. Med. 

45: 1875 (Sept 1) 1945. Criep , 

27. Hampton, S T.; Wise. M B ; Allen, W ; Thompson, C. S 
Starr, M. P ; The Clinical Use of Penicillin in the Treatment of Intrinjuc 
Bronchial Asthma, J A MA 127; 3308 (April 2 S) 3945 Vcrmilyc” 

28 Gottschalk and Weiss ” Cornua and colleagues 
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^'ascuIar system.'^'' Gottsdialk and Weiss expressed 
the opinion that epidermal sensitizations do not pre¬ 
dispose to dermal or vascular sensitization; however, 
severe systemic involvement was encountered m 
Connia’spatients following local application of peni¬ 
cillin. If local applications can produce generalized 
sensitivity, as seems possible, a word of caution should 
be made against the injudicious use of penicillin localty. 
Allergic S 3 mptoms following penicillin therapy are 
usually mild, of low incidence and transient. Several 
authors have recommended that treatment be continued 
after tlieir appearance and have minimized their serious- 
ness.^" Others are more cautious and have emphasized 
that heed should be given to these manifestations, as 
persistence with treatment might lead to severe, alarm¬ 
ing and serious reactions.^ Wile considered that 
severe angioneurotic edema and edema of the pharjuix, 
larynx and lungs, known to accomijany penicillin ther- 
apY, are seiious and may be fatal complications. 
Lamb expressed the opinion that eadi patient should 
be questioned regarding history of allergy, histor)' of 
previous penicillin sensitivity and historj' of trichophj'- 
tosis or other fungous infections. When a patient is 
sensitive to crystalline penicillin, as may be shown by 
cutaneous reactions or suspected tvhen different lots or 
products of different manufacturers produce symptoms 
or give positive reactions, continued therapy should be 
used until extreme caution or only after desensitization, 
as severe reactions may be anticipated.Kolodny 
and Denhoff stated that dermatologic patients pos¬ 
sess a higher sensitivity rate than other patients. 

THERAPEUTIC SHOCK 

Therapeutic shock or Jarisch-Herxheimer reaction 
symptoms incident to the therapeutic use of penicillin in 
the treatment of syphilis are frequently encountered 
and are considered evidence of the efficacy of peni- 
cillin.“ Focal reactions are manifested by intensified 
chancre and other cutaneous lesions within eight to 
twelve hours or dela 5 ’ed for daj's in tissues of low vascu¬ 
larity, as in osseous syphilis. If treatment is started in 
the seropositive primary stage, before objective symp¬ 
toms other than serologic are present, a profuse sec¬ 
ondary rash may develop. Systemic reactions produce 
malaise, generalized aching, painful adenopatlij', chill 


and elevation of temperature to 103 F. The symptoms 
usuall)' subside within twenty-four to forty-eight hours, 
and treatment may be continued watliout interruption. 
If svinptoins do not subside within a reasonable time, 
production factors other than therapeutic shock must be 
considered. 

A Herxheimer reaction can be avoided by early 
reduced dosage of penicillin. It should be avoided in 
certain types of s)qDhilitic infections, as in those of 
debilitated or toxic persons,"'’ particularly infants,"'’'' 
and in late sj-philis, gimunatous, cardiovascular “ and 
that of the central neiwous sj-stan."" 

Therapeutic shock symptoms occurring during the 
routine treatment of gonorrhea in whicli sjqihilis is not 
diagnosed or suspected or before tlie serologic reaction 
becomes indicative are considered diagnostic or at least 
suggestive of concurrait sypliilitic infection.^ Fever 
followiug the use of purified penicillin is rare and 
should arouse a suspicion of a Herxheimer reaction and 
syphilis.^" Calloway and associates"’’ did not consider 


Table 2.—Toxic Reactions to Penicillin Produced by 
Contact (Epidciinal) Sensitivity 


Dermatitis (veuenatn): 

Cheilitis 

CTytheuiatou«, eircutnscribed 

ConjunctiTitis 

pruTJttc, mihl, severe, 

\csicular, bullous, edema- 

^lerltis 

Blepharitis 

tou®, ucepmg, exfoliating 

GIo«itis 

Edema of the penis and scrotum 


Table 3. —Penicillin Produces Tlieiapcntie Shock Reactions 


r. Focal 

i:xncccrntjoa ol ciitaneon? lesions; jneren«od swellmg, redness and 
discharge of chjmcro«; cnlaigctl regional adenopatliy; precipitation 
oC secondary lesion®; increased pain m bones 
n. Systemic 

Malaise, cliillc, fever, nau«on, vomiting; urticaria, erythema muUI- 
forme, morbilliform and «carlatinifonn crjthcma; hoarseness, 
djspnen, .i«pb>MatJon; mjehtls, p^cudoenccphalltic syndromes 
cranial ncr\c mjune«, convulsions coma, exaggeration of light- 
umg pain<; hnllocination®, mniiin; cardiac einbarra'ssmcnt, nip- 
timd nneurjsm 


that divided early dosage prevents fever. Therapeutic 
shock S3unptoms have followed the rteatment of S3'philis 
with oral administration of penicillin."'' The incidence 
of Herxheimer reactions is high, 86 per cenf*" and 
91.6 per cent having been leported. 


29 (a) Cohen, T H, and Pf tfT, FL O Report of Results m One 

Hundred Cases PenicHrin m Dernntologic 'nierap>. Arch Dcrmat & 
Sj-ph, 51:172 (March) 1945. (6) Stokes, J H, and others Pemedhn 

in Late Syphdis An Interim Report, Am. J S>ph , Conor Ven Dis, 
5J9: 313 (Maj) 1945 (c) Pil1«bar\, D M Pcmcdlm Therap> of Earl> 

Sjphdis tn 14,000 Patients. Tollow Up examination of 792 Patients Six 
or More Months After Treatment, Am J S>ph , Conor &- Ven Dis SO: 
lt4 (March) 1946 (cO Lentr, J \V , Ingraham, N R , Jr , Beerman, If , 
and Stokes, J H PcniciUvn lu the Pyesuotiou and Treatment of 

Rijutal Sjphihs Report on Experience uith the Treatment of Tourtecn 
Pregnatit Women with Enrlj SjpUilis and Nme Infants with Congenital 
Siphdis, J A M A 12G:40S (Oct H) 1944 (c) Uons^ (f) HcrreJI 

and associates'*’ (o) Rostenberg and associate*?^ (/i) Cormia and asso 
ciates(i) Kolodnj and Dctihod *(j) FevnberK 

30 (a) SuUcns, W E Simulating Senim Sickness Reactions to Pern* 

cilhn U- S Nav M, Bull 45: 752 (Oct) 1945 (6) Strorza, J. A 

Dcla;>cd Sensitization to Penicdlin Similar to Serum Sickness, J. A M. 
130:1071 (April 20) 1946 (r> Price. D. E, McNatrj, D J, ami 

White. E L Sc\ere Asthma: Delated Sensitization to PcniciUm, J. A 
M A 12S: 2S3 (Mat 19) 1945 (<f) Morns, G E-, and Doivnmg, J G 

Bullous Dermatitis (Dcrniatitts MedicamentO'sa) from Pemcilhn, J. A. 
M A 127:711 (March 24) 1945 (r) Criep»» (/) Pncc”« (o) 

Ko5£>dn% and Denhoff (h) Lamlw''' (0 Pjle and Rattner O) 
Barker^'' ^ ,rr ^ 

31 Wile. U J * Editorial Remarks, Bull Rapid Treat Centers, U S 
Pub Health Serv , Jamiar) 1945, %ol 2, no 4 

32 Mahonej, J E > Arnold, R C , and Hams, A D Penicillin Treat 

ment of Carb SjpUiUs A Preliminarj Report, Am J. Pub Health 23: 
1587 (Dec) 1943. , ^ 

33. (a) Ncilson. A W.; Chard, T H , Henchett, L J , A'crs, £ ; 
Stenita C T , and Rodriquez, J Penicillin m the Treatment of Svphilis 
and Gonorrhea, South. M. J. 3S: 204 (March) 1945 (M Ricchmti. J. F., 
.niui Brett \V 15 Treatment of Gonorrhea with Penicillin in a ^a\al 
Dicpcnsarx.V S Xax M Bull 45: 520 (Sept ) 1945. 


INDIRECT ACTION ON PATHOLOGIC PROCESSES 

The harmful etlects following peniciUni therapy on 
pathologic i>rocesses, which Stokes'*^ called “paradox 
reaction of healing” and “therapeutic paradox.” should 

34 Dolkert. R E , .ind Sclmemlem, G X.: Tlie Treatment of Cardio- 
rascnlar Sj-pbilis nitli PeniCTllin, J. A. 3t. A. 515 (Oct. 13) 1545. 

IS Xei'Dii, R A, .md Duncan. L: Acnle S>phililic MenuiRitis 
Treated with PctnciIIrn, Hull Johns Hopl.ins Ho«i) T5:3Z7 (Dec) 1944 
Stokes, J. H.. Sternljcn,-. T. X , Scinrnrtr, W. H.; ll.ihoner, J. F.: Moorej 
J Ik, and Wood, W. 11 . Jr. Tne -Vction of Penicillin in Late Sjnliilis. 
J A M. .\. 12G: 73 (SejiL 9) 1544. Stokes and otlicrsi’’*' 

36, Bauer, F, K. and EsoU. C. F • Hcr.-dicnncT S.vndrome Foilmiinpr 
remedhn m L nsu'iiiected Sjpliilis, Enll. U. S. Arms JI. Dept 14'239 
(Ang ) IW5. TJoiiias, R, I!, and llcier. E : PcnialUn m tbc Treatment 
of Gonorrhea. Results uith Six Hundred and Scrcnlv-Flre Women Yen 
Dis_Inform 2G:94 (Mas) 1543. Ricchinti and Brelt.i’'’ 

rr Effect of Pcmcniin on Cloursc of 

Early Sypinlis, J. -V M. A. 130:202 (Jan 26) 1940 '.amrac oi 

38 Canmrax, T L ; Durtiara, X. C ; Xoojin, R. O ; Floner, A. H., Jr.: 

r’*";’ Penicillin in the Treatment 

System: A Report on One Hundred 
P,aticnt«, .Am J SstIi . Conor, ft Ven Dis SO: 110 (March) 1946. 

Satndfrs‘’’compan”''l926?^'™ Ssph.lologr, Philadelphia. W. B. 
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be considered. In late syphilis of the heart, too rapid 
healing of a coronaiy^ lesion by penicillin may produce 
deforming sclerosis -and atresia so rapidly that no com¬ 
pensation can take place. This is a different process and 
independent of cardiac embarrassment following acute 
local vascular edema of the Herxheimer reaction. "Rapid 
healing with fibrosis in the liver results either in a 
diffuse contraction or localized deformities which affect 
the patient by obstructing his portal circulation, with 
resultant ascites, or by producing severe intractable 
jaundice.” Divided and cautious earty therapy with 
penicillin will permit some degree of physiologic adjust¬ 
ment. 


seizures diminished directly proportionally to the 
destruction of the antibiotic properties by aging, boil¬ 
ing and acidifying and by dissolving penicillin in alco¬ 
hol.^-® There is a species factor in convulsive effects 
as the threshold for monkeys is lower than that for 
cats.'*-® Crystalline.penicillin produced the same reac¬ 
tions when used intrathecally.*=® Five thousand units 
applied to the occipital corte.x in human beings 
showed no clinical or electroencephalographic abnor¬ 
malities, whereas 20,000 units produced encephalo- 
graphic changes. Application of 10,000 units to the 
motor area resulted in twitching of the face and liands 
for three hours.*^® 


REACTIONS FOLLOWING INTRATHECAL 
ADMINISTRATION 

Apparently penicillin has a direct irritating effect when 
applied to the central nervous system, and this property 
is contained in penicillin and cr 3 'stalline penicillin rather 
than in the impurities. Walker and Johnson showed 
that seven commercial penicillins administered intra- 
cisternally, intraventricularl}' and locally to the cerebral 
cortex produced convulsions and death due to vascular 
collapse in mice, cats, dogs and monkeys and that intra- 

T.\ble 4.— R^’acttons Follotciiig Intralliecal Adiiiinistralion 
of PcniciUhi 


Listlcssness 

Headache 

Nausea 

Vomiting 

Cold, clammy akin 
Vascular collapse 
Irregular respirations 
Cyanosis 

No blood pressure 
Thready pulse 
Mu.'cular twitching 
Clonic spasms 


Flaccid extremities 
Stiffness of neck 
Convulsions 
Comatose 
Dnconsciousncss 
Electroencephalogram chanKcs 
Spinal fluid cell comit, glob¬ 
ulin, albumin Increased in 
nonsyphilitic patients 
Positive Kernig sign 
Positive Erudzinski sign 


cortical injections produced convulsive seizures in 
human beings. One hundred thousand units in 20 cc. 
of isotonic solution of sodium chloride produced cyano¬ 
sis, irregular respirations and convulsions with tempera¬ 
tures to 104 F. and signs of vascular collapse in an 
infant.'*® Ne 3 miann, Heilbrunn and Youinans®* stated 
that penicillin is toxic when it comes in direct con¬ 
tact with the surface of the brain, producing, as acute 
effects, headache, tenseness, muscular twitching, con¬ 
vulsions and cyanosis and. as chronic effects, meningeal 
irritation, rigidity of the neck and positive Kernig and 
Brudzinski signs. All symptoms were reduced after 
diminished dosage and particularly with concomitant 
use of barbiturate sedatives.'*-® Intrathecal reactions 
are apparently due to high dosage rather than to con¬ 
centration of the drug and are not due to acidity or 
alkalinity of the solution, as sodium chloride and 95 per 
cent alcohol did not reproduce the symptoms.*® The 
convulsive factor is related to the antibiotic properties 
of penicillin rather than to impurities, as convulsive 


4"’ (a) Walker, A. E., and Johnson, H. C.: Convulsive Factor in Com¬ 
mercial Penicillin, Arch. Surg. 50 : 69 (Feb.) 1945: (b) Intraventricular 
Penicilliu; A Note of Warnhig. J. A. M. A, 127:217 (Jan. 27) 1945. 
(r) Wali.er, A. E.: Johnson, H. C., and Kallros, J. J.: Penicillin Convul- 
elnns- The Convulsive Effects of Penicillin Applied to the Ccrebr;:! Cortex 
of Monkey and Jlan, Surg., Gynec. St Obsl. 81:692 (Dec.) 1945. 

4 -! Simon S. M.t Untoward Effects of Penicillin: Prophj-lactic Use 
in Spina Bifida Operations, Clin. Med. 52 : 87 (.March) 1945, 

44 Xevroann, C. A.; Heilbnmn. G., and Youmans, G. P.: Experiments 
in the" Treatment of Dementia Paralytica with Penicillin, J. A, M. A. 
128:433 (June 9). 1945. . . v, . . .,!• • . 

43 Rosenberir D. H., and ArUng, P. A.: Penicillin m the Treatment 
of MeMngiti;, j. A. M. A. 125:1011 (Ang. 12) 1944. Walker and 
Johnson.''* 


The convulsive effects of penicillin should not detract 
from its clinical intrathecal use rvhen indicated, as the 
therapeutic dosage is usually below that which produces 
convulsions.*®' A normal patient shows no reactions to 
doses from 3,000 to 5.000 units.*® Patients have received 
from 20,000 to 100.000 units without reactions; how¬ 
ever, the higher dosage should be used with caution.** 
Neymann. Heilbrunn and Youmans advised no dosage 
above 30,000 units.** It is noted that no reactions have 
been reported when penicillin is applied directly to 
wounds or abscesses in the central nerrous system. 
This may be due to impaired diffusion of the drug 
through the walls of granulation tissue to adjoining 
nerve tissue.*®" 

From our present knowledge, reactions following 
administration of penicillin to the central neiwous system 
are due to irritative, rather than allergic, therapeutic 
shock and paradoxic therapeutic reactions. Symptoms 
produced by these different tj’pes of reactions should 
not be confused. 

CONCLUSIONS 

1. Penicillin may produce reactions due to its action 
as (o) direct toxin and primary irritant, (b) antigen, 
(c) therapeutic shock excitant, and (d) indirect action 
on pathologic processes. 

2. Salient observations concerning each action group 
are discussed. 

3. Tables are presented listing toxic reactions encoun¬ 
tered in each group. 

5065 South 51th East. 


ABSTRACT OF DISCUSSION 

Dr. Harold M, Johnson, Honolulu, Hawaii: It is gradually 
being realized that penicillin is not an innocuous drug. T «'0 I 
years ago, statements were made regarding the lack of to.Kicity 
and sensitizing effect. Now it is common to see new caks m j 
which the reactions are mild to severe. In cases of the severe j 

reaction, patients have stated that they would rather have their i 

previous infection than peiiiciiliii therapj'. Tlie usual allergic 
reactions are mild and transient. Parenteral therapy has been 
continued in these cases. In the contact eczematous reactions, 
therapy was immediately discontinued. Usually the person can 
tolerate a fever, headache and bone-joint pain, but the itching 
and burning of epidermal sensitization require quick removal 
of the preparation. In 1944 a large drug firm stated, “The 
untoward reactions early attributed to penicillin unquestionably 
were in direct proportion to the toxic impurities rather than 
due to the penicillin.” Recent reports appear to refute this ^ 

4fi. Rammelkamp, C. H., and Keefer, C. S.: The Absorption. Excretion 
and Toxicity of Penicillin Administered by Intrathecal Injection, Am. 

31, Sc. 205:342 (Marcb) 2943. . 

47. Worth, L. H.: Staphylococcal Leptomeningitis Treated with 
cisternal Penicillin, Lancet 2:634 (Nov. 17) 1945. Walker and Jonn* 
son.*** 
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statement sonicwliat. Now patients allergic to one brand are 
allergic to the administration of penicillin from another manu¬ 
facturer. Penicillin, a complex organic formula, could have 
increased its sensitizing ability by the manufacturer’s chanp to 
newer commercial penicillin. It is possible, as Dr. Morgmson 
stated, that persons may be sensitive to penicillin because they 
possess a varied sensitivity to all molds. This may well be the 
explosive factor seen in the exacerbation of a previous fungous 
infection. It is believed that a substantial percentage of the 
population is sensitive to crystalline penicillin sodium despite the 
fact that these persons have had no previous contact with this 
material. Theoretically this mold is ingested or inhaled, produc¬ 
ing in susceptible persons a mild reaction with later changes m 
their immunologic responses. A few simple rules may help pre¬ 
vent reactions, such as the reduced dosage during the first si.x 
to twelve, hours or even twenty-four hours, depending on the 
urgency in the case. Tlie importance of the Herxheimer reac¬ 
tion to penicillin is proportional to the physiologic importance 
of the tissue involved. It is suggested that the patient be 
questioned regarding previous history of eczema, especially 
seborrheic, personal or familial, and history of cutaneous hyper- 
sensitiveness and chronic urticaria. Nine times out of ten these 
questions are never asked. Much grief by the patient and 
the physician could be avoided. Benadryl and Pyribenzaminc 
(N'pyridi!-N'benzyl-N-dimethylethylcncdiamine) can be used to 
alleviate the urticarial serum sickness-like reaction. If given 
early a great amount of discomfort can be eliminated. The 
dosage of Benadryl must be high in the severe reactions and 
frequently repeated. The drowsiness encountered can be fairly 
well controlled by oral administration of amphetamine sulfate. 
In a small series of cases 1 have been able to avoid the described 
reactions by the prophylactic administration of Benadryl, 100 mg. 
three times daily, during parenteral therapy and ten days follow - 
ing the ceasing of'penicillin therapy. 

Dr. Ben A. New.vtan, Los Angeles: The cutaneous reac¬ 
tions caused by penicillin are particularly important since peni¬ 
cillin is being more and more prescribed for comparatively minor 
infections (and even nonihfections) of the skin and mucous mem¬ 
branes. The sequence of events that precipitated the innumerable 
sensitizations during the past decade of sulfonamide therapy is 
already being duplicated. Those who served with large milt- 
tary hospitals were impressed with the low incidence of reac¬ 
tions to penicillin. Its use in the ^armed forces was chiefly 
limited to the sulfonamide-resistant pneumonias, to the more 
serious surgical or medical infections and to the treatment of 
syphilis and gonorrhea. Generally the patients had never 
received penicillin, previously, and the reaction rate did not 
exceed 2 or 3 per cent. This is in accord with the earlier 
reports on the use of jienicilUn Ou the other hand, in a group 
of patients I treated with penicillin for chronic infectious or 
eczematoid dermatoses the reaction rate exceeded 30 per cent. 
Although penicillin reactions from topical therapy in the acute 
infectious dermatoses have so far been minimal, I am willing 
to predict an increase in such reactions as more and more of 
the population are exposed to peniciUin, Since my return to 
civilian practice, in addition to the many local contact derma¬ 
toses I have seen many instances of generalized urticarias, 
generalized erythemas and morbilliform rashes, vesicular erup¬ 
tions and generalized eczematous eruptions from such use of the 
drug. Generally, these have occurred in patients wdio received 
penicillin in a previous instance. Experience among most derma¬ 
tologists has shown that the use of penicillin externally in the 
form of an ointment or cream is of value only in the most super¬ 
ficial infections, that is, the impetiginous lesions. For deeper 
infections of skin or mucous membranes, topical applications are 
of limited value. The treatment of superficial impetiginous infec- 


available in the form of ointments, mouth washes, lozenges, 
lotions and first aid dressings as well as in the parenteral and 
oral forms. Its indiscriminate use for local infections of the 
skin and oral mucosa is to be condemned for the following 
reasons: first, the uncertain and questionable results over for¬ 
merly established remedies; second, the potential hazard of 
sensitizing the patient to peniciUin, and, third, the danger of 
precipitating untoward reaction in a previously sensitized patient. 

Commander E. E. Barksdale, Bethesda, Md.: I entirely 
agree with the author and congratulate him on a worth while 
presentation. I should like to report some observations made 
by the Penicillin Control Committee at the Naval Medical Center 
during the past four years, during which time over 20,000 
patients received peniciUin for one condition or another. Craig 
and the other members of the committee report^ the obser¬ 
vations on the first 2,000 patients treated early in 1944; no 
reactions w'cre reported other than those observed as mild Herx- 
heinicr reactions occurring in the treatment of early sy'philis. 
Such is not the opinion of the committee at the present time. 
It is our opinion that the over-all reaction rate of peniciUin is 
approximately 8 to 10 per cent. I should like to report also 
one death from exlohativc dwmathis. The case will he reported 
in the literature. The man was not a syphilitic patient but a 
patient with cellulitis who had been previously sensitized to 
peniciUin while at sea. When admitted to this hospital with 
cellulitis, we knew that he was sensitive, but he was also sensi¬ 
tive to sulfonamide drugs. He was given 100 units of penicillin 
every three hours. At the end of the seventh dose, administra¬ 
tion of it had to he discontinued because of a severe cutaneous 
eruption which went Into a generalized exfoliative dermatitis, 
streptococcic septicemia and death. In addition to what the 
author has reported, we have observed several cases of neuritis 
and have frequently liad complaints of pain in the peroneal nerve. 
We have had S cases of complete foot drop. I do not think 
that this is an allergic reaction; exactly what it is we are unable 
to explain. Fortunately, all S cases of foot drop did clear up 
on physical therapy, but 2 of them took five months to do so. 
When we first thought of using peniciUin in the skin department 
of the Naval Hospital at Bethesda, about 80 to 90 per cent of 
the patients on the ward were getting local penicillin in one 
form or another, eitlier ointment or wet dressings. At present 
there is not one patient on local peniciUin. In my opinion, peni¬ 
cillin locally in any form is absolutely contraindicated. I agree 
with Flippen of Philadelphia in that I think that peniciUin 
locally can sensitize a person so that he cannot take it intra¬ 
muscularly or otherwise. I see no advantage of the local appli¬ 
cation over the intramuscular injections, either in oil or in 
aqueous solution. 

Okinawans.—These examinations were made at a military 
government hospital from June 13 to July 30, 1945. Death 
was due to combat injuries in 100 cases, to noncombat (chiefly 
medical) causes in 36 and to a combination of war injuries 
and medical conditions in 14. . . . The most striking finding 
was the low incidence of retrogressive and degenerative changes. 
Senility' came late, and cardiac and skeletal muscles remained 
well prescrv'cd even in the aged. Arteriosclerosis also developed 
late and to a moderate degree or not at all, and its lethal 
sequels in the brain, the kidneys and the heart were never 
seen. Hypertensive cardiovascular-renal disease was not seen 
except for 1 case of the type associated with toxemia of preg¬ 
nancy. In fact, heart disease of all types, including congenital, 
rheumatic, bacterial endocarditic, syphilitic, hypertensive and 
coronary arteriosclerotic, was uncommon or absent. Renal 
diseases of all types were rare. Although cirrhosis of the liver 


tions with topical application of peniciUin does not appear to be was common, disease of the biliary tracts, including cliolc- 

superior to the therapies that have been used heretofore. Of lithiasis, was not. After the life of these people had been 

even greater importance than cutaneous reactions from the topi- studied, two possible ctiologic factors appeared ‘outstanding in 

cal use of penicillin is the probability that this usage of the explanation of these observations. They were (1) a low tension 

drug will sensitize a large number of persons. Obviously, this placid, although physically strenuous, life and (2) a simple’ 

is likely to prevent or complicate the administration of penicillin predominantly vegetarian diet.—Steiner, P. E.: Necropsies on 

for serious systemic or organic infections. PeniciUin is now Okinawans, Arch. Path., October 1946.' 
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ASSOCIATION 

MORRIS FISHBEIN, M.O. 

Editor, journal of llie American Medical Association 
and Hygeia, the Health Magazine 

Chicago 

(Co7iiinucd from page 854} 

(Note. —FoUoxviug is the sixth chapter of a history of the 
American Medical Association^ in process of dci'clojnncnt for 
publication in connection xoith the celebration of the Centennial 
of the American Medical Association in Atlantic City in /tine 
1947. 

The general account of the history of the Association teill be 
folloivcd by individual histories of the various councils, bureaus, 
publications and other activities of the Association. The general 
account is written by the editor of The Journal. Each of the 
other historical contributions xeill be by a member of the individ¬ 
ual council, bureau or agency responsible and now associated 
'with it or direc.ily related to its zvork. Included will be photo¬ 
graphs, signatures and a brief biography of each of the hundred 
presidents of the American Medical Association. This feature 
has been prepared by Dr. Walter L. Bicrrbtg. 

It zvill be impossible to publish all of the material in The 
J oCEKAL. The complete ivorh zvill be published iit book form. 
It is hoped to have it available by the lime of the annual 
session .— Ed.) 

CHAPTER 6. 1849-1852 

1849 

BOSTON 

In the amphitheater of tire Massachusetts General 
Hospital in 1846 Dr. John Collins VIzmn had done 
tire first public operation under ether anesthesia. At 
the meeting of the American Medical Association in 
1849, held in Boston, he served as chairman of the 
committee of reception of the Massachusetts Medical 
Society; he was nominated President of the American 
Medical Association for the ensuing year. Whether or 
not there was any direct association between these facts 
there is, of course, no way to determine. The Associa¬ 
tion was still holding its sessions by a technic which 
involved the formation of special committees on such 
subjects as surgery, forensic medicine, indigenous 
botany and hygiene, but the primary interest was still 
the reform in medical education. The convention reiter¬ 
ated its approval of the resolutions on this subject- 
adopted by the convention that met in Philadelphia in 
1847. The attention of all the medical colleges was called 
again to the report on preliminarj- education. Already 
some agencies were endeavoring to find a substitute for 
clinical htstruction in the hospital ; a resolution was 
offered that the Association did not sanction or recog¬ 
nize college clinics as substitutes for hospital clinical 
instruction. 

Significantly it was now agreed that state medical 
societies should he formed in every state in wliich they 
did not exist and that the societies should admit to 
their membership only those who had obtained degrees 
in medicine and had been licensed by a recognized 

licensing body. , 

Progress was made also m the resolution which 
encouraged all the schools of medicine to meet at 
Cincinnati before the next annual meeting of the Ameri¬ 
can Medical Association and to present a plan for 
elevating the standard of medical education. These 


f. A. M. A. 
Occ. 14, 194& 

were the preliminar)' steps toward tlie high ■ standard 
that iras ultimately to prevail in the advancement of 
American medicine. 

An innovation was the establishment of standing com¬ 
mittees to undertake measurement of progress in each 
important medical- field. To this resolution were 
appended the words “giving special attention to such 
as may be American.” The committees included a 
Committee on Arranganents, Anatoni)', Physiology, 
Materia Medica, Chemistry. Pathological Anatomy, the 
Principles and Practice of Medicine, of Surgery and of 
Obstetrics, Hygiene and Sanitary Measures, Forensic 
Medicine, Medical and Vital Statistics, American Medi¬ 
cal Biograph)'-, Medical Education and Publication. 
These subjects of main interest were to be "modified 
from time to time with the progress of medical science 
and with the advancement of knowledge in each of these 
specialties. Gradually anatomy, physiolog)', chemistry 
and pathology were to be directed for their scientific 
considerations primarily to special societies formed spe¬ 
cifically for such purposes. Hygiene and sanitary mea¬ 
sures, which were paiTicularly the problem of the 
medical profession, were to be absorbed in the great 
field of public health administration. Medical and 
vital statistics became functions eventually of the 
Bureau of Census and the U. S. Public Health Service. 
American medical biography was to be merged gradu¬ 
ally into tlie Directory of the American Medical Asso¬ 
ciation. Blit in tins formative stage each of these 
topics vi'as considered of equal interest with every 
other; there was but one organization to give proper 
consideration to all of them. 

Rather amusing in view of the present stage of medi¬ 
cal education in the United States was the submission 
by the faculty of medicine of Harvard to the Com¬ 
mittee on Medical.Education of an elaborate defense of 
the limitation of the courses of medical instruction in 
the schools to four months—a limitation seriously 
opposed by the committee itself. A committee was 
appointed to prepare at leisure a statement of the facts 
and arguments which may be adduced in favor of 
prolonging the courses to si.x months. 

Well in advance of their time also were resolutions 
indicating that the state medical associations in east 
Tennessee and New York had developed a series of 
popular lectures designed to enligliten the public mind 
in relation to the new position of medical men in rela¬ 
tionship to society; it was urged that the American 
Medical Association recommend medical men in all 
associations, indiifiduany, by public lectures and other- 
n-ise, “to enlighten the public mind in regard to the 
duties and responsibilities of the medical profession 
and their just claims to the confidence of the public.” 
Eighty years later the continuing demand for suitably 
infonning the public caused the formation of a division 
of public relations in the American DIedical Association. 

Although but two years had passed, many members 
were beginning to get a little weary of the laigth of 
time required to read the annual reports. Their atten¬ 
tion was called to the fact that the constitution merely 
required them to report on the progress of medicine m 
tins country alone and only during the year of their 
sendee. 

Realize too that, although the time was almost a 
hundred years ago, a resolution -was offered requesting 
the Committee on Practical Medicine to inquire into 
the expediency of adopting the English lan^age 
exclusively in the writing of prescriptions and in all 
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directions for the composition and administration of 
medicines. This reform has still not reached the stage 
of majority approval. 

These in the year 1849 were the cliief interests of 
the American Medical Association from the point of 
view of its social, political and economic relationships. 
The reports of its qjecial committees, however, merit at 
least a word because of some e.xtraordinary interests. 
There was a report on tlie anatomy of the dodo, sup¬ 
posed by some to be a fictitious creation. It seemed, 
however, tliat the British Forensic Medical and Clii- 
rurgkdl Rcvictv of the previous year had published a 
report tliat this bird was not fictitious but that it was 
instead a massive and clumsy bird and that “we cannot 
form a better idea of it than by imagining a 3 mung 
duck or gosling enlarged to the dimensions of the 
swan,” An investigator was convinced that there was 
no free hydrochloric acid in the gastric juice, and 
another insisted tliat there is nothing whatever to 
phrenology. Cholera was the major epidemic disease, 
and a gynecologist was treating dysmenorrhea by 
dilating the cervi.K of the uterus. A woman in Ken- 
tuck)' tried to poison her baby by giving T powdered 
glass, and another woman sued the doctor sixteen' 
months after the baby was born because ‘‘he had placed 
hands upon her person.” This action resulted from 
reading a book which was an attack on male obste¬ 
tricians. There were extensive reports on the use of 
ether for anesthesia and a conclusion that all the acci¬ 
dents from anesthesia in the United States had resulted 
from the inhalation of cliloroform. There had been 
13 deaths from anesthesia by use of surgeons, 2 by 
dentists and 2 by people who had breathed chloroform 
for its pleasurable reactions. Typhoid raged rather 
widely, as did also an epidemic of streptococcic sore 
throat called angina, and several outbreaks of dysentery 
and intestinal disturbances. Cerebrospinal meningitis 
appeared in epidemics in a good many places, as did 
yellow fever. 

The Committee on Surger) concerned itself also 
chiefly with anesthesia. Dr. J. Mason Warren had 
operated in a case of imperforate anus, but the progress 
of surgery was minute indeed. The Section on Obstet¬ 
rics was chiefly concerned with misplacements of the 
uterus, but there was an e-xtensive discussion on ovari¬ 
otomy, which was spoken of as “this tremendous 
operation." 

There arc pages devoted to the right of the physician 
to use an anesthetic in labor. To this the committee 
wisely concluded that, “in the more severe obstetric 
operations, not only may anesthetics be rightfully given 
but they may not he rightfully withheld.” 

Extensive indeed was the report of the Committee on 
Medical Education, which offered a survey of medical 
education in the countries of Europe and a comparison 
of their education with the education offered in each 
of the medical schools of the United States. The con¬ 
tinuous publication of sudi analyses of medical educa¬ 
tion has bear one of the most potent factors in raising 
the standard of medical education in the United States. 

The interest in public health caused the publication 
in the Transactions of that year of an analysis of the 
sanitary conditions in many of the most important 
cities and areas in our country. These pages constitute 
a source book for those interested in the progress of 
public health. The report from New Orleans is espe¬ 
cially interesting in its attack on inebriety as a means 
of injury to the public health but more particularly in 


its endorsement of health education. In presenting the 
sanitary report of New Orleans, Dr. Edward H. Barton 
twice repeated the statement of Benjamin Rush that the 
medical profession was from twenty to thirty years 
ahead of the public in information in relation to health 
and that it required about that amount of time for the 
public to become sufficiently enlightened to realize the 
value of hygienic laws, observances and improvements. 

Reports on drugs and indigenous botany occupied 
hundreds of pages which would be of little practical 
value to the physician of today with his specific syn¬ 
thetic chemotherapy. 

One consideration for the Association was the ques¬ 
tion as to whether or not the introduction of water 
and gas into cities should be under the control of private 
agencies or municipal agencies. 

As the convention came to its close, Dr. Thomas 
Wood presented a resolution requesting the Committee 
on Medical Science “to inquire into the expediency of 
establishing a board to analyze the quack remedies 
and endorsement now palmed upon the public and to 
publish the results of their examinations in a news¬ 
paper to be established for the purpose; and, further, 
to append such plain views and explanations thereto as 
will enlighten the public in regard to the nature and 
dangerous tendencies of such remedies.” 


1850 • 

CINCINNATI 

The year 1850 saw the convejition moving as far 
west as Cincinnati, and an Ohio physician, Dr. Reuben 
D, Mussey, was chosen President. 

The earlier resolutions on education had begun to 
bear fruit. A resolution of thanks was tendered to the 
faculties of the University of Pennsylvania and to the 
College of Physicians and Surgeons of New York and 
to all “other institutions which may have conformed to 
our recommendations.” But medical education was 
still the most troublesome problem. One resolution 
demanded that young men be not admitted to medicine 
unless they had good moral character and had exhibited 
evidence of a good education. Daniel Drake amended 
this to demand “that the medical schools of the United 
States should require pupils to remain till the end of the 
session, whatever may be its length, except when per¬ 
mission may be given to depart,” indicating that a good 
many boys who enrolled departed when the harvesting 
season or some other similar project demanded their 
presence elsewhere. Health education of the public 
was still a desirable object, and Dr. Austin Flint sug¬ 
gested that a popular address on some medical subject 
should be annually delivered at tliis Association before 
the citizens of the place in which the meeting is held, 
A few scientific papers were read, one the e.xhibition 
by Dr. Evans of Chicago, then professor of obstetrics 
in Rush Medical College, of a device which he called 
an obstetrical extractor, which he demonstrated on a 
manikin, and another by Natlian Smith Davis with the 
peculiar title “Has the Cerebellum Any Special Con¬ 
nection with the Sexual Propensity of Function of 
Generation? This proved that thei'e is nothing scien¬ 
tific about phrenolog)'. 

A resolution was passed condemning the clerical 
profession for “often—-tliough, perhaps sometimes, 
unwaril)-—yielding their exrtensive influence in the 

mSichies ” 
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Again in advance of public opinion and the times, 
another resolution proposed “that tins Association 
regard it as contrary to its system of ethics for medical 
journals to advertise nostrums or secret remedies 
although their composition may have been made known 
to the editor.” 

The Association urged its support to the international 
copyright law. The Committee on Publications again 
recommended that the medical profession create its own 
medical literature rather than be subservient to that of 
England. 

A group welcomed the action of the government 
which proposed to confer military rank on medical 
officers of the Army. 

The meeting, being in Cincinnati, the Transactions 
are obviously a little less in scope and quantity than 
those of meetings held in the East nearer the great 
centers of population. 

The Committee on Medical Literature called atten¬ 
tion to the fact that a good many editors had already 
withdrawn to other departments of professional labor, 
some had tired of their ill paid toils and thankless duties, 
and some had been snatched away by the hand of death. 
For each of these losses the committee expressed its 
sense of bereavement. Already there were complaints 
that there were too many medical journals. The com¬ 
mittee felt that the average value would be enhanced 
were the quantity reduced one half. Some of the 
medical journals, it seemed, had been established by 
gentlemen connected with medical schools and for the 
purpose mainly of sustaining the latter. Although the 
journals publisiied at a distance from great medical 
centers were uniformly wealc, the committee thought that 
they ought to be encouraged since their difficulties to 
exist were so great. The committee felt also that 
“it speaks but feebly in praise of our physicians as 
scientific investigators, that there are but two experi¬ 
mental memoirs of any importance contained in the 
journals of the last year.” Incidentally one of these 
dealt with the actions of poisons and the other with 
the nervous system of the alligator. 

Indeed the annual analysis of the medical literature 
of the day, which had come to be a regular feature at 
meetings of the American jMedical Association, was 
significant in the gradual improvement in its quality. 
There is an essay on the functions of the critic or 
reviewer which might well be an inspiring text to 
any one essaying that thankless task in modern times. 
Analyzing the books that had been published in the 
previous year, the committee felt that the most exten¬ 
sive and importajit was the first volume of Dr. Daniel 
Drake’s “Treatise on Diseases of the Interior Valley 
of North America.’’ Incidentally, as an appendix to the 
report there is a complete bibliography of original arti¬ 
cles of interest published in American journals between 
May 1849 and May 1850. 

There follow the usual analyses of medical literature 
and of medical progress in a variety of fields, with a 
notable essay by J. Collins Warren on the use of anes¬ 
thetics This pointed out that already in his amphi¬ 
theater in the Massachusetts General Hospital more 
than a thousand etherizations had been done without an 
unfortunate result. The introduction of anesthesia had 
permitted surgical operations not previously possible. 
T. Collins Warren reported also a number of operations 
for the removal of cancers and other tumors. 


I; A. M. ’ 

Dec. 14, 1946 

1851 

charleston, s. c. 

The fourth annual meeting convened in Charleston, 
S. C., in 1851. Dr. Alfred Stille, who had served as 
secretary of the Association and who had written the 
memorable report on literature of the previous year, 
had been compelled to tender his resignation because 
his health had forced him to seek relaxation abroad. 

Conspicuous among those who gave direction and 
impetus to the work of the American Medical Associa¬ 
tion during the formative years was Dr. Alfred Stille 
of Philadelphia. Dr. Stille was the son of Swedish 
emigrants, a graduate of Yale University in 1832 and 
of the University of Pennsylvania with an A.M. in 
1835, the M.D. in 1836 and the LL.D. in 1839. 
Following his graduation in medicine he became house 
physician at Blockley under W- W. Gerhard. In 
association with Gerhard, he is credited with being 
among the first to make a clear distinction between 
typhoid fever and typhus. The great epidemic of typhus 
in Philadelphia in 1836 gave him opportunity for many 
postmortem examinations which permitted him to make 
a clear distinction between the two conditions and 
ultimately to convince the British physicians who had 
refused to accept such a distinction. In 1854 he became 
professor of the practice of medicine in the Pennsyl¬ 
vania Medical College, and in 1864 he succeeded the 
first Dr. Pepper in the chair of medicine at the Univer¬ 
sity of Pennsylvania. He was tlie first secretary of 
the American Medical Association, and he was 
rewarded with the presidency in 1867. 

Sir William Osier knew him well, but only after 
Stille had passed his seventieth year. Of him Osier 
wrote “He had none of those irritating features of 
the old doctor, who, having crawled out of the stream 
about his fortieth year, sits on the bank, croaking of 
misfortunes to come, and, with less truth than tongue, 
lamenting the days that have gone and the men of the 
past.” In his valedictory address Stille said “Only two 
things are essential; to live uprightly and to be wisely 
industrious.” 

The representative session was largely concerned with 
whether or not to admit delegates from dentistry and 
pharmacy into the convention, with an attempt by the 
Congress to repeal the law that it had passed conferring 
military rank on military physicians, and with continu¬ 
ing emphasis on the improvement of medical education. 

A variety of special committees were suggested to 
investigate special diseases as well as epidemics. 
Another committee was established to receive volunteer 
communications and to offer a prize for the most meri¬ 
torious. This year the versatile Dr. Davis read a paper 
on an experimental inquire' concerning the processes 
of assimilation and nutrition. 

For those interested in budgets, the annual expen¬ 
ditures of the Association amounted to §1,100. Since 
there was a slight surplus in the treasury, some of it 
was made available for publishing. The prizes for the 
most meritorious essays came from fifty dollar gifts 
made by Dr. Alfred Stille and Dr. F. G. Smith. 

1852 

RICHMOND, VA. 

Richmond got the meeting for 1852, and in due course 
a Virginia physician. Dr. Beverley R. Wellford, became 
President. The society adopted a resolution admitting 
a delegate from the American Medical Society of Paris. 

Dr. Austin Flint of Buffalo won the prize for the 
most meritorious essay out of sixteen voluntary com- 
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munications. The subject of his essay was “On Varia¬ 
tions of Pitch in Percussion and Respiratory Sounds, 
and Their Application to Physical Diagnosis.” The 
essay received, incidentally, the unanimous vote of the 
committee. 

This year the scandal in transportation of steerage 
■passengers from Europe to the United States attracted 
the attention of the Association. The following reso¬ 
lution was introduced: 

The accumulation of passengers who are emigrants, crowded 
in ships coming to our shores from foreign ports, having 
in a great many instances numerous cases of aggravated fever, 
many of which prove fatal, and likewise producing similar results 
at the lazarettos, and e\-en cities; the number, likewise, of sick 
arriving from California, and some of the South American ports, 
and the fact that none of these vessels are required by law 
to have physicians or surgeons on board, seem deserving of 
our attention as conservators of health, and as an act of humanity 
and duty on the part of the .American Medical Association, 
to bring these facts respectfully to the consideration of Con¬ 
gress, and to request its legislation thereon; Be it therefore 
Resolved, That the American Medical Association do memori¬ 
alize Congress to require all vessels carrying steerage passengers 
on the sea to have a surgeon on board. 

Resolved, Further, that a committee of this Association be 
appointed to draw up a memorial to Congress, making such 
suggestions as it may deem fit as regards the importance of 
this measure. 

Now there arose also some complaint of doctors not 
connected with the faculties of the medical schools 
against the monopolization of practice by the teachers. 
A resolution was offered suggesting that “it be con¬ 
sidered unethical to operate upon the legitimate patient 
of any other physician, Icnowing that to be such and tliat 
the possible perversion of clinics to the private emolu¬ 
ment of those conducting' them should he scrupulously 
guarded against.” 

A committee was set up to declare the contents of 
a medicine chest for a mercliant ship and the directions 
that ought to go along with it. 

There were new attacks on the qualit}- of medical 
education and defenses by those who were for the status 
quo. There were amendments to the constitution and 
by-laws, witli an interesting suggestion that the Uni¬ 
versity of Virginia should be entitled to representation 
in the Association, notwithstanding the fact that it did 
not have six professors and that it did not require three 
years of study. 

Some twenty-seven essays had been offered to the 
committees that were to award the prizes. There came 
a resolution that one prize of $250 be awarded instead 
of five prizes of $50 eaclt, hut another amendment that 
there be two prizes of $100 each prevailed. 

A good many papers were read by title and offered 
to the publication committee. 

Incidentally the resolution giving special courtesy to 
the University of \^irginia prevailed "but only so long 
as the present peculiar system of instruction and exami¬ 
nation ])racticed by that institution shall continue in 
force.” 

This year the income of the Association doubled 
but .so did its expenditures, so that there was left in the 
treasury the sum of $56.75. 

What had been going on elsewhere in the world that 
should perhaps have attracted more attention at the 
assemblages of the American Medical Association than 
seems to have been given? 

In France, Claude Bernard was making fiindainenfal 
discoveries year after year. In 184R he hatl discovered 


the gtycogenic function of the liver. In 1849 he had 
produced diabetes b}' puncture of the fourth ventricle, 
and in 1851 he had explained vasomotor functions of 
the sympathetic nerves. 

In 1844 Addison had described pernicious anemia and 
adrenal disease. Helmholtz had measured the velocity 
of the nerve current, and several surgeons Iiad operated 
to relieve abscess of the brain. The hypodermic syringe 
was invented in 1852 by Pravaz, and little was it real¬ 
ized how frequent would be its use at the end of one 
hundred years. In 1853 the Crimean war apparently 
stirred little interest in the meetings of the American 
Medical Association, hut that was the war in -which 
Florence Nightingale founded the profession of nursing. 
Today questions of nursing are at the very forefront 
of all considerations in the field of medical care. 

The year 1855 saw the introduction of t!ie laryugo- 
scojie by Manual Garcia. The Bunsen l)urner was 
invented. J. Marion Sims founded a hospital for 
women’s diseases in New York City. Perkins devel¬ 
oped the aniline dyes as coal tar products in 1856; 
from this first step came such remedies as tlie salicyl¬ 
ates, aspirin and eventually arsphenainine and the 
sulfonamides. Then in 1857 Graefe introduced his 
operation for strabismus; Bouchut performed intubation 
of the larynx. 

The operation described by J. Marion Sims in 1852 
was the result of a number of discoveries beginning in 
1845 whicli in\'olYed the development of the peculiar 
lateral posture known as the Sims position, the invention 
of the special curved speculum, the use of silver wire for 
sutures and of the catheter for emptying the. bladder 
while operating on the uterus. The monumental paper 
of Sims was published in 1852 in the American Journal 
of the Medical Sciences in Philadelphia. It created a 
profound impression tlwoughout the world. In 1853 
he moved to New York, where lie founded the hospital 
for women, wliich soon became tlie center of the liest 
gynecologic work of its time. Such procedures were 
already beginning to add fame to tlie progress of medi¬ 
cine in America. 


Perhaps the most significant hook in these first ten 
3 -ears following the founding of the American Medical 
Association was Daniel Drake’s work on “Diseases of 
the Interior Valley of North America.” As pointed 
out by Fielding Garrison, this was the result of thirty 
3 -ears of labor based largely on personal observation. 
The first volume is an enc 3 -clopedia of the geography, 
topography, climate, plants and animals and population 
of the Mississippi Valley; the second volume, an account 
of malaria and other fevers and of the various epidemics 
in their relation to the geography, meteorology and 
topography of the area concerned. This was the first 


,,u.iv lit, iMiju suite uii 

“Airs, Waters and Places” but went even beyond 
Hippocrates on its relation of epidemiology to geog¬ 
raphy. IVhen Alfred Stille reported on it at the meeting 
of the American Medical Association in ISSO, Drake 
rvas greeted with prolonged and thunderous Ueinonstra- 
tions of applause and enthusiasm such as had been 
^Idom accorded to any American physician previously. 
Dr. John Shaw Billings reports that “he covered his 
face with his hands and wept like a child.” Daniel 
Drake, as described by S. D. Gross, was a tall, com¬ 
manding figure, simple and dignified in manner. “He 
was always well dressed, and around his neck lie had 
a long gold watch-chain, which rested loosely upon his 
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HEMATURIA—ROS^BLOOM AND CRANE 
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Clinical Notes, Suggestions and 
New Instruments 


A PROTECTIVE WRAPPING FOR THE ANKLE 

T. B. QUIGLEY, M.D. 

JAMES COX 
ond 

JOSEPH MURPHY 
Boston 

The vulnciability of the ankle has long been known to ath¬ 
letes and trainers, and protective bandaging is commonly prac¬ 
ticed. The usual wrapping consists of turns taken in a 
“figure S" fashion around the malleoli and foot, crossing at the 
anterior aspect of the astragalus. When critically examined, 
this bandage really accomplishes little; neither lateral nor 
anteroposterior motion is greatlj- limited, and little protection is 
afforded against sprain or fracture 



Steps (1 to 14) ill application of protective .anWe iirappin):. 


For the past fifteen years at Harvard College every student 
who narticipates in contact sport has been taught a method 
of wrapping the ankle which considerably limits lateral mrtion 
without interfering appreciably with flexion or extension. Dur- 
hig this period, not one player wearing this wrapping has 
suffered a complete rupture of an ankle ligament. When 


From the IMesrl. 
Medical Dcp.irtinent, 


.v.'C.cJ of Siiritery, 
Harvard Atiilclic 


Harvard Medical School, and the 
Assoefatton. 


sprains do occur they are minor, and the average period of 
disability, before return to full athletic participation, has been 
only eight days. 

A considerable number of former college atliletes, having 
learned to apply the wrapping as undergraduates, have usc<l 
it enthusiastically on weekend skiing expeditions. With the 
growing popularity of winter sports and the high incidence' 
of injuries to the ankle among amateur skiers and skaters, 
a description of the method seemed worthy of publication. 

Bandages arc cut to 100 inch (254 cm.) lengths from 254 inch 
(S.7 cm.) nonelastic riblcss muslin tape and thoroughly shrunk 
by washing in extremely hot water before use. The wrapping 
is applied over the inner of two pairs of smoothly fitting 
socks. The toes arc placed on the edge of a chair, and the 
ankle is held firmly at an angle of 90 degrees. The end of 
the bandage is placed at the lateral malleolus and unrolled 
snugly, without wrinkles, over the proximal end of the first 
metatarsal, across the sole, upward, crossed at the center 
of the ankle joint and back over tlie medial malleolus (1 in the 
illustration). 

At this point it is angled sharply downward across the lateral 
aspect of the os caJdi, carded across the soh, opiyard on &c 
medial aspect of the foot and over the lateral malleolus (2, 3 
and 4). Again it is angled sharply downward, this time over 
the medial aspect of the os calcis. carried across the heel and 
up around the medial malleolus (S, 6 and 7). The remaining 
turns are of the "figure S’’ type around the tarsus and ankle 
at and just above the malleoli (8 to 14 inclusive). A “figure S" 
turn of 1 inch (2.5 cm.) adhesive tape anchors the final turns. 

SUMMARY 

A protective wrapping for the ankle, for use by college 
athletes and others, is described. It can' be applied by the 
athlete himself and reduces the incidence and severity of sprains 
of the ankle by limiting lateral mobility at ’the ankle' joint 
without interference with flexion and extension, 


MASSIVE HEMATURIA DUE TO DICUMAROL OVERDOSAGE 


DAVID ROSENBLOOM, M.D., and JAY J. CRANE, M.D. 
Los Angeles 


Dicumarol (3, 3'-niethylene-bis-[4-hydro.xycoumarin]) is the 
active principle in spoiled sweet-clover hay which causes hemor¬ 
rhagic disease in cattle, and it is now made synthetically.' 
Physiologically, it suppresses thrombin formation " and impairs 
clot retraction," and should be administered only if daily deter¬ 
minations of prothrombin time are made." The usual dosage 
is given as 200 to 300 mg. initially, followed by 100 to 200 iiig. 
a day orally. A twenty-four to forty-eight hour lag (sometimes 
five days ') is followed by an increase in the prothrombin time, 
and the normal time of 12 to 14 seconds" should not be per¬ 
mitted to increase beyond 35 to 60 seconds." Daily prothrombin 
times should be taken, and preferably the patient should be 
hospitalized. After withdrawal of the drug, complete recovery 
takes six to ten days.'* Overdosage is usually followed 'by 
bleeding from various sites of the body. Cohan" reported 
purpura after 2,800 mg. in thirty-two days had been given for 
postoperative emboli; hematuria persisted eight days after the 
withdrawal of Dicumarol, and a prolonged bleeding time with 
definite prothrombin deficiency was present, but platelet 
reduction or clot retraction abnormality was not observed. 


1. Campbell, It. A.; Roberts, W, L.; Smith, LV. K., ami 6'"^';.^47 
Studies on Hemorrhagic Sucet Clover Disease, J. Biol. Cheni. 

(Oct.) 1940. , 

2- PfeifTer, D. B., and Sam, F. D : Heparin and Dicumarol. 
tive Review, Internat. Ahstr. Surg. TSj 109, 1944; in Surg., G>ncc. < 
Obit., February 1944. . ^ 

3. Allen, E. V.; Barker, N. W 
from Spoiled Sweet Clover [3,3' 

Which Prolongs Coagulation and Prol 

120: 1009 (Nov. 28) 1942. ^ 

4 . Lucia, S. P.. aud Aggeler, P. At.: . Tre.-itment of D.eonmaroi 

Induced Hypoprothrombincmic Hemorrhage with Vitamin Ki uxme, i 
Soc. Exper. Biol, Med. 56:36 (May) 1944. . teWntorv 

5. Todd. J. C., and Sanford, A. H.: CUmcnl Diagnosis 

Methods, cd. 10, Plnladclphia. W. B. Saunders Company-. 1943, p. • 

6 . Cohan, A.: Hemorrhage and Purpura Caused by Djcountarin, 
Eaglaad /. Med, S2S: 820 Quite 24) 294J. 
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Zucker," in 18 rases in whicli an initial dose of 300 mg. of the 
drug was followed by daily doses of 200 mg. observed in 1 patient 
on the fourth day, a petedifal rash of the upper extremity with 
a concomitant microscopic hematuria of 30 erythrocytes; 
4 other patients had microscopic hematuria. Pfeiffer and Sain = 
have observed microscopic hematuria. Lucia and Aggeler« 
reported hematuria on the tenth day of Dicumarol administra¬ 
tion (for thrombophlebitis) persisting to the seventeenth day, 
accompanied by epfstaxis, ecchymoses at the sites of hypo¬ 
dermic injections and at herpetic lesions on the lip. Inquiries 
of several urologists in this city have elicited at least 2 instances 
of gross hematuria, botii of which were definitely attributable 
to the ingestion of Dicumarol for thrombophlebitis. 

Treatment of hematuria caused by Dicumarol consists of 
discontinuance of the drug, tlie administration of multiple blood 
transfusions,® and tlte administration of vitamin Ki oxide® in 
large amounts (SOO or more milligrams). Ordinary synthetic 
vitamin li is considered to be of little value,*® although Smith 
and Kaufman** have employed it. 

SEPOHT OF C.tSE 

S. D., a man aged S2, was seen in consultation on Sept. 7, 
1945. He stated that when he arose on the morning of Sept. 2, 
1945 he had found fresh blood, which Iiad apparently come from 
his gums, on the pillow; later in the day he had observed 
gross massive hematuria, so that the urine looked like “pure 
blood.’" His physician itad made a diagnosis of “nephritis” 
and had put him to bed on a milk diet. Because of diffuse 
abdominal pain, an additional diagnosi.s of “ulcer” was made. 
One day before the onset of the hematuria, varicose veins in 
each leg had been injected with sodium morrhuate. 

When we saw the patient, the urine was deeply bloody. Care¬ 
ful physical examination failed to demonstrate any abnormalities 
other than diffuse abdominal guarding and tenderness, and 
pronounced tenderness of the lumbar and renal area. Masses 
were not palpable, and normal peristaltic sounds were heard. 
Slight bleeding of the gingival margin also was present. He 
was hospitalized on Sept. 8, 1945. and hematologic studies 
demonstrated a bleeding time of 14 minutes, clotting time of 
TA minutes and a prothrombin time of 112 seconds. Examina¬ 
tion of the blood revealed tiiat crj'throcytic, leukocytic, throrabo- 
cytic, and differential counts were within normal limits. An 
abdominal roentgenogram did not show calculi or other abnor¬ 
malities of the urinary tract. The nonprotein nitrogen was 
26 mg. per hundred cubic centimeters. At this time the patient 
was tliorouglily requestioned and the history was elicited that 
in the seven days preceding Sept 1, 1945, the day of the varicose 
vein injections, he had taken 46 capsules; the dispensing phar¬ 
macist was consulted and stated that the capsules each con¬ 
tained SO mg. of Dicumarol. Therefore, 2,300 mg. of Dicumarol 
had been ingested wdthin seven days. 

The patient was immediately placed on a regimen of 40 ing. 
of synthetic vitamin IC every two hours for six doses, followed 
by similar doses e^■erl' six hours, and vitamin C, 250 mg., every 
si-x hours. Vitamin Ki oxide was not obtainable. Strict rest 
in bed was enforced. However, the gross hematuria and 
abdominal pain did not diminish. A transfusion of SOO cc. of 
citrated blood was administered on September 10, and the 
procedure was repeated ou September 11; on September 12 
the hematuria began to lessen. On this day, the patient suf¬ 
fered six severe bilateral renal colics, requiring multiple injec¬ 
tions of mondiine for relief. These were interpreted as the 
passage of blood dots down eadi ureter. On September 13 the 
teuqierature suddeuly rose to 102 F., and the fever was attributed 
to a transfusion reaction, postcolic mild pyelonephritis or 
ureteral trauma. He was given penicillin, 20,000 units every 


7. Zuckcr. H. D.; CHiiical Experiraccs vith Dicoumarol, J. A. it. A. 
124:-’17 (Jan. 22) 1544. 

8 . PfciRcr and Sain.’ Lucia and Agcelcr.' 

9. Davidson. C. S., and MacDonald. 11.: True Vitamin K Oxide in 
Treatment of Dicoumarol Overdosage, Kew England J. Med. 22S>:353 
f-Vug. 26) 1943. Shapiro, S.; Redish, M. H.. and Campbell. 11. A.: 
Effect of Vitamin K upon Ilypoprothrombinenna Induced by Dicoumarol 
in Man, Proc. Soc. Exper. iliol. & Med. 52:12 (Jan.) 1943. Lucia 
and Aggeler.* 

10. Allen, Barker and Waugh.* Lucia and Aggeler.’ 

11. Smith, E., and Kaufman. J.; L’se of Dicoumarol and Vitamin K 
in LToIogical Cases, J. L’rol. 52:353 (Oct.) 1944. 


three hours, and sulfadiazine and sodium bicarbonate, 1 Gm. of 
each, four times a day. The fever promptly subsided, and by 
September 14 the urine was grossly dear. The patient was 
dismissed on September I'S, afebrile and with dear urine. He 
was seen on September 16; he felt “washed out” but otherwise 
normal, and a voided specimen contained only an occasional 
erj'throcyte when viewed microscopically. On September 22, 
a complete hematologic study was witliin normal limits. The 
prothrombin time was 14 seconds. An excretory urogram 
showed a norma! urinary tract. 

SUMMARY 

A 32 year old man received 2,300 mg. of Dicumarol in seven 
days (approximately three and a half times the normal dose). 
Two days later, massive hematuria appeared. Synthetic vita¬ 
min K therapy was ineffective. Cessation of bleeding followed 
the transfusion of 1,000 cc. of blood. 

COJrMEXT 

In the differential diagnosis of hematuria, Dicumarol (3, 
3'-mefhy!enc-bis-[4-hydroxycoumarin]) administration should 
he considered. The patient should be questioned about recently 
ingested drugs. 


. Council on Physical Medicine 


The Council on Physical Medicine has anthoriced publication 
of the folloumw report. Howard A. Carter, Secretary. 


OTARION MODEL A-4 JR. HEARING AID 
(SINGLE PACK) ACCEPTABLE 

Manufacturer: Otarion Hearing Aid Company, 448 North 
\Vells Street, Chicago. 

This single pack hearing aid is a three tube instrument with 
transmitter and batteries in a pigskin leather case. A four 
position tone control lever is at the top of the case, and the 
combined on-off switch and volume control are on the side 
of the case. A magnetic tjqie receiver is supplied with this 
instrument. The Otarion Mode! A-4 Jr. Hearing Aid is con¬ 
vertible, since it may be worn as a single pack (with transmitter 
and batteries in a single case) or wiUi a separate battery case 
or pack in the conventional manner. 

Dimensions: The case measures 1 by 29iG by 5^ inches 
(2.54 by 6.60 by 14.6 cm.). 

Weight: The case (containing batteries and transmitter), 
receiver and cord weigh 9 ounces (255 Gm.). 

Current consumption: A battery (IjZ volts). 65.0 milliam- 
peres, B battery (30 I'olts), 0.6 milliampere. 


Maximum Acoustical Gain 


rrequcncy 
Tone control 

250 

500 

1000 

2000 

3000 

4000 

5000 cycles/sccond 

White 

27.3 

G3.5 

SO.O 

42.5 

01.5 

2G,u 

14.0 decibels 

Black 

2r>.o 

C3.5 

42.5 

50.0 

43.0 

SS.5 


Green 

21.0 

28.5 

SO.O 

47.0 

43.5 

07.0 


Rea 

H.O 

23.5 

34.0 

43.5 

40.0 

SI.O 

23.0 dcciljvis 


With the tone control at the white dot position the high fre¬ 
quencies are attenuated. In the black position the instrument 
reproduced with maximum width of frequency range. In the 
green position the low frequencies are moderately attenuated 
and in the red position the high frequencies are attenuated' 
maximally. 

Performance: The instrument operates in an entirelv satis¬ 
factory manner. There is a minimum of inherent noise Tlie 
pigskin leather case produces a slight amount of frictional 
noise, winch is not perceptible when the transmitter is worn 
as a separate unit with a separate battery case. 

The Council on Physical Medicine voted to include the 
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STREPTOMYCIN IN INFLUENZAL 
MENINGITIS 

The mortality rate in Hemophilus influenzae menin¬ 
gitis was until recently above 92 per cent. Following 
the introduction by Alexander * of rabbit serum con¬ 
taining antibody against t\’pe B organisms, which she 
employed in combination with sulfadiazine, a reduction 
in the mortality rate to 26 per cent in a group of patients 
ranging in age from 3 months to over 5 years was 
reported.- In experiments on mice. Alexander and 
Leidy “ demonstrated that streptomycin alone was more 
effective against massive H. influenzae infections in 
mice than serum used in conjunction with sulfadiazine. 
The results of treating 25 patients * who had H. influ¬ 
enzae meningitis of type B with streptomycin alone or 
in conjunction with serum and with serum and sulfa¬ 
diazine suggest that, streptomycin alone will bring about 
complete recovery when the infection is of mild or 
average severity. In 9 of the 12 patients wlio recovered 
on streptomycin therapy the spinal fluid cultures proved 
sterile twenty-four hours after initiation of streptom 3 'cin 
therapy, in the other 3 after forty-eight hours. The 
return to normal of the cliemical constituents of 
the spinal fluid was equally rapid. Now Alexander 
recommends administering all tliree agents initially: 
streptomycin, type specific antiserum and .sulfadiazine. 

Logan and Herreii ’ employed streptomycin, sulfon¬ 
amides and antiserum in the treatment of 4 infants 
suffering from H. influenzae meningitis. In 2 of these 
clinical and laboratory evidence of imirrovement did 
not occur until streptomycin was used. Three patients 
recovered. In the fourth, H. influenzae was eliminated 
from the cerebrospinal fluid after treatment with strep- 
tomvein, but the patient died several weeks later as 


1 Alc-xamkr, Hattie E.: Type B ,\nti-Influenzal Rabbit Scrum for 
Therapeutic Fur'poies, Proc. Soc. E-xper. Biol. & Med. -10: 31., (Feb.) 

Mexandcr, Hattie E.; Ellis, Catherine, and Leidy, Grace: Treat¬ 
ment of Type Specific Uemoiibiins Infineiuae Infections m Infancy ami 
Childhood,;. Pediat. SO: 673 (June) 1942. r c. , 

3. Alexander. Hattie E., and I.euiy, Grace: Influence o Streptomyx 
on Type B Hemophilus Influenzae, Science 10-1.101 (Aug. ^ 1946. 

4 . * Alexander, Haltie E.: Streptomycin in Pediatrics, J. Pediat. 

193 (Aug.) 1546. W. E.; Streptomycin in the Treatment 

af MeningUi'f otchtrlb Proe. Stafli Meet.. Mayo Clin. Dt: 

393 (Oct. 16) 1946. 


a result of hydrocephalus. Weinstein “ reported recov¬ 
ery in 8 out of 10 cases of purulent meningitis caused 
by H. influenzae of t 3 'pe B in 8 and by an untypable 
strain in 2. , Streptomycin was given intramuscularly 
in closes ranging from 15,000 to 125,000 units every 
three hours and intrathecally in amounts varying from 
10,000 to 25,000 units every twenty-four hours. Two 
of the 9 patients with influenzal meningitis treated with 
streptomycin died. One showed complete absence of 
response to the antibiotic agent. The other died of an 
intercurrent Staphylococcus aureus bronchopneumonia 
which was not affected by penicillin. The blood and 
spinal fluid were cleared of the causative organism in 
twent 3 '-fonr to fort 3 '-eiglit hours in all cases except 
tlie 2 due to atypical strains. Relapses or sequelae were 
not observed in any of the recovered patients in six to 
ten week's after the cessation of streptomycin treatment. 

Of the 8 patients with H. influenzae meningitis 
treated by Birmingham and his associates’ 4 recov¬ 
ered, 3 died and in 1 streptomycin therapy was given 
up in favor of sulfonamide and serum. Death in 1 
case was associated with the appearance of drug fast¬ 
ness. Toxic reactions included erythema, urticaria, 
increase in meningeal signs, persistence of pleocytosis, 
local pain on injection and mild shock on initial admin¬ 
istration. None of these were serious. Nussbaum and 
his associates * treated 3 children less than 2 years old 
with streptomycin intramuscularly and intrathecally and 
sulfadiazine, with recovery without complications or 
sequelae. 

Further lowering of the mortality rate and lessened 
incidence of complications and sequelae may he accom¬ 
plished by early diagnosis and initial employment of 
the three therapeutic measures streptomycin, the anti¬ 
body rabbit serum and sulfadiazine. In any event the 
physician is no longer confronted with a hopeless prog¬ 
nosis in tliis meningeal infection. 


MYTH AND MUMPSIMUS IN MEDICINE 

“Myth and Mumpsiinus,” by Forbes,’ concerns icono¬ 
clastic attitudes toward accepted beliefs and dogmas. 
Although medicine is not an exception, myth and 
mumpsimus have a way of lingering because of mental 
inertia and faith in traditional custom. “Mumpsimus” 
stands for “a traditional custom, obstinately adhered to 
Ijowever unreasonable it may be,” It is a corruption 
of sunipsimus, first person plural indicative perfect of 
the Latin verb siiiito, I take. With regard, for example, 
to the traditional forcing of fluids on patients with or 
without pyrexia in the liope of “aiding in the elimina¬ 
tion of toxins,” what is objected to is not the rationale 

6 . Weinstein, Louis: Treatment of MeninRitis Due to 
Influenzae with Strepiomvcin, New England J. Med. 235: 101 (July 25) 
1946. 

7. Birtningham, J. R.,* Kaye, Robert, and Smith, Margaret H. 
Streptomycin in the Treatment of Influenzal Meningitis, J, Pediat. 

1 (July) 1946. 

8 . Nussbaum, Sydney; Goodman, Solomon; Robinson, Clarence, and 

Kay, Louis; Influenzal Meningitis, J, Pediat. 23:14 (July) . 

1. Forbes, J. R.: Myth and Mumpsimus, Lancet 2:293 (Aug. 31) 
1946, 
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of the procedure of replacing the loss of body fluids 
in a sweating febrile patient but the conception of the 
body as some sort of “involved water-closet to be 
cleansed by flushing with copious drafts of imperial 
drink.” The ritual purgation in acute food poisoning 
and administration of magnesium sulfate in infective ^ 
hepatitis “to promote the free flow of bile” are evidently 
based on misconceptions of the pathogenesis of these 
disorders. 

Forbes is probably correct in stating that we do 
not have reason to think that diet is of any real impor¬ 
tance in those diseases which are not associated with 
gastrointestinal d)’sfunction or with a definite upset of 
metabolism. He believes that the enforced disappeai'- 
ance, due to rationing and food shortage in England, 
of dietary regimens in the last few years has not led 
to any appreciable increase in death or disease. He 
thinks rather that many patients are the better for it. 
tiis peptic ulcer patients did not relapse any more 
frequently since he ceased to recommend a carefully 
selected diet for six months or longer, and he now 
merely advises them to eat within reason whatever 
food they find does not disagree. His patients seem 
to be better because they no longer feel obliged to 
consider their stomach before all else and to debate 
the digestibility of each dish before them. Physiologists 
will probably agree that appetite, when not perverted 
by gluttony or hysterical inhiliitions or falsely deter¬ 
mined by injudicious medical advice, is a reliable guide 
to what is and what is not good for a sick person. The 
forced overeating of patients with normal appetites, as 
was formerly practiced on consumptive persons, is in 
his opinion as foolish as undereating. The custom is 
disappearing, but its place threatens to be filled by 
the habit of indiscriminate prescription of vitamins. The 
medical profession in the United States will subscribe 
to the statement that the m 3 'thical healing properties 
attributed to vitamins by now far e.xceed their veiy 
real ones. 

Prolonged immobilization of older patients, contrib¬ 
uting as it does to the dangers of venous thrombosis 
and passive pulmonary congestion, is being discarded 
in favor of early ambulation. The same tendencj- to 
limit prolonged absolute rest is evident in the treatment 
of coronary thrombosis. The psj-chic damage to the 
person caused by the indiscriminate use of either correct 
or erroneous medical terms is not sufficiently appre¬ 
ciated by the profession. Forbes questions whether it 
is wise to inform our svmptomless hypertensive patients 
of the state of their blood pressure. A )-oung man 
with a functional systolic murmur, who gives a history 
of ten days of “rheumatism’’ in childhood, whose mother 
died of some vague “heart trouble” and who shows 
an inverted T wave in the third lead of his electro¬ 
cardiogram. is almost certain to be diagnosed some time 
as having rheumatic heart disease, though he probably 
is normal and healthy. Such a diagnosis may have a 
devastating effect on a suggestible youth, leading to 


a cardiac neurosis which may result in a life of useless 
semi-invalidism. The author believes that such an error 
is at least as great as that of failing to detect a carcinoma 
in a man of 60. The number of outworn beliefs and 
practices is naturally multiplied in the field of drugs. 

An iconoclastic attitude which insists on experimental 
and clinical demonstration of the validity of any prac¬ 
tice is the surest antidote against myth and mumpsinius. 


METHEMOGLOBINEMIA AND TISSUE 
OXYGENATION 


Methemoglobin is a derivative of a normal respiratoiy 
pigment, produced by the action of various compounds 
among which are chlorates, nitrites, acetanilid, nitro¬ 
benzene, sulfonal and sulfanilamide. "Whereas the 
oxygenation of hemoglobin produces a derivative (oxy¬ 
hemoglobin) from which oxygen is I'eadily eliminated 
under the conditions existing in the tissues, methemo¬ 
globin is relatively stable in the body and does not 
release its contained ox)-gen for purposes of tissue 
respiration. As the proportion of methemoglobin 
increases in the circulation. h\-poxia develops and 
cyanosis appears. The increased incidence of methemo¬ 
globinemia following the use of sulfonamide drugs and 
the suggested therapeutic use of methemoglobin in the 
treatment of cyanide poisoning raise the question as to 
how far the favorable action of this derivative can be 
evoked without interfering with tissue oxj'genation. 

A recent report ^ describes experiments on human 
subjects. Relatively untrained as well as trained young 
men worked on a bicycle ergometer. The initial increase 
in concentration of lactic acid in the blood together with 
the subsequent removal was used as an objective index 
of oxygenation of the muscle. Comparison of the data 
secured in control periods with those obtained after part 
of the circulating hemoglobin had been changed to 
methemoglobin (oral administration of p-aminopropio- 
phenone") permitted conclusions regarding the effect 
of the altered respiratory pigment on tissue oxygenation. 
Wflien 8 to 17 per cent of the blood pigment had been 
changed to methemoglobin, little if any effect on the 
rate of removal of lactic acid after exercise was noted 
in relatively untrained men. However, when the pro¬ 
portion of the oxidized pigment was increased to 22 per 
cent, there was definite evidence for the interference 
with muscle oxygenation after measured light e.xercise. 
Training foi the mechanical work seemed to niinimize 
the deleterious influence of methemoglobin on the oxy¬ 
genation of muscle. However, when the severity of the 
work was increased the trained subjects, gave indication 
of unpaired oxidative removal of lactic acid from the 
blood. 


The evidence cited points to definite limits of con- 
centration of methemoglobin in the circulating blood 
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beyond wliich there is interference with tissue oxj'gena- 
tion. Analytical methods for the cjiiaiititative estimation 
of this pigment are available, and information based on 
their use sliould be a reliable guide to management of 
patients in situations which promise to be somewhat 
more common. 


Current Comment 


POSTGRADUATE COURSES FOR 
PHYSICIANS 

Semiannually the Council on Medical Education and 
Flospitals of the American Medical Association pub¬ 
lishes lists of postgraduate courses offered to physicians 
throughout the country for the ensuing six months. In 
this issue of Tjie Journal the course listings cover 
the period from Jan. 1, 1947 to July 15, 1947. With 
the inci-easing demand for such work from physician 
veterans there has been a continued increase in the 
number and variety of offerings. In the current listing 
there are approximately eight hundred courses offered 
by about ninety institutions and organizations, which 
is l)y far the largest number yet published for any six 
month period. The medical schools take a prominent 
part in presenting these courses. Forty-three schools 
will participate in the presentation of over five hundred 
courses. In addition a number of the courses, while 
not given by a medical school, will employ the facilities 
of medical schools. The wide usefulness of these list¬ 
ings is evidenced by the tremendous demand for 
reprints. Institutions and individuals participating in 
these progrants are rendering a great service to the 
profession and to the physician veterans. The Journal 
and the Council are indebted to them for making publica¬ 
tion of the lists possible. 


RECENT ADVANCES IN HUMAN GENETICS 


Penrose ' recently analyzed the familial data in 144 
cases of anencephaly. spina bifida and congenital hydro¬ 
cephaly. The data comprised 137 sibships, which 
were selected on the basis of at least one child affected 
with the three congenital conditions mentioned. In 
seven of these sibships a second case of one or other 
of the conditions occurred. Statistical calculations were 
made rvhich showed that advancing maternal age bore 
a significant relationship to the incidence of this group 
of malformations. When maternal age was eliminated 
as a factor by statistical means, primogeniture was 
shown! to have some probable etiologic significance. 
The first of these tentative conclusions conforms with 
opinions expressed by Murphy- and others in this 
country. In the same issue of the Annals of Eugenics 
Harris^ lias presented what amounts to a scientific 
study of the commonly made statement that some fam¬ 
ilies run principally to boys or principally to girls- His 


1 Pentose L. S.: F.imili.tl D.ii.t on 344 •Case.s of Ancnccphaly, Spin .1 
Bifida and Co’nsenital Hydrocephaly. Ann. EuRenics 13: 73 (Aur.) 1946. 
r Murphy, DoURjas F.: Congenital Alalformations, Tli.!.-idclphia, Uni- 

''"fyartf/'lLf’Microsperniin in an Individual Form of F.™ily of 
Unusually High Se.x Ratio and Low Fertility. Ann. Eugenics 13: 1S6 
(Auf?.) 1946. 


report is based on a family of watchmakers in England 
whose family tree could be accurately traced since 1690. 
During tliis period thirty-five children were born into 
the family, of wdiich only two w'ere girls. I-Iarris said 
tljat there is small proliabilify of such a sex ratio 
occurring by chance and that therefore the hypothesis 
that some hereditary tendency is at work w'ould appear 
reasonable. An e.xamination of the seminal fluid w'as 
made on one representative of this family. In number, 
percentage, motility and percentage of abnormal forms 
the spermatozoa w>cre within the usual normal limits. 
Definite microspermatozoa, that Is, smallness in size 
of the sperm heads, was -found. Consequently Harris 
suggests that there may be a genetic interconnection 
between individual relative sexual inactivity (as in the 
case of the man in question), spermatozoa of unusually 
small head lengths and a family showing a tendency to 
infertility and the propagation of predominantly male 
progeny. 


THROMBOSIS AND EMBOLISM IN SWEDEN 

Zilliacns'^ has recently sunsmarized the results -of 
treatment in 1,158 cases of deep venous thrombosis 
and pulmonary embolism in twenty Swedish clinics from 
1940 to 1945. Comparisons were made of conservative 
treatment, hepai'in therapy and Dicumaro! (3-3''met!i- 
ylene-bis-[4-liydroxyconmarin]) therapy. Deep venous 
thrombosis or sudden pulmonary embolism occurred in 
646 (0.51 per cent) of 125,524 surgical patients, 387 
(0.40 per cent) of 96,672 obstetric and gynecologic 
patients and 125 (0.37 per cent) of 34,086 medical 
patients. Puhnonarj' embolism developed in 44 per 
cent of tiie surgical and 22 per cent of the obstetric 
patients witli deep venous tiirombosis. Calculated on 
the total number of patients admitted, the incidence 
of pulmonary embolism was 0.23 per cent, with mor¬ 
tality rates of 0.205 per cent in surgical cases, 0.011 
per cent for obstetric and gynecologic cases and 0.053 
per cent for medical cases. Of 214 cases of deep venous 
thrombosis of the leg treated conservatively, tlie throm¬ 
bosis spread to the thigh in 4 out of 5, In contrast, 
it w'as confined to the iPw'er part of the leg in approxi¬ 
mately half of 576 patients given specific anticoagulant 
therapy. Of patients wdio received the best attention 
as to early diagnosis and treatment, the thrombosing 
process was confined to the calf in 4 out of 5. In 30 
per cent of the conservatively treated group the throm¬ 
bosis spread to the other leg, whereas this occurred in 
only 1.4 per cent of those in wdioni specific 'therapy 
was applied. A striking absence of late sequelae w'as 
noted in tliose patients in whom the aente thrombotic 
process w'as restricted to the lower part of the leg. 
Of 282 cases of sudden pulmonary embolism death 
occurred in 114 within such a short time that oppor¬ 
tunity W'as not afforded for specific treatment, How'- 
ever, in contrast-to 21 deaths among 65 patients treated 
conservatively, there was no mortality in a group of 
103 patients who received anticoagulants (71 with 
heparin, 16 w'ith heparin and Dicumarol and 16 with 
Dicumarol alone). 

3. ZiJIiacus, H.: On tlic Specific Trc.'itmcnt of Thrombosis and Fui- 
jnonary -Embolism u-ith Aijticoapulants, with Particular Reference to the 
Post-Thrombotic Sequelae, Acta med. Scandinav. 171; 1, 3946. 
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THE ATLANTIC CITY SESSION 


Applications for Space in the Scientific Exhibit 
to Close January 13 

Tlic Committee on Scientific Exhibit of the Board of Trustees 
has authorized four special exhibits for the Atlantic City session; 
Fractures, Physical Medicine, Heart Disease and Fresh Patho¬ 
logic Material. Each exhibit will be presented by a special 
committee assisted by a large group of demonstrators. 

In addition to the special e.xhibits, each section of the Scien¬ 
tific Assembly will present grouits of exhibits dealing with the 
various specialties of medicine. Applications for space in these 
section exhibits are now being received and will close on Janu¬ 
ary 13. Application blanks may be obtained from the section 
representatives or from the Director, Scientific Exhibit, Ameri¬ 
can iledical Association, 535 North Dearborn Street, Chicago 10. 


Washington Letter 

(From a Spcchl Correspondent) • 

Dec. 9, 1946. 

Top Scientists Sought for Federal Service 
.-Arthur S. Flemming of tlic U. S. Civil Service Commission 
informed tlie annual meeting of the Association of Science 
Teachers that the government plans to increase its cooperation 
with colleges and tmiversities to develop scientists and other 
professional men for positions in the federal service. He said 
it was essential tliat government laboratories be staffed with 
scientists who were "second to none,” and he advocated raising 
the federal pay ceiling from 1510,000 to $15,000 annually to attract 
and retain persons of the highest caliber. 

Socialized Medicine Criticized 
John H. Hayes, president of the American Hospital Associa¬ 
tion, told the Maryland-District of Columbia Hospital Associa¬ 
tion that socialized medicine was an experiment whicli would 
cost more in ta.xes and salary deductions than present hospital 
care. He stated that if the present charitable work of physi¬ 
cians, community chest agencies and others were matched by a 
government subsidy, tlie amount would “stagger even a Con¬ 
gressman.” Socialized medicine, he said, would result in poorer 
medical care, increased public debt and heavier salary deductions. 

New Facilities Aid Research on Common Cold 
Dr. R. E. Dyer, director of the National Institute of Health 
at Bethesda, Md., announced that new facilities will be put to 
work in a study of the common cold, part of a broad gage 
research program to see what science can do to prevent and 
cure this common malady. Colds keep an average of 250,000 
people abscjit from their work daily, according to a U. S. Public 
Health Service survey. This research is part of the compre¬ 
hensive attack by the institute on the principal diseases afflicting 
human beings. 

The C. I. O. Will Seek More Health and Welfare 
Features in Contracts 

Following the report by The Jourxal that the .American 
Medical Association approved “cooperative health planning by 
management, labor and medicine, provided scientific and etliical 
standards arc maintained," the C. I. O. announced that it planned 
to endeavor to incorporate more health and welfare features in 
union contracts. An extremely favorable stand toward the 
editorial position of The JofKXAL was noted in several govern¬ 
mental sources. 


International Exchange of Students as 
Step to World Peace 

Professor Robert Andrew Milliken, Nobel prize winner of 
the California Institute gf Technology, declared that the most 
hopeful prospect for world peace is to stimulate the e.xchange 
of teachers and research workers between countries. He was 
one of several noted speakers attending a convocation and recep¬ 
tion at the National JIuseum commemorating the hundredth 
anniversary of the Smithsonian Institution. Also present were 
delegates from the National Academy of Sciences, the American 
Philosophical Society and various foreign scientific organiza¬ 
tions, including the British Royal Society and the Institute de 
France. Dr. L. P. Eisenhart, c.xecutive director of the Ameri¬ 
can Phiiosphical Society, and Dr. Frank B. Jewett, president of 
the National Academy, brought greetings to the institution. Dr. 
Vannevar Bush, president of the Carnegie Institution of M^ash- 
iiigton, presided as representative of the Smithsonian board of 
regents. 

Millionth Baby Bom with Birth Expenses 
Paid by Government 

The Federal Security .Agency announced that during tlte pa^t 
week the millionth baby was born somewhere in the United 
States whose birth expenses were paid by the Emergency Mater¬ 
nity and Infant Care program of the Children's Bureau. The 
program, now in its fourth year, is administered by health 
departments of the states. Wives and infants under I year of 
men serving in the lowest grades of the Army, Navy, Coast 
Guard and Marine Corps are eligible for care at government 
expense without regard to family circumstances or racial status. 
All costs of doctor, nurses an;! hospitals are paid by the govern¬ 
ment. At one time the government was paying for between 
40,000 and 45,000 maternity cases a month, but the number is 
down now to about 15,000 a month. 

UNRRA Grants Funds to World Health Organization 

The United Nations Relief and Rehabilitation Administration 
has given to the embryonic World Health Organization interim 
commission a credit of $1,500,000 to carry out UNRRA’s health 
activities, beginning January 1 in Europe and next -April in 
China. Tlic interim commission, meeting in Geneva November 
4 to 13, authorized its executive secretary. Dr. Brock Chisholm, 
to use up to $500,000 of the UNRRA credit in the first quarter 
of 1947. By a vote of 36 to 0 the Social, Humanitarian and 
Cultural Committee of the United Nations asked the assembly 
to recommend that all members ratify the World Hcaltli Organi¬ 
zation constitution. 

Infantile Paralysis Declines in Nation, 
Attacking 489 During Week 

Infantile paralysis was reported by the U. S. Public Health 
Service to be declining in the nation during the past week, when 
it afflicted 489 men, women and children, bringing the total of 
cases up to 23,427 for this year. There were 13,514 cases all 
of last year and 19.053 in 1944, tlie worst poliomyelitis year 
since 1936. The 1946 toll is expected to reach 25,000. 

Producers of Streptomycin Ask Removal of 
Controls on Distribution 

The Civilian Production Administration has been asked by the 
producers of streptomycin to relax distribution controls in order 
to make larger supplies available to users. 


Coming Medical Meetings 
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NEW COURSE IN PREVENTIVE MEDICINE 

A new course in elementary preventive medicine has been 
opened at the Medical Department Professional Service Schools, 
Army Medical Center, Washington, D. C., in order to provide 
jireventive medicine offieers for the immediate needs of the 
Army. The five weeks course A\ill consist of lectures, field 
work and laboratory investigations. The present class com¬ 
prises 51 students, 34 of whom arc newly appointed medical 
officers. Si.xteen Air Corps doctors are in the group. There 
is one representative from the Ecuadorian army, Capt. Efrain 
Z. Guerrero. 

While much of the instruction will be carried out by the staff 
of the Army Medical Center and Walter Reed General Hos¬ 
pital, distinguished civilian doctors will lecture as part-of the 
plan in appointing specialists as consultants to the Secretary of 
War. Among them will be Kenneth Maxey, Johns Hopkins 
University; John H. Dingle, ^^'estern Reserve University Medi¬ 
cal School, Cleveland; Thomas Francis, University of Michigan 
School of Public Health; Henry Itl. Thomas, Johns Hopkins 
University; Martin Frobisher, Johns Hopkins University; 
Esmond Long, Phipps Institute, Philadelphia; Joseph Stokes, 
University of Pennsylvania; George Larrimore, National Cancer 
Research Foundation, New York; John B. Youmans, Vander¬ 
bilt School of Ikledicine; Albert B, Sabin, University of Cin¬ 
cinnati, and Clarence S. Livingood, University of Pennsylvania. 


ARMY EPIDEMIOLOGICAL BOARD 
RECEIVES AWARD 

The Army Epidemiological Board was one of five groups in 
the fields of medical research and public health administration 
to receive the Lasker Group .^ward during the annual meeting 
of the American Public Health Association in Cleveland in 
November. Dr. Francis G. Blake, dean, Yale University School 
of Medicine, New Haven, Conn., chairman of the board during 
the time for which it was cited, accepted the award on behalf 
of the board. The Army Epidemiological Board was cited for 
its work in the control of infectious diseases, one aspect of which 
was its development of an effective vaccine against influenza. 
In addition to the services of some 125 authorities on infectious 
diseases, the board enlisted the facilities of some universities and 
scientific institutes and conducted extensive surveys and experi¬ 
ments in all theaters where American troops were in operation. 

Other groups awarded were the Bureau of Entomology and 
Plant Quarantine, U. S. Department of Agriculture; the 
National Institute of Health, U. S. Public Health Service; 
the Northern Regional Research Laboratory, Department of 
Agriculture, and the Board for the Coordination of Malarial 
Studies. The latter board was composed of representatives of 
the Armj', Navy, Public Health Service, National Research 
Council, Committee on Medical Research and other civilian 
organizations engaged in malaria research. 


IODINE INSTEAD OF CHLORINE FOR 
WATER PURIFICATION 
A new tablet for purifying water in the soldier’s canteen which 
is considered superior to the chlorine type tablets used during 
the war, has been announced by the War Department. The 
new tablet makes the drinking water less objectionable in taste 
and odor, can be used under a wider range of conditions, and 
dissolves more quickly than its predecessor. Scientists of the 
Army Medical Department. Quartermaster Corps and Corps 
of Engineers, after examining a large number of different com¬ 
pounds. found that triglycine hydroperiodide possessed the best 
military characteristics. Quickly dissolving tablets containing 


this chemical, which liberated 7j-< parts per million of elcnieutal 
iodine, were subjected to e.xtensive testing and were found to be 
safe and highly effective. 

Additional tests of the new “tablet, water purification, indi¬ 
vidual, iodine,” as the compound has been designated, will be 
carried out during the ensuing year. 


ARMY AWARDS AND COMMENDATIONS 


Colonel John E. Elmendorf Jr. 

The Legion of Ijlerit was recently aw'arded to Col. John E. 
Elmendorf Jr., M. C., A. U. S., New' York, for exceptionally 
meritorious conduct in the performance of outstanding services 
as director of the Army School of Malariology from Jan. 14, 
1944 to June 3, 1945 and as commandant of the Army School 
of Malariology from June 4, 1945 to Jan. 25, 1946. The cita¬ 
tion states that “his energetic application of foresight, inventive¬ 
ness, organizing ability and leadership was of inestimable value 
to the organization's smooth function and constant improvement 
of the school. Through his intimate and profound knowledge 
of Central America and his courteous and dignified professional 
manner. Colonel Elmendorf has been able to obtain the active 
efioperation of Alcalded, Corregidores, public health nurses and 
school teachers in the interior towns of the republic of Panama 
to carry on malaria surveys and to secure teaching material for 
the classes attending the Army School of Malariology and to 
maintain the mo.st cordial relations with the residents of the 
towns in which the tests were carried out. Colonel Elmendorf's 
sound judgment, initiative and cheerful attitude under most try¬ 
ing conditions reflect the highest credit to himself and the 
military service.” Dr. Elmendorf graduated from the Johns 
Hopkins University School of Medicine, Baltimore, and entered 
the service Dec. 18, 1943. 


NUTRITION LABORATORY 
Dr. Robert E. Johnson became technical director of the Army 
Medical Nutrition Laborator}- at Chicago on October 1, succeed¬ 
ing Dr. George H. Berryman. Dr. Johnson, who holds a Ph.D. 
from Oxford and an M.D. from Harvard, has been associated 
with the Harvard University Fatigue Laboratory since 1935 and 
has done much research in the field of physiology and nutri¬ 
tion. Dr. Berryman, who holds a Ph.D. from the University of 
Minnesota, was commanding officer and director of the nutrition 
laboratory from its activation in 1941 until he left, October 1, to 
attend the University of Illinois Medical School. 


DIRECTOR OF LIBRARY SERVICE 
APPOINTED 

Mr. Francis R. St. John, who during the war was acting 
librarian at the Army Medical Library and later was chief of 
the circulation department. New York "Public Library, has been 
appointed director of library- service for the Veterans Adminis¬ 
tration effective Jan. 1, 1947. !Mr. St. John will direct the work 
of more than ISO libraries scattered throughout the United 
States. 


LIBRARIAN RESIGNS 

Mr. Wyliss E. Wright has resigned as librarian of the Army 
Medical Library to become librarian of Williams College, 
Williamstown, ^lass., effective Jan. 1, 1947. Air. Wright came 
to the Array Aledical Library in 1945 from the New York 
Public Library', where he was chief cataloguer. From 1930 to 
1933 he was librarian at the American Academy in Rome. 
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CHARGE , FOR PHOTODUPLICA¬ 
TION- SERVICE 

Tlie Army Ifedical Library, which during the war conducted 
a free photoduplication and microfilm service on a global basis 
in the interest of medical research, will make a nominal charge 
for this service starting Jan. 1, 1947. The volume of this work 
had increased so much that a revision of policy was recom¬ 
mended by a committee studying the matter under the auspices 
of the honorary consultants at the request of the Surgeon 
General. This move will also place the library in line with 
other federal agencies which charge for similar services. The 
following price scale has been set up: 

Periodical Articles: A flat charge of SO cents for 
any article in a single volume. Books and Serial Publications: 
Fifty cents for each fifty pages or fraction thereof. 


Photoprints .—Fifty cents for each ten pages or fraction thereof 
from any single volume. 

Method of Payment.—All charges are on the basiq of cash 
with order. Only federal agencies are exempted from this 
requirement. Payment may be made by cash or by check or 
money order drawn to the Treasurer of the United States. 

Order blanks are available on request. 


PERSONAL 

Brig. Gen. Raymond \V. Bliss, Deputy Surgeon General, is 
making a si.x weeks tour of army medical installations in 
Europe. Last year General Bliss inspected all army medical 
installations in the Pacific Theater, and last spring he returned 
to Bikini for the atomic bomb test. 


PUBLIC HEALTH SERVICE 


STANDARDS OF HOSPITAL CONSTRUCTION 

The Hospital Survey and Construction Act, authorizing a 
nationwide program of hospital construction, requires that 
standards of construction and equipment be established by the 
Surgeon General, U. S. Public Health Service. These standards 
will apply to all projects to be built with federal assistance under 
this legislation. 

Such standards have recently been drafted by the Office of 
Technical Services, Division of Hospital Facilities, U. S. Public 
Health Service, of which Marshal! Shaffer is chief. The 
Committee on Hospitalization and Public Health of the Amer¬ 
ican Institute of Architects approved the standards and submitted 
them’to a special technical committee on architectural standards 
appointed by the Federal Hospital Council. 

Tliis committee, which met in V'ashington November 12 and 
13, includes in its membership James R. Edmunds, president, 
American Institute of Architects, chairman; Dr. Claude Munger, 
director, St. Luke’s Hospital, New York; Dr. Frank F. Tallman, 
Committee of Mental Hygiene, Department of Public Welfare. 
Ohio; Dr. Warren P. llorrill, Director of Research, American 
Hospital .Association; Dr. Ralph Horton, director, Homer 
Folks Tuberculosis Hospital, Oneonta, N. Y.; William A. Riley, 
arcliitect, Boston, and A. N. Langius, director, Building and 
Construction Division, State Administrative Board, Michigan. 

After review and approval by this committee, the standards 
were accepted by the Federal Hospital Council. These standards 
will be incorporated in the rules and regulations of the Hospital 
Facilities Division. The Surgeon General and the federal 
security administrator will have to approve the rules and regula¬ 
tions before they are published and made available to all persons 
interested in this program. It is hoped that they will be ready 
before December 31. 

The standards established constitute the minimum requirements 
considered necessary to insure properly planned and well con¬ 
structed hospitals and health centers. But since they are mini¬ 
mum requirements, it is pointed out that they should form a 
basis only for the development of higher standards. 

There has been no attempt, in establishing these standards, to 
make them coincide with all the various state and local codes 
and regulations. However, strict compliance with all applicable 
state and local regulations is required. Likewise, compliance is 
required with minimum standards of construction and equipment 
promulgated by the state agency administering this program, 
where such standards are higher than those established by the 
Surgeon General. 

In general, these standards fall into five classifications; site, 
architectural, structural, mechanical and drawing and specifica¬ 
tions. The architectural standards cover the following types of 
projects: general, tuberculosis, mental psychiatric and chronic 
disease hospitals; inirses' homes; schools of nursing; public 


health centers, and state public health laboratories. The 
mechanical standards cover heating, steam piping and ventila¬ 
tion; plumbing and drainage; electrical; elevators and dumb¬ 
waiters; refrigeration; kitchen equipment, and laundry. 


DEDICATION OF MEMORIAL LABORATORY 

The recent dedication of the new Memorial Laboratory for 
the study of infectious diseases was attended by medical and 
civilian dignitaries of the United States, Russia and China. The 
laboratory, the eighth building of the Natioital Institute of 
Health at Bethesda, Md., is this country’s e.xpression of grati¬ 
tude for the sacrifices of the twenty-three members of the United 
State's Public Health Service who have died in line of duty. 
The first of these martyrs was Dr. Roswell Waldo, who suc¬ 
cumbed to yellow fever in 1878. Three names were inscribed 
on this roll of honor as recently as 1944: those of Dr. Richard 
G. Henderson, fatally infected with scrub typhus, bacteriologist 
Rose H. Parrott, who died of tularemia, and scientific aide 
Philip LeRoy Jones, fatally infected with scrub typhus. 

The three story brick building, built at a cost of $1,500,000, 
will be the scene of intensive research on various virus and 
rickettsial diseases. Tlie building has been planned and con¬ 
structed to provide maximum safety for the scientists who will 
carry on this dangerous work. Dr. Charles Armstrong, chief 
of the Division of Infectious Diseases, National Institute of 
Health, win administer the new laboratory. 

At the ceremony the director of the National Institute of 
Hcallh, Dr. Rolla E. Dyer, welcomed the more than three hun¬ 
dred guests and introduced the speakers, including Dr. Thomas 
Parran, Surgeon General, United States Public Health Service; 
Dr. James Crabtree, Deputy Surgeon General; Dr. Detlev 
Bronk, chairman, National Research Council; Dr. Vassily V, 
Parin, secretary general. Academy of iledical Science of the 
U. S. S. R., and Dr. Szeming Sze, representative, National 
Health Administration of China. 


OFFICERS COMMENDED BY NAVY 
Conidr. E. G. Williams and Lieut. Comdr. Howard L 
Andrews, both of the U. S. Public Health Service, have been 
commended by Vice Admiral W. H. P. Blandy, commander, 
Joint Task Force One, for work in connection with ‘‘Opera¬ 
tion Crossroads.” Commander Williams’ assignment called for 
procurement of radiation detection instruments and radiation 
sources, which project Admiral Blandy characterized as most 
difficult. ^ Commander Williams was also praised for establish¬ 
ing the ‘‘technical exercise,” or instrumentation phase, of the 
training course. Lieutenant Commander Andrews assisted Com¬ 
mander \\ ilhams and also served as instructor in physics and 
nuclear physics. The admiral declared that Andrews was out- 
smndrng in this assignment. Admiral Blandy wrote that the 
fine capabilities initiative, cooperative attitude, technical knowl- 

eShio the seSc?”’'^'"^ ® 
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(PlIYSICIAKS ■WILL COXFElft A FAVOR BY SENDIKG FOR 
THIS DEPARTMEXT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE lO SOCIETY ACTIVI- 
TIES, NEK* HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Gift to University Eye Clinic.—The Alabama Sight Con¬ 
servation Association recently donated $10,000 to the depart¬ 
ment of ophthalmoiogj' of the Medical College of Alabama to 
provide equipment for the University Eye Clinic. The asso¬ 
ciation was organized April 2, 1944 by the Alabama Lions 
Clubs, and its funds are derived from club memberships, life 
memberships, case memberships, contributing memberships and 
individual memberships; the East-West baseball game played 
each June in Birmingham sponsored by the Birmingham Nnvs- 
A)/c Herald, Esquire magazine, Alabama Lions and Alabama 
Sight Conservation Association, Inc. 

CALIFORNIA 

Personal.—Dr. Frank H. Rodin has resigned as ophthal¬ 
mologist to the bureau of child hygiene, San Francisco Depart¬ 
ment of Public Health, a position he held for twenty years. 
He has been succeeded by Dr. Thomas G. Hall, San Francisco, 
who graduated at St. Louis University School of Medicine in 

1923.-Dr. Norman Reider, Los Angeles, has been appointed 

chief of the psychiatric clinic at Mount Zion Hospital, San 
Francisco, to succeed the late Dr. Jacob S. Kasanin, San Fran¬ 
cisco. 

Cancer Fund Honors Dr. Lynch.—The Frank Worthing¬ 
ton Lynch Memorial Fund for Cancer Research was recently 
established as a perpetual memorial fund to Dr. Lynch, who at 
the time of his death was professor of surgery and gynecology. 
The fund will finance special research in the history of cancer 
started by Dr. Lynch some thirty years ago. Dr. Herbert F. 
Traut, professor of surgery and gynecology and successor to 
Dr. Lynch, is in charge of continuing the research under the 
fund. Other sponsors are Dr. George Ebright, associate clinical 
professor of medicine emeritus, and Df. William B. Thompson, 
Los Angeles. 

COLORADO 

Dr. Hasten Goes to Oregon.—Dr. Alfred R. Hasten, 
Denver, director, division of tuberculosis control, Colorado State 
Board of Health, Denver, has been appointed to the adminis¬ 
trative staff of the Oregon State Board of Health, Portland, 
newspapers" announced October 8. 

Dr. Gengenbach Made Professor Emeritus.—Dr. Frank¬ 
lin P. Gengenbach, Denver, has been appointed professor emeri¬ 
tus of pediatrics at tlic University of Colorado School of 
Jilcdidne, Den\'er. He has been a volunteer faculty member 
with the universit}' medical school since 1911. He had been 
professor of pediatrics and bead of the department from 1930 
until his retirement on October 1. 

ILLINOIS 


ing session was devoted to the prevention and control of chronic 
diseases and the afternoon session to long term care of chroni¬ 
cally ill patients. Among the speakers were; 

Mr. Leo M. Lyons, direcior, St. Luke’s Hospital, Resume of the PrnS. 
lems of Chronic Illness. 

Dr. Andrew C. Ivy, Chicago, vice president, Chicago Professional 
Colleges University of Illinois, Chronic Diseases—Research and 
Medical -Education in Relation to Prevention and Control. 

Miss Edna S. Kewmau, director. Cook County School of Nursme, 
Education of Allied Professional Personnel for the Prevention and 
Control of the Chronic Diseases and the Care of People DiMbltd by 
Them. 

Dr. John A. Rogers, executive director, Illinois division, .American 
Cancer Society, Health Education and Community Agencies in 
Prevention and Control of Particular Diseases. 

Dr. Carl Peterson, Chicago, Secretary, Council on Industrial Health, 
American Medical Association, Rehabilitation of Chronically Ill ami 
Handicapped People. 

Mr, Samuel A, Goldsmith, director, Jewish Charities of' Chicago, 
Facilities and Services Needed for Care of Long-Term Patients. 

Mr._ Frank T. Loomis, executive director, Chicago Community Trust, 
Financial Aspects of Developing New Facilities. 

Mr. Raymond M. Hilliard, public aid director, Illinois Public Aid 
Commission, Meeting the Costs of Care for Financially Dependent 
Patients. 

Miss Slary E- Westphal, director, Visiting Nurse Association of 
Chicago, Care of Patients in Their Homes. 

Dr. Roger \V. De Busk, Evanston, president, Chicago Hospital Council; 
Rev. A. J. Mnnsterinan, superintendent, Rensenville Home Society, 
ilensenville. Ill., and Miss Kathleen Cronin, superintendent, White 
Haven Acres, Glenview, 11!., Development of New Community 
Facilities for Core of Long-Term Patients, 

Miss Edna Nicholson, director. Central Service for the Chronically Ill, 
The Role of the Central Service for the Chronically Ill. 

New Wing for Research and Educational Hospitals.— 
Construction of a thirteen story wing to the Research and 
Educational Hospitals, University of Illinois College of Medi¬ 
cine, will begin about March 1. Of the total cost of the 
addition, $6,300,000, $2,200,000 is available from funds appro¬ 
priated for the current (1945-1947) biennium. An additional 
sura of §4,100,000 is included in the university's total budget 
request for the 1947-1949 biennium for construction on the 
Chicago Professional College campus. Hospital bed capacity 
will be increased from 503 to 723 by the addition. At present 
the university’s hospital beds total 227 in the general hospital, 
120 in the Illinois Surgical Institute for Children (university 
orthopedic department) and 156 in the Illinois Neuropsychiatric 
Institute, which is owned by the department of public welfare 
but staffed and operated by the university. The thirteen story 
addition will connect with the present hospital at six levels on 
the north side and with the one story physical environment 
addition at one level on the west side. All three will be joined 
through an extension of the present tunnel system. Department 
clinical offices, research laboratories, x-ray and other adjunct 
services and operating rooms will be located on the second 
through the fifth floors. Floors 6 through 13 will contain hos¬ 
pital beds. Air conditioning will be installed in one of the hos¬ 
pital bed floors designed for 25 patients. The purpose is to 
provide special research and therapy under controlled tempera¬ 
tures. Operating rooms, delivery rooms and nurseries will also 
be air conditioned, and all floors will be so constructed^ that 
air conditioning may be installed later. The addition will be 
located on the west side of Wood Street between Polk and 
Taylor streets between the present hospital and the Illinois 
Neuropsychiatric Institute. 


Chicago 

The Christian Fenger Lecture.—The eleventh Christian 
Fenger Lecture of the Institute of Medicine and the Chicago 
Pathological Society will be delivered at the Palmer House on 
Mondav evening, January 13, by Dr. Robert A. Moore, Mal- 
liuckrodt professor of pathology and acting dean, Washington 
University School of Medicine, St. Louis, on "Interpretative 
Alorpbologj-.” 

Personal.—Dr. Fred L. Adair, emeritus professor of obstet¬ 
rics and gynecology, University of Chicago, and formerly chief, 
medical staff. Chicago Lying-in Hospital, has received a grant- 
in-aid from the U. S. Department of State to enable Inm to 
serve as visiting lecturer in obstetrics in Argentina. MTnle m 
Argentina Dr. Adair will lecture at the universities m Buenos 
Aires, Cordoba, Santa Fe and La Plata. He has been invited 
bv the Society of Obstetrics and GynccMogy of Argentina as 
a'special delegate to the sixth Argentina Congress of Obstetrics 

and Gynecology'. u t 

Soecial Session on Chronic Illness.-On December 3 the 
Gfenfral Service for the Chronically Ill of the Institute of Medi¬ 
cine of Chicago devoted a special session to a ^discussion on 
"What Oiicago Is Doing About Chronic Illness. The morn¬ 


INDIANA 

State Medical Election.—Dr. Cleon A-. Nafe, Indianapolis, 
was chosen president-elect of the Indiana State Medical Asso¬ 
ciation at its recent annual meeting and Dr. Floyd T. Roni- 
berger, LaFayette, will take office as president of the association 
January- 1, succeeding Dr. Jesse E. Ferrell, Fortville. Dr. 
Arthur F. Weyerbacker, Indianapolis, is treasurer for anoth'^r 
term. Named as delegates to the American Medical Associatimi 
were Drs. Homer G. Hamer, Indianapolis, and Alfred S. 
Giordano, South Bend. French Lick was selected as the site 
for the 1947 convention. 

Grant for Research in Gangrene.—Indiana University 
School of Medicine has received a grant of §15,000 from the 
National Institute of Health, U. S, Public Health Service, 
Bethesda, Md., to study the organisms concerned in the cause 
of gas gangrene of man and certain animals, according to me 
Indianapolis iVra'j, November 8. Leland S. McClung, Ph-D-i 
Bloomington, associate professor of bacteriology, will be m 
charge of the program, and certain parts of the work win 
done in cooperation with Harry G. Day, Sc.D., Bloomington, 
associate professor of chemistry. 
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MARYLAND 

Lecture Named for Julius Friedenwald.—On Novem¬ 
ber 14 Dr George B Eusterman, Mayo Clinic, Rochester, Minn, 
ga\e the first annual Dr Julius Friedenwald Memorial Lecture 
at the Unnersity of Mao land School of Medicine, Baltimore 
His subject was “Newer Phases of Gastroduodenal Ulcer ” The 
Fnedeiiw aid Lecture w as established at the University of Mary¬ 
land School of Medicine in Baltimore in 1941, following the 
death of Dr Friedenwald, professor emeritus of gastroenterology 
at the Alarjland medical school 

Institute for Mental Disorders.—Dr Robert V Seliger, 
Baltimore, has been named medical director of the newly 
organized Neuropsychiatric Institute of Baltimore, with head¬ 
quarters at 2030 Park Atenue, Baltimore 17 The institute is 
a pruate outpatient arrangement for the im estigation, under¬ 
standing and treatment of nerious, mental, emotional and per- 
sonahti illnesses In addition to the usual iniestigative and 
treatment technics, the institute is equipped with an electro- 
encephalographic laboratorj' and has trained personnel to admin¬ 
ister the \arious practical clinical psjchologic test technics 
Electric shock therapy is a\ailable for carefully selected patients 
While the institute itself does not protide hospitalization, facili¬ 
ties aie aiadablc to arrange for the care of patients rcquwing 
paitial semi or complete protective environment 

MICHIGAN 

Changes in Health Personnel —Dr William B Wild, 
Mansfield Ohio, has been named director of the Barry Countv 
Health Department, filling the vacancy that occurred when 
Dr Tohn K Altland, Hastings, resigned to become director 
of local health services of the Michigan State Department of 
Health, Lansing 

Dr. Cummings Goes to Ireland—Dr George D Cum¬ 
mings, director of laboratories, Michigan State Department of 
Health Lansing, was to leave November 9 for Dublin to direct 
an Irish Free State campaign against epidemic diarrhea in 
newborn infants, newspapers reported Specimens requiring 
analvsis will be flown from Ireland to Michigan, permitting 
examination in the Lansing laboratonvs twenty hours after the 
specimens are collected 

NEW YORK 

Louise Beamis Resigns —Dr Louise W Beamis has 
icsigned as secretary of the Medical Society of tlie County of 
Erie effective January 1, owing to illness of a member of her 
famih Di Beamis had held the secretary ship since 1929 
Buffalo Cancer Center.—Plans to establish a cancer center 
in Buffalo and the aw aid of nineteen fellowships and grants 
totaling 5135,455 for cancer research were announced Novem¬ 
ber 6 by John Pennington, president of the state division of the 
Aineiican Cancer Society The cancer center is to be used 
as a directional clinic to aid in early detection and arrest of 
the disease but will not be used for research or treatment 
The fellowships and grants went to different hospitals, uni¬ 
versities and other groups for work by specified individuals 

New York City 

The Third Harvey Lecture —Dr Charles B Huggins, 
professor of surgery (urology), University of Chicago School 
of iledicme, will deliver the third Haney Society Lecture in 
the current senes at the New York Academy of kledicmc, 
December 19 His subject will be “The Prostatic Secretion' 
Perkin Medal Goes to Robert Williams—Robert R 
\\ ilhanis D Sc, director of research of the Research Corpora¬ 
tion of New York, has won the 1946 Perkin Medal of the 
American section of the Socictv of Chemical Industry, accord¬ 
ing to the New York Times, November 25 The medal will 
be presented January 10 

Public Exhibit on Anesthesia —Commemorating the 
hundredth anmvcrsarv of the discovery' of ether, New Y^ork 
Umvcrsiti College of Medicine opened to the public November 
13 ail exhibit on anesthesia m the library of the college at 477 
First \vcmie Old and rare items connected with the historv 
of anesthesia were on displav until November 27 
New Professor of Surgery at Columbia —Dr John S 
Lockwood since 1924 chief of the division of surgery, commit¬ 
tee on medical research ot the Office of Scientific Research and 
Development has been appointed professor of surgerv at Coliim- 
hia Umver-.itv College of Phvsicians and Surgeons Dr Lock- 
weevd wvU aUo serve as aUendiue; phvsiciau at the PrcAvtcnan 


Hospital Dr Lockwood, who graduated at Harvard Medical 
School, Boston, in 1931, has for the past two years been asso¬ 
ciate professor of surgery at Yale University School of Medicine 
New Haven, Conn 


SOUTH CAROLINA 

Changes in Health Officers —Dr Charles I Goodwin, 
Holly Hill, was appointed to succeed the late Dr Grover C 
Bolm as director of the Orangeburg and Calhoun County 
Health Departments, September 1 Dr Caroline H Calhson, 
Chatham, has been granted a leave of absence as director of the 
Greenwood and klcCormick County Health Departments to 
take a course in public health at Columbia University During 
her absence Dr Maulden J Boggs Jr, health officer of Abbe¬ 
ville, will be m charge of the Greenwood and McCormick health 
units 

TEXAS 

Postgraduate Assembly.—The postgraduate medical assem¬ 
bly of South Texas was held in Houston, December 3 5 
Included among the speakers were 

Dr Eugene T Traiib Nen York Derraatotogj 

Dr llellr^ L Bockiis Philadelphia, Gaslroenterologv 

Dr Deni Hart, Durlnin, N L , Surgerj 

Dr Riclnrd Vi’ Tekindc Bvltimore, Gvneeologj 

Dr Guy A Caldnell Ne« Orleans Orthopedics 

Dr Lou ram E McCrea Philadelphia Lrologj 

Dr Paul H Hohnger, Chicago, Lvrjngologj 

Dr Prederick H Palls Chicago, Obstetrics and Gvnecologi 

Dr James L Wilson Ann Arbor, Mich Pediatrics 

Dr Wendell L Hughes Hempstead N Y, Oplithvlmologj 

Dr rietcher D Woodnvrd Charlottesville, Va, OtolvrMigologi 

Dr Sidiiej A Portis Chicago Medicine 

Dr Edwin Havden, Boston, Surgerj 

Dr fhoinas D Allen, Chicago, Oplitlialmologj 

University News—Dr George M Decherd Jr, Galveston, 
has been appointed director of the student health service of the 
University of Texas at the Austin campus He is relinquishing 
his positions at the medical branch at Galveston as director of 
the heart station and as director of the postgraduate training 
program but is retaining his title as professor of medicine 
Dr Truman G Blocker Jr, Galveston, professor of surgery, 
has been appointed director of the postgraduate tiainmg pro¬ 
gram at Galveston-Dr Robert W Davis, formerly 

associated with the department of psychiatry of the University 
of Coloiado School of Aledicine, Denver, has been appointed 
associate professor of neuropsychiatry at the University of 
Texas Medical Branch Galveston, and assistant director of 
the Galveston State Psvchopathic Hospital Dr Davis gradu¬ 
ated at the Umversitv of Michigan kledical School, Ann 
Arbor, and received special training m psychiatry at the 
Umversitv of Colorado School of Medicine 

VIRGINIA 

Division Heads Named—Dr J C Neale Jr, Norfolk, 
assistant director of the bureau of local health services, Vir¬ 
ginia State Department of Public Health, has been named 
director and Dr Pevton M Chichester, Richmond, also an 
assistant director has been chosen acting director of the bureau 
of tuberculosis outpatient service and crippled children’s service 
The Richmond Timcs-Dispatch reported on October 26 that 
both appomtments were effective immediately Di Jack B 
Porterfield w bo recently resigned as health officer of Richmond, 
effective November IS, will return to the state board of health 
as an assistant dncctor in the bureau of local health services 
He has been succeeded m the Richmond position by Dr Charles 
Howe Ellci Baltimore 






Personal Dr Andrew E Amick of Lew isburg lias been 
named bi Dr Neuman H Dyer, state health commissionor, as 
distiict health officer and pediatric consultant for district 
iiuniher 2, composed of Greenbrier, Pocahontas and Monroe 
counties Headquarters will be set up at Lew isburg With 
the amionncemcnt of the appointment of Dr Amick the com- 
missmner said that the state health department is now working 
out details for a branch laboratory which, it is hoped, can be 
^taWished and ^crated at Lew isburg under the supervision 
f Dr Amick Plans are still m the formative stage, but it 
‘the laboratory can be opened shortly after the 
first of the Vear There has been a vacancy m the office of 
ffistrmt health officer for district number 2 since 1944, when 
Dr Herbert Duncan resigned to accept a residency in eve car 
woseaud throat at the Nashville Genera! Hospital in nSvMc' 
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-Dr. Charles Taylor, Huntington, has been reappointed 

superintendent of the Huntington State Hospital, a position he 

has held since 1933-Dr. Harrj F. Coffman, Keyser, has 

been named by the Public Health Council as part time health 
officer for ^Mineral County. 


WISCONSIN 

. The Loevenhart Memorial Lecture.—Dr. \\'alter C. 
•Mvarcz, Rochester, Alinn, delivered the Dr Arthur S. 
Loetenhart Memorial Lecture, December S, at the University 
of Wisconsin Aledical School, Madison, under the auspices of 
the Phi Delta Epsilon Medical Fraternitj Dr .\Karez’s sub¬ 
ject was “Headache ” 

GENERAL 


Dr. Foote Joins Society for Prevention of Blindness. 
—Dr Franklin M Foote, recently discharged from service in 
the .A.rmy of the United States, has been appointed medical 
director of the National Society for the Prevention of Blind¬ 
ness, 1790 Bioadway, New York 19 Dr Foote retains his 
position as assistant professor of public health and preventhe 
medicine at Cornel! Unnersity Medical College 

New Journal on Postgraduate Medicine.—The official 
publication of the Inter-State Postgraduate Medical A-Ssociation 
of North America will be published beginning January 1947, 
announces Dr Arthur G. Sullivan, managing director of the 
Interstate Postgraduate Medical Association of North America 
The business manager, Paul K Whipple, who is located at 
SIS Esse.\ Building, Minneapolis, is already receiving space 
commitments foi the first issue The subsciiption price is §8 
per jear 

Vitamin Foundation Approves Grants.—The National 
Vitamin Foundation at its first dinner meeting at the Waldorf- 
.^stona Hotel. November IS, announced that it had approved 
si.\ grants-in-aid, totaling $23,300 The new' grants include 

illard A Krclil, Yale Vnnersity School of Mcdtcme $2 000, altera* 
Don of Mtantm requirtments induced bj natural foodstuffs 

Barnett Sure, PhD, professor of agricultural chcmistrv. University 
of Arkansas, la>elte\il!c, S^,000, mflueiac of the various components of 
the vitamm B complex on protein utilization 

Dr James J Smith, assi«tTttt in mtchcme New York University College 
of Medicine, $1,500, determinations of biochemical base lines for studies 
of vitamin hormone interrehtionships 

Dr William J Darb>, assistant professor of biochemistry ami medicine, 
and Dr Edgar Jones, associate professor of clinical medicine \ anderbilt 
Unnersitj School of Medicine, Nashville, $3,800 the lumopoietic activity 
and other phvsiologic properties of the vitamui M group of substances 
Dr Tom D Spies, associate professor of medicine, Universitj of Cm 
cmnati College of Medicine, $5,000, relation of nutrients to white blood 

Jfax K Horwitt PhD Elgin State Hospital, Elgin, III, $8,000, study 
of rtboflivin m human nutrition 


New Psychiatric Foundation.~T!ie organization of the 
Psychiatric Foundation has been announced The group is 
being de\ doped by the American Psycliiatnc .‘\ssociation and 
sponsored by the American Neurological Society Dr Leo H 
Barteracicr, Detioit, secietary of the American Psychiatric 
Association, is m charge of the group designated by the associ¬ 
ation to assume responsibility for the new foundation during the 
organization period Objectnes, education of members of the 
psychiatric team in the psychiatric field; psychiatric research, 
medical legislation; child psjchiatry, education of the public, 
and policy as to fund raising In addition to Dr Bartemeicr 
the organization committee includes Drs. Edward A Strccker, 
Philadelphia, Frederick Parsons, New York; Karl M Bowman, 
San Francisco; .Arthur H. Ruggles, Providence, R I ; Winfred 
Overholser, Washington, D. C , Harry C Solomon, Boston; 
Gregory Zilboorg, New York City, C. Charles Burlingame, 
Hartford, Conn ; Mesrop A Tarunuanz, Farnhurst, Del, and 
Mr. D. Walker Wear, New York .Austin M Da\ies is e.xccu- 
tivc director, and headquarters are m room 924, 9 Rockefeller 
Plaza, New Y'ork 

Directory of Convalescent Homes.—The Committee on 
Public Health Relations of the New T'ork .Apdemy of Medi¬ 
cine Is preparing a new' edition of the "Directory of Con¬ 
valescent Homes in the United States, to be published by the 
Stiireis Fund of the Winifred Masterson Burke Relief Foun¬ 
dation of White Plains, New York. The last issue of this 
directory was published by the Sturgis Fund in 1931 under 
the auspices of the Committee on Comakscent Care of the 
American Conference on Hospital Service and has png been 
out of print. Early in January a questionnaire \yll be dis¬ 
tributed to all recognized convalescent homes mamtained by 
n Sal ties, counties or voluntary bodies The mformat.on 
Tou"ht deals with the physical plant, the staff, the requirements 
for “ admission, the type of patients, therapy and such other 
matters as will make the directory a dependable guide for 
Sfcianfwho wish to refer their patients to institutions for 


convalescence. The questionnaire is so devised that it can be 
filled out with a minimum of effort. Convalescent homes that 
do not receive a questionnaire are urged to request one by 
writing to E H, L Corwin, Executive Secretarj-, Committee 
on Public Health Relations, New York Academy of Medicine, 
2 East 103d Street, New Atork 29. 

Borden Award in Nutrition.—The American Institute of 
Nutrition will present the Borden Award in recognition of dis¬ 
tinctive research by investigators in the United States and Canada 
which has emphasized the nutritive significance of the com¬ 
ponents of milk or of dairy products. The award will be made 
primarily for the publication of specific papers, but the judges 
may recommend that it be given for important contributions 
over an c.\tended period of time. The award may be divided 
between two or more investigators Employees of the Borden 
Company are not eligible for this honor The formal presen¬ 
tation will be made at the annual meeting of the institute in 
Chicago, May 18-22, 1947. To be considered for the award, 
nominations must be in the hands of the chairman of the 
iioinmating committee by Jan. IS, 1947. The nominations 
should be accompanied by such data relative to the nominee 
and his research as will facilitate consideration for the award. 
The chairman is Genevieve Stearns, Ph D , State University of 
Iowa College of Medicine, Iowa City 

Research Council to Study Pollen Distribution.—A 
research council to study pollen distribution throughout the 
nation in an effort to help present sufferers from hay fever 
is being set up by the American Academy of Allergy, the 
New York Times reported November 26. The plan calls for 
the formation of three major divisions to deal with aero- 
allergens, foods and drugs and pharmaceuticals The work of 
the council will be modeled after the Committee on Aerobiology 
of the National Research Council. Members of the council are 
to be appointed by the executive committee of the academy in 
December The first subject to be studied will be air borne 
substances causing allergies Subcommittees will deal with 
four major divisions of allergens—pollens, molds, dust and 
miscellaneous allergens, and air processing Among the projects 
the subcommittees will prepare will be a daily pollen count 
majj to be made m cooperation with the United States Weather 
Bureau The map will be offered to newspapers for publication. 
The academy has allocated $1,000 for initial administrative 
expenses of the new group Additiona‘1 financing will be 
souglit from foundations and private contributors. 

Francis Amory Prize.—In compliance with the terms of 
a gift under the will of the late Francis Amory, Beverly, Mass, 
the American Academy of Arts and Sciences offers a substantial 
prize for meritorious work addressed to the alleviation or cure 
of diseases affecting human reproductive organs The gift pro- 
v’ldes a fund the income of which may be awarded at seven 
year intervals “as a prize and gold medal, or other token of 
honor or merit,” to any individual or individuals for work 
of “extraordinary or exceptional merit" in this field In case 
there has appeared work of a quality to warrant it, the next 
award will be made m 1947. Awards will be made for what 
in the judgment of the Committee on the Amory Fund appears 
to be the most distinctive contribution or contributions in the 
field as outlined and as based on published work and recognized 
accomplishment for the current seven year period No formal 
applications and no essays or treatises from individuals are 
solicited, but suggestions will be welcome from any appropriate 
source that will be of aid to the committee in making a wise 
selection Recommendations may be addressed to Secretary, 
Amory Fund Committee, American Academy of .Arts and 
Sciences, 28 Newbury Street, Boston 


Marriages 


John Kellam Lingo, Pungateaguc, Va., to Miss Hilda 
Sinclaire Jervis of Marshall, N C, in New York August 14. 

John J. Aechinard Jr., New Orleans, to Miss Zelma 
Claudia Weaner of Shreveport, La., April 13. 

Robert B. Robertson, Presque Isle, Maine, to Mrs. Ellen 
Pegucs Godfrey m New York recentl 3 '. 

August H. Kramm, Washington, D. C., to Miss Ifargaret 
Colter in Rockville, Md, recently. 

Burton Sinclair Wilt to Miss Frances Dowling, both oi 
Wing Point, Wash., September 10, 

Frank Cole, Duluth, Minn, to Jliss Doris Cohen of 
Superior, Wis, August 31. 
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Deaths 


Alice Stone Woolley ® Poughkeepsie, N. Y.; born in 
Yankton, S. D.. Sept. 12, 1882; University of Maryland School 
of Medicine and College of Physicians and Surgeons, Baltimore, 
1930; interned at the Gallinger Municipal Hospital in Wash¬ 
ington, D. C., where she was resident physician at the. Chil¬ 
dren's Hospital; past president and chairman of the inter¬ 
national relations committee of the American Medical Women’s 
Association; past president and vice president of the Women’s 
Medical Society of New York State; decorated by the French 
government in recognition of her two years of military service 
overseas during World War I; appointed by Governor Dewey 
to the board of visitors of the New York State Training School 
for Girls, Hudson; served as director of the Dutchess County 
Healtli Association, a member of the council of the Dutchess 
County Girl Scouts and the board of directors of the Dutchess 
County chapter of the American Red Cross; director of physi¬ 
cal education at the local Y. W. C. A. from 190S to 1925; 
member of the courtesy staffs of the Northern Dutchess Health 
Service Center, Rhinebeck, St. Francis and Vassar Brothers 
hospitals; member .of the board and vice president of the Bowne 
Memorial Hospital; on the board of the Samuel and Nettie 
Bowne Hospital; medical consultant for Bard,College, Annan- 
dale-on-Hudson; associate editor of the Jotn nal of the Ainct i- 
cai! Medical IFotiioi’j Association; died in the Doctors Hos¬ 
pital, New York, November 16, aged 64, of coronary throm¬ 
bosis and bronebopneumonia. 

Marion Hague Rea ® Philadelphia; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1915; born in Denver 
July 21, 1885; served an internship at the Philadelphia General 
Hospital (Blockley Hospital) 1915-1916 and as assistant physi¬ 
cian at the Boston Psychopathic Hospital, 1916-1917; returned 
to Philadelphia to become chief resident physician of the 
Hospital of the Woman's Medical College of Pennsylvania, in 
which capacity she served for one year and later assistant and 
associate in medicine, serving from 1917 to 1923; resident 
physician at Bryn Mawr (Pa.) College, from 1918 to 1920 and 
in 1923 and 1924; assistant visiting physician to the Philadelphia 
General Hospital from 1917 to her death; served as instructor 
in medicine at the University of Pennsylvania School of Medi¬ 
cine since 1918; medical director in the department of phj'sical 
education for women at the University of Pennsylvania from 
1921 to 1935; since 1922 chief in medicine at the Woman’s 
Hospital; died suddenly November 1, aged 61, of myocarditis. 

Irving Samuel Haynes ® Plattsburg, N. Y.; born in 
Saranac, N. Y., Aug. 29, 1861; University of the City of New 
York Medical Department, New York, 1887; professor of 
clinical surgery emeritus at Cornell University Medical College, 
New York; fellow of the American College of Surgeons; 
served as medical superintendent of the Physicians Hospital, 
where he has been a member of the board of directors since 
1944; consulting surgeon to the Reconstruction and Harlem 
hospitals in New York and the Glens Falls (N. Y.) Hospital; 
author of “Practical Guide for Beginners to the Dissection of 
the Human Body” and "Manual of Anatomy”; received the 
doctor of science degree from Wesleyan University in 1915; 
died October 9, aged 85. 

William Schaeffer Bertolet @ Reading, Pa.; UniversHy 
of Pennsylvania Department of Medicine, Philadelphia, 1900; 
specialist certified by the American Board of Internal Medi¬ 
cine; fellow of the American College of Physicians; first 
president of the Diplomates’ Association of Berks County 
Physicians; served as chairman of the Berks County Medical 
Advisory Board during World War I; held honorary degrees 
of doctor of science from Albright College and Franklin and 
Marshal! College; medical director of the Reading Hospital, 
where he served for many years in various capacities and 
where he died October 9, aged 71, of heart disease. 

Charles James Roach, Zanesville, Ohio; Ohio State Uni¬ 
versity College of Medicine, Columbus, 1917; member of the 
American Medical Association; won many decorations for 
outstanding and meritorious service during World War I; 
company physician for the American Rolling Mil! Company, 
Firestone Tire and Rubber Company and Zanesville Aerie of 
Eagles, receiving a congressional certificate of merit for Iris 
services in this capacity during World War 11; served as 
chief of the staff of the Good Samaritan Hospital, where he 
died September 21, aged 56, of leukemia. 

Ernest E. Billings, Kingston, N. Y.; University of the 
City of New York Medical Department, New York, 1884; 
member of the American Medical Association; on the staffs 
of the Benedictine and Kingston hospitals; died October 4, 
aged 87, of chronic myocarditis. • 


George Houghton Bodley ® New Britain, Conn.; Yale 
University School of Medicine, New Haven, 1907; served on 
the staff of the New Britain General Hospital; died July 12, 
aged 66, of pneumonia. 

Herschel Baker Bray, Wrightsville, Ga.; Emory Univer¬ 
sity School of Medicine, Atlanta, 1922; member of the American 
Medical Association; interned at the Grady Memorial Hospital 
in Atlanta; served during AVorld War I; died July 2, aged 51. 

Hiester Bucher ® Reading, Pa.; University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1897; served on 
the staff of the Reading Hospital; died August 1, aged 74, of 
coronarj' occlusion. 

William Roy Cain, Tyler, Texas; University of Texas 
School of hledicine, Galveston, 1909; member of the American 
Medical Association; served in France during World War I, 
for which he received the Purple Heart and was cited for 
meritorious service by both French and United States com¬ 
manders ; for two and half years ophthalmologist with the U. S. 
Army induction station at Tyler; for many years city health 
officer; found dead August II, aged 59. of coronary occlusion. 

Enoch J. Cook, Monahans, Texas (licensed in Texas under 
the Act of 1907); for two years served with the Selective 
Service Board; died August 7, aged 69, of cerebral hemorrhage. 

Linus Reed Cranmer ® Steubenville, Ohio; University of 
Michigan Medical School, Ann Arbor, 1915; interned at the 
Lakeside Hospital in Cleveland; resident physician for the 
Wheeling Steel Company and the Pennsylvania Railroad; on 
the staffs of the Ohio Valley and Gil! Memorial hospitals; 
died September 17, aged 56, of coronary thrombosis. 

Carl Frederick Dick, St. Louis; University of Nashville 
(Tenn.) Medical Department, 1901; founder of the Dick-X-Ray 
Company; died in the Barnes Hospital October 20, aged 68, 
of coronary disease. 

John Henry Donovan, Lowell, Mass.; College of Physi¬ 
cians and Surgeons, Boston, 1905; died September 10, aged 65, 
of cerebral hemorrhage. 

Lee Bennett Gardner, Geneva, N. Y.; Eclectic kfedical 
College, Cincinnati, 1899; member of the American Medical 
Association; on the staff of the Geneva General Hospital, where 
he died September 1, aged 73, of ruptured gastric ulcer, 

Robert Willis Hatch, Indianapolis; University of Minne¬ 
sota Medical School, Minneapolis, 1932; diploniate of the 
National Board of Medical Examiners; died in the City Hos¬ 
pital September 8, aged 40, of portal cirrhosis. 

Robert G. Henderson, Falls City, Neb.; Kansas City 
Medical College, 1900; member of the American Medical Asso¬ 
ciation; affiliated with Our Lady of Perpetual Help Hospital; 
died September 25, aged 74, of coronary thrombosis. 

Henry Francis Kinsman ® Hamlet, N. C.; University of 
Vermont College of Medicine, Burlington, 1894; died in the 
Memorial Hospital, Charlotte, August 24, aged 74, of pneumonia. 

Charles E, Mays, San Angelo, Texas; Medical Department 
of Tulane University of Louisiana, New Orleans, 1885; honor¬ 
ary’ member of the State Medical Association of Te.\'as; past 
president of the Tom Green County Medical Society; served 
on the staffs of St. John’s Hospital and the Shannon West 
Te.xas Memorial Hospital, where he died June 20, aged 84, of 
pneumonia. 

Thomas J. Pennebaker, Cotton Plant, Miss, (licensed in 
Mississippi in 1891); died September 12, aged 87, of arterio¬ 
sclerosis. 


Henry Ruffu, Atlantic City, N. J.; Chicago Medical School, 
1928; died m the Atlantic City Hospital September 23, aged 48. 

Franklin Wesley Sells ® Osceola, Iowa; Drake Univer¬ 
sity Medwal Department, Des Moines, 1896; died September 
27, aged 73, of cerebral hemorrhage. 


T- ,.-Inline kocx. Ark. ; 

Univcrsite de Lyon FacuIte de Medecine ct de Pharmacie, 
France, 1894; Dallas Medical College, 1903; member of the 
American Medical Association; a captain in the medical corns 
during World War I;.died September 2, 
aged 73, ox cerebral hemorrhage and hypertension. 

Lawrence Patrick Tully, Iron River, Michigan; Marquette 

1923; sek-ed during 

World War I. died in the Veterans Administration Hospital 
in Milwaukee. July 26, aged 49, of pulmonary tuberculosis. 

William Morns Watkins, Louisville, Ky.; Kentucky Uni- 
WorlH Uepartment, Louisville, 1904; served during 

L died in St. Anthony’s Hospital September 16 
aged /3, of pneumonia complicating cerebral hemorrhage 
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Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Nov. 16. 1946. 

The British Medical Association and the National 
Health Insurance Act 

The national health service hill has become law, but the oppo¬ 
sition of the British Medical Association has only reached its 
climax. The association has posted voting forms to all doctors 
on the medical register asking them to answer Yes or No to 
the question “Do you desire the negotiating committee to enter 
into discussions with the minister on the regulations authorized 
by the National Health Service Act?” They are asked to return 
the form by November 30 or as soon as possible if in practice 
oversea. They are asked to state the number of years since 
qualification and the branch in which they practice. On the 
plebiscite form they are informed that the time has now come 
for a crucial decision of the profession. The act authorizes the 
minister of health now to proceed to regulations dealing with a 
wide variety of subjects, including the mode of and amount of 
professional remuneration, the terms and conditions of service 
generally and the composition of the regional hospital boards. 
The immediate issue which confronts the profession is whether 
it will or will not enter into discussions with the minister on 
the subject matter of these regulations. This issue the associa¬ 
tion places before the profession as a whole to dctcrniinc by 
plebiscite. Those who hold that, notwithstanding the divergence 
between the principles of the profession and the provisions of 
the act, discussions should, be entered into will answer Yes- to 
the appended question. A decision to enter into discussion does 
not involve a decision to enter the service. Those who hold 
that, because of the wide divergence between the principles of 
the profession and the provisions of the act-, the profession should 
decline to accept service under the scheme, whatever the con¬ 
ditions, will not authorize discussions and will answer No. If 
a sufficient number give a negative answer, the association will 
take the necessary action and prepare for the inevitable conflict. 
Implicit in such a vote is an undertaking, if so advised by the 
association, not to enter the new service. 

The plebiscite form is accompanied by a letter from Dr. Hill, 
the secretary of the British Medical Association, which sum¬ 
marizes the more important issues on which the Representative 
Body differed with the government scheme; 1. There should be 
no control over doctors with regard to the area in which they 
wish to practice. 2. The transference of hospitals to^state owner¬ 
ship was not approved. 3. It. is essential to the freedom of the 
patient and of the profession that doctors should retain the good 
will of their practices. 4. Remuneration should be by capitation 
payments. 5. Any doctor, whether a specialist or a general prac¬ 
titioner, must have all the facilities for treating patients that 
are now held. The plebiscite form is also accompanied by a 
summary of the act and a report of the negotiating committee 
of the profession showing the main divergencies of the act from 
the views expressed by the organized bodies of the profession. 

Paludrine in Malaria 

At the Royal Society of Tropical Medicine and Hygiene, 
Professor Hamilton Fairley described remarkable results from 
the treatment of malaria by the new drug paludrine in the 
Australian army campaigning 'in the southwestern Pacific. 
The medical research unit of the Australian army e.xperimentally 
infected with malaria 850 healthy volunteers. More than 200 
were treated with paludrine, a biguanide derivative, while many 


hundreds of troops with relapsing benign tertian malaria were 
treated wdth the drug under controlled conditions. While taking 
100 mg. of paludrine daily for three weeks after being infected 
with Plasmodium falciparum by infected mosquitoes, volunteers 
did not develop any symptoms of malaria and parasites were 
never demonstrated in their blood cither microscopically or by 
subinoculation into fresh volunteers. Thus the drug acted as 
a causal prophylactic in falciparum infections. After infection 
with Plasmodium vivax a similar result was obtained. But 
on ceasing to take the paludrine all those infected subsequently 
developed delayed attacks of overt vivax malaria. Thus palu- 
drinc acted only as a partial prophylactic against benign tertian 
infections. Volunteers received as many as 130 P. falciparum 
and 120 P. viva.x infections while taking 100 mg. of paludrine 
daily. During this time they were subjected to severe stresses 
and strains, including long marches in a tropical climate, chilling 
by c.xposure in a freezing chamber and injections of epinephrine 
and insulin. The daily dose of paludrine was continued for 
four weeks after the last exposure to infection, which covered 
a period of two months. Throughout the period of three months 
no symptoms of malaria were observed and parasites were 
never demonstrated in the blood. Some twenty-four to thirty- 
three days after thq last dose of paludrine overt vivax malaria 
developed, but never falciparum malaria. 

The practical conclusion from these and other e.xperiments 
is that paludrine 100 mg. twice weekly will entirely prevent 
falciparum infection and will suppress vivax malaria throughout 
the period of administration. The significant quality of paludrine 
as a schizonticide is the smallness of the dose required to resolve 
a clinical attack of malaria. A single tablet of 100 mg. will cause 
disappearance of symptoms and of parasites from the blood, 
but radical cure is not to be expected from this dose. An 
entirely new field in the chemotherapeutic control of malaria 
is opened up by paludrine. 

BRAZIL 

(Ftom Om Rca'ihr Correspauient) 

Sao Paulo, Nov. 22, 1946. 

Etiology and Treatment of Arterial Hypertension , 
Dr. Francisco Xavier de Pinto Lima and Dr. Jose Engelberg 
call attention to the factors which assume a role in essential 
hypertension as well as to the modern conception of that con¬ 
dition such as the phenomena of humoral factors with a pre¬ 
dominantly renal origin. There are in the circulation humoral 
complexes which are formed or stored in different organs of 
hypertensive and hypotensive patients. 

Dr. Lima and Dr. Engelberg present the details of organo¬ 
therapy in hypertension. To strengthen their point of view they 
present graphs made in experiments on animals. 

Hodgkin’s Disease 

Based on previous studies and his own observations. Professor 
Alexandre Donati states that Hodgkin’s disease is an infectious 
reticuloendotheliosis and the infectious agent is the virus dis¬ 
covered by Gordon. The allergic state which develops in the 
patients is used by Dr. Donati for an intradermal test uith 
diagnostic finality. Dr. Donati points out the advantages of 
vaccination therapy over roentgen therapy. 

Hospitals in Brazil in 1043 
In 1943 Brazil had 1,575 hospitals with a capacity of 117,304 
beds. The states that have more hospitals arc Sao Paulo with 
377, Minas Geracs with 259, Rio Grande do Sul with 250, Dis¬ 
trito Federal with 107, the state of Rio de Janeiro with 92, 
Parana with 91, Santa Catarina with 72, Baia with 66 and 
Pernambuco with 42; the other states have less than 30 hospitals. 



VoLUifE 132 
Number 15 


937 


POSTGRADUATE CONTINUATION COURSES -FOR VETERAN 

AND CIVILIAN PHYSICIANS 


Compiled by the Council on Medical Education and Hospitals for Period Jan. 1, 1947 to July 15, 1947 


Medical schools, hospitals,' state medical societies and other medical educational institutions and organizations are providing 
the Council with a growing body oi inlorniation on courses designed primarily to meet the needs of returning medical officers. 
These have been incorporated into the lists on these pages. They arc not specifically designated for veterans, since most if not 
all of them may also be open to interested civilian physicians. Furthermore, all courses listed.which were not designed primarily 
for physician veterans are alsp open to qualified returning medical officers. 

Mote that each course is listed only once, without cross indexing, so that in some instances a prospective student should look 
under more than one heading for a desired course. 


Subject 

Page 

Allergj 

.937 

Anatomi . .. . 

.937 

AnesthesiologN 

.. 938 

Arthritis . 

. 938 

Bacteriology . . 

.938 

Basic Sciences , 

... 938 

Biochemistry 

. .. .938 

Cardio\ascular Di*=e.nse . . 

. 939 

Chemistry . .... 

. 939 


of Contents (To be concluded next 


Subject Pajie 

Chest Diseases.,.. . 939 

DeTtnatoloRy and Syphilo\oj;y.939 

Diabetes . 940 

Electrocardioffraphj ........ ..940 

ElectroencephaloRraphy .940 

Endocnnolojry.940 

Endoscopy . 941 

Fractures .. . 941 

Gastroenterology . 941 


week) 


Subject Pace 

Hematolocs . .941 

Hosp\tal Administration .. 942 

Industrial Health. . . . 942 

Malignant Diseases .. 942 

Medicine, General. . 942 

Neurcloo and Psjclnatrj .. ... 945 

NeurosurRcrv . ... . . . 946 

Nutrition .... . 945 

Obstetrics and Gjnccoloc) • 946 


Postgiadiiatc Conituunfion Courses for PtacUchtg Physicians—Jan 1, 1947 to July 15, 1947 


Institution 


University of Southern Californin, Dmsion of Graduate 
Medicine, S55Z Untiersity .Avenue, Los Angeles 
At: Los Angelos County Hospital 

CooL County Graduate School of Medicine, 427 So. Honorc 
Street, Chicago 

University of Illinois College of Medicine, 1853 West Polk 
Street, Chicago 

The American College of .Allergists, Inc., 401 La Salic Medical 
Building, Minneapolis 2 

.At University of Kansas School of Medicine, Kansas 
City, Kan 

Maine Medical Association, ITTc Mam Street, TVatcrviUc, Me 
At Boston 

Tv^fts Medical School Postgraduate Divi«ion, SO Bcnnet Street, 
Boston 

At* Bo«fon Dispensary and Pratt Diagnostic Hospital, 
Boston 

University of Michigan Medical ScJiool, Department of Post- 
graduate Medicine, 1313 East Ann Street, Ann Arbor, Mich. 

Long Island College of Medicmo, Joint Committee on Post¬ 
graduate Education, 1313 Bedford .Avenue, Brooklyn 2 

Columbia Uniiersity Faculty of Medicine, C3Q West ICSth 
Street, New York 32 
At* Mount Sinai Hospital 

Columbia University—At: New York Postgraduate Medical 
School, 303 En^it 20th Street, Kew York 3 

New York Medical College, Flower and Fifth Avenue Hos- 
pltalc, 1 East lOjth Street, New York 

Graham Thoma®; CImic, 201 Ucst Franklin Street. Rich¬ 
mond, Va. 


Cook County Graduate School of Medicinp, 427 So. Honore 
Street, Chicago 


Unl\crslt\ of MarrHnd School of 'Medicine, Lombard and 
Gremc Street, BiUimore 

rnS\er«it\ of Michigan Medical School, 1313 Eaet \nn Street, 
Ann Arbor, Micli- 

Creighton Inner'^itv 'School of Medicine, COG North 14th 
Street, Oinnln 

long Wand Collogo of Medicine. Joint Committee on Po«t- 
graduate Education, Mil Bedford A\cnuo. Brooklyn 2 


Registration Fee 

Title of Course Schedule of Course and/or Tuition 

ALLERGY 

Allergy, Course No 737 4 evening lectures, 1 evening S SO ^ 

weekly, April 2, 1047 


‘Allergy 3 month, full time, 1st of every 200 

month c\ccrt January 

Personal Course m .Allergy and To be announced; 10 weeks, i day SO 
. Related Conditions each week 

Allergy Jan. C, iD 47 Jnn 5 , lots, SOOre*' 

fuU time <> 00 nonrc«, 

Mississippi Vallej Sectional In* May 5 7,1047 33 

structional Course m AUergy 


Allergy 


Arranged, 12 weeks 


Arranged » 


.Allergy 


May 10 23, 1947, 5 days, full tune 40 


.Allergy 


Spring, 3947, 3 week 


SO 


.Allergy 

.Allergy PM SO (Medicine) 


April 14, 1047, 8 se«''ion«, once a 20 
week, part tunc 

March 10 22, 1D47, 12 davs, part time 20 


' Allergy 

^Allergy 

Allergy 


Fellowship in Allergy* 


ANATOMY 

Surgical Anatomy on Cadaver 
and Clinical Program 
Surgical Anatomy on Cadaver 
and Climcal Program 
Surgical Anatomy on Cadaver 
and Clinical Program 
Surgical Anatomy on Cadaver 
and Clinical Program 
Surgical Anatomy on Cadaver 
and Clinical Program 
Surgical Anatomy on the 
. Cadaver 
Surgical Anatomy 


Jan 10 Feb. 28, 1947, 2 month*:, 
part time 

April 7*25, 1947. 3 wcck«, full time 

25 

200 

Jan -.March, 1917, 2 month*, once 
weekly 

30 

Jan 3, 3947 , 1 year. In selected 
c.i^os G months 

None 

Fob. 17, 3947, 2 weeks, full time 

$350 

March 37, 3947, 2 week*, full time 

350 

April 14, 1947, 2 week*, fuU time 

350 

May 12, 3947, 2 week*, full time 

350 

June 0, 3947. 2 week®, full time 

350 

To be announced 30 week*, part time 

125 

35 week®, Jan 27 .Tunc 7, 3947 

350 


1 Anatomy 
) Anatomy 
Anatomy 


March June, IGij i«; < 305 .^ 
Sprmg, mr, I day a week 
Arranged, 5 months 


full time 


SO 

30 

None 


Anatomy 


Jan G-Apnl )S, i month., 
twice weekly 


75 


References will be found on pase 946. 
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Dec. 14, 

Poslgraduatc Co!ttwualio» Courses for Practicing Physicians—Jan. 1, 19t7 to July 15, J947~Conl!ni(ed 


Institution 


Kew York Medical College, Flower and Fifth Avenue Hos¬ 
pitals, 1 East 105th Street, Few Y'ork 


Fiiiversity of Forth Carolina School of Medicine, Chape! 
Hill, K. C. 

Duke Cniversitj- School of Medicine, Durham, X. C. 


George Wasliington University School of Medicine, 1S33 II 
Street, X. W., Washington, D. C. 

At: Sclioo! of Medicine and various hospitals 

Cook County Graduate School of Medicine, 427 ,So. Honore 
Street, Chicago 

University of Minnesota Medical School, Minneapolis 14 

,Yt; Center for Continuation Study 

Few Y’ork Alcdica! College, Flower and Fifth Avenue Hos- 
pitnis, 1 East l05th Street, Few Y’ork 

New Y’ork Polyclinic Medical School and Hospital, S41 West 
Doth Street, New Y'ork 19 

Coluinhia Univorsity—At; New Y’ork Postgraduate Alcdical 
School, S03 East 20th Street, New Y'ork 3 

New Y'ork University College ot Medicine, 477 First Avemie, 
New Y’ork 

At: Beth Israel Hospital 

Duke University School ot Medicine. Durliain, N. C. 

University ot Texas Medical Branch. 912 Avenue B, Gal¬ 
veston, Texas 


Title of Course 

Schedule of Course 

Registration Fee 
and/or Tuition 

ANATOMY—Continued 
'Anatomy of tho Abdomen 

Spring, 1947, 100 hour^?, arranged 

150 

Applied Anntoms' for the Anes¬ 

Spring, 1947, 125 hours, arranged 

275 

thetist 

Applied Anatomy for tho Gen¬ 
eral Surgeon 

Applied Anatomy for tho Oto¬ 

Spring, 1917* 250 hours, arranged 

375 

Spring, 1917, 150 hours, arranged 

275 

laryngologist 

Anatomy lor tho Orthopedic 

150 

Spring, 1947, 100 hours, arranged 

Surgeon 


Anatomy of tlio Hiorax 

Spring, 1947, 200 hours, arranged 

150 

Applied Anatomy of Urogenital 
System 

Microstcoplc Anatomy—Histo¬ 

Arranged, 120 hours, arranged 

300 

Arranged, 20 weeks, halt lime 

150 

id genesis 

Anatomy 

Arranged 

25 

Anatomy 

Arranged, 3 months or longer, 

150 per qtr,’ 


full time 

ANESTHESIOLOGY 



J Intensive Refresher Course in 

1 Ancstiiesjology 

i'eb. 10-14, 2947, 1 'week, full time 

50 

Inhalation Anesthesia 

First of every montl), 1 month, , 

200 

Anesthesiology 

full thno 

To be announced, 3, G, or 12 days 

23 

25 

Clinical Anesthesiology 

Arranged, 3 months, full time 

50 

250 

[ Applied Anesthesia 

Jan. 1947, 3 months 

Kot given 

t Applied Anesthesia 

April, 1047, 3 months 

300 

Anesthesia ^ 

Arrungcci, 2 U'ceks, full time 

100 

Anesthesiology 

Jan. G, 1947, 24 vrecks, full time 

400 

Anesthesiology 

Arranged, 3 months or longer, 

259 per qtrw 


full time 


Inhalation, Spinal Block, Intrn* 

Arranged, 3*6 weeks 

Not given 


vgnous Anesthesia 


ARTHRITIS 


Coluinhia University—At; New Fork Postgraduate Medical 
School, 303 East 20tli Street, New Y’ork 3 

Long Island College ol Medicine, Joint Oonimlttoe on Post- 
griidunto Education, 1313 Bedford Avenue, Brooklyn 2 
New Y’ork University College of Medicine, 477 First Avenue, 
New Y'ork 10 
At: Bellevue Hospital 


Arthritis and Allied Rheumatic 
Disorders 

Arthritis nnd Allied Rheumalio 

. Dlsorelcrs 

Arthritis 

Artliritls and Rheumatic Dis¬ 
orders 

Artlititis and Rlu-uniatlc Dis¬ 
orders 


Jan. 7-reb. 23, 3047, 2 months, $ 43 
part time 

April 21-25, 3047, 6 days, full time 45 

April 14, 3047, 8 sessions, once a 20 
week, part time 

Spring, 1047, 0 weeks, part time 100 
kVlntcr, 1047, 0 weeks, part time 109 


Columbia University—At: New Fork Postgraduate Mcdlea! 

School, 303 East mil Street, New Fork 5 
New Fork Medical College, Flower and Pitth Avenue Hos¬ 
pitals, 1 East 105th Street, New Fork 
New Y’ork University College ot Medicine, 477 First Avenue. 


New Y'ork 10 

University of Nortli Carolina School of Medicine, Chapel 


Hill, K. C. 
Duke University 


Setiool of Medicine, Durham, N. 


C. 


University of Southern Calllornia, Division ot Graduate 
iiedicine, 3331 University Avenue, Los Angeics 7 
At; Los Angeics County Hospital 


University ol Calliornia Medical Scliool Extension. San 
Francisco 22 


University of Illinois College of Medicine, 1853 West Poik 

Tuu” M«neul1fchool Postgraduate Division, 30 Bennet Street, 
Boston, Mns». 

At: I’ratt Diagnostic Hospital 


University ot Yllnnesota Medical Sciiooi, Minneapolis 14 
At: Center for Continuation Study 


Creighton University Scliool of MeUieiue, SOO North 14th 

SomTuvesteni''''Mcd!cal College ot Southwestern Medical 
Foundation. 2231 Oak Lawn, Dallas. Te-vas 
CuIversUy of ’tVisconsin Medical School, 418 2sorth Rondall 
Kfrcct, Madison G, Wis, 


york l-nivcrsUy College ol Medicine. 477 First Avenue. 
UMyers^W Vt'.North Carolina Eehooi of -Medicine, Cl.apcl 
D™Mw^eity School oi Medicine, Durham, N. C. _ 


Bacteriology 


Clinical Bacteriology and 

Jan. 2-31, 3917, 1 month, part time 

SIOO 

heroiogy 

Bacteriology 

Arranged 

100 

Bacteriology 

March 3, 1917, 10 weeks, part time 

50 vets. 

CO non-vets. 

Bactt'rtoiogy and Immunology 

Arranged 

25 

Bnci^?rioIogy nnd Parasitology 

Arranged, 3 months or longer, 
full time 

150 per Qtr. 

BASIC SCIENCES 

Basic Science Course No. 73G 

Jan. 3. l947-5an. 2, lOlS, 1 year, 
part time 

§200 per yr. 

50 per qtr. 

rCourse in Basle Sciences 

Summer, 1047 

Not given 

1 Review Course In the Baste 

June-Scpt. 2947. 10 weeks, full time 

Sce» 

j Sciences (for preparation to 

1 epccialty boards exninlnutions) 

Basic Medical Sciences 

Jan. I, 2947, SO weeks, full time 

COO' 

Review of Basic Sciences 

May-Juno, 1047, S weeks, full time 

208 4 

[■Basie Sciences nnd Their Clinical 

1 Application 

Jfi£i. G-5InrcIi 20, 2947, II weeks, 
full time 

20 per wk. 

) Basic Sciences nnd Their Clinical 

V Application 

March 31-Jiine 18, 1947, 11 weeks, 
'full time 

20 per wk. 

Cllnival Basic Science Confer- 

Arranged, 3 months 

None 

ence 

Postgraduate Course in Basic 
Sciences 

March 9-3I«y 30, 2947, 12 weeks, 
full time 

$300 

Divlaioiis of the Basic Sciences 

Continuous 

100 per mo. 

biochemistry 

Biochemistry 

March 3, 1947, 18 weeks, part time 

$76 non-vef?.- 
65 vets- 

Bioehcinistry 

Arranged 

25 

Biochemistry 

Arranged. 3 months or longer 

150 per nfr- 


Rcftrences will bs found on page 
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Institution 


Title of Courc© 


Registration Fee 
Scliedule of Cour«:e and/or Tuition 


CARDIOVASCULAR DISEASE 


College of Medical Evangelists, 312 ^orth Bojle A\cnue, 
Eos Angeles S3 
At Mhito aiemorial Hospital 

Ambrican College of Phyelcmn':, 4200 Fine St, Pnilodelpnla 
At: Enlversity of Southern California, Los! Angeles 
Georgo l\ashmgton Unhcr^Jltj School of Medicine, 1335 H 
St, N W , Itashington, D O 

American College of Physicians 4‘’00 Pino St, Philadelphia 
At Emorj University School of Medicine, Atlanta, Ga 
University of Georgia School of Medicine, Uuiversitj Place, 
Augusta, Gn 

Cook County Graduate School of Medicine, 427 So Honorc 
Street, Chicago 

American College of Ph>Bicinn«, 4*^00 Pine bt, Philadelphia 
At ^orthwc<!te^n University Jlcdical School. Ohieago 
Tulane Univers^ity of Loui^'iana School of Medicine 14S0 
lulane Avenue, Jsevv Orleans 23 
Maine Medical Association, 177c Mam St, TTatervllle, Me 
At Bo‘?ton 

U'ufts Medical bchool Postgraduate Division, SO Bennct Street 
Bo'ston, Mas®! 

At ]^att Diagnostic Ho*fpital 
I Diversity of Michigan Medical bchool, ISIS Fast Ann Street, 
Ann Arbor, Mich 

University of Buffalo Medical School, 24 High Street, Buffalo 
Columbia University, C30 'West iCSth Street, New York 32 
At, Montefiore Hospital 
At Mount Sinai Hospital 


Columbia University—At ^en Aork Po-stgrodiiate Medical 
School, S03 Fast 20th Street, heu York 3 
Long Island College of Medicine, Joint Cominittee on Po'st 
graduate Education, 1313 Bedford Avenue, Brooklyn 2 
2sc\v York Medical College Flower and iifth Avenue Ho« 
pjtals, 1 East 10,jth Street, ^cw York 
^on York Polyclinic Medical School and Hospital, 542 ITcet 
yOth Street, hew York 19 

Inovv York Universitj College of Medicine, 477 First Avenue, 
^ew York 10 
At Beth Israel Hospital 

University of Oregon Medical Sciiool, Mest Marqunm HiU 
Road, Portland l, Ore 

University of Misconsm Medical School, 418 ^orth Randall 
btroct, Madison 0, WIs 


Cardiology 

jtm 14, 1947, 12 aeek®, 1 evening 
a week 

35 

Cardlova*?cular Dl«Cflee s 

Feb 3 7, 1947, 1 week 

$ 20 mcm. 

40 non mein 

Intoneive Postgr'idnatc Course 

Feb 17 21, 1947, 1 week, full time 

60 

in Cardiovascular Disease 

Cardiova«icuIar Disease ^ 

March 31 April 5, 1947, 3 week 

20 mem 

40 non mem 

Cardiology 

Arranged, 2 weeks 

50 res 

75 non re« 

'Course in Cardiovascular Renal 
Di®ea®cs 

Feb 1947 (tentative), 10 week®, 

1 dnj each nock 

GO 

Course in Cardiovascular Renal 
^ Di«ev«es 

April 1947 (tentative), 10 weeks, 

1 day each week 

GO 

Cardiovascular Di®case® 

April 212G, 1947, 1 week 

20 mem 

40 non mem 

Cardiovascular Sv®tein Dl«ea«cs 

Feb 3 8, 1947, day®, full time 

25 

Cardiology 

Arranged, 12 weeks 

None ^ 

Cnrdmiogj 

Mnj I'^IC, 1947 5 dai®, full time 

40 

D/«e«®e of the Heart 

Spring, 2947, 5 dftj®, full time 

SO 

IN art Di«ca®c (Semfn ir) 

Feb 1947, 3 days 

Jan June, 1947, 5 inontlie, part time 

Vot givtn 

Advanced CardSologj 

loO 

Cflrdiora«euIftr Dj®cacc 

Feb 3 March S, 2947, 5 week®, 
part time 

7o 

'Cardiology 

Jan G Feb, 24, 2947, 2 month®, 
part time 

43 

.Cardiology 

Ma> 5-20, jn 47 ^ 4 weeks, full time 


Ctinical Cardiology 

April Id 3947, 8 once a 

week, part time 

20 

Cardiology 

April, 1947, 2 week®, part time 

150 

Dngnoci® and treatment of 

Arranged, 2 week®, nnrt time 

75 

DIccascs of the Heart 

Cardiovascular Disease 

Feb SO 1047, 12 wcebs, pnrt time 

60 

Cntdlologv 

,Tnn IS 17, iw, 6 (lays, lull time 

50 

Observation Course m Cardi 

Jan mit, B day'. luU time 

25 

ologj 


Duke University School of Medicine, Durlmin, ^ C 


CHEMISTRY 

rSetninars in Clinical Chemistry Arranged, 1012 weeklv «era!nars $150 per ntr 
«j Practical and Tbiorcticol In Arranged, S months, full time ISOperotr 
U «itructioa in Clinical Chemistry 


Caiifornio Tuberculosis and Health 4««ociation, 4o Second 
Street San Francisco 
At Medical Schools m Lo« Angeles 
University of Southern California Division of Graduate 
Medicine, 8o51 University Avenue, Los Angcle« 

At Los Angeles County Hospital 
Cook County Graduate School of Medicine, 427 So Honore 
Street, Chicago 

Uuniclpal Tuberculosis Sanitarium, 5001 North Pulaski Road, 
Chicago 

Tulone University of Louisiana School of Medicine, 1430 
Tulane Avenue, New Orleans 13 

State Sanatorium, Sanatorium, Mi«« 

Columbia University, C30 Ti^est iCSth Street New York 32 
At Columbia Presbyterian Medical Center 


At Montefiore Hospital 
At Mount Sinai Hospital 

Dolumbla University—At* New York Post Graduate Medical 
School, 503 En«t 20th Street, New York 3 
hew York Medical College, Flower and Fifth \venuc Ho^ 
pltais, 1 Fast lOjth Street, New York 
V\i«consin Anti Tuberculosis Association, 324 Ean ^^l«coDsm 
Avenue Milwaukee 

At Health Service Building, lOlS North Jeffer«on Street, 
Milwaukee 


CHEST DISEASES 
Tuberculosis 


Pulmonary Di*!ea«cc, Oour^e No 
740 (Lectures) 

Technic of Physical Evnmlnn 
tion and Diagnosis of Chest 

Postgraduate Course in 
Tuberculosis 

Pulmonarj Disca'^es 

i Chest Diseases 

' Chest Diseases 

Recent Advance®? »n tl e Treat 
iiient of Bronchial A«thma, 
Bronchiccta*‘is and Pulmonary 
Fmphv Bomn 

Medicine PM C3—^DI«ea®'es of 
the Chest 

Medicine PM 37—^Dieca^cs of 
the Chest 

Acute and Chronic Di«:ca«e«! of 
the Che«t 

Pulmonary Tuberculosis 

Fssentials of Che«t X Ray Films 
and Their Interpretation 


Arranged, 5 day®? 2 weeks 


April 2 1947 12 week®, 1 evening $ 59 ' 
n week 

Y’o be announced S week«, part time, 80 
1 daj each week 

Jnn July lo, 1947, daily None 

Jiin 27 Feb 1, 1047, 5^ davs 2 j 

All year, continuou®!ly, 2 weeks None 

Contmuousij, C months None 

Jan 27 Feb 1, 1947, C days, full time 40 


Jon SMny iff, 1947, 19 week® GO 

March 10 2’, 1017, 12 days, part time 30 

Jnn o Feb 27, 1^147 2 months 45 

part time 

June, 1^47, 1 month 150 

Between Jan 1 Tuly 1, 1947, G weeks. Not given 
2 liour® n week 


DERMATOLOGY AND SYPHILOLOGY 


Cook Counts Graduate School of Medicine, 4'’“ So Honore 
Street, Chicago 

Cnner®ity of Illinois Colicge of Medicine, 1 Sj 2 Tre®t Polk 
Street Chicago 

Dmvcrslts of Kan«as School of Medicine, Kansas City, Kan 
At UnUer«its of Kansas Hospital® 

Cult® Medical School Postgraduate DIvl®lon, SO Bennet Street. 
Boston 

At Boston City Hospital 

Dnivcrslty of Minnesota Medical School, Department of 
Poetgniduatc Education, Minneapolis 14 
)7nhcr®ity of Buffalo School of Medicine. 24 High Street. 
Buffalo 


Lecture and Clinical Cour'^c in 
Dermatology 

Lecture and Clinical Course lu 
^ Dermatology 
Po«tgraduatc Dennatology 

Internal Medicine and Derma 
tology 

Dermatology B 


Continuation Course in Pathol 
ogv of Skin Di«ea®es 
D nna'ologj and Svphllology 
(‘i xmnar) 


April 14,1047. 2 week®, full time 
June IG, 1947, S weeks, full time 
Feb Nov , 1947, 9 months 
March 17 21 , I047, 5 days 
April 14 IS, 1947 

Jnn 21 Feb 20, 1047, 1 month 
April, 1947, 3 days 


$100 
100 
500 
20 « 
391 


50 

r 

Not given 


References will be found on page S4G 




Iijctjtution 


Title oi Course 

DERMATOLOGY AND "sYPHILOLOGY— Continued 


Schedule of Course 


Rcglctration Tte 
end/or Tultloi 


CoUimblG University. G30 'West IGStfa Street, ^ew York 32 
At ilount Sinai Hospital 

Columbia University—At ^ew York Postgraduate Medical 
School, SQ3 Ea«t 20th Street, ^ew York S 

2scw York Polyclinic Medical School and Ho'T^ital, 341 "Ucst 
10th Street, New York 19 
New York Polyclinic Medical School and Hospital 

New York University College of ’Medicine, 477 rir*i: A.\enue, 
NfcTi kork IG 


At Beth Israel Hospital 


Unircr'ity of Southern California, Division of Graduate 
Mex llcine. Universltj Vvenue, I os kngeles 7 
At Los Angiles Countj Ho^qiital ' 

Har\ard Lni\er«it> Medical School, 25 Shattuck St, Boston 
"At Deaconess Hospital 

Columbia Uruver‘:itj—At New York Poctgraduatc 'Vlcdlcil 
School, 30u Ea^t 20th Street, New York 3 

Long iKlncd College of Medicine, Joint Committee on Post¬ 
graduate Education, 2313 Bedford 4%enue, JUrookIjn 2 
\t Grecnpoint Hospital 
At Jevrish Uo'^pital 

University of Pcnnejhania Graduate School of Medicine, 
Z.37 Medical J uboratorft® Philadelphia 4 
At Philadelphia Ho«pItni 


Ncncical and Skin Diseases 

March 24 27, 1947, 4 days, part time 

20 

rSymposium on Dermatology 

Ma) 1217, 1947. 5 days, full time 

90 

i and Sypbilology ^ 

\ Seminar m Dermatological 

May 19 23. 1047. 5 days, full time 

60 

L Histopatholog) ^ 

Dermatologj and Sjrphllology 

First of any month, 0 weeks. 

300 

Dcrmatolog) and Syphllology 

part time 

First of an .5 month, 3 months, 

k.0 

Industrial Dermatology 

part time 

Spring, 1917, 3 weeks, part time lor 

200 

fDcnnatology 

2 wetks. full time for 1 week 

Jan 6, 1947, i weeks, part time, 

2 (lays a week 

March, 1947, 4 weeks, part time. 


! Dermatology 

25 

iDcrraatology 

2 (lays a week 

April, 4947, i weeks, part time. 

2j 


DIABETES 

Diabetes Mclhtuc, Cour«c No 
739 (Lectures) 


2 dnvs a week 


March 31, 3947, 0 week®, 1 evening 
a vicck 


Diabetes Melhtus and Its Re April 7 9, 2947 3 days 
latjon to General Medicine 

Diabetes Melhtu®, Nephritis and Jan 9 Feb 27, 2947, 2 month®, 


I H>pcrten«Ion 
I Diabetes Melhtus, Nephritis and 
I H>pcrtcnsion 
Diabetes Melhtus and Its Com 
plications 

Diabetes 

Diabetes klclhtus 


Cook Count) Graduate School of Mcdlcln<‘, 427 So Honorc 
Street, Chicago 

Michael Reoec Hospital Postgraduate School 20th Street and 
Ellis \vonue, Chicago 20 
Vt Michael Reece Hospital 

Tufts Medical School Postgraduate Diri«ion, 20 Rennet Street, 
Boston 

\t Pratt Diagnostic no«pItnl 

Columbia Lniver«itj, C30 ■V2o«t loSth Street New York 32 
\t Mount Sinai Hospital 

Columbia University—\t New York Po^itgraduate Aledleal 
School, *’04 Ea«t 20th Street. New York 3 

Long Island Colkge of Medicine, Joint (ommltte^ on Po^t 
graduate I ducation, 3313 Bedford Avenm. BrooKljn 2 
\t Beth El Hospital 

\t Jewish Hospital 


Chnleal ricctrocardiograpii) 

riectrocardlograpby and Clml 
cal Cardiography 
Electrocardiography 


New York Medical College, Flower and Fifth 2v’enue Ho« Electrocardiography 
pital®, 1 Fa«t lOjth Street, New York 
N«w York Pol)clinic Medical School itid Hospital, 341 Me«t Flcctrocardiographic Interprc 
oOth Street, New York 19 tatfon 

New York University College of Mcdrcinc, 477 Fir't Avenue, Advanced Electrocardiography 
New York IG 

\t Bellevue Hospital and College of Mcdicme 

Vt Beth Israel lioepital Electrocardiograph) 

Unhersitj of Oregon Medical School, Meet Marquam Hill Fkctrocardiograpbj 
Road, Portland 1, Ore 

University of Pennsjlvania Graduate School of Mevllcinc, Flectiocariliology and Car 
237 Medical Laboratom c, Philadelphia 4 Roentgenolog) ^ 

\t Philadelphia 3io«pitaI 

Unlvcr®it) of ac^as Medical Bnnch, 932 Vvrnue B. Gal Flcctrocardiography 
vestOD, Texas 

ELECTROENCEPHALOGRAPHY 


Electrocardiograph) 

Fkctrocardiograpb) 

Flectiocariliology and Cardiac 
Roentgenolog) 

Flcctrocardiography 


University of Illmois CoUegc ot Medicme, Weet Polk 
Street, Chicago 

Columbia Umvcr«itv—Vt New York Postgraduate Alcdfcal 
School, "03 Ea"t 20th Street, New lorlc " 

University oi Penncjlviinfa Graduate ‘•chool of Medicine. 
237 Medical Lahontorn«, Pliiladelpliia 4 
At Graduate IJo'Pitnl of Pennotivania Institute 

Collcko ol Medical Ftangch«ts, 312 ^o^th Eotle livcnuc, 
I os Anteles 

tt M lute Memorial Hospital , 

Tufts Medical School Postgraduate Division, 30 Bcnnet Street, 
Boston , „ , , 

\t Pratt Diagnostic Hospital . 

Dnitersitj ot Michigan Jledical School, Department of Post 
KT-idu ite Jledicine, 1313 Past inn Street, \nn Arbor, Mich^ 
Columbia bnivemt}, G30 AVest l&Sth Street, betr Toil, o,. 

At Mount Sinai Hospital , , . „ 

Long island College of MedKine, Joint ComiiMttee on Post- 
graduate Fdueation, 3313 Bedford Vvenue, Brooklyn „ 

At Jewish Hospital 

Fen Aork Jledical College. Flower and Fifth Avenue Hos 
pitals, 3 East lOjth Street, hew York 
Duke University School ol Aledlcine, Durham, h C. 


Y Icctroenccplmlography 
Qmical Flcctrocnccphalography® 
Electroencephalograph) 

ENDOCRINOLOGY 
Practical Endocnnology 

Fndocriaology 

Fndocrinology and MctabolI*ni 

EndocrmoloRiCTl Di«ea«c® 

Di«orders of the } ndoerme 
S> ®tem 

rFndocrinologj 
[ Ph)slology of the Fndoerme 
L S>Ftem 
Endocrinology 


Not gJTCI 

43 

4j 

20 


ELECTROCARDIOGRAPHY 
fperconal Course fn Heart DI? 
j 00*^0 and Llcctronrdipgrnphy 
j Electrocardiograph) and Heart 
V Dixta«t 

Flcctrocardiographic Interprc 
tation for Graduate Phi^icians 

I Flectrocardlograph) 

I ricctroeardiograph) II 

Intensive Course In Clinical 
}• k ctroeardlograph) 
Electrocardiograph) 

ricctrocaitllograph) ind Ilcnrt 
Sound Recording 


part time 

March 24 2S. 2947, 5 days, full time 

April 20, 2947, 22 «ce«ions, once a 
week, part time 

Vpnl 17. 1917, 8 ce^'ion®, once a 
week mrt time 
Vrranged, 2 weeks, 75 hours 


To be announced, 10 weeks, part Si’: 

time, 1 (jnj each week 
To be announced, 1 month, full tunc 3^. 

Feb 12, J047, 12 weeks, part time, 
each Wedne^dD) 

March 24 2P, 2947, 2 week, lull time 4' 
Jan ID 35, 3947 2. 

April 24 29 1047, 6 dajs, full time 4' 

March 27 n, 294", S da)s, full time o' 

April 8, 2947, 8 cce®lons, twice a 2( 

week, part time 

Apnl 14, 1947, 2> eccEions, 3 times **1 
a week, part tunc 
April iQ, 2947, 1,; sessions, 3 times 
u week, part time 

Spring, 1947, 2 week®, part tlm»* 20 ( 

Arranged, 2 week®, 2 hours dolly 7. 

March 2, 1947, 2C weeks, 2 hours ICK 
a week 

Feb 20, 2947, 22 weeks, part time 4( 

.Tunc 2 0, 2947 6 dfl)®, full time v»C 

Not given 5 day®, 20 hours Cl 

Feb 3 8, 1947, 1 week, afternoons N 


Arrangetl, C week®, fun time 

Yfarch 28, 1947, 4 weeks, part time, 
Ylonday and Friday 
Arranged, 0 TburcfJa>s, 30 hours 


Frb 23, 2947, c week®, G hours, 
Ihur^da) evening 

Mt) 2G-D0 2947, 1 week, full time 


Spring, 1947 15 

Mnrch 24 29, 1947, 5 day®, part time 20 

Vpril 24, 2947, S ®e®sion®, twice 20 

I week 

Ma), 1917, vioek®, full time 1-^ 

Vlul winter and ®pring, one month, "j 
arrangrel 

Arranged 3 month®^ or longer, l'>0 otr 

foil time 


BtfeTeTccs will be found on page 946 
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Institution 


Colorndo State Medical Society, Republic Building, Denver 
At Shirley Savoy Hotel 

Cook Counti Graduate School of Medicine, 427 So Honore 
Street, Chicago 

XJni\ersIty of Illmols College of Medicine, 3S53 West Folk 
Street, Chicago 

Coimnbm Cni^et'^ity, 630 West ICSth Street, ^CTs■ York J2 
At Columbia Presbyterian Medical Center 


Columbia Unnersity—At ^e^v York Postgraduate Medical 
School, 303 Fast 20th Street, >ew York 3 


York Medical College, Flower and Fifth \%cnue Hos 
pitnls, 1 East lOoth Street, ^ca York 
^ew York UniTcrsity College of Medicine, 477 Fir<t Y\enue, 
York 1C 

4t Jvew York Eye and Ear Infirmary 

Temple Cni^er'^ity School of Medicine, 3400 >»orth Broad 
Street, Philadelphia 

XJniver'ity of Pennsjl\ania Graduate School of Medicine, 
237 Medical Xaboratorii^i, Philadelphia 4 
■Vt Graduate Hospital 


^ , Title of Cour'te ^ ^ ^ Schedule of Course 

ENDOSCOPY 

Bronchoscopy Feb 19 21, 1947 (Indefinite) 


Registration Fee 
and/or Tuition 

•jSone ^ 


• Practical Cystoscopy 

f Bronclioosopbagologj and 
J Larjngcal hurgeo 
I Bronchoesophngology and 
i. Laryngeal Surgerj 
Bronchoscopy ® 

Gastroscopy ° 

rCystoscopy and Endoscopy 
[Cystoscopy and Endo«copy 
j Cysto'?copy and Endoscopy 
^ Cysto‘?copy and Endo«eopy 
j Cysto«!Copy and Endoscopy 
I ty*5to«;copy and Endo«eopj 
tCy«toscopy and Endo<5copy 
j Gastroscopy 
I Pciitontoscopy 
Broncho E«ophngoIogy ** 


Jan 20, 2947 and every 2 weeks $150 
thereafter, 2 week'?, full time 
Icb 1947, 2 ueeXs, full time lijO 

May, 2947, 2 weeks, full time 250 

Ypni 21 May 9, 1947, 3 weeks, 2 j0 

part time 

Arranged, 2 raontlis, 3 times a week 2o0 
Tan u, j947, 15 sessions, part time 7o 

Tan G, 1947, 13 ecssions, part time 7a 

Feb 17, 1947, la sessions, part time 7o 
Mur o, 1047, la sc««ions, part time 7o 

April 7, 1047, 1 1 sessions, part time 7o 

May 2, 1947, 15 se«stons, part time 7o 

May 19 1U7, 1> session®, part tune 7a 
Arranged, 2 'weeks, full time 200 

Arranged 100 

Ypril 1947, 20 days part time for 2o0 * 
32 days, full time for 4 days 


‘Laryngology and Broncho 
E«ophagology 

Laryngojogy- and Broncho 
Esophagology 

Bronchocsoplmgology, Gastro 
scopy and Laryngeal Surgery 
Cystoscopy, Chromouretcros 
. copy and Pyelography 


Arranged, probably Feb , 1047, 
2 weeks (60 hour®) 

Arranged, probably Vpril, 2947, 
2 weeks (00 hours) 

Arranged, 2 weeks, 8o hours 

Arranged G weeks, 3C hours 


?a 0 

2a0 

2a0 

30Q 


Cook County Graduate School of Medicine, 427 So Honore 
Street, Chicago 

Long Island College of Medicine, Joint Committee on Post 
grudimto Fducation, 1313 Bedford Avenue, Brooklyn 2 
\t Kings County Ho«pit il 

Kew York Modicnl Collcgj Flower and Fifth Avenue Hos 
pitalg, 1 Last lOath St, Kew York 


University of Southern California, Di\icion of Graduate 
Medicine, 3oal Lniycrsity Ayomic Los Yngelos 7 
\t 1 os Angeks County Hospital 

Cook County Graduate School of Alcdiclnc, 427 So Honore 
Street, Chicago 

Tulnne Lnuersity of I om«uma School of Mcdicmo 2430 
Tulano Yvenue, Kew Orleans L 

Maine Medieal A««ociation, 177e Main Street, M itorMlle, Me 
At Boston 

University of Michigan Medical Sciiool, Department of Post 
graduate Medicine, 1313 East Ann Street, Ynn Yrbor. Mich 

University of Buffalo School of Medicine, 24 High Street, 
Buffalo 

Columbia University G30 Y^cst IGSth Street, Sew York 32 
\t Ylount Smai Hospital 

Columbia University—At New York Postgraduate 5Ieihcal 
School 303 East 20tli btreet, Eew York 3 

I ong Island College of Medicine, Toint Committee on Post 
graduate Education, 1313 Bedford Avenue, Brookivn 2 
\t Greenpoint Hospital 
At Jewish Hospital 


Kew York Medical College Flower and Fifth Vvf’nue Hos 
pitals, 1 East lOath St, Eew York 

Eew York Polyclinic Alcdical School and Hospital 341 West 
50tb Street, Eew York 39 

Eew York University College of Medicine, 477 First Yvenue, 
Eew York 10 
Yt Bellevue Hospital 
At Beth Israel Hospital 


At Lcno\ Hill Hospital 


Ifnher-ity of Pcnnsvlvnma Gndnato Scliool of Afedicme, 
237 Medical Laboratories, Philadelplita 4 
Yt Graduate Hospital 

University of Wisconsin Medical School, 418 Eorth Randall 
Madison C Wis 


FRACTURES 


rintonsive Course in Fractures 

April 2S, 1947, 2 weeks, full time 

«T25 

1 Intensive Course in Fractures 

Tunc 2’, 1947, 2 weeks, full tune 

12o 

kSpetial Course m Fractures 

io be announced, 10 weeks, 
part time 

12a 

Fractures 

\pril a, 1947, 20 session®, once 
weekly, part time 

20 

Fractures and \llitd Trauma 

GASTROENTEROLOGY 

1 di and Spring, 1947, 3 weeks, 
full time 

350 

Oastroonterology Course Ko 

741 

May 32, 3047, 32 evening lectures, 

1 eveniUK wceKiv 

$ 50 1 

fPcrsonal Course In Gastroscopy 

J md Gastroenterology 

Alarch 24 1947, 2 weeks, full time 

200 

j Personal Cour«e in Gastroscopy 
k and Gastroenterology 

May 39 1947, 2 weeks, full time 

200 

Gastrointestinal Disease® 

Inn ■’C’j 1947, aV^ days, full time 

2a 

Gastroenterology 

Vrranged 3 2 weeks 

Arranged 

Gastroenterology 

Spring 1947, I week 

30 

Gastroenterology CSenniuir; 

Mnrcli 2947, 3 days 

Eot given 

Gastro intestinal Diseases 

Feb ” Mnrcii 11 , 1947, 5 weeks, 
part time 

75 

f Gastroenterology 

Tan 8 Ftb 26 3947, 2 months, 
part time Wodiitsdays 

4a 

kGastrocnteroIogy 

Vpnl 718, 1947, 10 day®, full tunc 

Ta 

Gastroenterology 

\pril 36 1947 12 sessions, 
twice weekly 

20 

Gastroenterology 

\pri! 5, 1947. 8 sections, 
twice weekly part time 

20 

( Gastroenterology 

Vrranged 1 montii 

100 

jpliv«iology and Chemistry of 

1 the Gastrointestinal Tract 

1. Digestion 

Yrrnnged 1 month 

loO 

S Gastroenterology 

Tan 1947 C weeks part time 

50 

t Gastroenterology 

April, 1947, 6 weeks, part time 

oO 

1 Imiea! Gastroenterology 

I'd) 19, 3947, 20 weeks part time, 

1 day 1 week 

IGO 


Gastroenterology 


f Gastroenterology 
IGastroentorology 


Clinical Gastroenterology" 


Tin C, 1947 S week's part time, 53 
Monday and Friday 

Winter, 1947, 7 weeks, part time, CO 
2 mornings a week 

bpriiu, 1947, 7 weeks part time, 50 

2 mornings a week 

\rrangid ir weeks, 500 hours 400 


Observation Course m Gastro 
cntcrology 


Feb 3947, a days fulltime 


2a 


HEMATOLOGY 

University of Southern California Dnl«ion of Graduate Hmiatology, course \o 7'’S 
Mcdicmt, 3 j 1 Inhersfty Uenue Los Angeles 7 
Vt Los Angeks County Hospital 

Tufts Medical School Postgraduate Division, 50 Bcnnct"Strict, Hematology C 
Boston 

Columbia Universitv C^O West IC'^th Street, Eew York 3^ Clinical Hcmatolo,sy 
At Montelloro Hospital 

Hematology 

\t Ylount Sinai Hospital 


J in C 1947, 3‘> weeks i evening S 50 * 
a week 

June 9 2’. 1017, 2 weeks full time 100 

Fch 4 Tnne 17 10J7 20 ncelo 7S 

part tunc 

Fill 17 Miircli 15. 1017. 4 weeks. 30 

P irt tunt 


References will be found on page 946 
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Postgraduate Continuation Courses for Practicing Physicians — Jan. 1, 1947 to July 15j 1947—Continued 


Institution 


Titje of Course 
HEMATOLOGY—Continued 


Columbia Universitj*—At: Xew Yorlc Postgraduate Medical Clinical Hematologj* 
Scliool, 303 East 20th Street, New York 3 

Long Island College of Medicine, Joint Committee on Post- Clinical Hematology 
graduate Education, 1313 Bedford Street, Brooklyn 2 
At: Jewish Hospital 

New York Medical College Plower and Fifth Avenue Hos- Hematology 
pitals, 1 East 105th St., New York 

New York University College of Medicine, 477 First Avenue, Hematology 
New York 16 
At; Leno.v Hill Hospital 

HOSPITAL ADMINISTRATION 


University of Minnesota Medical School, Department of 
Postgraduate Education, Minneapolis 14 
At: Center for Continuation Study 


Yale University School of Medicine, 353 Cedar Street, New 
Haven, Conn. 

Columbia University—At: Now York Postgraduate Medical 
School, 303 East 20th Street, New York 3 

University of Pittsburgh School of Medicine, Pittsburgh 


Continuation Course in Hospital 
Administration ^ 

INDUSTRIAL HEALTH 
Advanced Industrial Medicine 

Symposium on Industrial Medi¬ 
cine 

{ Industrial Hygiene Engineering 
Industrial Toxicology 


'Wisconsin State Board of Health, Industrial Hygiene Insti¬ 
tute, State Office Bldg,, 1 W. Wilson St., Madison 2. Wis. 
At: Three cities in Wisconsin (to be selected) 

College of Medical Evangelists, 312 N. Boyle Ave., Los 
Angeles 33 

At; White Memorial Hospital 
University of Kansas School of Medicine, 39th Street and 
Rainbow Boulevard, Kansas ('ity, Kan, 

University of Minnesota 3IedicaI School, Department of 
Postgraduate Education, Minneapolis 14 


Industrial Health Clinic 

MALIGNANT DISEASES 
Malignant Tumors 

Radiology and Cancer 

Continuation Course in Cancer 
for Physicians 


Uuiversltv of Alabama School of Medicine, University, Ala. 
Los Angeles County Tuberculosis and Health Association, 
117 West Ninth Street, Los Angelos 15 

Research Study Club of Los Angeles, Inc., 727 West 7th 
Street, Los Angeles 
At: Elk’s Club 

University of Southern California, Division of Graduate 
Medicine, 3551 University Avenue, Los Angeles 7 


At: Los Angeles County Hospital 


University of California Medical Scliool, University Exten¬ 
sion, San Francisco 22 

College of Medical Evangelists, 312 North Boyle Avenue, 
Los Angeles 33 

At: White Memorial Hospital 

Colorado State Medical Society, Republic Building, Denver 
At: Shirley Savoy Hotel 


George Washington University School of Medicine, 1335 H 
St., N.W., W’ashington 5, D. 0. 


At: Affiliated Hospitals 


Medical Society of the District of Colmnbia, 3718 M St.. 

N.W., Washington, D. C. ^ 

Emory University Medical School, 50 Armstrong St., Atlanta, 
Ga. 

At: Affiliated Hospitals 


University of Georgia School of Medicine. University Place, 
Augusta, Ga. 


MEDICINE. GENERAL 
Medicine 

Postgraduate Medical Sympo¬ 
sium for Negro Physicians 
(Essentially) 

Sixteenth Annual Mid-Winter 
Postgraduate Clinical Con¬ 
vention 

Clinical Review of Internal 
Medicine 

'Clinical Review of Internal 
Medicine (Course 730) 
Nine-ilonth Internal Medicine 
J Course (731) 

j Recent Advances in Diagnosis 
and Treatment, Course No. 743 
Recent Advances in Diagnosis 
. and Treatment, Course No. 74S 
Course in Internal Medicine 
and General Surgery (for 
General Pract.) 

Varicose Veins 
General Medicine 

Internal Medicine 

( Intensive Postgraduate Course 
in Diseases of Metabolism 
Intensive Postgraduate Course 
in General Medicine 
Intensive Postgraduate Course 
in Thoracic Diseases 
(Intensive Refresiier Course in 
J Infectious Diseases 
j Intensive Postgraduate Course 
L in Internal Medicine 
Postgraduate Course in Diag¬ 
nosis 

General Internal Medicine 


{ Postgraduate Course for Negro 
Physicians 
General Refresher 


imerienn College of Physicians, 4200 Pine St„ Philadelphia 4 

At; Chicago Institutions . 

Chicago Medical Society. SO N. Michigan Ave., Chicago 

Cook County Graduate School of Medicine, 427 So. Honore 
Street. Chicago 

University of Illinois College of Medicine, ISOS West Polk 
Street, Chicago 

St. Elizabeth Hospital, LaFayettc, Ind.- 


State University of Iowa School of Medicine. Iowa City 


2Stb Annual Session, American 
College of Physicians 
Third Clinical Conference 
(2 weeks Course la Internal 
I Medicine 

) 2 weeks ' *ourse in Internal 
I Medicine 

Refresher Course In General 
Practice for Veteran Physi¬ 
cians 

Postgraduate Medical Four 
Year Extension Course 
Informal Refresher Courses 
Physician’s Monthly Clinical 
Conference 

Physician’s Monthly Clinical 
Conference 

Physician’s Monthly Clinical 
Conference 

Physician’s Monthly Clinical 
. Conference 


Schedule of Course 


Registration Fee 
and/or Tuition 


Jan. 8-Feb. 26, ^47, 2 months, 30 

part time 

April 17, 1047, S sessions, once Not given 
weekly, part time 


Spring, 3947, 2 months, Tuesday 
afternoons 

50 

Spring, 1947, 6 weeks, part time 

DO 

Feb, 3-S, 1947, 1 week 

Not given 

Eeb. 4, 1047 (beginning), 10 sessions 

$ 10 

June 9-13, 1947, 5 days, full time 

45 

Second semester of college year, 

IS weeks, part time ■ 

Second semester of college year. 

20 

Not given 

10 weeks, part time 

Probably May 1947 

None 

Jan. 35, 1947, 10 weeks, one evening 

■ SO 

week 


June 9-1", 1947, 6 days 

$ 20« 

Jan. 2-4, 3947, 3 days 

'15 

March, 1047, 3 week 

None 

March 30-14. 1947, 4 days (S hours) 

None 

Jan. 20-Feb. 4, 1947, 2 weeks— 

§ 75 ea» course 

clinical; 5 days—cadaver 


Jan. C, 1047, 12 weeks, full time 

S301 

May 6, 1947, 32 weeks, full time 

250 i 

Following course 730, 9 months 

750 « 

Jan. 2, 1017. S periods, 12 weeks, 

Not given 

each Thursday evening 

March 27, 1947, 3 periods, 12 weeks, 
each. Thursday evening 

Not given 

Not given 

Feb. 10-14, 1947, 5 days, full time 

Feb. 4 and 11, 1947, 2 evenings 

15 

Feb. 0, 1047, 10 weeks, 1 eve. a wt. 

S5 

Feb. 19-21, 1947 (indefinite) 

None ^ 

Feb. 10-14, 1947. 1 week, full time 

$ 50 

Feb. 10-March 7, 1947, 4 weeks, lull 

200 

time 

* 

March 3-7, 1947, 1 week, full time 

50 

Feb. 24-28, 1917, 1 week, full time 

50 

Feb. 10-March 14,'1947, 5 weeks. 

250 

full time 

Feb. 4, 11. IS. 1947 (3 lectures) 

1 

Arranged individually, 2 weeks to 

125 per qtfj 

S months or longer, full time 

12 per wt. 

Juno 17-21, 1947, 5 days 

None 

Intermittently, 3 weeks-Srnonths 

50 res. 

75 non-ros. 

.-Ipril 2S-May 2, 3947, 1 week 

12 non-Hiem 
None menii 

March 4-7, 3947, 4 days 

April 7, 1917, 2 weeks, lull time 

Jtme 2, 1947, 2 weeks, lull time 

Arranged. 3 mo., full time 

Not given 

75 

75 

75 re?. 
lOOnon-reSf 

None 

None 

First Tuesday of every mo., 3 hours 
per mo., 12 mo. per year 
Jnn.-June, 1947, 0 mo., part time 

March 24-29, 3947, 0 days 

None 

April 2S-May 3, 1947, 0 days 

None 

May 26-31, 1947, 6 days 

None 

June 23-28, 1947, 6 days 

None 


References 


wUI be found on pase 946. 
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Institution Title of Course 

MEDICINE, GENERAL—Continued 


XJnncr'5ity of Kbdsos School of Medicine, 89th nnd Rnmbow 
Bhd, Kansas Citj 3 Kan 
At Unl\cr«lty of Kansas Hospitals 
KentucL> State Medical A‘=‘=ocintion, C’O S Third Street, 
louicMlle Kj 

Flint Goodridge Ho'^pUal of piUnrd Uni^ersitj, New Orleans 

Neu Orleans Graduate Medical VE''enib]i, I'lSO Tulane 4x0, 
New Orleans 13 
\t Municipal Vudltoriuia 


Internal Medicnie and Derma 
tologj 

fRcfresher Course in Internal 
■>{ Medicine 
tRefreshcr Cour«c 
Postgraduate Course for Phy®! 
c!an« 

lentil Vnnual Meeting 


General Refresher Course 


Tulnne LnUerstj of Louisiana School of Mcdiemc, 1430 
Tulane Uenut, New Orleans 1^ 


Review of General Medical 
Practice 

RoMcw of Genera! Medical 
Practice (Continued) 
Infectious Diseases 


Mjcttj«cjppj State Board of Hcaltii Tack«on, Mice 
4t lulnnt Cni\tr<iti of loui'iana, New Orknns 
\nicrican College of Ph^‘•lcmn‘: 4'^00 Pine St, PhUndelphia 4 
4t IMItb Medical Sciiool, Boston 
Oho Lahtj Chnic, (jOj tommouwealth A.^e, Boston 
4t New England Mutinl Hall, Boston 

Ma'-'achU'Ctts Medical Socictj, 8 The Icnwaj, Boston 
\t Boston and ^^^Iou« part« of «tatc 


Tufts Medical School Poctferaduatc Dn i«)on 30 Bennet Street, 
Boston 

At Boston Dl«pen«ir\ and Pratt Diagno«tie Hospital, 


Nutritional and Metabolic Djs 
V ta«es 

Neoplastic diseases 

Blood Disorders 

Postgraduate 

Postgraduate In-vtruction 
Rcmcw Lecture Course for 
Practitioners and Formtr 
. Mtdical Otllcers 
‘Clmlcal Medicine 
Diseases of the Bone and Joint* 
General Refresher 

Internal Medicmo 
Internal Medicine 
.Mivcd Service 

f Appho itlon of the Basic Sciences 
to CiiQica! Medicine 
Clmicai Internal Mtdlcinc 


University oi Miehitati Medical School, Departnunt of Post 
tradunte Muhcine K13 1 uet Ann Street, \nn Arbor, Mich 


At Uni%crsitj of Michigan Hospital 
AnKneau College of Piijsunns 4200 Pine St, Philadelphia 4 
At tniM.r«lty of Michigan Medical School, Ann Arbor, 
Mich 

tni\<.reity of Michigan Medical School, Department of Post 
graduate Medicine, 2833 Fast Ann Street, Ann krbor, Mich 
A Battle Creek Kalamazoo, Mich 
At Ba> Citj, Mich 
At llmt, Mich 
At Grand Rapid®, Mich 
At Houghton, Mich 
At Ironwood, Mich 
At Jackson Lansing, Mich 
At Marquette, Mich 
At Powers, Midi 
\t Sagmnw, Mich 
At *ira\crse City, Mich 
At Upper Peninsula, Mich 


Iniversitj of Minmsota Medical School, Department of 
Postgraduate Etlucation, Minneapolis 
At Center for Continuation Study 


Mississippi State Sanatorium, Sanatorium, Mi«s 
Creii,htou Lnkersity School of Medicine, 30G North 14th 
Street Omaha 

InKcrsity of Nebraska College of Medicine, 4‘’na St and 
Dewej A\c, Omaha 
At Beatrice, Neb 
At Chadron, Neb 

At Grand Pland, Neb 

At Hastings, Neb 

At Kearnej, Neb 

At McCook, Neb 

At Norfolk, Neb 

At North Platte, Neb 


•* Course for Pnctilioners 
Diseases of the Blood and 
Blood Forming Organs 
Internal Medicine 
A Practitioner® Course 
Personal Courses 
Internal Medicine 


Practitioners* Course 


Practitioners’ Course 
Practitioners’ Course 
Practitioners* Course 
Practitioners’ Course 
Practitioners’ Course 
Practitioners’ Course 
Practitioners’ Course 
Practitioners’ Course 
Practitioners’ Cour^e 
Practitioners’ Course 
Practitioners’ Course 
Conferences m Medical Tech 
nology 

Conferences m Medical Tech 
nologj 

Conferences in Aiedical Ttch 
noloi,r 

Conferences in Medical Tech 
< 110loK^ 

Conferences m Medical Tech 
nologj 

Conferences in Medical Tech 
nologj 
Medicine 
Medicine 
•Medicine 

1 Internal Medicine 
* Internal Medicine 
j General Medicine 
) *?ppei«! Course*; 

Fvtraniiiral Continuation 
Courses 

Extramural Continuation 
Courses 

Extramural Continuation 
Courses 

rxtrnmural Continuation 
Courses 

Extramural Continuation 
Courses 

Extramural Continuation 
Courses 

Extramural Continuation 
Courses 

Extramural Continuation 
L ours cs 


, Registration Fee 

Schedule of Cour=e and/or Tuition 


March 17 21, 1947, 6 days 20« 

Jnnuarj 1947, C weeks continuously None 

Continuously, C weeks None 

June 1847, 6 dajs, full time Not given 

Feb 24 27, 1047, 4 dajs Not given 


Jan 6 April 3’, 1947, 1 week or 
more, full time 
Jan 0 Feb 8, 1947, 1 mo 

March 3 April 12, 3947, 6 weeks 

March 31 April 5, 1917, 6^ day®, 
lull time 

March 24 20, 3047, 6 V 3 days 
April 7 12, 1947, C dajS 
Spring 1947, 1 week 
Jan 23 IC 1947, 3 da>s, full time 
Throughout year 

2tb ISMnj l£>, 1947, 3 mo, part 
time 2 e%enings a week 

Feb 3 March 1 1947, 4 weeks 
March 17 21, 1947, 5 days, full tunc 
April 7 June 2S 1947, 12 week®, full 
tune 

Arrargcd, 1 jear or 0 tno 
April 7 May 2, 3947, 1 mo , full time 
April 3917, 1 jcar, full time 
M irch u April 26 1047, 8 week®, 
full time 

3 eb C \pnl 24, 3947 part time, 
Thursdays 

l-eb 3 28 1947, 4 week® full time 
Spring 1947, 1 week 

March April, 3947, 2 mo 
Spring, 1947, 2 days 
Throughout year, varjing lengths 
April 7 30, 3947, 2 weeks 


Spring 3947, 2 days 


Spring 1947, 2 dajs 
Spring 3947, 2 dajs 
Spring 1047, 2 days 
Spring 1947, 2 days 
Spring 1947, 2 dajs 
Spring 3947, 2 dajs 
Spring 1947, 2 dajs 
Spring 1947, 2 dajs 
Spring 1947, 2 dajs 
Spring 1947, 2 dajs 
Spring 1947, 2 dajs 
Jan SI Icb 3 1947, 2 days 

March 14 35, 3917, 2 dajs 

April n 12, 2947, 2 dnjs 

Maj 2 3, 1947, 2 dajs 

May 23 24, IMT, 2 dajs 

June C 7, 1947, 2 days 

lo be anouneccl 3 day® 
lo be announced 0 dajs 
Uo bt. nnounced, 32 dajs 
Conllnuou®iy, all jear, 2 weeks 
Contmuoudj, all jear, G mo 
Arranged, 3 mo 
IndiMdually arranged, 3 mo 
Arranged, 1 daj afternoon chnic®, 
cjtning lectures 

Arranged, 1 daj afternoon clinics, 
ejtnint lectures 

Arranged, 1 day afternoon clinics, 
cjtning lectures 

Arranged, 3 daj afternoon clinic®, 
ejcnmg lectures 

Arranged, 1 daj afternoon clinics. 
c\cning lectures 

Arranged, 1 day afternoon clinics, 
evening lectures 

Arranged, 3 daj afternoon clmlcs, 
ejening lectures 

Arranged, 2 daj afternoon clmlcs. 

Pieninr' ’ 


So per wk. 
Not given 
Not given 
2a 
25 

None 

20 racm 
40 non mem 
2j 

None 
Not gi\en 


BO 

401 

300 

800 per yr 
100 
500 ^ 

200 

50 

100 

SO 

50 per mo. 
None 
so per mo 
40nicra 
SO non mem 

Nona 


None 
None 
None 
None 
None 
None 
None 
None 
None 
None 
None 
Not given 

Not given 

Not given 

Not given 

Not given 

Not ghen 

15 

2a 

50 

None 

None 

None 

None 

None 


None 

None 

None 

None 

None 

None 

None 


Rcferencei «v!ll be found on page 946 
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- POSTGRADUATE COURSES 


I ' 

Dec 14, 15^5 


Postgraduate Continuation Courses jor Pracitetng P hysumns — Jan. 1, 1947 to July 15, 1947—Continued 


Institution 


Title of Course 

MEDICINE. GENERAL—Continued 


RtgMratlon r«e 
Schedule of Cource and/or Twtioa 


At Scott^blufr, ^eI> 

At Omnhfl, >»eb 

Rutgers University, Isew Brun'swiel., >i J. 

At Cooper Hospital, Camden, ^ J 
long I«land College of 3Iedicme, Joint Committee on Post* 
grraduate Education, 1313 Bedford Avenue, Brooklyn 2 

At Greenpoint Hospital 

At Jewish Hospital 


Cornell Iniversitj Medical College, 1300 Tork Avc, ^ew York 
U Bt)le\ ue Hospital 

Coltimbia tniver'^itj, C30 lG8th Street, ^e'iv York S2 

At 31onteflorc Hospital 


At Mount bmai Hospital 


CoUunbin rnner«lty—\t ^ctr York Postgraduate Medical 
‘ichool S03 Ea«t 20tli Street, ^eu York 3 


York Medical College, Flower and Fifth Avenue Hos 
rutal-, 1 Ea«t lOoth Street. >iw York 


York Poljclinic Medical School and lio'-pilai Oil Wc‘>t 
.0th Street, bcu York 19 


York Lni\cr«it 5 Coll'ge of Medicine 477 Fir't Avenue. 
New York 30 

U BclIcMio IIoM'lt d 
U Lenox lldi Hospital 

Ntw York Lniver«ity Collf-gc of Medicine, 477 Fir«t Avenue, 
New York 30 

Inner itv of Korth Carolina School of Medicine, Extension 
Depirtmcnt, Chapel Hill "N C 
At A ariouB towns m North Carolina 


Duke Lni^cr^its School of Medicine, Durham, >» C. 


Aiuenean College of Physician®, 4’00 Pine St, PJiiladelphia 4 
At rnlver«it 5 of Cincinnati School of Alodieme Cm 
cmnatt 

Cleveland Clmic, Euclid Ue at O^rd St, ClcvtJand 
Ohio State Medical A«oemtioa, lOOj Hartman Theater 
Budding, Columhu« 3a, O 

Ohio State Lniver^ity College of Medicine, 13th and \eil 
Avtnues, Coluiuhu®, O 
At Lnivcr'ity HoM>ital 

Iiii'cr^itj of Oregon Medical Sciiool, Maroiiam Hill 

Koad Portland J, Ore „ , , , , . 

i\incr!ean CollC6.c of Ph}«ician=. 4 00 Pmo St, Philadclpliia t 
\t Lanlcnau Ho'pital 

Ploladtlphm Co«nt> Jledical Society, 201 S 21st St, Phila 
delphia 

At BcUctuc Stratford Hotel 


tnlier'ity of Pitt«lnirgh School of Medicine. Bigelow 
Boulevard, Pitt'hurBh 

Tennc==cc^*'s4\e’'JMical A^ociation, Doctor* Building, 

1^nd«l)Ut lJnncr*itr School of Jlcdiclne, Dlvi'loa of Po*t 
graduate tonrnct,on. 21 Avenue So at Edgehill. .Na*hviIIe. 
Tenn 


Extramural Continuation 

Courses 

Arranged, 1 day afternoon clinics, 
cloning lectures 

None 

Intramural Continuation 

Arranged, 3 and 2 weeks 

None 

Couroeo 

Rutger® Plan, Postgraduate 
Medical Course 

Jan 3, 3947, and every qtr, part 
time, CO hour® per qtr 

24 per qtr 

Sterlhli 

April 8, 1947, 32 se««lons, once 
weekly, part time 

20 

H 3 prrttnsfOD and Nephritis 

April 9, 1947, 8 sessions, once 
weekly, part time 

20 

Peripheral Va®cular Diseases 

April 14, 19<7, S session®, once 
wceklj, part time 

20 

(Six Months’ Postgraduate 

First of each montli, 6 mo 

2j0 

- Course in Internal Medicine 

(2 Meek®’ Refresher Course 

April 3 34, 3947, 2 weeks 

50 

Internal Aledicine 

tpril 3 June 29, 3947, 3 nTu 

oj per mo 

Peripheral Yascular Di®ea®e« 

Feb 24 June 27, 1947, 18 week®, part 
time 

7o 

I'Discasc® of the Kidneys 

Ftb 37 21, 3947, 5 days, part time 

30 

Di®(a®c« of the Li\cr 

Feb J20 3947, 38 days, part time 

20 

S Di^ca^c® of Mttabohsm 

March 32 2u, 3947, 33 days, part time 

20 

1 Gtriatrics 

5Iarcb 27, 39J7, g week®, part time 

oO 

ASiniposium on Tjiternal Medicine 

Ftb 3 March 29, 3947, S week®, full 
tune 

200 

rDjsca®e« of the Lncr and Bill 

1 ary Iract 

Jan S Feb 2G 3947, 2 mo, part 
time 

20 

1 Di®ca®c« of the I her, Biharj 
i Tract and Pancrea®—Intro 

Ylaj 7 June 12, 3947, 5 weeks, part 
tune 

CO 

j ductory Cour®e 

Disease® of the Thyroid and 
Otlur Endocrine Glands, and 

Jan 10 Feb 28, 3947, 2 mo , part 
time, Fndajs 

45 

Disorders of Nutrltidn 

J Peripheral Aa*tular Disease® 

Jan 7 Ftb 2o, 3947, 2 mo , part 
time, Tucsdajp 

April 2S-Ma3 2, 1947, 5 dajE, full 
time 

so 

Peripheral \o®cuIar Di®casc« 

ia 

Probkin® m Diagnosis 

Jan C Feb 24 3947, 2 mo, part 

45 


Poychologleal Aspects of Inter 
ndl Muhcine 

Seminar m Internal Medicine 
Sjinpo'^ium on Internal Medicine 
Iinintinologj 
Intern d Jledicme 
p£ira«lto]ogj 

'-Penphtral Ya^cular Dl'cn'c^ 

/ C our*c for General Practitioncre 
i ouTcc for General Practitioners 
Course for General Practitioner* 
( our«< for General Practitioner* 
CourH for General Practitioner^* 
Cout'c for General Practitioner* 
Course forGcmral Practitioner^ 
Cour«i for General Practitioner^- 
l•Cour'•c* in Eorcn*ic Medicine 


rGeneral Review for General 
J PractitionerF 
j Internal Aledicine 
I Internal Medicine 
General Review for General 
PraitJtioncr* 

Mjiologj 

lnj\cr«:itv po‘*tgraduote Cour-e 
m ChDieal Aledicinc 
rnner*it> Postgraduate Course 
in CImicQ] Medicine 
General Medicine 


Medicine 

Infernal Medicine with Empha*i* 
I pon Nutrition and Metobo 
Ii«:m 

Blood and the Blood Vc'^el- 
Obio State Medical Association, 
Annual Aleetini, (Lecture*) 
Refresher Cour«c in General 
Medicine for General Practi 
tioner* 

Special Refresher Course 
Problem* in Growth and Aging 
ProgTC«s m Medicine 


time, Mondajs 
Jan lOltb 2', I*)!”, 2 mo, port 
time, Fnda>« 

Jan (r-Fcb 2** 1 >47, 2 mo , full time 

June 1C 27, 1947, 10 dajs full time 

Arranged 

Monthly, 3 mo 

Arranged 

sjiring Vilf 2 mo, 2 half days a 

wttk 

Tun 3, 3047, C weeks 
Tun 3047, 3 mo 
Ptb 35 3047, 6 weeks 
Fib 35, 3047, 3 mo 
April 1, 3947 G weeks 
Aprd 1, 3047, 3 mo 
Mu\ 1=5 1947, C weeks 
31 ji 3 15, 3047, 3 mo 
Taiiuary through Tune, 3947, 

\ urmMt 

1 in 0 April 3, 1947, 12 week*, full 
time 

Tan C, 3047 , 12 week*, part time 
April 3 3047 , 32 week*, part time 
Spring 1^*47 S wtek*, full time 

Jan 3047 , S we"k«, Monday, 
Medre'daj, Thur^daj, part time 
Wln^^cr 3'‘47, 3 daj a week for 
S week® 

Spring 1947, 1 dor a week for 
S weekE 

Arranged full time, 1 or 2 weeks 
or longer 

Arranged 3 mo or longer, full 
time 

ilay 2CJune 7, 1047 , 2 week® 


Not given, 3 daj®, full tune 
May CS, 3947, 3 da\£ 

March 17 22, 1947, 5H days 


Arranged, induidually, full or part 
time 

Feb 3 7, 1947, 1 week 

April 331^, 3947, 4 da>s, full time 


7o» 

50 

loO 

7S 

100 

300 

200 

300 

200 

100 

£00 

300 

209 

Aariatle 

37a ret* 

22 a non vets 

LO 

3o0 

12a 

50 

Not gSven 
Not given 
350 

3i>0per<)tr 

4 O mem 
HO non mem 

30 

None 

20 


7a p'^r mo 

20 mem 
40 non mem 
3Iem none 
onoD m^m. 


fRefresher Course for General 
j Practitioner® 

1 Refit her Cour«e for General 
L Practitioner® 

Fi\e Course® on Po«tgTad»te 
Instruction 
Medicine 


Jan 25 Jfarch, 3947, 8 weeks 

April 22 Mo> 23, 3947, 5 weeks 

Contimiou«lj, 30 meeting®, 2 hours 
each 

Maj Oct 1947 1 to 3 mo. full time 


loO 

300 

Not given 
ICC CG 3 EDO’ 


Rcfer'rccs i/cll be found on page 946 
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POSTGRADUATE COURSES 

Poslgraduate Contmuatton Courses jar Pracitemg Phystcians—Jan 1, 1947 fo July 15, 1947 Continued 


Institution 


Ucher'Uj* of Te\fts Med/cal Braneb, Galveston, Te:v 


Wle of Course 

MEDICINE, GENERAL—Continued 

I lotcraal Jledicme 
Fundamcatol Medical Science 
(Review of recent adt anccs In 
the Prechnieal Scienecsl 
Tumor Conference 
Tumor Conferenoj 
rCowrse for General Practice 


0m\er«it5 of 'N ermont College of Medicine, Pearl St, College 
Parli., Burlington, Vt 

Medical College of tirgiala, 22tb and Marshall Sts, Rleii 
inond, 't a 

The Medical Societj of MilirauLee Couatr, 202 Bast VI 
con«:in \renue, Milwaukee 
At Marquette Dnivcrsiti School of Medicine 
At t nnoiK Hosjutal^ 


of \tiscoB5in Medical School, 41S horth Randall 
Street Mad«*oii C, Mis 


Schedule of Course 


Feb 3S, 1947, 1 week 
Feb 24 Match 1, 1947, 1 week 


Registration Fee 
end/or Tuition 


Isot given 
Kot given 


Course in Internal Medicine 

General Practice, Internal Mcdl 
erne, Surgery 

St Philip Hospital Postgrad 
uate Clmlc for hegro Physi 
cians 

Postgraduate Cour<?e jn Internal 
MeUicmc 

Postgraduate Course Jn Intcrnnl 
Medicine 

Obsmntlon Course for Special 
ists (Medicine and Sarger\)'* 

Postgraduate Cour*^e m 
'llioraeic Diseases ** 


March 8, 1947, 1 day 
June 14, 1947, 1 daj 
Arranged, throughout year, 12 
w ccks, S 5 hours dally 
Throughout jear, mm 4 ucck-^, 
hours daily 

Throughout scar, beginning of any 
month, 10 mo 
June 1947, 2 ^^ecks 


Febniarj 1047, 4 weeks 


Third week in Mas 1947, 4 weeks 
Continuous 1957, 2 0 mo 
March 3 S, 1^47, 1 week 


7,>0 per yr 


^onc res 
5 non res 

^ot given 


NEUROLOGY AND PSYCHIATRY 


CoiKt,! of Medical Brangclists, 512 J»orth Boyle Avenue, 
Lo’^ \ngele« 33 

\t White Memorial Hospital 

ln}v<’r‘;itv of Southern California, Divi'^mn of Graduate 
M*dicluc, 5o>l Unhersity Ave, los Angeles 7 
4t Lo*^ Angele’? County Ilcspital 
Colorido State Medical Society, Republic Building, I)eii4cr 
\t Shirley bavoy Hotel 


Cdhohe rnim«jti of America, Deportment of P«ychoIogj 
'lud Psychiatry, ‘Washington, D 0 


Kt St Ehzoboth 6 Hospital 


Georfet Wa-hington Cnlvorsity School of Mcdieme, ICSo H 
W H*iimgtoa 5, D C 


tr bt Elizabeth’s Hospital 

Tulaue Lni4er‘=it\ of Louisiana School of Aledicme, 1430 
Tuiauc Avenue, Aew Orleans i*' 

Metropolitan State HO’ipital, Waltham, Moss 
At Boston Psychopathic Hospital, Boston 
Metropolitan State Hospital, Waltham, Ma®*? 

At Waiter E Ferpald State School, 'Wfl^erlJ, Ma«e 


AmerwHn Institute for P^ychoanalisis SCO We«t End A\e, 
New kork 23 


\t New School for Social Research 


Columbia Lnlve-^itj, GSO West IGSth Street, ^ew Tork S 2 
\t Monteflore Ho«:pitnI 
U Mount Smai Hospital 


Columbia tnnerdti—At Now kork Postgraduate Medical 
Sibool SOa En«t 20th Street, Aew lork 3 

bc» lork Jledicnl College Flower and Fifth A\CDue Ho® 
P ta]« 1 la'st lOAh bt, New kork 

New \ork lni%et«U 4 College of Medicine. 477 First Avenue, 
boa kort IG 

\t Lenox HU! Hospital 

Ditl.» lni\trsil\ School of Medicine, Durham N C 
Uuht.r«ity of Penu^jhania Graduate School of Medicme, 
23* Medical Lnborntor5c« Philadelphia 4 
At PhUadelpbia Hospital 

Vt ^Iedlcal Laboratorie*! and Vlfiliated Institutions 


■Medical Psychology 


P‘;jcbosomatlc Medicine, Course 
ho 742 

Internal Medicine 
Indnldufd Choical GonfercDCcs 

I P^'jchopathologj 

Ca«e Seminar la P'tychothcrapy 

Introduction to P«jchiotty 

Chittcal Psychiatry 

Electric Shock Therapy 

Individual Psjehotberapj 
Neurology and Ncuropathologi 

Intep«?iTe Postgraduate Course 
In Psychiatry 

rintensive Postgraduate Course 

i m Neurology and Neuro'^urgerv 
Intepsu^ Postgraduate Course 
m P<yebntry and Neurology 
Inten<:lvc Postgraduate Course 
in Psschiatry 
P^ycluatnc Conferencec 

Nervous *?j«tem Di'5ea«e« 

Twelfth Postgraduate Seminar 
in Neurology and pt-ychlntri 
Iwelfth Postgraduate feein/nar 
m Ncurologv and Ps\chlntr\ 
Pediatric N europ*!^ eh la tr> 

(Child P«yc}natrs) 

The AnaUtic Proce^^s^^ 
Problems m the Patient kmlset 
Relatson»'hip « 

At War with Our=clTe« Seif 
aeecptance and Self condemna 
J tion 

Confronting the Modern World 
Problems -of Children ’lud 
Adolescents 

Remw of Ncurop«'jehiatrv 

Recent Advance^ m Neurologj 

{ and Psychiatry 
Neurological and P-jchlatrlc 
Diagnosis and Trcntuicnt in 
General Practice 
Psvcboanalyvjs in General 
Medicine 
1 Ncurologj 

) P«ycho«nalrsls and P-5d»intri 


j'Ncurologj 
\p«yehiatr\ 

Neurop«>chlatry 

Clinical P«>chlatry 


200 per sem 
20 perwk 
200 per sem 
20 per wk 
200 per sem 
20 per wk 
200 per sem 
20 per wk 
200 per som 
20 per wk 
200 per sem 
20 per wk 
Not given 
200 per sem 
20 poruk 
100 


200 per ^em 
lOpcrwk 


April 5, 1947, 10 period**, 1 evening 
u week 

Jan 8, 1947, 12 2 hour lectures, 

1 evening vveekiy 

Feb 19 51, lOiT (indefinite) 

Jommrj 1947, 1 •'cm, 2 hours a 
week 

January 1047, 1 «om, 2 hours a 
ucek 

January 1947, 1 •lem, 2 hours a 
week 

Januiirv inir, l eern, 2 hours a 
week 

Janiuirj 1^47, J «ein, 2 hours n 
neck 

Jiinuurj 1*>47, 1 coin , 2 hours a 
«cck 

Not given 

Jiinuarj 1947, 2 «om , 2 hours a 
week 

lei> 24 March 7, 1947, 2 vvetk«, full 
tune 

March 1014, 1947, 2 ncok, full time 

Itb 24 March 14, 1^47, 3 weeks, 
full tune 

Jib 24 March 7, lOiT, 2 weeks, full 
trnip 

J iiiu irv Tulj 1 ,1947, 2 ‘fcm , 1 hour 
a vrtcK 

March 17 22 1947 v>V& dajs„ full 
tune 

March 19 Maj 14 1047, 2 mo , 1 day 
per noik 5 30 to 10 p m 

Tan 3 Aprd 2«> l‘dT, i day a week, 
10 p in 

March 17 Mar 12, 1947, 5 mo , 1 day 
ptr wtok 5 "0 to 10 p la 

Iel> 7 1047 !.> weekly sessions 

Lvtrv other week, beginning Xeb 
27, 1(47 everv wetk from May 1, 
14 vutU 

Feb 3, 1147 , 15 wecklj lectures 


FeU 4 1 >47, ij weekh lectures 


April 14 Mttj 9 1947, 4 weck<», full lOO 
time 

March M April 4 194 ?, j dajs full 49 
timt 

Marti) 17 20 , 1047 , 2 week**, full time 7 p 

Jon G Mareli 2G 1047, 12 «e««lon«, 
part time, Mc<lne«dajs 

^pring mix, 1 mo, full time 20 C 

ieb > Mat IG, 1947, Fndaj cve**, 40 

15 Jiours 

kpnng 1147 , G wcek^, part time 7j 

afttrnoon*; u week 

bpriiig 1147 . 0 weeks, port time, CO 
2 iiternoon« 0 week 

ArrnngttJ 3 nio or longer, full time LO per qtr 

Arraui-ed, S weeks, 210 hours ICO 


““a vrrantr,><) lO wA=. 2 J) hours 
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POSTGRADUATE COURSES 


L A. A. 
i>cc. H, 1546 


Postgraduate Coutwuotwji Courses for Prcctichig Physicians — Jait. 1, 1947 to July 15j 1947—Contimted 


Institution 


Title of Course 

NEUROLOGY AND PSYCHIATRY—Continued 


^ ^ RegMrntioD Tee 

Schedule of Course and/or Tuition 


Tennessee State Medical Association, 4 University Center 
Building’, Mcmphi«, Tenn. 

U: County Seat towns through the State (45) 


Psychiatry as Applied to tlic 
Practice of Medicine 


Jan 3, 3047-Jan. 1, 3949, 34 week 30 
course at 45 eontersj 3 veek in 
each center 


Innersjty of Tc\as Medical Branch, Galveston, Tex. 


Electroencephalography 
Electro shock Therapy 
Technical Proccilures of the 
, • Kcurological Examination 


By arrangement 
By arrangement 
By arrangement 


Xot ghen 
Mot g hen 
Mot giien 


NEUROSURGERY 

Duke rni3ersit5 Sciiool of Medicine, Durham, M. C. Meurosurgery 


Arranged, 3 mo. or longer, full time 350 per qtr. 


Lollego of M(d!cnl Evaijgeli«t«, 312 North Boyle Avenue, 
Lov Angeles 33 

At hitc Memorial Hoepital 

Meu York Motiien! College, Flower and Fifth A\cnue Hos- 
jutalc, 3 East 305th bt, Mew York 
Duke University School of Medicine, Durham, N. C. 


NUTRITION 

Nutrition 


Nutrition 

Nutrition 


Pel). 32, 39, 20, 3917, afternoons and 35 
e\rnlngs 

Arranged, 1 mo. 150 

Arrnngcil, 3 mo. or longer, full time ISOpcrqtr. 


OBSTETRICS AND GYNECOLOGY 


\lnhama State Health Department niifi Jeflerson County 
Health Departimnt, Birmingham, Ahi 
\t Slo«/loM Health Center 

Inner^ity of Uahama School of .Midieine, University, Ala. 
t'ollege of Medic.nl E\angcli«tc, 33^ North Bojle \ven«c, 
J o^ \ng(les 33 

\t Mhitc Memoiial Ho«nital . 


Institute for Negro Physicians 

Ohstctrlc*: and Gynecology 
'Obstetrics and Gjneoology 

.Olistetrics and (3vncco]ogy 


itforge Washington University School of Medicine, 3315 II 
‘'t, N W., Washington, D C 

Uhiengo Maternity Ccuicr, 333C S Meuberry Street, Chic.'go 


( ook County Graduate School of Medicine, 427 So. Honorc 
Strcit, Chicago 


Unhersity of Kansa« ‘school of Mcdicme, Kansas City, Kan 
At; University of Kansas Hospitals 

Tiilane Univ’crsity of Louisiana School of Medicine, 3430 
Tulane Avenue, Now Orleans 3j 

University of Maryland Sciiool of Medicm", lombard and 
Greene Sts., Baltimore 

U^'iver^ity of Minnesota Medical Sthool, Department of 
Postgraduate Education, Minneapolis 34 
At; Center for Continuation Study 

Creigliton University School of Medicine, SCO North 34th 
.Street, Omaha 

Long Island College of Medicine, Joint Committee on Post- 
graduate Education, 3333 Bedford Avenue, Brooklyn 2 
At: Cumberland Hospital 
At; Israel Zion Hospital 

At: Jewish Ho«:pItal 


At: Long Inland College of Mcihcine 


(Intensive Postgraduate Course 
J m Gynecology 
I Inten‘!lvc Refresher Course in 
I Ot>«tetrlcs and Gynecology 
Postgraduate Training in Ob¬ 
stetrics and Gynecology 
'Personal Course In GjDecologi- 
cal Surgery 

Personal Course m Gjnecologi- 
cal Surgery 

Personal Course in Gynecologi¬ 
cal Surgery 

Personal Course in Gynecologi¬ 
cal Surgery 

Practical and Didactic Course 
in OiUcc Gjnecology 
Practical and Didactic Course 
in Oiflee Gynecology 
-j Practical and Didactic Course 
in Ofticc Gynceolocy 
Practical and Didactic Course 
In Office Gynecology 
Practical and Didactic Cour'^c 
in Office Gynecoiogj 
Olistctrics 
Obstetrics 
Oljstctrics 

Operative and Office Gynecology 
Operative and Office G>necology 
Operative and Office Gynecology 
.Optraftvc and O/ffec Gjnecology 
Obstetrics and Gynecology 

Obstetrics and Gjnecology 


'Review of Gjnecology, Oncol 
ogy and Female Urology 
Review of Ob’^tetrlcs and Gyn- 
. ecology 

Obstetrics and Gjnecology 
Obstetrics and Gynecology 
Obstetrics and Gynecology 
Obstetrics and Gvnccology 

Complication® of Pregnancy 


Gynecological Pathology 
Female Rex Endocrinology 
'Manikin 
Prenatal Care 


July 15 17, 3947, 3 days $ 15 


Peb, 1947, 1 week None 

Jan. C, 1947, G weeks, 2 days a 33 
week, part time 

Marcii 31-June I*', 1947, G vrecks, 35^ 

2 days n week, mormgs 
Ftb 24 2S, 1947, 3 wak, full time 50 

3'cb. 37-Mnrch 7, 3947, 0 vreeks, 150 

full time 

July, 3917, 4 montijs, full time None 

Jan , 1947 (Tentative) 4 weeks, 80 
part time 

.March, 1947 (Tentative) 4 wcck«, 80 
imrt time 

May, 3947 (Tentative) 4 weeks, £0 

part tunc 

July, 3917 (Tentative) 4 weeks, 80 

part time 

•Tun 1, 3947 (Tentative) 4 weeks, 80 
part time 

Jiin 31, 3947 (Tentative) 4 wcck«, 80 
part time 

JIarch, 3947 (Tentative) 4 weeks, £0 
r»art time 

.May, 3947 (Tentative) 4 weeks, SO 

part time 

Julj, 3047 (Tentative) 4 weeks ^0 
part time 

March 3, 3947, 2 weeks, full time 350 

Ar>ril 2S, 3947, 2 week'?, full time 350 

June 2, 3947, 2 weeks full time 350 

March 17, 1947, 2 wtok®, full time 350 

4prll 34, 3947, 2 week®, full time 150 

May 32, 3947, 2 weeks, full time 350 

June 39, 3947, 2 weeks, full time 350 

April 23 23, 3947, 5 days 20 6 

Jan 30 IS, 3947, 5*^ days, full time 25 


•Arranged, 30 weeks 

325 

Jan 35 July 1, 2947, SAfr months 

350 

To ho announced, 3 days 

35 

To be announced, 6 days 

25 

To he announced, 12 days 

50 

Arranged, 3 months 

None 

April 8, 3947, 8 session®, twice a 

20 

week 

inrll f), ion, 12 Eossions, once a 

50 

week, part time 

April 14, 1947, 30 ®e®sionp, once a 

20 

week, part time 

April 35, 3947, 10 sessions, once a 

20 

week, part time 

April 37, 3947, 8 sessions, once a 

20 

week, part time 


3. Plu® ?5C0 registration fee. 

2 . stipend provided when needed. 

3 To be announced 

4. G. I. Bill of Rights for Veteran®. 
3 Rpeclallsts only. 


6 . No fee to World War II veteran®, 

7. Specialists In Internal Medicine. 

8 All instruments furnished. 

0 Ho®pitaJ adnifnistrafor®, 

30 Registration $3500. 


n. Fellowship—State Board of Health 
32. No charge for phjsicians on active duty in 
armed forces. 

J3 $45 OO for 5 days. 

34. Or pro rated. 

20. For medical officers only. 


fTo be concluded nert ueek) 
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Correspondence 


Medical Examinations and Licensure 


LEPROSY 

To the Editor —Coninientmg' on the' ietter of Dr Cristobal 
Manalang of San Lazaro Hospital, Manila, P I, in The 
JoiRNAL, October 19, page 407, the mam points of special 
inteiest Minch he considers are that (1) the essentia! cause of 
leprosy is a "Mrus” stage of Mjcobactcnuni leprae, (2) the 
disease is contracted up to the age of 4 jears by frequent and 
prolonged contact and (3) microscopically negatiie as well as 
positue cases serie to transmit the disease He remarks that 
if his Mews are sound they should lead to re\ision of public 
health procedures in lepross by locii'ing efforts on the pro¬ 
tection of children Dr Alanalang suggests a studj of children 
of leprous persons in the United States, and he points to the 
adiantage of studiing the disease in this country ratliei than 
m foieign fields 

<^5 to Di Manalang s Mews relating to the ‘hiiub’ stage of 
M leprae, judgment must be rescryed To one who has seen 
a number of persons unquestionably iniccted during adult life 
the emphasis on childhood infection seems too strong One is 
piepaied to consider sympathetically the yieyv that all types 
of cases may be communicable, though tins is contiary to the 
usual opinion That the public health management of leprosy 
needs "humanizing,’ as Dr Manalang puts it, is obyious. to 
any serious student of the problem Indeed, current practice, 
under Ameiican jurisdiction, is based too much on misinfor¬ 
mation and too little on established facts The problem of 
control must be consideied foi each area separately on the 
basis of eNpcrience, for example measures that might be 
justified in areas yyheie the disease spreads fairly freely, as 
Hayyaii oi the Philippine Islands, would be unnecessary in the 
greater part of the United States, where the disease shoyys 
little 01 no tendency to be commimicable 

Of special interest to dermatologists is Dr Manalang s asset 
tion that the early lesions of leprosy are likely to be con 
fused with those of lupus eiytheiiiatosus, tuberculosis, syphilis 
Or Boecks sarcoid Mhile these conditions may on superficial 
study be mistaken for leprosy oi yice yersa, the laboratory 
tests that should alyyays be made yyould speedily' confirm oi 
exclude a diagnosis of leprosy, since the conditions mentioned 
would be likely to be confused only yyitli the form of leprosy 
that yields characteristic microscopic findings The proposal 
that the subject desertes study by the Section on Dermatology 
and Sy philology of the American Medical Association merits 
friendly consideration 

G AV McCoy M D, Yew Orleans 


COLD PACKS FOR PREVENTION OF 
MUMPS ORCHITIS 

To the Editor —In reference to the comniumcation from 
Xoyak in Tun Tolrk'al, October 26, page 472, suggesting that 
cold packs would be a protection for the testes m the orchitis 
of mumps, it should be pointed out that the pathologic process 
in mumps orchitis” is apparently an acute hydrocele which 
causes secondary strangulation edema fibrosis and atrophy of 
the testis rather than a true testis inflammation 
Incision and drainage of the acufc hydrocele immediately 
reheyes the pressure on the testis and protects it from further 
strangulation atrophy A senes of cases treated m this manner 
was reported by Robert A Burlnns in the Journal of Lrolo^y 
55 547 (Dec ) 1945 

Dyyin Rosexbloom, if D , Los Angeles 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of file National Board of Medical Examiners and the 
Examining Board in Specialties were publiclied in The Journal. 
Dec 7, page SSO 

BOARDS OF MEDICAL EXAMINERS 
Alabaka E vaimnatton Montgomery, Jan 21 22 See, Dr B F 
Austin, 519 Dexter Aye , Montgomery 

Arizona * PhoeniN Jannarj See, Dr J II Patteison, 826 Security 
Bldg, Phoenix 

Califosma riaiiiiiiatioii Los Angeles March 10 33 Sec, Dr 
rredenck N Scatena, 1020 N St, Sacramento 14 

Colorado * Demer, Jan 7 10 Sec , Dr J B Da\i«, S31 Republic 
Bldg Deny er 2 

DELAyyARE Eiainiiialtoit Dover, Jan 14 16 Ctidotscuieut Doyer, 
Jan 21 Sec, Medical Council of Delaware, Dr J S McDaniel, 229 S 
State St, Dot ei 

Georgia ytlanta and Augi sta, June Sec , State E\amining Boards, 
Ml R C Coleman 111 State Capitol, Atlanta 5 

Hawaii llmiolulu, Jan 13 16 Sec, Dr S E Doolittle, 881 S 
Hotel St , Honolulu 53 

Idaho Boise Jan 14 Dii , Buteati of Occupational Licenses Jtfiss 
\gties Barnhart o55 State Capitol Bldg , Boise 
INOIANA Eramitiatioit Indianapolis June Exec Sec Board of 
Medical Registration and txamiuation Miss Ruth V Kirk, 627 K of P 
Bldg, Indianapolis 

Kentucky Ejramtmtwn Louisville Dec 16 18 Sec. State Board of 
Health, Dr P E Blackerby, 620 S Third St, Louisville 2 
Minnesota Minneapolis, Jan 21 23 Sec Dr J F Du Bois, 230 
Loyxery Medical Arts Bldg , St Paul 2 

Mississiffi Reciprocity Jackson December \'xt Sec, State Boai I 
of Health, Dr R X Whitlield, Jackson 113 

Missouri E,niiiiiiiatioii Kansas Citv, Jan 27’9 Exec Sec, Depart 
luent of Education, Mr John A Hailex, State Capitol Bldg Jefferson 
City 

Montana Helena, April 12 Sec, Dr O (i Klein, lust National 
Bank Bldg, Helena 

Kerrasxa * Erainniattoii Omaha, June 1947 Dir Bureau of Exam 
yiung Board, Mr Oscar 1 Humble, State Capitol Bldg, Lincoln 

biEyv llAyirsiiiRE Concoid March 13 Sec , Board of Registration 
in iledicme, Dr John S M'heeler, 107 State House, Concord 
New Jersei Trenton, June 17 18 Sec, Dr L S Halhiiger, 28 M 
Slate St, Trenton 

Neiv Mexico * Santa le, April 7 8 Sec Dr T cGrand Waid 

141 Palace Are, Santa Fe 

New \ork Albam, Buffalo New "5 ork and Syiacuee Jan 27 30 
Sec, Dr Jacob L I oclnier Lducation Bldg , Albany 

North Carolina L i imiiialioii W'lnston Salem Dee 16 19 post 
poned Endoisemciit Raleigh, Jan 16 Act Sec, Mrs L McNeill, 226 
Hillsboro St, Raleigh 

North Dakotv Grand Folks Jan 7 10 Sec Dr G M Williamson 
S Third St, Grand Forks 

Onlauoma ♦ Reciprocity Oklahoma Cit\ Dec 29 30 Sec. Dr J D 
Osborn Jr, rredenck 

Oregon * Portland Jan 22 25 Exec Sec Miss T M Conlee 
608 Failing Bldg Portland 4 

Rhode Island * I'royidence, Jan 2 3 Clntt Diyision of Examiners 
Mr Thomas E Casei 366 State OfRce Bldg Proyideiice 
South Dakots \ ermillion, Jan 2122 Sec, Dr Cilbtrt Cottam 
State Capitol Bldg , Pierre 

Tennessee * Memphis Dec IS 19 Sec, Dr H W Qualls. 130 
Madison Aae Memphis ' 

Texas Ei/itm/tafioii GaUeston Feb 20 22 Sec Di T J Crowt. 
918 20 Texas Bank Bldg Dallas 2 

Utah Salt J ikc Cit\ Dec 18 20 Asst Du Department of Regis 
tralion Miss Rena li Loomis 324 State Capitol Bldg Salt 1 ake City 1 
y FRsiONT Bcammatwti Burlington, Jan 31 Feb 1 Sec, Board of 
Medical Registration, Dr F J Lawliss, Richford 

Wasiiington Eraimnatwii Seattle. January 1947 Sec Mr Ncl on 
Vanghn, Olympia 

West Virginia Charleston Jan 6 8 Coramisiioiier, Public Health 
Council, Dr N H Dyer, State Capitol, CliarleMon 5 

Cheyenne Feb 3 Sec, Dr G M \iidcrson. Capitol 
Bldg, Cheyenne 

* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
of^Muona Tucson' K<-'. Science Hall, Uniiersity 

Clnmc-h Sf'^!;"c, 'l/aVei? 250 

on°LHcnm.VDr‘^°G^c'“RuhIaldf6lfo™ m'^iiUI m"B ldffw Srnglon'T' 

Emmel, Lmye^ity of Flondi 

■■CE,'r“r 1"-““ fe.tM.'-.'r 

uicniGxN Ann Vrhor -int! Detroit Ttii inn m 

leBcau. 101 ^ Walnut St, Lansing 15 

^ Bieter. 

Mr ^SJe^n I^iTnll;,; Io09’s1aVeC?;rtil"BWr“T‘;^,c§r9''""'' 

Mr mrnl.’'"'ln.y'crsHj of Oregon.^t.mcnf Education. 

Qulrno’=MalT'’fyeT"yicmTh';;’''3' 
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CURRENT MEDICAL LITERATURE 


Current !¥Sedical Literature 


AMERICAN 

The Asioczation hbrar> lends periodicals to members of the Association 
nnd to mduidual subscribers in continental United States and Canada 
for a period of three dajs. Three journals maj be borrowed at a time. 
Periodicals are a\ailable fiom 1936 to date. Requests for issues of 
eaihei date cannot be idled Requests should be accompanied with stamps 
to co\er postage (6 cents if one and IS cents if three periodicals are 
requested) Periodicals pubhslied b> the American IVIedical Association 
are not a\ailable for lending but can be supplied on purchase order. 
Reprints as a rule are the propert) of authors and can be obtained for 
permanent possession onlj from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Physiology, Baltimore 
146:637-766 (Aug) 19-46 

Theoictical Studj of Composition of Alveolar Air at Altitude W O. 

Penn, H Rahn and A B Otis —p 637 
Effect of Hemorrhage on Plasma Ammo Isitiogcn of Dog D L. KUne. 
-—p 654 

E/fcit of Inftiston of licntn on Ploji and Protein Content of Ejmph of 
Anesthetized Dogs Florence U Hajnes and Esther Hardcnbergh 

—p 666 

Influence of Hepatcctomj on Relative Concentrations of Piotein Com¬ 
ponents of Dog Plasma as Determined bj Elcctiophoresis. Muriel Platt 
Munro and Annabel Averj —p 673 

Effect of Intra Arteinll) Injected Adrenalin on Blood Flow, Sugar 
Retention and Lactate Output of Leg Tissues of Anesthetized Cats. 
F R Griffith, Juba E Lockwood and T A Loomis—p 677. 

Dark Adaptation of Color Anomalous A Chapanis—p 689 
Effect of Para Aminopropiophenont Induced Methemoglobmenna on Ox>- 
genation of Working l\Iuscle m Human Suiijects J Teppetman, 
O Bodanskj and B J Jandorf —p 702 
Res-piratorj JlctaboUsm of Human Subjects During Prolonged Exposures 
to Simulated Altitudes of 8,000 and 10,000 feet S A D'Angelo 
—p 710 ' 

Pvndo.xine Deficiency in Dogs as Affected by Level of Dietary Protein 
Agnes Fay Morgan, Marv Groody and Helen E Axelrod —p 723 
Simultaneous Determinations of Blood Volume by Co and Dye (T 1824) 
Under Various Conditions W. S, Root, F J W Roughton and M. I 
Gregersen —p 739. 

American Journal of Public Health, New York 
36:963-1104 (Sept) 1946 

■^Illumination Standards M A Tinker—p 963 
Recent Developments in Murine Typhus Fever Control J S Wilev 
—p 974 

Race Relations in Community Health Organization P B Comely 
—p 984. 

Health Education Progiam in Puerto Rico Alice MtJUi Johnson 
—p 993 

Modern Treatment of Syphilis E W Thomas—p 1002 
' licfngcration in Food Control Program H S Adams—p 1007 
What Good Arc Health Museums’ B Gebhard—p 1012 
Appraisal Foims and Sanitation Standaids Used in Jlichigan Com 
munity Health Project H J Dunsmore—p 1010 
Gonococcus Examinations Comparison of Slides, Mailed Slants and 
Immediate Plates Giacc Eldenng and Evelyn Falser—p 1023 
•"Dangers Associated with Use of Living “Attenuated” Typhus Vaccine 
J F Sadusk Jr and H Kuhlenbcck —p 1027 
Place of Entomologist m Public Health T A Olson p 1031 
Lae of Chlorine Dioxide m \Vatcr Tieatmcnt G P Vincent and 
J, r Synan~p 1035 

Illumination Standards.—Tinker points out that codes of 
hgSitiiig iiave been issued by the Illumination Engineering 
Society cither alone or jointly with the American Institute of 
Architects He thinks that more satisfactory approach to 
hygienic lighting might be acbieyed by coordinating the work 
of engineers, physiologists and psychologists It is obvious that 
visual work should not be done at critical levels of illumination 
There should be an adequate margin of safety to provide for 
individual variation For such visual tasks as leading good 
sized print (10 to 11 point) on a good quality pajicr. 10 to 15 
foot candles should prm'ide hygienic conditions when one’s eyes 
are normal. Fm the leading of newsprint, 15 to 20 foot candles 
should be adequate In situations iiu oh ing the reading of hand¬ 
writing and other comparable tasks, 20 to 30 foot candles seems 
desirable For tasks comparable to discrimination of 6 point 
type there should be 30 to 40 foot caudles. For the most severe 
tasks encountered in workday situations 40 to SO foot candles 
will be found adcqnatc. There is no valid e.\perimental work 


I A. M. .\ 
Dec. 14, 1946 

now available that indicates a need for over 50 foot candles 
intensity for adequate visual discrimination. These suggestions 
hold for school children as well as for adults Intensity of 
illumination cannot be prescribed without coordinating it with 
other factors such as distribution of light and brightness'’contrast 

Refrigeration for Food.— In a survey of 300 restaurants, 
Adams found that the refrigerator temperature in 26 per cent 
of them exceeded 50 F. While 50 F. is generally accepted as 
the maximum allowable temperature for the storage of many 
perishable foods, a temperature several degrees lower is prefer¬ 
able For fresh meat a range of 35 to 40 F. is recommended, 
and for poultry 29 to 32 F. Food should not be stored on top 
of cooling units or on the drip jian below the unit, since such a 
practice restricts air circulation and may contribute to frosting 
of the unit Refrigerator shelves should not be covered with 
paper, linoleum or similar material, since this causes stagnation 
of air. creates excessive sweating of products and increases 
operating expense. Fresh meat should be stored so there is a 
complete circulation of cool air around it. Placing large amounts 
of food ill a single container should be avoided Ultraviolet 
light in conjunction with refrigeration is'used mainly as an 
inhibitor to microbic growth. Reduction of air borne infection 
and removal of objectionable odors from cold storage bo.xes is 
also claimed when ultraviolet light is used Ultraviolet rays 
have httle penetrating power, so that even very thin films of 
dirt or moisture may shield the micro-organisms from the 
damaging effect of the radiation The question of rancidity must 
also be lecognizcd Butter, cieam, laid and fat sausages c.\poscd 
to direct radiation will become rancid and must be protected by 
storing in a covered container. Fats or fish likewise are 
adversely affected by short wavelengths of light and by ozone. 

Dangers of “Attenuated” Living Typhus Vaccine.— 
Sadusk and Kuhicnbeck give an account of difficulties eiicoim- 
tcrccl by Japanese health authorities following the administration 
of a biliated living murine typhus vaccine In a group of 290 
persons inoculated with this vaccine, 218 (70 per cent) developed 
symptoms and serologic manifestations of typhus fever. There 
was 1 fatality The record of the use of living typhus vaccine 
presents a series of frank failures The authors stress the 
favorable results which have been recently obtained against epi¬ 
demic typhus by the use of a killed ether extracted yolk sac 
vaccine 

Anesthesiology, New York 

7:477-598 (Sept) 1946 

Anesthesia in Surgical Tieatmcnt of Congenital Pulmonic Stenosis 
M H Harmcl and A I ainont —p 477 
Pontocaint—Dextrose—Ephcdnnq for Spinal Anesthesia J. K. Potter 
and R J Whitacrc —p 499 

Effect of Peiitotlial Alone and in Conihination \Mth Oxjgen or I^itrous 
Oxide OxNgen on Arteiial Blood Gases G D Barton, W R \Vicks 
and H M Lningstone—p 505 

Lethal Iljpotliermia in Dogs of \ anous Ages B De Boer anti H E 
Edei Strom —p 51S 

*Use of Curare for Abdominal Smgci> in Seiiouslj Injured Patients 
E A Doud and G Shortz—p 522 
Question of Cerium Oxalate as Projilijlactic Against Postoperatne 
Vomiting T Gordh and H R>din—p 526 
Stages and Signs of Pentothal Aneslliesn Phjsiologic Basis B Etstea 
ami H E Him>\ich'—p 536 
Rotameter in Anesthesia R Foregger —p 549 

Regional Anesthesia bj Intiavcnous Route (Slight Modification of Bicrs 
Method) L Garcia Herreros—p 558. 

Curare for Abdominal Surgery.—The intravenous adminis¬ 
tration of curare (iiitocostrin) was employed by Doud and 
Shortz as an adjunct to anesthesia in 26 cases of seyeie abdomi¬ 
nal and thoracoabdominal injuries Ether, with the orocndo- 
trachcal absorption technic, and nitrous oxide-oxygen were tlic 
agents in all cases No untoward effects have been observed. 
Doses of curare sufficiently large to produce respiratory depres¬ 
sion or paralysis of short duration did not cause hypotension 
Deaths occurring in the series could not be attributed to curare. 
The surgeons declared that the relaxation was e.xcellent and that 
the operating time was decreased because manipulation of intra- 
peritoneal contents was easier, exposure readily obtained and 
closure greatly facilitated The element of shock present m 
association with severe abdominal wounds does not appear to 
contraindicate the use of curare as an anesthesia adjunct. 
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Annals of Internal Medicine, Lancaster, Pa. 


25:403 584 (Sept) 1940 

‘LMluation ot Sweral MethoOs for Treating Graves’ Disease Available 
Toda> J H Means—p -103 

Pemcitlm Thenp) Alone in ^curos}phlllS Analysis of Clinical Results 
G D Gammon J H Slot es ami others —p 412 
Evaluation of Sulfonamide Mivtures and Various Adjuvants for Control 
of Sulfonamide CrjstalUirn H E riippin J G Reinhold with 
teclinical assistance of Lilliati Polhek and Ehine Clausen —p 433 
*Initiiunizatioii Against Influenza J E Salk and T Erancis Jr p 443 
Hepatic Insufficieticy I Patlioplij siologj and Cluneal Aspects S S 
Lichtman —p 453 

Colorado Tick Fever L Florio, E R Miigrage and Mabel O Stewart 
—p 466 

Association of Acute Pulnionan Lesions with Infections of Throat 
Commission on Acute Respintor> Diseases—p 473 
Carbon TetracWorwie Poisoning Report of 1 Case with Necropsy and 
1 Nonfatai Case with Chntcal Laborator> Studies W C Martin, 
I H D>ke Jr, F L Coddington and A M Sucll—p 488 
Reiters Disease with Prolonged Aunculo\entncul'ir Conduction 
NN Fciring —p 498 

*Into\icatiou Resulting from Administration of Massiie Doses of Vitn 
mm D with Report of 5 Cases G W Co\e3 and H H Whitlock 
—p 508 


Methods for Treating Hyperthyroidism—Means behoves 
that the antithjroid drugs such as Uiiouracii when used in 
combinatton with iodine m the preparation of patients with 
hj perthj roidtsm for thj roidectomj piovtde a more complete 
preparation than lias been available heretofore As between 
treatment of hyperthyroidism bj thv roidectom) after preparation 
with an antithjroid drug in combination with lodmc and treat¬ 
ment bj prolonged use of an antithjroid drug alone, the author 
believes that tiie scales still tip in favor of surgerj Treatment 
with radioactive lodme is an effective way of producing a remis¬ 
sion in the thjrotoMcosis of lijpertlijroidism, but a final evalua¬ 
tion of how It compares with othei modes of treatment most 
await observation of more cases and over a longei period of 
time particularlj with respect to late untoward side effects, 
malignancy and renal damage 


Immunization Against Influenza — Salk and Francis 
emplojcd a vaccine which consisted of a suspension of formaldc- 
hvde inactivated influenza viruses and contained representative 
strains oi both tjpe A and tjpe B The culture medium for the 
virus was the cluck embrjo, and the c\tracnibrjonic fluids con¬ 
stituted the immediate source During the epidemic of influ¬ 
enza A that occurred throughout the United States m the winter 
of 1943-1944, 12,500 students m the specialized training program 
were involved m studies conducted umformlj but independently 
b\ members of the Commission on Influenza in si\ investigat¬ 
ing groups m different parts of the countrj The estimate that 
vaccination was 75 per cent effective assumes that the attack 
rate m the control half of the population under study was not 
influenced by the presence of vaccinated persons but was the 
expected rate had vaccmaliou not been done Observations 
which have a bevring on this point suggest that the assumption 
nuj be incorrect Hie geiieial opinion has been that the dura¬ 
tion of the effectiveness of influenza is a matter of weeks or 
months but the authors think that such statements have been 
based on questionable evidence or have been made without due 
consideration of all of the factors involved From recently 
reported studies evidence is available to support the contention 
that the duration of effectiveness of influenza vaccination is cou- 
sidcrahlj longer than a few months when vaccine of suitable 
poteiicj is cmploicd Reactions to influenza vaccine correspond 
m seventv and character to reactions following the adminis¬ 
tration of typhoid vaccine Although incontrovertible evidence 
IS now available that the resistance of man to infection by the 
viruses of iiifliicnza A and B can be enhanced, it is also evident 
that the jirobicm of controlling epidemics of influenza bv means 
ot immunization cannot be approaclicd only from the point of 
view of aftordmg individual protection 


Intoxication from Massive Doses of Vitamin D — 
Covev and Whitlock state that vitamin D m massive doses is 
a powerful and dangerous drug which should be used with 
caution and that there arc definite contramdications to its use 
It mobilizes caiemm from the trabeculae of the bones and thus 
raises the blood calcium level It often produces cellular 
ekgcueratiQU m various organs of the bodv, and this is most 
e 1 lous m the kidnev The degenerated eells become the 


repository for calcium The fat tissue of the body is rapidly 
burned up N,trogen may accumulate m the blood, presumably 
because of inability of the damaged kidney to exciete it It is 
also apparent that mild intoxication with this drug is probably 
harmless unless it is permitted to continue over a long time 
and that complete restitution of the injured tissues usually takes 
place In 4 of the S patients observed by the authors rang¬ 
ing 111 age from 29 to 68 years, vitamin D was taken m dos¬ 
age larger than is considered safe, namely 150000 units per 
day Two of the 5 patients were victims of arteriosclerosis and 
hypertension, conditions which have been said to contraindicate 
the use of tins drug Two patients increased the dosage volun¬ 
tarily much beyond the amount ordered by the pbvsician The 
mental status of the first patient, while not obviously psychotic 
was known to have deteriorated m comparison with previous 
observations It is possible that psychic disorders, especially in 
the aged, should be regarded as a contraindication to the use of 
this substance in masstv e dosage The most common sj mptoms 
were nausea, vomiting and headache Associated with these 
symptoms there was a group of findings indicating renal injurv 
The authors conclude that the use of tins substance should 
always be carefully supervised 


Archives of Internal Medicine, Chicago 

78:255-368 (Sept) 1946 

Tropical Ulcers and Cutaneous Diphtliena A A Liebow P D Atac 
Lean, J H Bumstead and L G Welt —25s 
*AIethcmoglobinemia Treatment with Ascorbic Acid M Caninck 
B D Palis and T Klein—p 296 

Lolllers Syndrome Associated with Creeping Eruption (Cutaneous 
Helminthiasis) Report of 26 Cases D 0 Wright and E M Gold 
—p 303 

•Ircatment of Gimiraatons Hepatic S'philis with Penicillin Report of 2 
Cases H A Tucker and D D Dexter—p 313 

Gastroenlerologv Renew of Literature from July 1944 to June 1943 
W I Palmer, \\ E Ricketts and S N Maimon —p 323 


Methemoglobinemia. Treatment with Ascorbic Acid.— 
Carniick and his associates say that m the absence of cardiac 
or pulmonary disease further study of the blood to establish or 
exclude the presence of niethcmoglobm is of considerable impor¬ 
tance They recently encountered 2 patients presenting cyanosis 
as an important symptom In 1 the disease is of unusual interest 
in tliat a spontaneous formation of methcmoglobin was appar¬ 
ently the cause of the cyanosis In the other patient sodium 
nitrite therapy was the cause of the cyanosis Mcthemoglobm- 
cmia IS commonly accompanied not only with cyanosis but also 
with disturbances m gastrointestinal function, frequently diai- 
rhea has been noted In 1 of the patients here presented the 
combination of cyanosis and gastrointestinal symptoms was 
prominent In both patients methemoglobinemia was suspected 
and confirmed by laboratory studies Of particular importance 
111 both cases was the striking response of the cyanosis to treat¬ 
ment with ascorbic acid with concomitant alleviation of all 
clinical symptoms The first patient was given 500 mg of 
ascorbic acid daily by mouth m divided doses for three clays 
In the second patient 500 mg of ascorbic aud was given intra¬ 
venously Within four hours there was a noticeable decrease in 
the amount ot cyanosis \n aclditioinl 500 mg of ascorbic acid 
was nvyccted inUavenouslv during the remamder of the day m 
three divided doses 1 iftj-six hours after the initial therapy the 
hemoglobin level had fallen from 3 9 Gm to 04 Gm per hundred 
cubic centimeters Treatment of methcmoglobmcmia has been 
undertaken m the past by tlic use of mtravenoush administered 
metbjltlnomnc chloride but the authors think that ascorbic acid 
is more desirable for this purpose 


Penicillin in Hepatic Syphilis—According to Tucker and 
Dexter active late syphilis of the liver is a condition rarely 
demonstrated chmcalh Tlie initial and essential lesion is the 
gumma Two methods arc available for proving the presence 
of active hepatic gummas The first and more relnblc method 
IS to make a biopsv, a procedure not without risk The second 
method is to employ a therapeutic test In the 2 cases reported 

'vraiiwrn r" patients received 920,000 and 

J-00000 Oxford units respectively of commercial sodium pem- 
cilhii mtramusculariv, with dramatic alleviation of acute svmn- 
toms aud sustained objective and subjective improvement over 
obsenat,on periods of six hundred and eight^six and f^ur 
hundred and ninety one davs These icsults show that visceral 
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gummas heal under treatment with commercial penicillin mix¬ 
tures at least as well as they do under other forms of anti¬ 
syphilitic treatment. The apparently nontoxic properties of 
penicillin recommend it particularly in cases in which disease 
of the liver is present. In the second of these 2 cases the diag¬ 
nosis was substantiated also by biopsy. 

Archives of Surgery, Chicago 

53:2-17-358 (Sept.) 1946 

•Pathologic Intervertebral Disk and Its Consequences: Cause and Treat¬ 
ment of Chronic Pain Low in Back and Subject of Herniating 
Intervertebral Disk. 0, R. Hyndninn.—p. 2-17. 

Acute Superior Mesenteric Artery Thrombosis: Recovery Following 
Extensive Resection of Small and Large Intestines. H. W. Meyer. 
—p. 298. 

Zephiran Chloride for Preoperative Preparation of Hands. D. L. Lovell, 
—p. 304. 

Repair of Defects of Skull, with Special Reference to Periorbital Struc¬ 
tures and Frontal Sinus. O. A. Turner.—p. 312. 

ChemosiirgicahTreatment of Cancer of Xose: Microscopically Controlled 
Method. F. E. Mohs.—p. 327. 

New Method of Leg E.xcrciscs. J. K. Xarnt and A. F. Cipolla.—p. 345. 
Reaction of Tissue to and Fate of Oxidized Cellulose in Peritoneal 
Cavity of Dog. F. J. Burns.—p. 346. 

Nontraumatic Spont.ancous Rupture of Spleen. L Silverman and A. P. 
Randazzo.^—p. 355. 

Chronic Back Pain and Herniating Intervertebral Disk. 
—Hyndman presents evidence that degeneration and disintegra¬ 
tion of intervertebral disk in the low lumbar region is the pre¬ 
dominant cause of chronic pain low in the back. Herniation 
and rupture of a disk is an advanced stage of degeneration and 
is associated with the syndrome of compression of a nerve root. 
The process of degeneration of tlie nucleus pulposus and annulus 
fibrosus is a prerequisite to herniation. \\’hatevcr role trauma 
may play, it is only an accessory one. The syndrome of chronic 
pain low in the back is due to a weakened lumbar or lumbosacral 
joint. The syndrome of radiating pain in sciatic distribution is 
due to compression of a nerve root. These two syndromes are 
separate entities. They are due to different aspects of the same 
pathologic process and hence may e,xist independently or com¬ 
bined. Treatment of the degenerating disk consists in removal 
of the pathologic tissue. The result is contingent on the develop¬ 
ment of a new fibrocartilaginous disk that serves to fuse the 
adjacent vertebrae into a mechanical unit. There are a number 
of different types of herniation. 


Blood, New York 

1:367-458 (Sept.) 1946 

Further Observation*! ott Effect of Bctizene on Slraiti of Myeloid 
Chloroleukemia in Mice and on Changes? Produced in Leukemic Cells 
by the Chemical. C. M. Flory, I. D. Steinhanit and J. Fiirth. 
—p. 367, 

Cellular Changes Produced by Extracts of Human Organ*. L. A. Erf, 
D. L. Turner and F. R. Miller.—p. 379. 

Monocytic Leukemia and Tuberculosis. E. L. Heller and C. IL Ililcs. 
—p. 387. 

Plasma Cell Leukemia. \V. T. !Moss and L. V. Ackerman.—p. 396. 

Morphologic Exannuaiiott of Blood .nnd Sternal of 9 Patients 

Treated with Tbiomncil. C. J. Gessler.—p. 407. 

Sternal Marrow Studies in Thyrotoxicosis Treated with Tbiouracil and 
Review of Literature Regarding Tbiouracil Effects on Blood, Stella 
IL Sikkema, Ethel W. Thewlis and O. O. Meyer.—p. 411. 

Effect of Tbiouracil on Leukemia. L. R. Limarzi, R. J. Kulasavage 
and C. L. Pirani.—p. 426. 


Cancer Research, Baltimore 

6:529-592 (Oct.) 1946 

Transplantability am! I’rcsence of Virus in Spontainoits S.arcomas and 
Fibromas of Cliickcns in Relation to Age of Tumor Bearing Animal. 
F. D. Revnais.—p. S29. 

Study of Five Transi\Iantable Chicken Sarcomas Induced by Viruses. 

F. Duran-Reyn.als and E. W. Shrigley.—p. 53S. 

Transpiantability of Lyraplioid Tumors, Embryonal Xephromas and 
Carcinomas of Chickens. F. Duran-Reynals.—p. 545. 

Some Effects of Aromatic Hydrocarbons on Sulfur Jletabolism and 
Tumor Induction in Mice. H. C. Crabtree.—p. 553. 

Stimtd.1tion and Retardation of Rcoplastic Growth by SuHhydryl Com¬ 
pounds. A. Brunschwig, J. Arnold and J. Edgeomb.-p. 560. 

Effect of Fresh Milk on Production of Hepatic Tumors m Rats by 
Dimethylaminoaaobenzcnc. Cornelia Hoch-Eigeti.—p. 563. 

W,ater Content in Epidermis of Mice Undergoing Carcinogenesis by 
Mcthylcholanthrenc. V. Suntzeff and C. Carnitbcrs. p. 5?4. 
Tubular Adenomas and Testis-like Tubules of Ovanes of Aged Rats. 
E. T. Engle.—p. S?S. 


J. z\, M. A. 
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Diseases of Chest, Chicago 

12:371-514 (Sept.-Oct.) 1946 

Pulmonary Coccidioidomycosis. H. E. Bass, S. 1. Kooperstein, M. M. 
Friedman and G. H. Kastlin.—p. 371. 

Lobectomy and Pneumonectomy in Pulmonary Tuberculosis. D. Carr 
and J. S. Harter.—p. 387. 

Spontaneous Hemothorax: Discussion of Problem Based on 3 Cases. 
A. Bernstein, E. Kiosk and A. E. Parsonnet.—p. 394. 

Pulmonary Actinomycosis (Report of First Case Observed in Isthmus 
of Panama). C. Calero.—p. 402. 

Vitamin D: Its Bactericidal Action. W, Raab.—p. 409. 

Obstructing Tuberculosis of Main Bronchi: A Syndrome. W. F. Ilulse. 
—p. 416. 

Pulmonary Cavitation: Difficulty in Differential Diagnosis by X-Ray, 
N. Diamond.—p. 422. 

•Results of Thoracoplasty (933 Cases, 1,868 Operations). R. Davison. 
—p. 431. 

•Concurrence of Superior Pulmonary Sulcus Tumor and Pulmonary 
Tuberculosis. D. Bernstein.—p. 436, 

Xoncoagulating Intrapleural Ilemorihage Following Damage to Inter¬ 
costal Vessels. \V. L. Meyer.—p. 444. 

Role of Tuberculosis Sanatorium in Community. II. F. Schwartz. 
—p. 447. 

Results of Thoracoplasty. — This review includes the 
j>aticiits operated on by Davison at the Chicago Municipal 
Tuberculosis Sanatorium since 1933. In ail 1,868 operations 
were performed on 933 patients. The 933 patients represent 
7.2 per cent of admissions. In 54 patients the tuberculosis was 
moderately advanced and in 879 it was far advanced. There 
were 57 operative deaths. Tin's represents a mortality of 6.4 per 
cent. A recent review of 888 cases revealed that 488, or 55 per 
cent, were apparently arrested. Some were improved and had 
negative sputum, but others liad positive sputum altliough they 
were improved. Some were unimproved and had a poor prog¬ 
nosis. The author concludes that the results of thoracoplasty 
are good when one takes into consideration the advanced stage 
of tuberculosis at which it is usually performed, Soon there 
may be a preparation available which will render thoracoplasty 
less frequently necessary. The most promising at present is 
streptomycin. 

Superior Pulmonary Sulcus Tumor and Pulmonary 
Tuberculosis. —Bernstein presents the history of a patient witli 
active pulmonary tuberculosis who developed Pancoast’s syn¬ 
drome. This is the second known instance of the concurrence 
of superior pulmonary sulcus tumor and pulmonary tuberculosis. 
In the case described by Fried in 1935 the diagnosis of Pan¬ 
coast's syndrome was suspected clinically and the tumor found 
at necropsy. Bernstein observed liis patient earlier in the course 
of the disease, established the diagnosis ante mortem, instituted 
radiation therapy and subsequently confirmed the clinical finding 
at necropsy. The case is reported because of its rarity and its 
many interesting aspects. The author concludes that the pres¬ 
ence of pulmonary tuberculosis does not preclude the possibility 
of the development of cancer. 

Geriatrics, Minneapolis 

1:341-404 (Sept.-Oct.) 1946 

S)iecial Proiilcms of Poor Surgical Risks z\mong lire Aged. W. B. 
Kountz and L. H. Jorstad.—p. 341. 

Diet in Older People, W. M. Johnson.—p. 348. 

Ambulatory Illness in Older Persons. M, W. Thewlis.—p. 353. 

Mental Hygiene of Aging. C. L. Williams.—p. 361. 

Dermatitis in Aged. S, Epstein.—p. 309. 

.Mortality and Life Expectancy in United States Since 1900, W, S. 
Groom.—p, 384. 

Old Age in Alabama. B. F. Austin.—p. 391. 

Indiana State Medical Assn. Journal, Indianapolis 

39:385-424 (Aug.) 1946 

Anterior Poliomyelitis, R. O. Ritter.—p. 385. 

Evolution of Treatment of Pilonidal Cysts and Sinuses. R. L. Clark. 
—p. 387. 

Surgical Treatment of Undescended Testicle. IL W. Lamb.—p. 392. 

Clinical Observations on Use of Penicillin, IL D. Pyle.—p. 395. 

Mesenteric Cysts. P. B. Arbogast.—p. 399. 

The Tonsil Stump and Its fiemevaf. C. B, Sputh Jr. and C. B. Spnth 
Sr.—p. 401. 

Mental Hospital of the Future. M. F. Daubenlicycr.—p. 404. 
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Journal of Lab. and Clinical Medicine, St. Louis 

31:939-1052 (Sept.) 1946 

Experimental Production of Generalized Arteritis and Periarteritis 
(Periarteritis Nodosa). H. C. Hopps and R. W. Wissler.—p. 939. 
Paracolon Bacilli and Their Relation to Urinary Tract Infections. 
Isabelle G. Schaub.—p. 95S. 

“Conjoined Action of Penicillin and Bacteriophages. W. J. MacNeal, 
Louise Filak and Anne Blevins.—p. 974. 

Interpretation of Weil-Felix Agglutination Test in Rocky Mountain 
Spotted Fever. H. Plotz.—p. 982. 

Sulfonamides and Dark Adaptation. D. Slaughter.—p. 987. 

Liver Function Tests in Neurosyphilitic Patients with Induced Vivax 
Malaria of Pacific and Mediterranean Origin. S. W. Lippincott, A. 
Marble, L. D. Ellerbrook and others.—p. 991. 

Studies of Pancreatic Function: III. Effect of Ligation of Pancreatic 
Ducts on Amylase and Lipidase Content of Blood. N. P. Goldstein, 
hi. Jacobson, I. R. Telford and J. H. Roe.—p. 999. 

Production and Course of Alloxan Diabetes in Rat. A. Lazarow and 
S. L. Palay.—p. 1004. 

Use of Heparin When Performing Exchange Blood Transfusions in 
Newborn Infants. A. S. Wiener and I. B. Wexler.—p. 1016. 
Permeability of Human Placenta to Isoantibodies. A. S. Wiener .and 
Eve B. Sonn.—p. 1020. 

Quantitative Determination of Pepsin-like Substance in Urine of Normal 
Individuals and of Patients with Pernicious z\nemia. Edith B. Farns¬ 
worth, E. Speer and H. L. z\lt.—p. 1025. 

Hemochromatosis: Review of Literature and Presentation of Case With¬ 
out Pigmentation or Diabetes. C. Chesner.—p. 1029. 

Conjoined Action of Penicillin and Bacteriophages.— 
Himmelweit, working in the laboratorj’ of Sir Alexander Flem¬ 
ing at St. AIarj’'s Hospital, London, observed that a strain of 
staphylococcus moderately resistant to both penicillin and bac¬ 
teriophage became much more susceptible to destruction when 
e.xposed to the action of these two biologic agents in combina¬ 
tion. Repetition of Himmelweit’s experiments in the laboratory 
of MacNeal and his associates, using their own bacteriophages 
and cultures obtained from septic patients in their own series, 
has resulted in confirmation of his observations. Penicillin and 
the bacteriophages are not antagonistic to each other and in 
many instances exert a synergistic effect on the bacterial culture 
in the test tube. This combined action may be designated as a 
potentiating, conjoined or synergistic effect. This action is also 
manifest in the clinical use of these agents in treating otherwise 
malignant infections, particularly those due to staphylococci, 
colon bacilli and selected members of the streptococcus group. 
Severe types of infection with staphylococcus, such as chronic 
osteomyelitis, facial carbuncle and staphylococcic endocarditis, 
have responded to combined therapeutic. use of penicillin and 
bacteriophages. Intestinal perforation associated with general 
peritonitis and bacteremia has been successfully treated with 
coli bacteriophage and penicillin. Bacterial endocarditis due to 
streptococci relatively resistant to penicillin has responded favor¬ 
ably to treatment with penicillin and suitable streptococcus 
bacteriophage. 

Journal of Neurosurgery, Springfield, Ill. 

3:359-460 (Sept.) 1940 

“Radical Surgery and Penicillin in Brain Abscess: Jlethod of Treatment 
in One Stage, with Special Reference to Cure of 3 Thoracogenic 
Cases. J. LeBeau.—p. 359. 

Guides for Nerve Regeneration Across Gaps. P, Weiss and z\. Cecil 
Taylor.—p. 375. 

Observations on Encephalographic Findings in Cerebral Trauma. C. E. 

Troland, D. H. Baxter and R. Sebatzki.—p. 390. 

Separation at Suture Site as Cause of Failure in Regeneration of Periph¬ 
eral Nerves. B, B. Whitcomb.—p. 399. 

“Cortical Localization by Electroencephalography: Value of Quantita¬ 
tive and Statistical Analysis of Homologous Recordings Obtained 
Simultaneously. R. B. Aird and Sylvia C. Bowditch.— p. 407, 
z\ntcrior Rhizotomy: Accurate Identification of Motor Roots at Lower 
End of Spinal fjord, I. B. MacDonald, K. G. McKenzie and E. H. 
Botterell.—p. 421. 

Hydrocephalus: Contribution Related to Treatment. O. R. Hvndman, 
—p. 426. 

Radical Surgery and Penicillin in Brain Abscess.— 
LeBeau of the Neurosurgical Clinic of the Faculty of Medicine 
in Paris thinks that, because of penicillin, more radical opera¬ 
tions can be undertaken for abscesses which otherwise could 
not have been cured. He advocates complete extirpation of the 
abscess, whether acute or chronic, single or multiple, even though 
this may mean opening up a communication between the abscess 
and the ventricle. In three operations before penicillin became 
available, complete e.xtirpation could not be carried out and there 
were no survivals. In the next 14 cases (13 with penicillin and 


1 without) complete and rapid cure was achieved. Ten of these 
14 cases showed a serious form of abscess, including 3 which 
were metastatic from the lungs. The author has adopted the 
complete extirpation of the abscess in one stage by employing 
the method described by Clovis Vincent. He feels that with 
the use of penicillin brain abscesses should be dealt with like 
brain tumors. 

Cortical Localization by Electroencephalography.—A 
modified electroencephalographic technic based on the quantita¬ 
tive and statistical analysis of homologous recordings obtained 
simultaneously has been investigated for its cortical localizing 
value by Aird and Bowditch. The principle involved is identi¬ 
cal with that employed in the neurologic examination in which 
focal abnormal findings on one side are checked against the 
normal side as a control. This technic has been employed in 
1,200 examinations. Definite cortical localizations were obtained 
in approximately one third of this abnormal group which gave 
a high degree of correlation with the clinical findings. Ninety 
per cent of the remainder had convulsive states or other con¬ 
ditions in which focal signs and symptoms or neurologic findings 
of localizing value were not obtained. In 24S patients of this 
group subjected to pneumoencephalography an all over correla¬ 
tion of 81 per cent was observed between the x-ray findings 
and those of the electroencephalogram obtained by means of 
the technic of homologous recordings. In 85 proved cortical 
lesions an electroencephalographic correlation of 95 per cent was 
obtained. It is estimated that electroencephalographic localiza¬ 
tion of lesions of .a less gross character was made in approxi¬ 
mately 20 per cent of the entire group, which correlated well 
with the clinical and pneumoencephalographic findings and which 
would not have been detected by other technics. The technic 
appears to be well justified when used for purposes of locali¬ 
zation. 

Journal of Pediatrics, St. Louis 

29:269-41(5 (Sept.) 1946 

Oral Manifestations of Congenital Heart Disease: Preliminary Report. 
A. Kauer, P. K. Losch and H. Green.—p. 269, 

Use of Sulfadiazine-Sulfatliiarole Mixture in TreatmeiU of Children. 

D. Lehr, L. Slobody and W, Greenberg.—p. 275. 

*To What Extent Does Fluorine Ingestion Lessen Tooth Decay? J. D. 
Boyd and V. D. Cheyne.—p. 286. 

•Wilms’ Tumor: Review of 16 Cases. R. M. Nesbit and F. M. Adams. 
—p. 295. 

Developmental Graph for First Vear of Life. C. A. Aldrich and Mildred 
A. Norval.—p. 304. 

“Virus Pneumonia.” E. C. Curnen.—p. 309. 

Growth of Children with Diabetes Mellitus in Relationship to Level of 
Control of Disease. R. L. Jackson and Helen G. Kelly.—p. 316. 

Hypoxia Tolerance Test of Heart in Children. E. Mannheimer.—p. 329. 

Stramonium Poisoning: Diagnostic Problem with Psychiatric Implica¬ 
tions. Lenore M. Sportsman.—p. 345. 

Attempts to Adapt Murine Poliomyelitis Virus to Chick. P. Brutsaert, 
C. W. JungeMut and Alice Knox.—p. 350. 

Newer Agents in Treatment of Epilepsy. W. G. Lennox.—p. 356. 
•Immunization Against Whooping Cough; Clinical Study. D. Lapointe. 
—p. 363. 

Idiopathic Lipemia. Bertha Jf. Levy.—p. 367. 

Practical Device to Hold Nursing Bottle During Bottle Feeding. 
H. W. Seiger.—p. 369. 


Jbiuonne ingestion and iooth Decay. —Hoyd and Cheyne 
think that certain communities in Iowa provide favorable facili¬ 
ties for the study of the effect of fluorine ingestion on tooth 
decay, since numerous wells in the state contain notable amounts 
of fluoride. During the summer of 1944 the authors conducted 
dental survej-s in a region of endemic fluorosis and in three 
state controlled custodial institutions for children. The popu¬ 
lation studied was limited to subjects 13 years old or older. 
The dental findings have been analj-zed not only in terms of 
place of residence and the regional content of fluoride in the 
domestic water supplies but also on the basis of whether or 
not mottling of enamel was evident. Dental data have been 
expressed in terms of the number of surfaces of permanent teeth 
which have been affected by decay. The data from this study 
support the thesis that the incidence of dental caries is lessened 
m areas of endemic fluorosis. The findings differ sharply from 
several reported studies in their quantitative aspects. The 
authors found caries of some degree in almost every subject- 
in many_ children with mottled enamel and with prolonged 

hiX'^F^f‘"''■dence of carious tooth surfaces was 
high. Further, there was no evidence to indicate that the cur- 
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rent consumption of water containing submottling amounts of 
fluoride Iiad lessened the progress of caries in diildren whose 
enamel was free from mottling. There is no need to conclude 
from studies thus far reported that teeth undergo decay pri¬ 
marily because of inadequacy of fluoride ingestion or because of 
lack of fluorine in the physicochemical structure of the tooth. 
Fluorinization remains a pharmacologic, not a physiologic, 
method for the control of caries. These points should be borne 
in mind in the conduct, of fluorine studies. The ultimate answer 
to caries control probably will lie in the furtherance of innate 
physiologic protective agencies rather than through pharmaco¬ 
logic procedures. 

Wilms’s Tumor.—Ncsbit and Adams state that the Wilms 
tumor, adenomyofibrosarcoma or embryonal mixed tumor of the 
kidney, is the most common renal neoplasm of childhood. Previ¬ 
ous reports on this condition give a rather poor prognosis, but 
half of the patients under review are still living. The 16 patients 
were treated at the University of Michigan Hospital during the 
nine year period between 1934 and 1943. Twelve of the patients 
had nephrectomy and 7 of these arc alive three and one-half 
to eleven and one-half years postoperatively, a survival rate of 
58.4 per cent. Two of the nephrectomized patients who had 
retroperitoneal infiltration with neoplasm and were given post¬ 
operative irradiation have survived four and eleven years with¬ 
out clisiical evidences of recurrence'. One child considered 
inoperable because of questionable chest metastascs was treated 
by x-rays alone. She has survived ten years and today appears 
well. The authors believe that among the 8 living patients in 
the present series 3 owe their survival to irradiation and arc 
therefore led to the conclusion that postoiierativc irradiation of 
all patients is indicated. 

Immunization Against Whooping Cough. — Lapointe 
reviews the various types of vaccines that have been employed 
against whooping cough and says that Strean produced a vac¬ 
cine which contained IS billion organisms per cubic centimeter 
combined with 150 provisional units of pertussis endotoxoid. 
This combined vaccine has been under clinical trial at La Creche 
St. Vincent de Paul since 1942, It causes the same local and 
general reactions encountered with the use of the bacterial type 
of Sauer. La Creche houses 650 children whose ages range 
from birth to 4 years. The children are kept in dormitories in 
groups of 36. The dressing rooms and playrooms are common 
quarters, so that the children come in close contact. Owing 
to crowded facilities, isolation is impossible in the event of con¬ 
tagious diseases. Since 1942, 150 children have been vaccinated 
against whooping cough every year. .All received three injec¬ 
tions of 2 cc. at otic month intervals. Because some of the 
children were adopted and some died, there remained only 100 
vaccinated in a total enrolment of 050 at the onset of an out¬ 
break of whooping cough on July 1, 1945. The immunized 
children were exposed to pertussis for a longer period than is 
possible in a family and to much more massive infection. In 
spite of these unfavorable conditions, not more than 10 per cent 
of the immunized children contracted pertussis and none had 
complications or died. Of the 550 controls 450 became ill with 
whooping cough and 6 developed bronchopneumonia, of whom 
3 died, and 2 died of mediastinal emphysema. 


New England Journal of Medicine, Boston 

235:285-314 (Aug. 29) 1946 


‘Treatment of Subacute Bacterial Endocarditis with Penicillin in Peanut 
Oil and Beeswax. A. J. Geiger and Jes.saraine R. Coerner.—p. 385. 
Statistics of Diabetes. H, H, Marks, p. 2S9. 

.•Vnesthesia for Radical Mastectomy with Intravenous Pentotli.il Sodium 
and Intercostal Nerve Block. J. C. McCann.—p. 295. 

Active Immunization. G. Edsall.—p. 299. t. , ■ v, • , 

Acute and Chronic Cholecystitis, with Hydrops, Producing Partial 
Ohstruction of Cecum.—p. .105. , . „ , 

Strangulated Small Intestine Due to an Adhesive Band.—p. 30/. 


Penicillin in Peanut Oil and Beeswax in Endocarditis. 
—Geiwer and Goerner point out that the necessity for pro¬ 
longed and uninterrupted parenteral treatment m endocarditis 
has”imnosed a considerable task on the attendants and has 
demanded fortitude from the patients, who must either submit 
to intramuscular injections night and day or tolerate continuous 
infusion-for weeks or months. These difficulties could be elimi¬ 
nated if sustained serum penicillin levels were attainable by the 


infrequent injection of massive deposits of penicillin in a slowly 
absorbable form. In 2 cases of subacute bacteria! endocarditis 
due to Streptococcus viridans the authors effected apparent cure 
with one or two daily injections of massive doses of penicillin 
in a mixture of peanut oil and beeswax. In another case which 
had proved refractory to cure after ten months’ treatment with 
water soluble penicillin given parcnterally an afebrile and asymp¬ 
tomatic state with sterility of the blood was maintained with a 
single daily injection of penicillin in oil and beeswax. Positive 
blood cultures, however, were obtained whenever this treatment 
was discontinued. It is believed that this patient can be kept 
indefinitely in remission by this simple treatment. Satisfactory 
serum penicillin concentrations were present for twelve hours 
and often for twenty-four hours following a single injection of 
300,000 to 600,000 units of penicillin in oil and beeswax. 

235:315-346 (Sept. 5) 1946 

•Pulmonary Tuherculosis in Harvard Medical Students. H. P. Brcan 
and L. \V. Kane.—p. 315. 

Dyspepsia, Ulcer and Gastric Cancer. T. J. Anglem.—p. 322. 
Vaginal Ureteral Orifices. W. M. Flagg.—p, 325. 

Use Streptomycin in Colon Bacillus Peritonitis: Report of Case. 

S. R. Muellner and A. Rutenherg.—p. 327. 

Active /mmunization. G. EdsaR.—p. S28. 

Papillary Carcinoma of Ureter.—p. 337. 

Dermoid Cyst of Ovary, with Torsion and Infarction.—p. 340. 

Pulmonary Tuberculosis in Medical Students.—Brcan 
and Kane assert that tuberculous infcctiou of the lung remains 
the most serious medical problem that confronts the medical 
student. They review the material on pulmonary tuberculosis 
that has accumulated in the records of the healtli office at 
Harvard Medical School during the last twenty-three years. 
The incidence of significant active adult type pulmonary tuber¬ 
culosis was 2.2 per cent. .Although the number of cases of 
pulmonary tuberculosis discovered in the last two years of the 
medical school course was four times as great as the number 
developing in the first two years, the incidence of acquisition of 
tuberculous infection was about the same (12 or 13 per cent 
annually) for each academic year. Tin's constant annual attack- 
rate suggests tliat factors otlier than opportunity for infection 
are responsible for the fourfold increase in cases of pulmonary 
tuberculosis during tlie term of clinical training. The duration 
of disability caused by the pulmonary lesion was closely corre¬ 
lated with the severity of the lesion at the time of its discovery. 
Lesions detected by the appearance of symptoms were of greater 
severity and carried a far greater period of disability than those 
discovered by routine methods. The adoption of a program in 
which surveys arc made at intervals more frequent than once a 
year led to the elimination of almost all symptom detected cases 
and of all major lesions. It is the belief of the authors that a 
semiannual c.xamination represents the maximum interval for 
routine reexamination by x-ray or by tuberculin tests not only 
for medical students but also for nurses and interns. 

New Orleans Medical and Surgical Journal 

99:95-142 (Sept.) 1946 

The Ph>sician as a World Citizen. R. B. Allcn.—p. 9S, 

Mixed Tumors of Parotid Gland. J. D. Martin.—p. 99. 

Some Common Errors in Fracture Treatment. L. K. Loomis.—p. 10-* 

Symposium on* Sodium and Water Balance 
Distribution of Potassium and Sodium in Body. F. X. Martin Jr, 
—p. 103. 

Bound Water. L. M. X. Bach.—p. 307. 

Sodium and Potassium in Relation to Action of Diuretics. R. G. Smitli* 
—p. 130. 

Role of Adrenal Gland in Sodium and Water Exchange. A. SegalcfT. 
—p. 113. 

Aiitidiuretic Hormone. T. Findley.—p. 115. 

Diuretic Hormone. W. Parson.—p. 3IS. 

Tuniover of Water and Salt. P. B. Reascr and C. E. Burch.—p. 122. 
Water and Sodium Balance in Congestive Heart Failure. G. Burch and 
P. Rcaser.—p. 324. 

Occupational Medicine, Chicago 

2:93-182 (Aug.) 1946 

What Industry Expects of Medicine. H. Strong.—p. 93. 

Xoxious Vapors in Aircraft Cabins. H. Speert.—p. lOI. 

Personality Components in Emplojment Problems. E. K. Clark r.n-i 
S. G. Law.—p, 110. ^ 

Cantroilcf} XrfC?ear Energy: Its Attendant Hazards and EensfAs. I- 
Dowdy,—p. 326. 

Atomic Dismtcgraiion. J. W, Kennedy.—p. 152. 


f Volume 132 
Number 15 


CURRENT MEDICAL LITERATURB- 


953 


Ohio State Medical Journal, Columbus 

42:889-992 (Sept) 1946 

Surgicil Treatment of Hjpertcnsion E W Shannon—p 921. 

Orthostatic Hrpotension Its Occurrence m Dermatologj J D Wal 
ters—p 925 

Simultaneous Traumatic Dislocation of Both Right Hip and Right Knee 
Joint Case Report P C Doran—p 928 

165 Acute Combined Wounds of Thorax and Abdomen W H Falor, 
H W Jones and C B Burbank—p 931 

Demonstration of Tubercle Bacilli—Surtej of Methods Used in Ohio and 
Recommended Procedures R J Ritterhoff and Loretta Hurrell. 
—p 940 


South Carolina Medical Assn. Journal, Florence 

42:241-266 (Sept) 1946 

Sjmpathetic Nene Interruption in Treatment of Organic Obstructue 
Vascular Disease H G Smith> —p 241 
Pi clocj stostoni> in Infant R A Way, G D Jolmson and F T Val 
lace —p 246 

Some Technical Considerations in Thj roidectoniy F T. Wallace —p 
248 

42:267-294 (Oct) 1946 

Some Common Proctologic Conditions of Childhood L J Hirschnian. 
—p 267 

Tilcdical Treatment of Gallbladder Disease J A Boone —p 272 
Public Health, the Politician and the Doctor L S Goiii —p 274 


Psychoanalytic Quarterly, Albany, H. Y. 

15:279-418 (July) 1946 

Some Remorks on Preud’s Phee m Historj of Science O rcnichel 
—p 279 

hlnsochism in Piraiioin R C Eak p 285 

Psjchouualjtic Studj of Ulcerative Colitis in Children Melitta Sperling 
—p 302 

Case of Sterilitj Edith Jacobson—p 330 

Depression Which Recurred Annuallj G Erumkes—p 351 

Public Health Reports, Washington, D. C. 

61:1231-1258 (Aug 23) 1946 

"Tulireniic Pneumonia Treitment ^\ith Streptomjcin R L Peter..on 
ami R R Parker—p 3231 

Winter Survi\'il of Aedes Acgjpti (L) in Houston, Texas S P 
Hatchett —p 1234 

Prccipitm Technic for Determining Mosquito Blood Meals E 11 
.\rno!d, S W Simmons and Dorothi G riucett—p 1244 

61:1259-1294 (Aug 30) 1946 

World Health Organization From the Office of International Health 
Relations, U S Public Health Service—p 1259 
Chartei for World Health T Pairan—p 1265 
Constitution of World Health Organization—p 1268 

61:1295-1338 (Sept 6) 1946 

What Is Earb Tuberculosis^ H E Hillcboe—p 1295 
BCG Vaccination in Denmark J Holm—p 1298 

Control of Bovine Tuberculosis in the United States From the Office 
of Tuberculosis Control Division, U S Public Health Service 
—p 1313 

Streptomycin in Tularemic Pneumonia.— Peterson and 
Parker report that a man aged 29, who was an employee of the 
Rocky Mountain Laboratorj, became suddenly ill on Feb 23, 
1946 with a chill followed by fever, sweating and headache 
Cough and pleuritic pain appeared on the fourth day On 
klarch 1 the patient was hospitalized X-ray examination of 
the chest showed diffuse infiltration of the lower lobe of the 
left lung Fifty thousand units of penicillin was given intra¬ 
muscularly, followed by 25,000 units every three hours, but the 
course remained febrile On klarch 6 the diagnosis of tularemic 
piicumoiiia was established by laboratory tests Penicillin was 
discontinued and streptomycin hydrochloride was administered 
intramuscularly, 50,000 units every three hours for eighteen 
doses This exhausted the available supply Three days later 
a supply of streptomycin sulfate was received On March 11 
streptomycin therapy was resumed The patient was able to 
sit up on March 12 and was discharged from the hospital on 
klarch 15 The patient received 09 million units during the 
first course of treatment and 1 million during the second course, 
a total of 1 9 million units of streptomy cm It is doubtful 
whether the second series was necessary The patient had been 
afebrile for three days when the second course was started 

Rhode Island Medical Journal, Providence 

29:641-724 (Sept) 1946 

Sc\cn YcTr*;’ Expciiencc in Con\^le«cent Cnrc of Rheumatic re\cr 
T P Iluhbnrtl L A Siencki mcl Isabelle Jordan —p 6a5 
Ifcnnngiomas Should Treatment he Expectant or Actuc’ F Ronche*ie 
■—p 058 

Du.tlnKti!bc«trol m Preaentton of Orchiti*: rdlouing 'Mumps J Sa\ 
ran —p OO"* 

W aterhoucc I ridcrich«cn Samlrcrne L \bram on and T Manner 
■—p Of 5 

Ixjanlcd Federal ^tatc \ ccational Kt’ial ilitali n Program C L ‘\en 

1 Hi —p t ''0 


Surgery, St. Louis 

20:315-444 (Sept) 1946 

Treatment of Extremities Folloumg Sudden Failure of Circulation 
G Murrav, J S Simpson and N A Watters—p 315 
*Gangrene lolloping Fracture Treated with Heparin, Papaaerine and 
Intermittent Venous Occlusion Report of Case, Reasons for Usme 
Heparin J McLean and A B Johnson —p 324 
Hidronephrosis IV Surgical Treatment F Hinman—p 337 
^Method for Chemical Production of Prolonged S>mpatlietic Parabsis 
Report of Its Use m 2 Patients with Causalgia T B Rasmussen 
and A A Alcssi —p 360 

Tenon and Mortise Grafts for Bridging Metacarpal Defects Due to 
Gunshot Wounds H D Morns—p 364 
Two Unusual Cases of War Wounds of Heart P C Samson—p 37' 
Effect of Atropine on Gastric Secretion Following Thermal Trauma 
H Necheles E Prescott and W H Olson —p 3S2 
Bilateral Popliteal Henna Case Report A E Sachs and L Rubin 
stem—p 385 

Closure of Colostonii Stoma Simplified Plan of ^Management R O 
Gregg and J MoseI> —p 38S 

Experiments in Ulceratiae Enteritis Failure to Produce it b\ Me^cn 
teric Liraphatic Obstruction E S Sinaiko and H Necheles—p 39 a 
Split Thickness Skm Graft as Covering roHowing Removal of Fingei 
nail h M Hanrahan —p 398 

Heparin and Papaverine in Treatment of Gangrene — 
McLean and Johnson report the history of a man aged 44 wlio 
developed gangrene in the foot follow ing trauma, including tibial 
fracture and an accidental cut into the anterior lower part of 
the leg As a result of inadequate supply of blood to the foot, 
signs of beginning gangrene appeared It was decided to try to 
improve the circulation by tlie use of lieparin, papaverine hydro¬ 
chloride and the principle of intermittent venous occlusion 
Heparin was used to increase the fluidity of the blood Tiic 
papaverine was used for its effect in relaxing striated muscle 
of vessels The apparatus for producing intermittent venous 
occlusion was operated for forty-five minutes every four hours 
for sixteen days The triple treatment was begun five days and 
seven hours after the in;ury At this time it appeared that 
amputation might be necessary eventually The final tissue loss 
was small portions of the ends of the toes and all of the nails 
Amputation was avoided and a satisfactory functioning foot 
obtained Recovery usually is not expected after forty'-eight 
hours’ lack of blood 


Chemical Production of Prolonged Sympathetic Paral¬ 
ysis in Causalgia—Rasmussen and Alcssi say that the availa¬ 
bility of a slowly absorbed local anesthetic agent (rectocaine) 
suggested the possibility of increasing the effectiveness of para¬ 
vertebral injections in the treatment of causalgia by prolonging 
the resultant sympathetic paralysis Rcctocaine contains 5 per 
cent benzyl alcohol, propylammobenzoate and procaine The 
first patient had causalgia of the left arm A parav'ertcbral 
injection was done Fifteen cc of 2 per cent procaine was 
injected along the left side of the bodies of the first and second 
thoracic vertebrae, producing vasodilatation of the hand and 
typical Horners syndrome within five minutes The pain was 
relieved for one hour and then returned Four days later the 
paravertebral injection was repeated Before the needles were 
withdrawn, 2 5 cc of rcctocaine was injected into each The 
sympathetic paralysis and relief of pain persisted for forty-eight 
hours, with the latter then returning Since it was felt that the 
amount of rectocaine was msufilcient a third injection was done 
\ftcr 0 cc of procaine injected at each segment had again pro¬ 
duced prompt svmpathetic paralysis and relief of pain, 4 cc ot 
rcctocaine was introduced into each of the two needles This 
time the pain did not return, and the relief persisted throiwhont 
the follow-up period of ten weeks A second patient witircan- 
algia was treated ip a siiiiihr manner and relief was obtained 
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An asterisk (*) before a title indicates tliat the article is abstracted 
belotv. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 

2:319-352 (Sept. 7) 1946 

Migraine and Sympathetic Nervous Patliways. C. F. Rowbotliam. 
—p. 319. 

Crash Helmets. II. Cairns.—p. 322. 

Penicillin in Treatment of Common External Eye Infections. J. Min¬ 
ton.—p. 324. 

Hypersomnia Associated with Abnormal Hunger: Kleine-Lcvin Syn¬ 
drome. J. Ponalcl.—p. 326. 

Nenopus Pregnancy Test. R. F, Milton.—p. 32S 

Giant Urethral Calculus in Female. N. C. Lake.—p. 32$. 

2:353-408 (Sept. 14) 1946 

Postgraduate Education and National Health Service. F. Fraser.—p. 353. 
Some Principles in Selection of Medical Students. D. H. Smyth. 
—p. 357. 

Analysis of Re.sults of Test Given at University College, London, for 
Selection ot Women Medical Students for Session 1945-194G. J. S. 
Wilkie.—p. 367. 

3Iedical Council of India. A. H. Butt.—p. 369. 

E.\aminations: Meditations on Painful Tlieme. Ff. Roberts.—p. 380. 

2:409-448 (Sept. 21) 1946 

^Incidence, Incubation Period and Symptomatologi of Homologous Seiuin 
Jaundice. Nancy Spiirling, J- Sbone and Janet Vaughan.—p. 409. 
Postoperative Activity and Resumption of Normal Movement; Their 
Influence on Embolism and Thrombosis. G. Fitzgibhon.—p. 413. 
Inability to Work in Tropical Climate. H. J. Trenchard.—p. 416. 

Feces in Sprue. D. A. K. Black, P. Fourman and P. Trinder.—p. 418. 
World Health Organization. M. D. Mackenzie.—p. 428. 

Homologous Serum Jaundice.—Spurliiig and her associates 
made a follow-up study of 2,040 patients transfused with pooled 
serum and/or plasma, of 1,284 patients transfused with whole 
lilood only and of 1,284 control patients not transfused. The 
incidence of jaundice in the patients receiving pooled plasma or 
serum was 7.3 per cent. Frank homologous serum jaundice did 
not develop in any patient receiving whole blood. Jaundice 
did not develop atnong the controls within five months of trans¬ 
fusion. The character of the jaundice was with one exception 
mild. The symptomatology and incubation period were in accord 
with previous accounts. To minimize the risk of homologous 
serum jaundice after transfusion, (1) human serum for prophy¬ 
lactic purposes should not be pooled, (2) for transfusion purposes 
onlj' small pools should he used, (3) all blood products issued 
should carry an identification number, (4) records should be 
kept of the number of the bottle given to a particular patient 
and (5) machinery should be maintained for the notification of 
jaundice following transfusion, thus enabling the withdrawal of 
ictcrogenic material from circulation. 

Edinburgh Medical Journal 

53:401-464 (Aug.) 1946 

Sensitivity of Bacteria to Action of Penicillin. J. P, Duguid.—^p. 401. 
Wartime Advances in Medicine Which iMight Be Translated Into Civil 
Practice. A. Biggam.—p. 413. 

Problem of Bacterial Variability and Origin of Infectious Disease. 

W. M. Levinthal.—p. 429. 

Rheumatic Encephalopathy. D. Leys.—p. 444. 

Case of Blackwater Fever Observed in Britain. H. DIugosz.—p. 450. 


Indian Medical Gazette, Calcutta 


81:225-280 (June-July) 1946. Partial Index 

Surgery of Divided Digital Tendons. F. V. Stonham.—p. 225. 

*Sonie Not Well Known ^lanifestations of Riboflavin Deficiency. 
C. Gopalan.—p. 227. 

Analytical Study of Intestinal Protozoal Infection, with Special Reference 
to Amebiasis. R. N. Chaudlnwi and M. N, Rai Chaudhuri. —p. 230. 
Effect of Sulfadiazine and Penicillin on Experimental Animal Plague. 
J. C. Gupta, G. Panja and M. Chatterjee.—p. 234. 

■*One Thousand Cases of Bubonic Plague Treated in an Emergency 
Plague Hospital. A. T. W. Simeons and K. D. Chhatre.—p. 235. 
Electron Microscope and Its Use in Biologj'. A. N, Sen.—p. 247. 


Riboflavin Deficiency.— Gopalan found that genital symp¬ 
toms of riboflavin deficiency occur chiefly during the childbear¬ 
ing age. Of 67 females who presented genital symptoms in 
association with other signs of riboflavin deficiency and in whom 
these symptoms cleared on'the administration of riboflavin, 64 
were adult women and 3 were children. The mmimal genital 
manifestation of riboflavin deficiency in women is an increase 
in the normal vaginal secretion. The resulting leukorrhea is 
apparently the result of increased transudation through the 


vaginal walls. Pruritus vtilvae is present in cases of profuse 
leukorrhea. The leukorrhea abates on treatment with riboflavin, 
and the pruritus and vulvitis also subside. Pruritus ani, peri¬ 
anal inflammation and anal fissure are among the signs of 
riboflavin deficiency. Treatment with 10 mg. of riboflavin daily 
by mouth for two to four weeks leads to rapid healing of the 
fissure and subsidence of other signs. Scaly dermatitis of the 
scrotum is frequent in subjects with riboflavin deficiency, but 
preputial ulceration is also observed. Both these conditions arc 
seen much more often in men than in boys. Among 92 cases 
of riboflavin deficiency in men above 18 years, 59 showed scrotal 
dermatitis which was associated with ulceration of the preputial 
margin in 32 cases; 3 cases showed preputial ulceration without 
scrotal involvement. In several cases of riboflavin deficiency 
observed by the aiitlior, the angles of the lids showed ulceration. 
He designates this condition as angular blepharitis. 

Bubonic Plague.—Simeons and Chhatre say that 1,039 per¬ 
sons with plague were admitted to an Emergency Plague Hos¬ 
pital from the end of July 1945 to the middle of January 1946. 
There were 19 with nonbubonic plague, all of whom died. Of 
the remaining 1,020 patients 20 were treated by various methods 
and with apparently insufficient sulfonamide doses before a fixed 
routine was established. There remained 1,000 consecutive 
patients with bubonic plague who received a carefully supervised 
treatment with sulfathiazole or sulfadiazine. Sulfatliiazole was 
injected intramuscularly and sulfadiazine intravenously. When 
sulfathiazole was injected, sulfathiazole tablets were given by 
mouth; when sulfadiazine was injected, only sulfadiazine tablets 
were given in addition. Two injections (1 Gm. each in adults) 
were given daily and two tablets four hourly day and night. 
This was continued until the temperature stayed below 100 F. 
for at least eight hours; from then on only tablets were con¬ 
tinued. Some patients bad as many as nineteen injections. 
Liberal use was made of dextrose-saline infusions, nikethamide, 
digilanid, vitamin C, bromide and morphine. Attention was paid 
to an adequate fluid intake. Early treatment seems to be impor¬ 
tant The mortality rate among patients treated within the first 
twenty-four hours is 6.61 per cent, whereas after twenty-four 
hours it rises to 19.67 per cent. In 1,000 patients the mortality 
was 18 per cent; c.xcluding moribund patients the mortality was 
8.48 per cent. 

J. of Neurol., Neurosurg. and Psychiatry, London 

9:41-80 (April) 1946. Partial Index 

Familial Disease Characterized hy Noncaldfyingr Corticonieningeal Dif¬ 
fuse Angiomatosis and Progressive Demyelinization of White Suh- 
stance. P. Divry and L. van Bogaert.—p. 41. 

Subarachnoid Dissemination of Spinal Tumors. J. E. A. O'Connell. 
—p. 55. 

'Etiology and Pathogenesis of Acute Sporadic Disseminated Encepha¬ 
lomyelitis and Multiple Sclerosis. M. S. Margulis, V. D. Soloviev and 
A. K. Shubladze,—p. 63. 

Disseminated Encephalomyelitis and Multiple Sclero¬ 
sis.—Margulis and his co-workers isolated two strains of filtra- 
hle virus—from the blood of 1 patient and from the cerebral 
tissue of another with acute disseminated encephalomyelitis. 
These strains have proved to be identical and to differ from 
other known human neurotropic viruses. The syndrome of acute 
disseminated encephalomyelitis has been produced in animals by 
means of inoculation with this virus. The morphologic picture 
obtained has proved identical, particularly in rabbits and puppies, 
to that found in man with acute disseminated eiiceplialomyehtis. 
An attempt has been made to neutralize the virus thus isolated 
with the scrums of patients suffering from acute disseminated 
encephalomyelitis and multiple sclerosis. The virus has been 
neutralized by serums from SO per cent of patients with multiple 
sclerosis and from 70 per cent of patients with disseminated 
encephalomyelitis. These positive neutralization tests suggest 
that acute disseminated encephalomyelitis and multiple sclerosis 
have the same cause in some patients, while in others the same 
anatomic and clinical syndromes may be elicited by other agents 
or possibly by the same agent but with a different antigenic 
structure. Specific vaccine therapy has jdeldcd satisfactory 
results in a small number of patients with acute disseminated 
encephalomyelitis and multiple sclerosis. There has been clun¬ 
eal improvement with considerable increase of antibodies in the 
blood. 
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Lancet, London 

2:293-332 (Aug. 31) 1946 

Myth and hlumpsimus. J. R. Forbes.—^p. 293. 

Medical Pliotographj': Review. P. Hansell.—p. 296. 

Hospital Photographic Department. B. Stanford.—p. 299. 

Anatomic Models in Teaching. R. de Seigneux.—p. 302. 

Children Who Spend Too Long in Bed. J. A. McClnskie.—p. 302. 

2:333-368 (Sept. 7) 1946 

Epidemic Throinhophlebitis in East Africa Command. P. E. C. Manson- 
Bahr and A. D. Charters.—p. 333. 

A'ansea and Vomiting of Pregnancy: Study in Psychosomatic and Social 
iMedicine. G. G. Robertson.—]>. 336. 

Calf Plasma or Sernm for Transfusion. J. M. Massons.—p. 341. 

•Tyiihoid Carriers Treated with Penicillin and Snlfathiazole. C. H. 

Comerford, II. Richmond and W. W. Kay.—p. 343. 

'Pyridoxine (Vitamin Bo) in Epilepsy: Clinical Trial. J. T. Fox and 
Gladys M. Tnllidge.—p. 345. 

Primary Diphtheria of Conjunctiva: Report of 2 Cases. A. R. Miller 
and D. E. Blower.—p. 345. 

Peritoneal Nodules of Unknown Etiology. II. Ibrahim.—p. 346. 

Penicillin and Sulfathiazole for Typhoid Carriers.— 
Comerford and his associates employed both sulfathiazole and 
penicillin on 2 established carriers, both of whom regularly 
excreted Bacterium typhosum pliage type Dr in their feces, 1 of 
them even after cholecystectomy. An initial dose of 2 Gm. of 
sulfathiazole by mouth was followed by 1 Gm. at four hour 
intervals. Approximately 300,000 units of penicillin dissolved 
in 10 cc. of sterile water was given intramuscularly at the same 
time. The treatment was continued for eight and seven days 
respectively, the total doses of penicillin amounting to over 24 
million and 21 million units, Bacteriologic examination of 
every stool after treatment failed to reveal the presence of 
Bact. typhosum in them for periods of over one hundred and 
thirty days in the 1 case and over one hundred and sixteen in 
the other. Two months after treatment both patients showed 
reduced agglutination titers to typhoid-Yi antigen, 

Pyridoxine in Epilepsy.—Since it had been observed that 
pigs and rats deprived of pyridoxine developed typical epileptic 
fits. Fox and Tullidge decided to try medication with pyridoxine 
on 8 epileptic school boys, who were selected because of the 
regularity of their fits. Doses of 20 mg.'or 100 mg. each day 
were tried for weeks, but there was no evidence of a decrease 
in fits in any of the patients. The authors conclude that it is 
unlikely that pyridoxine would be of value in epilepsy. 

2:369-404 (Sept. 14) 1946 

*Pam{wl Feet in Prisoners of War in Far East: Review of 500 Cases. 
E. K. Crnickshank,—p. 369. 

*Folic Acid in Treatment of hlegalohlastic Anenii.r. L. S. P. Davidson 
and R. H. Girdwood.—p. 373. 

Confusion of Ameboma with Carcinoma. M. J. Smvth.—p. 376. 

Gout in Leukemia: Report of Case. L. M. Shorvon.—p, 378. 
Tuberculous Abscess Following Intramuscular Penicillin: Report of 
Case, D, Ehrill and S, D. Elek.—p, 379. 

Light Weight Oxygen Mask of Plastic Material. B. S. Kent.-—p. 380. 
Picrotoxin in Barbiturate Overdosage. T. N. hlisir.—p. 3S1. 

Painful Feet in Prisoners of War in the Far East.— 
.'\ccording to Cruickshank the symptom known as painful feet, 
burning feet or happy feet appeared among prisoners of war in 
Changi Camp, Singapore, at the end of July 1942, five and a 
half months after capture. This report is based on 500 person¬ 
ally observed cases. A dull ache was usually the earliest abnor¬ 
mality and was felt below the heads of the metatarsals and in 
the balls of the toes. At first it was present only at night after 
a long day’s standing or walking. Later the ache became more 
pronounced, coming on in the early morning and increasing 
when the patient retired to bed. Sharp stabbing pains became 
superimposed on the ache in SS.6 per cent of the 300 cases. A 
single pain lasted from half a second to two seconds, shooting, 
parallel to the toes and soles of the feet, into the heels, through 
the ankle joints and sometimes up the shins to the knees. Iti 
6.4 per cent there were similar symptoms in the hands, but these 
usually developed only in long-standing cases four to eight weeks 
after the onset of symptoms in the feet. The symptom devel¬ 
oped when the diet of the prisoners was deficient in protein and 
the vitamin B complex. Hypertension and exaggerated tendon 
reflexes were added features in some cases. The diet records 
and the beneficial effect of treatment with nikethamide (the 


diethylamide of nicotinic acid) point to a deficiency of nicotinic 
acid, perhaps in conjunction with riboflavin deficiency, as a 
major factor in the production of the syndrome. 

Folic Acid in Treatment of Megaloblastic Anemia.— 
Davidson and Girdwood employed folic acid in the treatment of 
9 patients with megaloblastic anemia. Of the 6 patients with 
addisonian pernicious anemia 4 were treated with folic acid 
daily by mouth in doses ranging from 5 to 20 mg.; 2 received 
a single large dose by the parenteral and oral route respectively. 
Of the patients receiving daily oral treatment, only the 1 who 
received 20 mg. daily had a reticulocyte response and red cell 
rise completely up to the standard demanded by the U. S. P. 
hoard. Two others, who received 10 mg. daily by mouth, 
showed suboptimal rises in reticulocytes. The patient who 
received 5 mg. daily had a rise in erythrocytes that conformed 
to the U. S. P. standard, but the reticulocyte rise was sub- 
optimal. In all 6 cases the bone marrow was transformed from 
a megaloblastic to a normoblastic state. The clinical state of 
the patients improved coincidentally with the blood. A patient 
who was given 200 mg. of folic acid intramuscularly in the first 
daj' of treatment showed a sharp rise of reticulocytes and an 
increase of more than 1 million red cells and 20 per cent hemo¬ 
globin in eleven days. In the si.xth patient an excellent response 
resulted from a single dose of 400 mg. orally. If such a response 
can be obtained regularly, the simplest and most effective method 
of treatment may prove to be an initial large dose followed at 
weekly or fortnightly intervals by doses of 50 to TOO mg. Three 
patients with megaloblastic anemia which had been refractory to 
“anahacmin” responded to folic acid, which was, however, unable 
to restore the blood to normal. Since 2 of these patients had 
previously responded to proteolyzed liver, it is suggested that 
folic acid might be the active principle of proteolized liver. 

Medical Journal of Australia, Sydney 

2:181-216 (.Aug. 10) 1946 

Seasonal Variations in Ascoibic Acid Content of Australian Diet, 
M. Honey.—p. 1£,3, 

Basis of Postoperative Treatment in Appendicitis and Peritonitis: Folk- 
lore or Physiology? V. J. Kinsella.—p. 190. 

*Use of Gamma Globulin in Prophylaxis of hleasles. S. G. Anderson 
and W. M. Ket.—p. 196. 

Insertion of Transfusion Needle Made Easy. T. A. Merton.—p. 197, 
Gamma Globulin in Prophylaxis of Measles.—Anderson 
and Ket report that during an epidemic of measles in Alelbourne 
116 children who were closely exposed to infection were given 
gamma globulin prophylactically. About half of the children 
received 0.1 cc. of gamma globulin per pound of body weight; 
most of the others received 0.025 cc. per pound of weight. 
Sixty-seven of the children did not develop measles, 46 had a 
modified attack and in 3 the course of the disease was apparently 
uninfluenced by globulin. Of those who had received the larger 
dose, more than three fourths remained free from measles, 
whereas of those receiving the smaller dose more than half 
developed a modified attack but there were no complications. 
The 3 patients in whom the course of the disease was apparently 
uninfluenced had received the smallest prophylactic dose. 

Transactions Royal Soc. Trop. Med. & Hyg., London 

40:1-102 (Aug.) 1946 

Distribution of Immunity to Yellow Fever in Central .and East Africa. 

A. F. blahalfy, K. C. Smitbburn and T. P, Hughes.—p. 57. 

Incidence of Sicklemia in West Africa. G. M. Findlay, W. 31. Robert¬ 
son and F. J. Zacharias.—p. S3. 

•Cooley’s Anemia: Notes on 6 Adult Cases, A. L. Fawdry.—p. 87. 
Penicillin in Treatment of Expeiimcntal Relapsing Fever in’Rats. E, S 
Anderson.—p. 93. 

Collapse of Lung and Porocephalosis. F. E. Stock._p. 101. 

Cooley’s Anemia.—Fawdry says that the laboratory test 
which most strikingly shows the presence of Cooley’s anemia 
is the plotting of the fragility curve. The harboring of the 
trait IS of no consequence to the individual, though it may be 
to his offspring, so he usually survives unrecognized to adult 
age. The author reports 6 cases that represent the intermediate 
group which reaches and passes puberty hut yet may be seri¬ 
ously incapacitated. All 6 patients showed splenomegaly, hypo¬ 
chromic erythrocytes and increased resistance of the cells to 
hemolpis by hypotonic saline solution. One patient showed a 
great increase of normoblasts in the marrow. Two were typical 
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of ti)c mildest degree of the affliction; the first had no symp¬ 
toms directly, referable to his blood dyscrasia and the second 
only the icterus of the conjunctivas and a large spleen. As 
they do not have anemia, there has been no interference with 
their ph 3 ’sical capabilities. Except possibly for lifelong repeated 
transfusions, which is scarcely practicable in Cyprus, there is as 
3 ’ct no therapy whereby the anemic patient can be restored 
to health and usefulness in the community. ■ The milder form of 
the disorder is fairly frequent throughout the island. 

Lyon Chirurgical, Paris 

41:129-25(5 (March-April) 1946 

Regeneration and Reconstitution of Dissected Nerves. A. Weber. 

—!>. 129. 

Postoperative Aspect of Peptic Ulcer: Sixty-Tivo Personal Observations. 

P. Santy. R. Chattot and J. Clert.—p. 138. 

Extensive Embolism of Pulmonary Artery. R. Lcriche.—p. H3. 
^Prevention of Hemorrhagic Complications in Biliary' Tr.tct Surgery' yvith 

Vitamin K. P. hlallct-Guy, R. Jeanjean and J. Ronebet.—p. 160. 
*T\\'o Recent Observations of Gangrene of Extremities of Venous Origin. 

R. Fontaine and E. Forster.—ji. 373. 

Adenocarcinomas of Cervi.x Uteri: Discussion of Choice of Therapeutic 

Indications. 1\I. Dargeiit and R. Bonniot.—p. ISO. 

Excresis in Treatment of Inveterate Supiniration of Parenchy'ma of 

Lniigs. V. Anhert.—p. 38S, 

Toxic Diffuse Goiter and Myopathy. R. Peycelon..^—p. 196. 

Vitamin K and Biliary Tract Surgery.—Mallet-Guy and 
his associates emploj'cd prophylactic vitamin K treatment in 
225 cases of biliary tract surgery. Only 63 patients had a 
normal prothrombin level, while 162 patients had a prodirombin 
deficiency. Preoperative determination of the prothrombin level 
is advisable in all cases of chronic icterus and in cases with a 
history of jaundice or of previous involvement of the common 
bile duct in the absence of chronic icterus. There was not a 
single death from a postoperative hemorrhage in a three year 
period during which biliary tract patients with hemorrhagic 
diathesis were treated with oral administration of 200,000 inter¬ 
national units for twenty-four hours combined with a subcuta¬ 
neous injection of 10 mg. of vitamin K when the prothrombin 
dcficienc}'- amounted to 20 per cent of the normal level or 
where the urgency of the surgical intervention required a rapid 
improvement of tlic prothrumbin level. This treatment should 
be continued for two to three daj-s prior to intervention. In 
cases in which .the prothrombin level oscillates around 75 per 
cent of the normal, 150,000 units should be given by mouth for 
four to si.x daj's. In cases of icterus this treatment should be 
combined with oral administration of 1 Gm. of biliary extract 
for every 150,000 vitamin K units, Contimialion of the satis¬ 
factory effect is ensured by a maintenance treatment with a 
twenty-four hour dose of 100,000 to 150,000 units for several 
days after the iutervciitioii. 

Gangrene of Venous Origin.—Fontaine and Forster report 
2 cases of venous gangrene. A man aged 40 presented a 
thrombophlebitis of both lower extremities after a hemorrhoid¬ 
ectomy. After several weeks extensive skin gangrene involving 
the anterior aspect of the right leg and foot had separated, and 
grafting of the granulating surface of the wound became pos¬ 
sible. Jlummification of four toes of the left foot occurred. 
Residual edema and loss of the toes was a much better result 
than could have been expected. It shows that venous gangrene, 
although associated with a massive slough, may be limited to 
the skin. A boy aged 8 j-cars fell on his arm, an erroneous 
diagnosis of fracture of the elbow was made and a plaster cast 
ivas applied. iMoist gangrene of the hand and the inferior third 
of the left forearm occurred within a few days. X-ray csaini- 
nation rcvcalcri the ab.seiicc of any fracture. Amputation became 
imperative because of the severe massive gangrene. Micro¬ 
scopic examination of the amputated extremity showed throm¬ 
bosis of alTthc veins, while the arteries were normal. Rich 
collateral. venous circulation is responsible for the fact that 
venous gangrene occurs only after extensive obliteration of the 
'•eins Poor "encral condition or associated arterial spasm can 
favor the occurrence of venous gangrene but is not indispensable 
to it Anoxemia resulting iron) venous stasis due to deficient 
collateral circulation is rc.=ponsib!c for the occurrence ot venous 
gangrene. 


Progres MMical, Paris 

74:305-336 (July 24) 1946 

, Penicillin and An.-ierobic Microbes. A. Ecmierre.—p. .307. 

Microbic Ant.agonism in General and with Particular Reference to Anti 
biotic .-ind Antidote Properties of Culture Filtrates of B. Subtilis .and 
of_ Feniciliiiim Notatiim Concernirig Certain PathoBcnic Bacteria and 
Microbic Toxins: Practical and Theoretical Consequences. G. Raman 
atit! R. Richou.—p, 309. 

‘Therapeutic Value of Procaine Hydrochloride Infiltration of Lumbar 
Synipatlictic G.anglions in Arteritis., P. Wertheimer, P. Frieh and 
R. Gautier.—p. 319. 

Procaine Infiltration of Lumbar Sympathetic Ganglions 
in Arteritis.—Wertheimer' and his associates infiltrated the 
lumbar sympathetic ganglions with procaine hydrochloride as 
the only method of treatment -in 38 cases of arteritis with 
calcareous infiltration in persons whose average age was 65 
years. Ischemic gangrene supervened in 12 of the cases. Good 
results were obtained in 22 cases, stabilization took place in 4 
cases, amputation was performed in 8 cases and death occurred 
in 4 cases. Good results were obtained in 7 of the cases with 
gangrene, rapid death occurred in 2 and amputation became 
imperative in 3, with death in 1 of them. The periods of 
observation varied from six to nine years in 10 cases, from 
three to four years in 4 cases and from one to two years in II 
cases. Amputation need not be considered as absolute failure 
of treatment, since in 3 cases a temporary improvement lasting 
for si.x months to three .vears was obtained prior to amputation. 
Ill the majority of the cases repeated infiltrations of lumbar 
sympathetic ganglions were required. The good results, partic¬ 
ularly those in cases of gangrene, suggest that in the long run 
repeated procaine hydrochloride infiltrations of lumbar sympa¬ 
thetic ganglions may have the same effect as sympathectomy, 
but this hypothesis requires further control. 

Gynaecologia, Basel 

121:225-340 (May-Juiie) 1946 

Effect of Demerol on Delivery. F. de Scivarclens.-—p. 235. 

Effect of Spasmolytics on Period of Dilatation During Birth (investiga* 
tioii of the Nciv Spasmolytic “Hcxacompal"). H. Sauter.—p. 2-17. 
‘Akcrosis of Renal Corte.x and of Anterior Lobe of Hypophysis During 
Pregnancy: Contribution to Morphology of Eebampsia. W. Hugin, 
—p. 269. 

‘Picscncc in Human Sperm of a Ferment (Hyaltironidase) Which Splits 
Miicin; Contribution to Problem -of Disturbances in Male Ferlility* 
E. Eichenberger.—p. 288. 

. Dermoid Cyst with Cancerous Degeneration ot Thyroid Tissue, J, IL 
Miillcr.—p. 330. 

Necrosis of Renal Cortex and of Anterior Pituitary 
During Pregnancy. —Hiigin reviews the histories of 2 preg¬ 
nant women who developed severe eclampsia with anuria and 
intrauterine death of the fetus. Both women died and necropsy 
revealed the hitherto unknown combination of necrosis of the 
renal cortex and of the anterior lobe of the hypophysis. The 
microscopic changes arc described and evaluated. These changes 
and reports in the literature indicate that the disorder in 
question represents a toxic disturbance of pregnancy in which 
there may occur severe changes in the tubular and v’ascuiar 
portions of the kidney, w'ith total infarction of tlie renal 
corte.x and necrosis of the anterior pituitary, and both organs 
usually show e.xtciisive vascular thrombosis. The tissue changes 
are mainly degenerative in nature; inflammatory changes occur 
less frequently. 

Mucin Splitting Ferment in Human Sperm.—Eiclicn- 
berger studied 76 sperm specimens from 53 men, the inajority 
of whom had proved sterile over more than two years ot 
marriage and requested examination on this account. The 
author found in normal human semen a ferment having qualities 
identical with those of liyahironidase. There is usually a 
parallelism between the number of spermatozoa and the bya'" 
uronidasc contents of the siicrin. Semen which does not contain 
spermatozoa shows no byaluronidasc activity. Spcrniatogcncsi’ 
and production of liyahironidase must be considered as t'W 
processes ivln'ch condition each other reciprocally and are 
inscpqpablc. The fermentative insemination theory explains tie 
rapid decrease of fertility in males whose semen contains le-” 
than 60 million spermatozoa per cubic centimeter oi semen. 
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Schweizerische Zeitschrift fur Tuberkulose, Basel 

3:69-164 (No 2) 1946 

Asclioff Klinge Node m Mjocardium of Patients \Mth Tuberculosis of 
Lungs H de Courten —p 69 

*Nei% Investigations on Besnier Boeck Schaumann Disease (Epitheloid 
CclKiliT Granulomatosis) S J Leitner—p 108 
Clinical Peatures of Tuberculosis in Children J Rutisbauser Scharpf 
—p 134 

P'cudolithiasic Tjpe of Tuberculosis of Kidnejs (Tuffier) R Allemann 
—p 149 

Besnier-Boeck-Schaumann Disease —Lcitner reports 8 
cases of Boeck’s disease in 5 male patients betiveen the ages of 
9 and 54 years and in 3 rsomen between the ages of 25 and 43 
jcars The tuberculous etiologi of Boeck’s disease is strongly 
suggested bj the transition from benign granulomatosis to 
tuberculosis in 3 of these cases, b> the simultaneous occurrence 
of osteitis tuberculosa multiplex cjstoides and of tuberculosis 
in the bones in 1 case, and bj the tuberculin test changing 
from negative to positive m 4 cases The similarity of the 
clinical symptoms and of the course of benign granulomatosis 
in a brother and sister suggests that the constitution pla^s an 
important part in the course of Boeck’s disease The tuberculin 
test was slightly positwe m the sister and negative in the 
brother In 1 case benign granulomatosis occurred after a 
primary infection The microscopic picture of this case with 
Its small caseous masses suggests that the transition from the 
alleigic condition of the primaiy infection to that of the benign 
granulomatosis was not yet terminated and that the caseous 
masses depended on the allergy which preceded Boeck’s disease 
The concept of Boeck’s disease as a specific type of tuberculosis 
explains the fatal course m 2 of the author’s cases The 
tuberculin reaction is to be considered as an antigen antibody 
reaction The negative tuberculin test in benign granulomatosis 
may be the result of the fixation of the antibodies at the site of 
their production (the reticuloendothelial system) by the antigens 
of the Koch bacillus which are destroyed at the same site The 
reticuloendothelial system is to be considered as the central 
factor m the defense mechanism, an immunity such as can be 
produced in animals or human subjects by descnsitization, but 
not an anergy, may be obsened in benign granulomatosis with 
its productive reticuloendothelial system reaction A real anergy 
may be observed in acute tuberculous septicemia characterized 
by nonspecific necrosis, abundant bacilli and a \ery rapid malig¬ 
nant course The absence of tissue defense in the reticuloendo¬ 
thelial system may be responsible for the negatue tuberculin 
test Benign granulomatosis differs from generalized caseous 
tuberculosis of the lymphatic system, which in spite of the same 
localization is characterized by a generalized and uniform caseous 
process and by its malignant course 

Revista Medica de Chile, Santiago 

72:377 444 (June) 1946 

Sulf^nilinmle riieripy in Hepatobilnrj Infections R Arnias Cruz, 
G I >ra and A Spencer —p 377 

Cancer of Gallbladder R \ artas "Molinare and A Lancli N —p 3S4 
Mvelosclerosis Present Aspects of Dngnoiiis, Trealment A Nijamkiii, 
R Etchcveri', P Garcia PaHzuelo^ P 1 cm indez and R Baraliona 
-p 387 

*Metli>l Tcsto'itcrono and Addi«on s Disease A Atm R L \ argas E 
and Reinto Sanz del Fierro—p 394 
Treatment of Nontuberculous Acute Pleural Einp'cma with Intrapleural 
Penicillin G Sepulveda D—p 397 
JIor‘;cslioc Kidnej R \ argas Zalazar—p 402 

Methyl Testosterone and Addison’s Disease—'In stiuU’ 
mg tilt- action of testosterone on uterine fibroinjoma Xtrii and 
his CO workers fomul tliat the subcutaneous implantation of 
tablets of mctlijl testosterone c\ertcd a noticeable influence on 
the pulse nntl the arterial pressure whereas testosterone propi- 
ointe did not ba\c tlic same effect Decansc of this observation 
the authors decided lo tr\ nnphntation of metlnl testosterone 
m cases of adrenal msufficiencv In a man aged 37 and a 
woman aged 40 subcutaneous implantation of metlivl Icstos 
terone corrected the snbjecluc disturbances and the mam chin- 
eal signs of chronic adrenal msiifflcicncv In the fn I patient 
120 mg ot metlnl le'^tos^cione was implanted into die gl Ucal 


region and in the second patient 100 mg Se\enty days after 
the implantation the first patient was still in a faNorable condimoJ 
tion The authors stress the prolonged effect in relation to the 
low dose The low dosage has the ad\antage that it eliminates 
the excessive dosage of desoxjcorticosterone and the masculini- 
zation in female patients 


Wiener medizinische Wochenschrift, Vienna 

96:281-304 (Aug 1) 1946 

Static Disorders of Lower E\tremit> A Saxl—p '’81 
•Investigation on Gonadotropic Neurosecretion K Richter and Sjbille 
Schiler —p 284 

•Administration of Eiipavenn in Surgical Intervention for Arterial 
Embolism O Bruckschwaiger—p 286 

Disturbance of Permcabilit> of Erjtbrocvtes to Rhodan Salts in Soldier 
with War Nephritis E Fieber, \\ Pilgerstorfer and D Roller 
—p 288 

Case of Mastoiditis Causing Recurrent Pneumonia and Dvspepsia with 
Atrophy in Infant P Krepler—p 291 

Gonadotropic Neurosecretion — Increasing amounts of 
anterior lobe of tbe pituitar\, of diencepbaloii and of uncus 
substance of dogs were implanted into infantile albino rats b\ 
Richter and Scbiler Occasionally guinea pigs and rats were 
used as donors In addition to the microscopic criteria of the 
gonadotropic effect of these substances on the infantile rat o^ary 
the weight of the o\aries and uterr of tbe animals experimented 
on was ascertained, adding an objectue measure of the intensity 
of the gonadotropic reaction elicited bv the implantation The 
increase m weight of the oiaiies and of the uteri paralleled the 
weight of the implanted amount of the anterior pituitary lobe 
substance The weight of tbe oiaries and of the uteri of the 
rats laried between the upper and lower nornnl limit when 
increased amounts of dicnccphalon and uncus substance were 
implanted A gonadotropic reaction thus resulted only from 
the anterior pituitary lobe implants and not from those of tbe 
diencepbaloii or uncus substances The tuber cmcrcum, there¬ 
fore, cannot be considered as tbe site of production of gonado¬ 
tropic hormones Destruction of the gonads and disturbances 
of the sexual impulses resulting from electrocoagulation of tin. 
tuber cmereum suggest that tbe tractus supraopticohspoplnseos 
but not a “nersous center’ Ins been destioyed Tbe tractus 
supraopticohypopliyscos is to be considered the route by which 
the nervous impulses which are continuously needed for its sup¬ 
port and regulation are conveyed to the pituitary It mav be 
that the chemical process occurring in the terminal branches of 
the tractus supraopticohypopliyseos is similar to that winch 
occurs in the transmission of stmiiili to vegetative and motor 
nerves 


H-upavenn in Arterial Jimbolism —A case of bilateral 
embolism of tbe axillary artery m an adipose woman aged 77 
IS reported by Bruckschwaiger The emboli were removed 
under local anesthesia and the arteiics were sutured Imme 
diatcly afterward a narrowing of the vessels was observed at 
the suture site and peripherally , tbe vessels vveie pulseless 
An injection of 0 06 Gm of metbvlcnc dioxy benzyl mctlivl- 
metbylcnc dioxyisotjuiiiolme (eupavenn) m 2 cc was made into 
the artery above tbe suture site The width oi the artery was 
restored to normal vv itbm a few seconds and the pulse m tbe 
radial artery became definitely palpable The jvatient com- 
jilamcd about unpleasant formication and "awakening’ of tbe 
hand The liv id coloi ot the skin turned to a healthy red The 
extremity became warm and sensorv pcrccjition vvas restored 
Normal function of both iipjier extremities resulted fom weeks 
after the surgical mtcrvciition Early surgical ticatment of 
arterial embolism combined with admmistratioii ot cupaverm 
mav prevent failure of cmbolcctomy, while conservative treat¬ 
ment of embolism of the iliac femoral and nxillarv arteries vv itli 
cupaverm mav be hariiitul The spasmolytic ellect of the drug 
mav cause the embolus to migrate to anotlier site where its 
surgical removal would be more difficult Consultation of the 
internist with the surgeon prior to the administration of cujia- 
enn is imperative in all cases o. arterial embolism and part.cl 

IS ;:,z "'•"S 
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Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

90:719 758 (June 29) 1946 

■*Endocrine Disturbance t\itb Manitestations of Nontropical Sprue and of 
Addtson^s Disease A L de Groot —p 720 
Significance of Smooth JIuscIe Tissue m Aorta m Connection nith Rup 
tures in Media A A van der Kroon—p 725 
*Treatment of Bronchial Asthma with Small Doses of Copper F W 
Klaarenbeek —p 730 

Treatment of Camp Ejes (Deficiencj Ambljopia) J G van Manen 
—P 733 

Amenorrhea in Women’s Camp at Tangerang C M Hart Meerloo and 
A Scheltcma Joustra—p 736 

rarl> Stage of Gastric Cancer J A Arendsen Hem —p 739 
Treatment of Injuries in Region of Finger Nail B Veraart—p 743 

Nontropical Sprue Combined with Addison’s Disease. 
—A man aged S2 compiamed of loss of weight, fatigue, painful 
tongue, dry mouth and thm foamj stools of light color The 
sense of smell was reduced and coughing brought up mucus 
The hands and feet were cold and the feet were swollen Years 
liefore the patient had had joint disorders and had been treated 
with gold preparations ^fter that symptoms appeared which 
were similar to those he had now In the differential diagnosis 
the disease of Besmer-Boeck and tuberculosis were considered 
hut ruled out Manj sjmptoms indicated nontropical sprue, 
Init there were also some, paiticularly the diffuse pigmentation 
of the skin and mucous membranes and hypotension, which 
suggested Addisons disease A combination of these two dis¬ 
eases was accepted While it has been established that Addi¬ 
son’s disease is the result of a disorder of the adrenal cortex. 
It has been suggested bj Verzar that this is true also of iion- 
tropica! sprue As a corroboration o£ this opinion de Groot 
found that many sjmptoms of sprue improved noticeablj under 
treatment with a preparation ot the adrenal cortex 

Copper in Treatment of Bronchial Asthma —Klaaren- 
bcek obtained faiorablc results with a copper preparation in 
patients with bronchial asthma Best results were obtained in 
patients up to 20 years of age He reports 7 additional cases 
of bronchial asthma in which the copper preparation was used 
.•\11 of these patients were less tlian 26 jears of age The copper 
preparation had been used by others in polj arthritis and certain 
forms of tuberculosis It produces fajorable results in joung 
astlima patients The dosage must be adjusted for the indmdua! 
patients According to the usual scheme two injections of 
10 and 25 mg respcctivelj are guen during the first week 
One injection of SO mg is guen weekly during the following 
four weeks If the attacks cease, 100 mg can be guen every 
other week, but if this is not the case 100 mg or more should 
be guen every week until the attacks stop The effectue dose 
can be guen for four weeks, and after that the aim should be 
to prolong the intenal by one week after four injections One 
or two injections per month will usuallj suffice 

90:759-798 (July 6) 2946 Partial Index 

■'Jlclnvior of Blood Pressure During Periods of Starvation and Recover} 
(September 1944 to September 1945) S Lups and C Francke 
—p 764 

Sptinl Conditioinl Reflexes J Ten Cate —p 769 
^Fxpenences m Treatment of Acute Bacillar} Dv'enter} J J 

Molenkamp —p 771 

lieatment of Lupus of Palate B J Rienks—p 775 
Blood Pressure During Starvation and Recovery.— 
During the period of stanation, when loss of weight was 
observed m the majontj of persons, Lups and Francke studied 
the relationship between the state of nutrition and the behaiior 
of the blood pressure Thej found that in April 1945, during 
the period of seierest hunger, the sjstohc as well as the 
diastolic blood pressures were definitely lowered In September 
1945, when 80 per cent of the people examined had increased m 
weight considerablj, the blood pressure had increased in 77 per 
cent of those with lupofension in 47 per cent of those with 
normal pressure and m 25 per cent of those with Iijpertension 
The authors think that the low rations particularh the 
shortage of proteins, were icsponsible for the lowering of the 
blood pressure readings 

Treatment of Acute Bacillary Dysentery.—The obser- 
\ ations reported bj Ivlolenkamp w ere made in a Japanese 
internment camp He describes the pathologic changes taking 
place lu the intestine, difl^rentiating 3 stages (1) the catarrhal 
stage, (2) the stage of i.-n-’t formation and (3) the stage of 


cicatrization In the treatment, rest is of great importance for 
the intestine Dietetic measures weie emplojcd and in addition 
the combined administration of suifaguanidme (5 times 1 5 Gm ) 
and tincture of opium (5 times IS drops) for fiic dajs When 
the patient suffered from constipation the opium was omitted 
When necessarj tins treatment wms repeated after seieral da\s 
The treatment proved effective in acute, mild and moderateh 
severe cases 

Vrachebnoe Delo, Kharkov 

No 6, 290-379, 1946 Partial Index 

Peculiarities of Pliagoc} tosis m Various Infectious Diseases V K 
Stepbanskiv —p 290 

Possible Significance of Bacterial Allergen in Septic Scarlet S M 
Minenin, S M Iridman and T iM Rozengart—p 293 
Blood Bacteriology m Wound Sepsis G M Frenkel—p 295 
•Insulin Therap> of Ulcerative Disease M A Yasmovskiv—p 310 
•Question of Formation of Reml Stones After Injur> to Long Bones 
A P Tsulukidze—p 343 

Insulin Therapy of Ulcerative Disease.—In treating 98 
patients witli gastroduodenal ulcer, Yasmovskij administered 
insulin to 98, insulin and atropine to 69 and atropine alone to 37 
Patients m the insulin group received 10 units of insulin twice 
dailj, before breakfast and before dinner AH the patients 
received the usual bland ulcer diet plus SO Gm of sugar dad) 
The diet was adequate m calories and vitamins Significant 
improvement was noted m 85 of the insulin gioup of 98, in 9 
verj little change was noted and m 4 there was exacerbation of 
the sjmptoms Improvement therefore took place in 867 per 
cent Of the 37 patients treated with atropine 35 showed 
definite improvement In the group receiving combined insulin- 
atropme treatment, considerable impiovement was accomplished 
in practical!) all cases The duration of improvement in the 
insulin group lasted from three to twelve months As a rule 
recurrence was brought about bv dietetic errors The insulin 
treated group and the atropine treated group presented a striking 
difference in the aciditj of the gastric contents The atropine 
group contained 60 per cent of patients w ith hyperaciditj at the 
beginning of the treatment On the completion of the treatment 
the group did not contain am instance of hjperaciditv In the 
insulin treated group the number of cases with hjperaciditj not 
onlv did not dimmish but increased from 47 per cent to SO per 
cent The group of patients treated with insulin and atropine 
occupied a median position with the number of cases with 
hyperaciditv reduced from 64 per cent to 28 per cent The 
results obtained with insulin therapj' of ulcerative disease 
suggest that there is no definite parallelism betw ecn the clinical 
course of peptic ulcer and aciditv of the gastric contents The 
effect of insulin cannot be explained alone bj its action as an 
alkalizing factor and bj its action on the vegetative nervous 
sjstem The author believes that its effect is also due to its 
action on a functional!)' inadequate liver and pancreas Insulin 
therapj of ulcer is particularly indicated in cases of hvpochlor- 
hjdria in the presence of advanced emaciation associated with 
involvement of the pancreas and the liver 

Renal Stones After Long Bone Injury.—Tsulukidze 
states that, of 45 combat men admitted to his dime because 
of renal stones, 8 gave a historj of gunshot wounds Four of 
these had gunshot wounds of the thigh and leg Anal)sis of 184 
postmoiterns of men with trauma of the bones of the lower 
extremitj revealed the presence of renal stones in S, 4 sustained 
a fracture of the thigh and 1 a gunshot fracture of both legs 
Pathologists not mfrequentl) record the presence of sand m the 
kidnejs III subjects with bone injuo, particularly of bones of 
the lower extremity The role-of bone injury in the formation 
of renal stones, according to,a majority of authors, is due to an 
increase in the blood calcium and to infection The author 
believes that fat embolism associated with fractures is another 
factor Among other conditions favoring renal calculosis is 
the passive state of the patient and the diet The passive state 
of the patient favors alteration m the blood circulation in the 
kidney and urinary stasis Fat embolus lodged in the 
can constitute an organic nucleus for deposition of ‘alts Tn* 
fat embolism maj also produce an infarct which will act as a 
nucleus lor a stone A septic embolus maj be transferred to 
the kidne) when a fracture of the bones of the lower cvtrcnnt) 
IS complicated b) thrombophlebitis 
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Suroical Treatment of the Nervous System. Supcrvisini: Editor: 
Frederic W. B.anerott, A.B.. JI.D.. F-A.C.S., Associate Clinical Professor 
of Surgery, Columbia tlnirerslty, Xew Torlc. Associate Editor: Cobb 
Pilcher, M.D., F.A.C.S.. Associ.ife Professor of Surgery, Tiinderbllt 
Eniversity School of Medicine, XaslivlUc. Tennessee. Cr.inial and lntr,a- 
cranlal Surgery, Tumors, Epiieiisy and Cranial Xerre Disorders, Spinal 
Cord, Autonomic Xervous System, Peripheral Xerres. Fabriliold. Price, 
$18. Pp. 334, with 298 illustrations, Pliilndclpiiia, London & Montreal: 
J. B. Lippincott Company, 1910. 

The editors of this exccUent textbook have organized the 
efforts of neurosurgical authorities from various centers in the 
United States. The result is an exceedingly useful volume deal¬ 
ing with the many and highly diversified problems of surgery 
of the brain, the spinal cord and the peripheral and autonomic 
nervous systems. Each author presents all the known facts 
relating to the pathology, diagnosis and treatment of his subject. 
The chapters are interestingly written and easily assimilated, 
especially since there is little similarity between the literary 
styles of the various contributors. In' the words of the editors, 
“a healthy diversification of opinion on neurosurgical problems 
as a whole” is obvious and is gratifying to the critical reader. 
The entire field of clinical neurologic surgery is covered in this 
fine work, including a chapter on chemotherapy. In the rapidly 
growing field of neurologic surgery there has been an urgent 
need for a thorough and authoritative textbook covering all the 
problems encountered in this specialty. Several previous text¬ 
books have been excellent but are now outdistanced by the 
rapid developments in neurosurgery .stimulated by the war. 
This single volume presents a comprehensive, authoritative and 
modern view of clinical neurosurgery. It should be a standard 
textbook for medical students ami deserves to be read by every 
neurologic surgeon and by every other surgeon whose endeavors 
bring him into contact With the central, peripheral or autonomic 
nervous system. 

Environmental Warmth and Its Measurement: A Book of Reference 
Prepared for the Royal Naval Personnel Research Committee of the 
Medical Research Council. B.v T. Bedford. Medical Research Coimcll, 
Wat Mcnioranrtiim Xo. 1". V.tpcr. Vrlce, Sd., 25 cents; Including Supple¬ 
ment, 2s. 8<l., 45 cents. I’p. 40, nith 10 Illustrations. London; His 
Majesty's Stationery Onice, 1940. 

This small and timely booklet sets forth in nontechnical 
language descriptions of the various instruments used in mea¬ 
suring environmental warmth—both radiant and kinetic—and the 
methods of evaluating the significance of their readings. The 
recent years of prolonged naval action in tropical waters brought 
a keen appreciation of the debilitating and efficiency lowering 
effects of hot environments on exposed personnel. Radiant and 
so-called wild heat became very important in combat vessels 
during periods of action or alert, presenting acute problems 
in personnel welfare and efficiency. Recognition of thc.se 
problems and the need for their -solution led to the preparation 
of this booklet as a first step in the collection of needed facts. 
The U. S. Kavy already is air conditioning its newly constructed 
combat ships, and the beneficial results in improved health 
and cfticicncy of the ships' personnel are already obvious. Since 
workers in the medical sciences rarely have a clear apprecia¬ 
tion of what radiant heat means in man's heat loss problem, 
this booklet is heartily to be recommended for their perusal. 
It is intended primarily as a working guide for those directly 
engaged in solving the Royal Navy's heat problems aboard ship. 

Lcs turaeurs el les golypes du cffiur: Etude analomo-cliitique, J’.ir 
le D' Ivan Mahaini. Frefave du Brofe^seur Dr. Jean-Louls Xicod. 
Monograplde de I’lnstltut d’anatomie, natliologique de I’Cnlversite de 
L.ausaiine. P-iper. Bn. DCS, with cr illiistrations. Baris: Masson & 
C*": Lausanne; F. Roth 5: C*-*, 1945. 

The various tumors of the heart ami their clinical manifesta¬ 
tions are described. The book is divided into sections according 
to the location of the tumors. Thus, two hundred pages arc 
devoted to “polyps" of the heart. Polyps are defined as tumors 
bulging into cardiac chambers, be they rhabdomyomas, lipomas, 
fibromas, myxomas or myxomatous thrombi. A serious criti¬ 
cism of the terminology of this book is that the differentiation 
between organized thrombi and my.xomas is not clear: thus, a 
number of the tumors clc.scribed arc mural thrombi. Another 


unfortunate feature of the book is the lack of microscopic studies 
in some important cases. 

Numerous observations illustrate the symptomatology and the 
various mechanical accidents caused by these _“polyps.” The 
accidents are classified into three types; (n) arterial embolism, 
(6) obliteration of a cardiac chamber, (c) occlusion of a cardiac 
orifice (tricuspid, mitral). Illustrating the first type, a case with 
embolism into the middle cerebral arteries is reported. The 
emboli were composed of “myxomatous appearing” connective 
tissue rich in blood vessels and histiocytes loaded with hemo¬ 
siderin. The original “polyp” was found in the right auricle and 
was not examined microscopically hut was classified, neverthe¬ 
less, as a “myxomatous polyp.” Emphasis is placed on the 
microscopic examination of the emboli because they represent 
biopsies of "cardiac polyps." Cardiac polyps are not inaccessible 
to surgerj' when they are benign. In some cases the “polyps” 
were primary spindle cell sarcomas or metastases from primary 
carcinomas of the kidnej's or of the organs of reproduction.. 

In the second part of the book are described the benign “noii- 
polypoid” tumors of the heart. The hemangioblastoma and the 
benign mesothelioma belong to this group. The benign meso¬ 
thelioma is a rare tumor, usually located in the septum near 
the Tawara node. It is believed to arise from cpicardial inclu¬ 
sions in the septum. The symptomatology of this tumor is 
illustrated by carefully studied cases. 

The malignant tumors of the myocardium are considered in 
the third part. They are classified as primary and secondary. 
Numerons histologic varieties of primary sarcoma of the myo¬ 
cardium are described. The relationship of the heart to the main 
bronchi and to the esophagus is reviewed. Metastases of pri- 
marj' cxtracardiac tumors reach the heart by direct extension 
or by the blood stream. An electrocardiographic examination 
should be made in every case of'suspected cancer in order to 
detect myocardial involvement. The modification of the T wave 
does not have the characteristic evolution observed in myocardial 
lesions due to coronary sclerosis. 

In the fourth part tumors of the pericardium are considered. 
Among the benign tumors, fibroma, lipoma, leiomyoma, lymph¬ 
angioma and dermoid cysts are described. The malignant tumors 
of the pericardium (primary or metastatic) are associated with 
pericardial effusion (hemopericardium). Their symptomatology 
is reviewed and emphasis is placed on the x-ray picture and 
fluoroscopic examination. 

The author believes that tumors of the heart are not rare and, 
if the internist looks for them as the neurologist looks for tumors 
of the brain, they will cease to be a pathologic curiosity. 

Electrocardiography Ipciuding an Atlas of Electrocardiograms. By 
IrOwis X. Katz, A.B., M.A., M.D., Direuior of CariUovascular Rescareli, 
Micliap] Reese JJospUaJ, Chicago. Second cdUIon. CJotIj. Price, fI2. 
Pp. 883, with 525 Uhistrations. PhlJadelpIda: Lea & Febiger, 11)40. 

The preface states that this edition has been expanded SO per 
cent over the first, accomplished largely through the addition 
of more illustrations, summary tables, and a discussion of lead 
CFs. But some of the length is attributable to a verbose and 
repetitious style which if corrected would not only shorten the 
book but make it more readable. The numerous illustrations, 
which are excellently reproduced, could be fewer in number, for 
many are examples of abnormalities adequately demonstrated 
in one or two illustrations rather than in six or seven, as is 
frequently done. The legends are too long and too detailed, and 
the main point to be emphasized is often thus obscured. Refer¬ 
ences are numerous and up to date, but they are simply listed 
at the end of each section and not referred to in the text. 
There are an inordinately large number of typographical errors, 
considering that this is a second edition. 

In the opening paragraph of section i there is a statement 
that "ekctrocardiographs are sensitive recording voltmeters.” 
The string galvanometer is an ammeter. A little further on 
overshooting is ascribed to underdamping. Actually it is caused 
by the skin acting as a condenser with ,a by-pass resistance. 
These errors are typical of several others of an electrical and 
phj'siologic nature which occur in this section. 

Section ir, among other things, contains a description of elec¬ 
trocardiograms which bear such names as coronary pattern, 
heart strain pattern, digitalis pattern and rheumatic mitral' 
pattern. There is also an axis shift pattern, the assumption 
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being that with a certain contour of the electrical record one 
may say that the apex of the heart has been rotated upward 
ahd to the'left (left axis shift) or downward and to the right 
(right axis shift). For this particular pattern this is over¬ 
simplification, for the record obtained will ‘depend not only on 
rotation of the heart about its anteroposterior axis but also on 
rotation about its longitudinal and transverse axes and on local 
alterations in conduction and depolarization as well aS’On other 
factors. But the nomenclature the author uses to describe all 
these patterns has considerable significance other than from the 
point of view of electrocardiographic theory. By giving ana¬ 
tomic names to physiologic phenomena he has made a great 
appeal to the physician who welcomes this tenuous short cut 
to the cause of electrocardiographic abnormalities. It makes 
clinical electrocardiography easy, and he can disregard such 
"difficult” concepts as the electrical axis and the ventricular 
gradient. Incidentally the author also disregards these in his 
book after giving an erroneous definition of the latter. In short, 
the book gives impetus to an inaccurate and most deceptive 
practice—the making of anatomic and physiodynamic diagnoses 
from a purely electrophysiologic method. 

That this is unsound the author paradoxically admits in 
numerous places throughout the book. Further, he emphasizes 
many times the lack of correlation between the electrocardio¬ 
graphic and the anatomic. For example, on page 393 he lists 
no less than twenty clinical entities which give a "coronary-like 
contour." 

-An otherwise good section on arrhythmias (in) is marred by 
inclusion of their clinical management. Treatment does not 
belong in a book titled “Electrocardiography." Further, the 
subject matter, particularly on the treatment of auricular fibril¬ 
lation, contains some statements recommending the use of quini- 
dine when emboli are occurring, and favoring rapid digitalization 
in myocardial infarction, to which most experienced clinicians 
would probably take vehement exception. 

The beginner will find the length and wordiness of the volume 
a real obstacle to complete assimilation; the electrocardiographer 
will find the illustrations useful for reference and teaching but 
the text confusing because it is often contrary to what he has 
read elsewhere; the expert will find much with which he will 
disagree. 

Pneumoperitoneum Treatment. B.v Audrciv Ladisl.rus Biin.vai, M.D., 
F .V.C.P.. F.C.C.r.. Associated Clinical Professor of Medicine. Aiarquette 
ITiiversity Jledical Scliool, Mlhvaiikec, Wisconsin. Cioth. Price, 

Pp. iitU, with 74 illustrations. St, Louis: C. Mosby Comi>anJ', 194C. 

This monograph is a complete presentation of the subject 
of pneumoperitoneum. The material has been prepared with 
great care and is clearly and concisely presented. In the 
cliaptcr devoted to historical review it is pointed out that the 
idea of pneumoperitoneum was conceived in 1872, when a 
laparotomy for another purpose revealed the presence of tuber¬ 
culous peritonitis from which the patient subsequently com¬ 
pletely recovered. For some time thereafter laparotomy became 
the standard treatment for tuberculous peritonitis. Although 
the fxact mechanism of the therapeutic action was not under¬ 
stood, several theories were advanced. The idea of introducing 
oxygen or air through a needle into the peritoneal cavity 
was later conceived and has since been used to a considerable 
extent. In the cliapter on the technic of pneumoperitoneum 
every step is presented in detail. The complications of this 
procedure are presented, such as air embolisms, accidental 
pneumothorax, mediastinal emphj'senm and scrotal pncumocelc. 
Several chapters are devoted to the therapeutic application 
of pneumoperitoneum in such conditions as tuberculous perito¬ 
nitis, tuberculous enterocolitis, pulmonary tuberculosis, bronchial 
asthma, bronchiectasis, pulmonary emphysema and pulnionarj- 
hemorrhage of nontubcrculous origin. The author has had a 
large experience with this form of treatment and he presents 
the advantages, disadvantages and ultimate results so free from 
bias as to give the reader extreme confidence in his work. 
Seventy-four well chosen illustrations and approximately five 
hundred references are induded. This hook contains a great 
deal of information concerning pneumoperitoneum which has 
never before been assembled in one volume. It can be highly 
recommended to all physicians. 


Clinical Laboratory Diagnosis. By Samuel A. Lerinson, .M.S., MB 
Pii.D., Director of Laboratories, Research .ind E(luc,atlo!ial' Ho'siiiljli’ 
Chicago, anil Robert P. MaePate, Ch.E., M.S.. Ph.D., Assistant Dlrcctot 
of Laboratories, Research and Educational Hospitals Clifcieo Tlilrd 
edition. Clotli. Price, $10. Pp. 071, with 207 Illustrations. Pbliadcinbi, - 
Lea & Febiger, 194G, ‘ ' 

This is a complete handbook, including chapters on skin tests, 
pediatric procedure, tropical medicine, legal medicine and toxi¬ 
cology, histologic technic and such recently developed procedures 
as penicillin assay and kidney clearance tests with inulin and 
diodrast. An appendix with important genera! data and labora¬ 
tory procedures has been added. The indexing is excellent, and 
the additional index for important laboratory tests in the com¬ 
mon diseases should be very tiscful. Preceding the descriptions 
of the technical procedures are introductory remarks about the 
normal functions and clinical pathology of each organ or system. 
In places these explanations are not up to modern concepts or 
are too vague to be adequate. The book has an abundance of 
illustrations, most of them clear and well chosen. A smaller 
number of the pictures are actual photographs, which show the 
important structures clearly. The drawings are goad and the 
student will profit from them more than from photographed 
specimens. Concerning laboratory methods, the value of certain 
tests (e. g. stomach tests) seems to be overstressed and could 
be simplified. A number of the older tests could be omitted. 
Instead of some of the simple methods with doubtful accuracy, 
the newer more accurate methods (such as enzyme determina¬ 
tions) may be preferred, tliougli they involve more work and 
experienced technicians. Obviously this book was not written 
for the man engaged in medical research but for the technician, 
the medical student and the medical practitioner. 


A Textbook of Gynecology. By Arthur Hale Curtis. Jf.D., Professor 
and Cliairman of the Department of Obstetrics ami Gynecology, Xorth- 
weslern University .Medical School, Clticago. Fifth edition. Clolli. 
Price. SS. Pp. 755, with 455 lUustrattons, chiefly by Tom Jones. PlitU* 
delplila & London: W. B. Saunders Company 1940. 

This cditioti of Curtis’s book, for years one of the best of 
the standard textbooks, is larger than the others, retains the 
balance, the fine illustrations and the high literary standards oi 
its predecessors and has, of course, been brought up to date. It 
would be superfluous to recount the contents of the volume, for 
it is complete. The character of .the book docs require comment. 
Curtis has a remarkable gift for making the reader feel that 
he is in private conference with the author. After presenting 
both sides of debatable issues fairly. Curtis tries frankly to win 
the reader over to his view. In these days when textbooks 
tend to be thoroughly documented, encyclopedic, impersonal and 
rather dry, it is refreshing to encounter an author who makes 
no attempt to camouflage his personal opinion. The fact that 
Curtis admits gracefully and with good humor that he may be 
in error in these personal views seems only to give them added 
weight. At the same tinte there is established between author 
and reader a feeling of friendly familiarity which is the pleas¬ 
antest quality of the work. Authoritative but not dogmatic, 
sound, yet up to date, excellently illustrated, this textbook may 
profitably be read by' any one interested in gynecology. 


Urologic Roentgenology. By Milcy B. tVesson, M.D. Second tdifloa- 
Clotli. Price, $5.50. Pp. 259. with 258 illustrations. Philadcil'iua i 
Lc.t & Febiger, 1946, 


This edition of a work recognized as authoritative has been 
so thoroughly revised and rewritten as to constitute a practically 
new book. The plates have been gone over carefully and many 
old ones discarded and new ones added. The book is an intensely 
personal one, and the strong convictions and opinions ot Ut. 
\\'csson arc prominent throughout. One instance is the state¬ 
ment in the section on intravenous urography that "no renal 
surgery should ever be performed before a diagnosis lias been 
confirmed by a retrograde pyelogram.” Many urologists con¬ 
sider retrograde pyelography unnecessary, and even (ictrimcnta , 
in many cases of renal stone and in most cases of hyuco' 
nephrosis. Doubtful cases will, of course, always f 

check by the retrograde method. A valuable feature of the wo' 
is the concise history accompanying most of the iiliistratiom- 
The publishers have cooperated splendidly with the author. » *- 
quality of the paper is excellent, and in each of tlie photograp'-^ 
the pathologic condition is clearly demonsfrateii. 
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The anskeks kebe published iime heel pbepabed ei covpete'it 
AUTRO itiTiES They do lot, hohevee, repeesem the opinions of 

ANV OFFICIAL BODIES UNLESS SIECIPICALLT STATED IN THE REPLY 

Anonymous communications and queries on postal cards mill not 

BE NOTICFD E\ ERl LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST 


DERMATITIS IN WOOLEN MILL WORKERS 

To the Iditor —Certain employees in our locol woolen mills develop o 
dermatitis of a pustular nature when handling the dyes ond chemicois 
The dyes used are all coal tar products, the chemicois oie sodium bichro¬ 
mate sodium sulfide, sulfuric acid, formic ocid and acetic acid Please 
discuss meosutes to protect workers from these materials, such as some 
type of ointment for the hands ond orms 

John J Rouse, M D , Reedsburg, WiS 

Answer— Dermatitis among- djers in woolen mills is not 
uncommon Most of it is due to sensitization to’sodium bichro¬ 
mate, which IS used as a mordant m the dje bath The other 
chemicals mentioned (sodium sulfide, sulfuric acid, formic acid 
and acetic acid) are all pnmarj skin irritants m strong concen¬ 
tration and sensitizers m \ow covvttnttaUons 

The best protectne measures to be used by exposed workers 
aie the wearing of impemous slee\es gloves and aprons These 
precent contact of ^irritants with the skin Protectne ointments 
are less effective and m some cases not practical because they 
may come off on the woo! Howeter, if protectne ointments 
should be used, those of the water repellent type are the best 
Such types can be obtained in either the greasj form or the dry 
film form An ointment consisting of 70 parts of anhydrous 
lanolin and 30 parts of olive oil can be used foi the greasy tJP® 
of ointment The water repelling dry type of ointment consists 
essentially of about 10 parts of shellac dtssohed in isopropyl 
alcohol w ith a filler of talc, titanium oxide and sodium perborate 
When applied to the skin, the alcohol evaporates and leaves a 
drj water repelling film of shellac iii which is enibedded the 
powders forming the white coating 
References 

Schwartz Louts tdiI Tulipan Louis Occupational Diseases of the 
Skin Philadelphn, Lea A Febigcr 1939 pp 218 219 
Schwortz Louis and Dunn John E Dermatitis in a Woolen Mill, 
fiidiistnal hied 11 432 tSept) 1942 


EFFECTS OF REPEATED IRRADIATION 

To the Editor —Dr A states fhof the skin "throws off" z ray effects offer 
thirty days and thof smoll doses of x roys (used to treat eczematous con¬ 
ditions of the hands) moy be repeated indefinitely, provided at least a 
month elopses between treotments Dr B states that (1) the skin con 
tolerate only a certain amount of x-rays over any one area during a 
person's entire life that (2) no more should be given otter this critical 
amount (1 200 1 600 roentgens) hos been administered and that (3) the 
effect of radiotion is cumulative and never lost, i e , if a quonfity of 
radiation was given of 20 years of ogc ond then of 30 years of age, 
the totol effect would be olmost as hormful os if oil were given within 
0 short period Whaf is the present concept’ D, Pennsylvania 

{This question was referred to two consultants whose respec- 
ti\ e replies follow — Editor ] 

Answer —Dr B is correct The amount of roentgen radia¬ 
tion that is tolerated without giossK visible injury vanes among 
individuals and depends on the size of the area exposed, the 
quality of the rajs and the time over which the radiation is 
given In general, permanent damage is done by more than 
1200 roentgens hluch smaller amounts niaj at times cause 
severe damage Onlj a certain amount can be tolerated b> anv 
one area throughout a lifetime 

VxsvvrR— Exactly how much x rajs the skin will tolerate is 
not known The average American dermatologist administers 
75 roentgens of low voltage unfiltered x rajs a week for a total 
of four to six weeks for the treatment of eczema of the back 
of the hands This course of treatment is not repeated for at 
hast a month If it becomes neccssaij to adniimstcr further 
radntion the conservative dermatologist would not give to an) 
one arcT of skin more than lour couiacs of treatiuent (1,200 to 
1 800 roentgens) More than this amount might lead to perina- 
iiciit radiation changes m the skm 

If a qmntitv of x ravs is administered which is just short of 
that required to pioduce radiodcrmatitis and ten jears later a 
Miuilar quantitv is administered to the same area, radiodcrmatitis 
mav ensue The effects of \-ravs aic cumulative It is unsafe 
to repeat snnll doses of \-ravs indefimtelv (See MacKee, 
G M and CipoUaro, A C X-Ravs and Radium in the Treat¬ 
ment of Diseases of the Skm, cd 4, Philadelphia, Lea &, rebiger, 
194(5) 


CAUSE OF INFANT DEATHS ON THE 
ZEBULON B VANCE 

To the Editor —In the Washington Letter in the June 15, 1946 issue of 
The Journal a paragraph entitled "Death of Babies Aboard Ship Traced 
to Virus Disease" oppeared "Representotive Jackson, Democrot of Wosh- 
ingfon, reports thot the Wor Department bos revealed the couse of the 
deaths of eight servicemen’s babies brought to the United Stales on the 
'bndeship' Zebulon B Vonce os a virus disease, pneumoenteritis The dis- 
eose hos never occurred in human beings in this country before, it is 
reported An ormy booid of inquiry hos obsolved the medicnl stoff of 
the ship of any negligence or misconduct regarding the deaths of the 
babies after arrival of the ship Moy 19 in New York from Le Hovre" 
This spring on unusually severe type of infant diarrhea occurred in this 
locality The usual methods of treatment seemed ineffective, and the best 
we could do wos to give them supportive treatment and hope that they 
would weather the storm Stool cultures were negotive for the usual group 
of diarrhea organisms, and the possibility was considered that this might be 
the some disease os that on the "bndeship " How was the conclusion 
reoched that the epidemic diarrhea occurring on the ship was a new 
clinicol entity’ If it is o new clinical entity, how does it differ from the 
other diarrheal epidemics of suspected virus etiology m infants previously 
reported in this country’ What were the autopsy findings’ 

Fred C Gregg, M D, Tucson, Ariz 

Answer —Apparently the press leport of pneumoenteritis in 
infants on the Zebulon B Vance was not founded on fact On 
inquirj, a statement from the Surgeon General’s Office is as 
follows “It IS our opinion at this time that this disease [on 
the ZcbiilDii B Kniirri vs wot a new chnital cntitj, as imtVici 
studies have failed to suppoit such a conclusion” 


INDICATIONS FOR CONTACT LENSES 

To the fditor —A middle oged mother of two children, who has worn 
glasses since she was 14, is neor sighted and somewhot astigmatic 
She wants contoct lenses Whot are the advantages and disadvantages 
of contoct looses’ ^ p _ 


Answer —Advantages Patients with keratoconus often can 
obtain but little improvement with common glasses Kerato¬ 
conus, as its name implies, is a change (occurring most fre¬ 
quently during puberty) in which the cornea protrudes in its 
center, taking the shape of a cone The radius of curvature of 
the cornea in keratoconus is usually around 6 mm and often is 
combined with irregular astigmatism and sometimes with super¬ 
ficial central opacities Since the contact lens can correct -these 
defects with a simple curved lens, the visual improvement is 
usually considerable 

Mjopic patients who have a spectacle correction above 6 to 
8 diopters cannot see much more than 20/30, owing to the fact 
that ordinary lenses, as thej are some distance from the eje, 
reduce the size of objects seen through them Manj patients 
who have mjopia even higher than that have a cornea! curve 
of approximately 7 5 mm The contact lens does not dmumsh 
tlie size of the object seen through it, and, as patients with 
7 5 corneal curvature can have a contact lens with a base curve 
of 8 5, the visual improvement is such that thej frequenth attain 
20/20 vision 

Patients with irregular or high astigmatism enjoj improved 
vision, since the corneal irregulantj is replaced hj a regular 
spherical curve Patients with one aphakic eje often do not 
have binocular vision even when the vision is 20/20 in both ejes, 
owing to two factors (I) The size of the image of the aphakic 
eve is appioximatelj 25 per cent larger than the normal eje, 
(2) if the patient moves the eje behind ordunrv lenses there 
IS a prismatic effect that increases with the power of the plus 
lens If the difference in size is coirected with iseikomc lenses 
the prismatic effect with the movement of the ejes will still he 
present and will make it impossible to attain fusion on lateral 
and cspeciallj vertical movement of the ejes 

Contact lenses dimmish considerablj the difference in the size 
of images received bj the two retinas m aphakia and offer the 
best chance for fusion 


\,uiiLacL luiiscs IS 10 DC louna HI cases 
of corneal opacities winch are not too dense to prevent fair 
visual acuitj These opacities are usuallj superficial and besides 
the irregular astigmatism produced, tlicj disturb optical imagery 
espmalh because tliev are located just at the line of separation 
1 indexes of refraction. i e, cornea 1 336 and 

a.ir 1 UO Tins causes a more troublesome diffusion of light than 
opacitj vv as located deeper m the cornea 
The contact kns, bj covering the corneal opacitj, places it 
relativelv deeper to the anterior refractive surface For prac- 

as“the sohumn‘ >;cfraction of the cornea is the sime 

as the solution Therefore the opacities, instead of being m line 
of separation of the two indexes of refraction, hecome^located 
dc^cr and as a result the hU.rrmg is lessened 
Disadvantages ilanj patients who wear ordmarj lenses of 
rlt?f ‘'P-: thej can be replaced bj contact ta.ses 

Contact lenses do not give better xv«ow «vaw\ommDn gUsZ 
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when the rcfracti\e error is of low degree Therefore, the 
patient will not see more with the contact lens than he would 
with his ordinarj glasses A contact lens is a foreign body 
which should be well placed and well fitted to the eje It is 
not usually irritating if the fit and solution arc correct and is 
not harmful to the eje, but often tlie patient feels as though he 
had something between the lids This introduces a new’ sensa¬ 
tion to which the indnidua! must become accustomed 
The 'liquid lens” i e the solution placed between the lens 
and the cornea infiltrates the corneal epitlielium in the same 
way as water infiltrates the sKin of the fingers when submerged 
a long time Tins causes blurring of tision The several solu¬ 
tions devised for this use have not as jet been perfected The 
blurring of i ision usually appears three to four hours after the 
contact lens has been m place and when the lenses are removed 
from the e>e the vision continues to be blurred for some time 
(usually fifteen minutes to half an hoiii) The emplojment of 
a contact lens requires a great deal of patience in coping with 
its adjustment, and those who can be benefited by these lenses 
are not alwajs tlie ones psychologically suited for their use A 
good rule to follow is The more the patient needs the contact 
lens the bettei he is able to put up with its disadvantages 


TREATMENT OF NEUROSYPHILIS 

To the £ditor —A woman aged 50 has a 4 plus blood Kiino reaction and Q 
4 plus spinal fluid Kline reaction with a positive colloidol gold lest 
She does not give a history of primary or secondary lesions Her generol 
complaints ore weakness and nervousness, and physicol exommotion is 
entirely negative Should the Army 30-60-03 treatment be given or should 
the more recent treatment be employed which is being used universally 
by veterans* hospitals at this time for all types of syphilis^ This treat¬ 
ment consists of a total dosage of 2,800,000 units of penicillin in indi¬ 
vidual doses of 25,000 units intramuscularly every three hours oround 
the clock for fourteen days, dtchlorophenarsine is given concurrently on 
the first, fourth, seventh, tenth and thirteenth days of treatment intra 
vcnously in dosoges of I mg per kilogram of body weight to a moximum 
of 68 mg , bismuth subsolicylate m oil in individual dosages of 200 mg 
each given on the first, seventh and thirteenth days of treotment. Is 
the latter treotment justified, with the usuol three month, six month, 
ond one yeor follow up’ „ D ^ 

Vnswer—B efore any ticatmeiit of this patient is undertaken 
she should (a) be evammed by a competent neiuopsychiatnst or 
b\ a syplnlologist espeit m the iieuropsj cliiatnc field and (6) 
she should have performed an adequate test of her spinal fluid, 
which includes a cell count performed on a freshly drawn speci¬ 
men, quantitative estimation of protein content and complement 
fivation (Wassermaiin) test rather than any flocculation test 
and the details of the colloidal gold or other colloidal test should 
be known 

From the inquirer’s statement the only diagnostic comment 
wliicli can be made is that the patient has neurosvphihs This 
IS not, however, the important consideration m treatment 
Instead, it is essential that the attempt be made accurately to 
delineate the type of neurosvphihs winch the patient has 

In any case neither of the treatment systems suggested by the 
inquirer is suitable Almost ccrtainlj it is desirable for the 
patient to be treated with fever bj means of induced tertian 
malaria, combined w itli the simultaneous admimsti atioii of some- 
where between 4 and 10 million units of pemcilhn 

After treatment is given with fever plus penicillin, foilovv-up 
should extend over a period of manv veais rather than a single 
vear or less 


TREATMENT OF THROMBOANGIITIS OBLITERANS 

To the Tditor —A man with severe thromboangiitis obliterans has been 
relieved somewhot by Depropanex but hos not improved very much Ate 
there ony new drugs that might be of value’ 

L O Simenstod, M D, Osceoln, Wjs 


Answer —UniortmiatcK, medication is not available at pres¬ 
ent which IS highly effective m the relief of thromboangutis 
obliterans Depropaiiex, the product mentioned in the query, 
IS a proprietary preparation consisting of a deproteinated pan¬ 
creatic extract It is a salme solution of a protein free, nitroge 
nous fraction obtained by acid-alcohol treatment of beef pancreas 
free from insulm, histamme and acetylcholine This proprietary 
preparation is recommended by the manufacturers as a vaso¬ 
dilator and antispasmodic The reports on its use vary greatly, 
some favorable others that it is of little or no value Animal 
experiments with tins product indicate that it is not absorbed 
following oral administration Injections of typhoid H antigen 
have been used for years as a vasodilator in cases of thrombo- 
ao'viitis obliterans with some benefit, but it has not proved 
unTformly successful, and there arc «rtaiii disadvantages 
Increase of fluid intake with sodium chloride has been used to 


produce hydremia, with occasional beneficial results Xantlinw 
derivatives or papaverine hydrochloride may be tried to relax 
spastic vessels or dilate collateral channels 

A new drug which will be on the market soon, and which is 
already reported in the literature, namely, tetraethyl ammonium 
bromide, has given as promising results as any medical Ihera 
peutic measure yet developed In some cases injection of this 
chemical for three or four days has given relief over a period 
of several weeks 

The surgical treatment of thromboangiitis obliterans must be 
seriously considered It is of special value before ulceration 
lias occurred The efficiency’ of the collateral circulation may be 
greatly increased and m some cases the extreniitv, even when 
extensive ulceration is present, may be saved by lumbar 
sy mpathectomy 


TRAUMA OF TONGUE AND POSSIBLE RHABDOMYOMA 

To the Bditor —A man aged 30 bit the anterior third of the dorsum of the 
tongue while eating Exomination ten days later reveoled o painless 
nodular, circumscribed mass 3 mm in diometer covered with normal cpi 
thelium Submoxiliory adenopathy was not present The mass wos removed 
Pathofogic study showed traumatized striated muscle fibers in the deeper 
parts of the section which had undergone a certain amount of discolorotion 
The continuation of these fibers toward the periphery showed pothologic 
changes, their nuclei had become large and vacuolated end epeh coi 
tamed a iorge prominent nucleolus Syncytia! formations containing such 
nuclei were seen Toward the mucosa especiolly around the vessels these 
cells were spindle shaped, and mitotic figures were seert 

The possibilities hove been considered that, os a result of the trauma 
the striated muscle has undergone o malignant rhabdomyomafous frans 
formation or that this change moy be c simple reaction to the treumo 
and will heel in time Is this a malignont monifestotion or o normal 
muscle tissue reaction to the trauma^ If it is suggestive, whot treotment 
IS advisable^ ^ Hovnanian, M D , Aleppo, Syria 

Answer—T here is no cMdeiice m the pathologic report of 
any thabdonijornafous transformation The appearances described 
arc those of lieahng of injury to muscle and regeneration 


22,000,000 VOLT ELECTRON TREATMENT OF CANCER 

To the Bditor —A potient with inoperoble concer hos osked information 
about 22,000,000 volt electron treotment of earcinomo printed tn o 
United Press story from Chicogo July 18, 1946 Pteose discuss this treat 
Hamlin Mottson, M D, Minneapolis 

Answer—A s far as is knowiv cancer patients lia\e not been 
treated with 22,000,000 \olt electrons, nor ha\e 22,000,000 ^oIt5 
of \-rays been used in the treatment of cancer 


TISSUE THERAPY OF RETINITIS PIGMENTOSA 

To the Bdiior —My attention hos been catted to the inquiry, on page 117 
of the issue of Sept 14, 1946 under Queries ond Notes on the tissue 
therapy of retimhs pigmentosa The stotement is mode that ‘'os far cs 
IS known there ore no ophthalmologists in this country using Filotovs 
technic or conducting investigations on his work" I hove been intensively 
studying Filotov's work m refotion to rctmitis pigmentoso of the Neiv 
York Hospitol since June of this year So far the method has been used 
on over 40 patients If is entirely too early to offer ony report on this 
work except that we have had some encourogmg results end ore going to 
Continue the investigation along various lines to determine its merits ond 
to work out plans of treatment I must emphasize the fact that the 
work IS experimcntol ond by no means in the *'cure" stage Those sompics 
of Filatov's work on "tissue thefapy'* which hove appeared in this country 
have been sketchy ond ore not entirely up to American scientific stondords 
in completeness or length of follow-ups The methods ore not as simple 
os they sound, ond we hove run into some bod reactions Some of these 
in private practice could lead to legal difficulties The method merits 
further study both becouse of Filatov's good reputot/on end because of 
the few encouraging results which we hove seen However, because of the 
very nature of this work it should be done only in a few Iorge centers 
which hove ample material and facilities to give it a fairly comprehensive 
test I believe that it will be found that this will lead to consideroble 
modificotion of the method of usage and of the motenols employed Hven 
Friotov does not behove thqt his method is the last ^ard tn the IheroPY ot 
rctimtis pigmentoso It is still far from being an established therapeutic 
procedure ond is not yet adaptable for ordinory office routine Retin¬ 
itis pigmentosa is not a common disease It would certainly be unfoir, 
ond perhops dongerous, for many individuals to attempt this mvcstigo 
tivc york on a mere handful of potients ond then to draw conclusions 

Don M Cordon, MD, New York 

To fhe fdifor—Aided by a grant from the Council on Pharmacy and 
istry of the Amencon Medical Association and by another gronf from the 
American-Soviet Medical Society, we are investigating ond using Filatovs 
technic in the treatment of retinitis pigmentoso Our experiments cre 
being done under controlled conditions and with special ottenfion to dark 
adaptation studies of the retino The work is being corned out ^ 
departments of ophthalmology and physiology of the New York Med/coJ 
College, Flower end Fifth Avenue Hospitals 

Samuef t Saltzmcn, M 0 
Churls Ho, 9 , PhD 

Assistant Clinical Professor of Ophthalmology and Assistont 
Professor of Physiology, Respectively 
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THERAPEUTIC “INFORMATION PLEASE” 

The follozeiiig eight paj'crs zecrc presented as a panel discussion, jollozoed by a question and anszver period, 
hcfoie a joint meeting of the Section on Internal Medicine and the Section on Experimental Medicine and 
Thciapcniics at the Ninety-Fifth Annual Session of the American Medical Association, San Francisco, July 5, 
1946. The panel fails to 'include the paper by Dr. Frank E. Adair on “Cancer," since the manuscript xcas 
not provided. The manuscripts are published zviilwut the bibliographies because of the someiohat informal 
jiUDuicr of the presentation. Nevertheless the success of this panel discussion in attracting great numbers of 
listeners xvho zoerc hearty in their approval of the presentation leads to its publication in this form. The 
Moderator teas Dr. Janie's A. Paullin, Atlanta, Ga. 


HEMATOLOGY 

CYRUS C. STURGIS, M.O, 

Ann Arbor, Mich. 

TIIERAPEL'TIC EEFECT OF FOLIC ACID 
One of the most outstanding advances in hematology 
since the introduction of liver therapy is the demonstra¬ 
tion that crystalline synthetic folic acid, which occurs 
in its conjugated form as a component of the vitamin 
B complex, is effective in the treatment of macrocytic 
anemias with a megaloblastic bone marrow. Such 
anemias include addisonian pernicious anemia, sprue, 
nutritional anemia and the macrocytic anemia of preg¬ 
nancy. of infancy and following total gastrectomy. It 
has not been proved to be of value in the treatment of 
other disturbances of the blood, with the possible excep¬ 
tion of the leukopenia associated with nutritional states. 
W hen administered orally or parenterally to patients 
nith pernicious anemia or allied macrocytic anemias, 
in doses of 10 to 20 mg. dail\. it induces a prompt rise 
m leticulocytes of the circulating blood, a standard 
increase in the red blood cell count and hemoglobin 
and all the well known dramatic clinical manifestations 
of recovery observed in such patients when potent liver 
e.xtract is given. The maintenance dose is unknown, 
but it may be as small as 20 mg. a week. Careful, long- 
continued clinical observations are essential to deter¬ 
mine tl»e ultimate place of folic acid in the treatment 
of the macrocytic anemias. At present, however, it can 
be said that the preparation is one of great promise 
w hich may completely supplant liver extract as a thera¬ 
peutic agent, especially in those patients who are 
allergic to liver preparations. Its mode of action is 
concerned with accelerating the development of the 
immature red blood cells in the bone marrow and 
jicrhaps with the metabolism of nucleic acid in these 
cells. 

From the Department of Internal Mcdicmc and the Thomas Henry 
t^impsoii Memorial In‘;tit«te for Medical Research, University of Mjchi^n. 


EFFECT OF RADIOACTIVE ELEMENTS AND DEMA 
Radiopbosphorus, which loses one half of its output 
of beta radiation every fourteen and three-tenths days, 
is effective in the treatment of polycythemia vera when 
given intravenously or orally as sodium acid phos¬ 
phate, in doses of 5 to 10 milUcuries. Either spray 
locntgen ray therapy or radiophosphorus when given 
alone or in the initial stages of treatment in combina¬ 
tion with phlebotomy reduces the red blood cell count 
to normal. It may be held at this level by the appli¬ 
cation of either one of these agents at intervals of 
six months to a year or more. These forms of treat¬ 
ment are undoubtedly the most effective ones for 
the disease. No claim can be substantiated, however, 
that radioactive elements at present can produce supe¬ 
rior results to roentgen therapy either in leukemia or 
in the lymphoblastomas. 

The use of “Dema," one of the nitrogen mustards, 
with the formula bis (chloroethyl) methylamine hydro¬ 
chloride, is still in the experimental stage as a form 
of treatment for Blodgkin’s disease, leukemia, and poly¬ 
cythemia vera. The action of this substance is similar 
to that of roentgen rays. It has extremely serious toxic 
effects on the peripheral blood and the bone marrow, 
but when carefully controlled may prove to be a useful 
form of therapy for patients with these disorders wlio 
become resistant to the roentgen ra}-. 

STUDIES ON BLOOD PL.VSMA 

Extensive use in the last war has demonstrated that 
plasma inay be preserved indefinitely by freezing and 
dehj-dration without important changes and when 
needed can be reconstituted and injected intravenously 
with gratifying results in the treatment of shock. The 
remarkable advances in the chemical fractionation of 
the blood plasma, largely through the work of Cohn, 
are too comprehensive to discuss in detail. This inves¬ 
tigator and his associates have demonstrated that the 
various components of the plasma can be separated in 
hve mam t.vpes chemica!l,v, and specific functions have 
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been ascribed to each of them. These are concerned 
primarily with the maintenance of fluid balance between 
the blood and the tissues of the body and hence are 
closely related to shock and formation of edema; witli 
immunity to such diseases as measles and infectious 
hepatitis; with the isoagglutinhis responsible for the 
blood types; with the \-arious components of the clot¬ 
ting mechanism; with the antihemophilic globulin; with 
the maintenance of normal blood presstu'e and perhaps 
with the production of hypertension; with various 
enzymes and proteins, and with the group of lipopro¬ 
teins which undoubtedly play an important role in 
various essential functions of the body. 

THE RH FACTOR 

The discovery of the Rh factor in 1940 by Land- 
steiner and Wiener has provided an explanation for 
certain hitherto obscure hemolytic reactions to blood 
transfusions and made clear tire etiology of almost all 
caj-es of erythroblastosis fetalis, a commonly fatal hemo¬ 
lytic aneiuia of tlie newborn or of tlie fetus in utero. 
The practical implications are that the 15 per cent of 
the population who are Rh negative should never 
receive transfusions of other dian Rii-negative blood if 
severe and sometimes fatal reactions are to be avoided; 
and that an Rh-negative woman who is impregnated 
by a Rh-positive man has 1 in 25 cliauces, or less, after 
the first pregnancy, of bearing a cliild with erythroblas¬ 
tosis fetalis. If the complications are to be avoided, it 
is imperative to determine tlie Rli type of all persons, 
male or female, who are to receive a blood transfusion, 
and of all women who are pregnant An Rh-negative 
person should alwaj’s receive Rh-negative blood as a 
transfusion, 

VITAMIK K AKD HEMORRHAGE 
The observation that a hemorrliagic tendency may be 
due to a deficiency in protlirombin, one of the essential 
components of the dotting process, is of clinical impor¬ 
tance. Tliis deficiency is the cause of the hemorrliagic 
condition associated with obstructive jaundice, with 
hemorrhagic disease of the newborn, witli certain 
states which interfere with intestinal absorption, such as 
sprue and ulcerative colitis, and with e.xtensive hepatic 
disease. It is now well established that prothrombin 
cannot be formed hy' the liver unless vitamin K is pres¬ 
ent. The administration of vitamin K to the pregnant 
woman in the form of menadione, in doses of 2 mg. 
daily, during the last week of pregnancy will prevent 
hemorrhagic disease of the newborn due to hypopro- 
thrombinemia. Of great importance also is that die 
parenteral administration of vitamin K preparations will 
eliminate the bleeding tendency associated with obstruc¬ 
tive jaundice and diereby remove tlie extra hazard to 
surgical treatment of patients with tliis condition. In 
<^eneral it may he stated tliat the administration of 
vitamin Iv preparations, especially when tlie prepara¬ 
tions are givai parenterally, will control tlie hemor¬ 
rhagic state due to hypoprothrombinemia in all 
conditions except tliat associated with hepatic disease. 

diagnostic value of steen.u. puncture 
Information obtained from sternal puncture confirms 
the di^nosis in two thirds of the patients with hemato¬ 
logic disorders and presents a specific picture in about 


1 of 6 such patients. In the latter group are patienis 
with multiple myeloma, leukemia, addisonian pernicious 
anemia and allied conditions, agranulocytosis, lipoid 
histiocytosis and various parasitic diseases sucli as mala¬ 
ria and leishmaniasis. Useful information is obtained 
in polycythemia and hypochromic, aplastic, lieniolvtic 
and inyeloplitliisic anemias. There are two points’for 
emphasis: 1. Positive are more reliable than negative 
findings, 2. An e.xpericnced observer must interpret 
the findings. 

THE BLOOD BANK 

The undoubted value of the blood bank has been 
established in the past few years. It should be a part 
of the equipment of every hospital. Two main advan¬ 
tages result from a well conducted system for the 
storage of citrated blood. In the first place, it provides 
an almost unlimited amount of tested, typed blood 
wiiich can he stored for at least seven days and which 
is immediately available for use. Second, it reduces 
materially the cost of blood transfusions to tlie patient. 
This means tliat many patients can be given multiple 
transfusions which otherwise might not be available. 
With the ease that blood may be secured for this pur¬ 
pose, it should be kept in mind that adult males without 
bleeding may develop heiiK>diroumtosis following mul¬ 
tiple transfusions. This results from the inability of 
such patients to excrete iron once it has been injected 
into the vascular system. 

CONTROL OF ANE.ArtAS OF PREGNANCY 

It has lieen demonstrated in recent j-ears tliat a 
macrocytic or inicrocj-tic anemia of pregnancj', more 
severe than the phj-siologic auenua of diat state, occurs 
in from 20 to 30 per cent of all gravid women. Fur- 
tliennore, it should be anphasiz^ tliat such anemias 
can be controlled or prevented in a great majority of 
instances if tlie patient is given 5 grains (325 mg.) of 
ferrous sulfate three times daily and partakes of a 
general average diet containing an adequate amount of 
protein, the minimum being provided by one serving 
of lean meat, a quart of milk and an egg daily. For 
die sake of the mother and the child, such simple, 
harmless and efficient measures should lie instituted 
universaliy as soon as a pregnancy is recognized and 
should be continued tliroughout lactation. 

Occasionall)' certain nutritional niacrocj’tic anemias, 
sometimes associated with pregnancj-. are refractory to 
refined preparations of liver when given parenterally. 
They respond favorably, however, to the oral admin¬ 
istration of liver extract. Tlie practical importance and 
die eliologic implications of tliis observation have been 
emphasized recently by Watson and Castle. 

STL-DIES on AGRANULOCYTOSIS 

Agranulocj-tosis is proliablj alwaj's due to sensitivitj' 
to a drug, the most common causative agents^ being 
aininopjTine, the sulfonamide compounds, arsenic and 
antithyroid drugs such as thiouracil. Tlie sj-ndrome 
develops in only a small percentage of the patients 
receiving these preparations, however. Tlie mortality 
among untreated patients exceeds 50 per cent. Early 
elimhiation of the responsible drug and the prompt 
administration of penicillin in doses of 40,000 units every 
two hours, intramuscularl}-, should reduce the mortality 
rate almost to zero. 
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TROPICAL MEDICINE 

ERNEST CARROLL FAUST, Ph.D. 

New Orleans 

The year 1939 may be regarded as the beginning 
of the modern era in tlie prevention and treatment of 
diseases which are partiailarly prevalent in warm cli¬ 
mates. Previous to this time effective immunization 
was available against typhoid and the paratyphoid 
fevers, smallpox, tetanus, spotted fever and yellow fever, 
while immunization against plague and diolera had as 
yet not been critically CTOluated. Quinacrine (Atabrine) 
iiad been demonstrated to be therapeutically a good 
substitute for quinine, and there were moderately satis¬ 
factory drugs for the treatment of amebic d)fsentery, 
}-aws, relapsing fever, schistosomiasis, hookworm dis¬ 
ease. African trypanosomiasis and kala-azar. Pyreth- 
rum and rotenone were recognized as good insecticides. 
Yet five hundred million human beings were suffering 
from malaria each year; typhus, plague and cholera were 
killing hundreds of thousands annually', and other com¬ 
mon ti'opical diseases were talring a heavy toll. 

Increased communication ewth tire tropics, particu¬ 
larly by air transport, was providing accelerated stimu¬ 
lus to control diseases in these hyperendemic areas, 
since they were retarding commercial development and 
conceivably might be imported into relatively clean 
communities in America and Europe. The problem of 
protecting health and even life itself became more 
im]>ei-ative when Y^orld War II compelled the training 
of troops and the carrying out of military operarions 
in practically all parts of the globe where tropical dis¬ 
eases were prevalent. Intensive, intelligent cooperation 
in experimental research between military and civilian 
groups in the United States and the British Common¬ 
wealth. as well as courageous clinical investigation, on 
a scale previously unconceived, made possible the rapid 
strides which have taken place in the prevention and 
treatment of tropical diseases. 

pathogenesis and symptomatology 

Investigation on tire pathogenesis of many diseases 
has pror-ided a clearer interpretation of their symptoms, 
particularly during the incubation and early clinical 
stages. Bancroft’s filariasis. schistosomiasis, scrub 
typhus and Bullis fever have afforded abundant material 
for clinical study, while sandfly fever has been observed 
after both natural and experimental e.xposure of sub¬ 
stantial groups of persons. 

diagnosis 

Concentration technics have been improved for the 
more certain recovery of Schistosoma eggs from patients’ 
excreta and of microfilariae from blood and other fluids 
of the body. Species-specific serologic and immunologic 
methods have been perfected for the diagnosis of epi¬ 
demic and murine typhus, spotted fever, scrub typhus, 
0 fever, amebiasis, twutonellosis. kala-azar, oriental sore, 
espundia and Chagas’ disease, while better group-sirccific 
antigens have been developed for the diagnosis of Ban¬ 
croft’s filariasis, onchocercosis and schistosomiasis. 

IMMUNIZATION 

In plague the Haffkine type of vaccine has been 
improved so as to confer protection on fourfold as many 
jiersons as among the uninoculated, while the Otten 


type of vaccine, employing avirulent living Pasteurella 
pestis, has been demonstrated to provide SO to 90 per 
cent protection among several millions inoculated in 
Java, South Africa and Madagascar. By the selection 
of highly virulent strains of cholera ribrios, vaccines 
have been prepared and administered to hundreds of 
thousands of persons in Burma and India, with evidence 
of about 90 per cent protection in comparison ivith high 
susceptibility to the disease observed among uninocu¬ 
lated controls. Immunization against typhus with the 
Cox egg 3 'olk sac vaccine and the Castaneda mouse lung 
vaccine has greatly reduced infection among exposed 
Xiersons and has reduced mortality among the immunized 
almost to the vanishing point. There is now the pros- 
jiect of satisfactor}' immunization against scnib typhus, 
dengue fever, and possibly sandfly fever. 

TREATMENT 

1. Animalarials .—Quinacrine has been demonstrated 
to be not only an eminently satisfactory substitute for 
quinine in the treatment of clinical malaria, but in 
daily doses of 1.5 grains (0.1 Gm.) is known to provide 
almost solid suppression of the disease for persons 
in highly malarious areas. Although this drug will 
not prevent the breaking through of vivax infection 
subsequait to the cessation of suppressive treatment, 
it almost invariably eradicates the falciparum parasite, 
thus controlling the most widespread and most com¬ 
monly dangerous disease in the tropics. 

Two new antimalarials, cldoroquine (7-chloro-4- 
{4-diethylamino-l-methyIbutylamino] quinoline) and 
paludrine (Ni-para-chlorophenyl-Nj-isopropylbiguanide 
acetate) will soon be ai'ailable commerdally for clinical 
use, after long experimental and preliminaiy' clinical 
tests. In the United States alone more than fourteen 
thousand natural and synthetic substances have been 
tested as jiotential plasmodicides, witji clinical study on 
eighty of the most promising. Chloroquine (“Aralen,” 
Wintiirop Chemical Company, Inc.) has been found 
to be superior to quinacrine in several respects; It 
produces less gastrointestinal irritation, apparently 
causes no psychotic disturbances, leaves no discolora¬ 
tion of the skin and in therapeutic doses is well toler¬ 
ated and highly effective in producing more rapid 
symptomatic relief, fewer relapses and longer periods 
between relapses in vivax infection. A full course of 
treatment consists in the oral administration of 9 grains 
(0.6 Gm.) the first day and 4.5 grains (0.3 Gm.) 
on tire three following days. For suppressive Iherajiy 
one 4.5 grain tablet each week is apjiarentl}’ adequate 
to prerait a clinical break-through. Paludrine (Impe¬ 
rial Chemical Industries, Ltd.) has not as yet received 
as thorough clinical testing as chloroquine but promises 
to be considerably better tiian quinacrine. 

Thus far. no antimalarial has been discovered which 
has been proved to be a true prophylactic, although a 
plasmoquin derivative now under clinical studv nia}- 
possibly serve this end. 

As a corollary to advances in specific antimalarials, 
the recent recognition of algid malaria as a variety 
of medical shock, in whidi there is pronounced dilatation 
of the smaller blood vessels, suggests a rationale for 
siKxessful managanent of a patient witli this tvpe of 
malaria. 

2. Lcishtmniddal Drugs .—Antimony and potassium 
tartrate (tartar emetic) was the first drug to be used 
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sitccessfuih- in the treatment of leishmaniasis (muco¬ 
cutaneous variety). It soon became the drug of choice 
in kala-azar (visceral leishmaniasis), although the less 
stable antimony and sodium tartrate (B. P.), when 
freshly prepared, is equally effective and is better toler¬ 
ated. Since 1915 several synthetic pentavalent anti- 
monials have been given careful clinical trial (Stibenyl 
[the sodium salt of acetyl-/)-aminophein'lstibinic acid], 
Stibosan [ sodium meta-chloro-para-acctylaminophenyl- 
stibinate], Xeostam [stibamide glucoside]. Urea Stib- 
amine. Aminostiburea, Neostibosan, Distibinyl and 
solustibosan). Of this group Urea Stibamine (the 
carbamide salt of para-amino-phenyl-stibinic acid) and 
Neostibosan (diethylamino-/i-amino-phenyl stibinate) 
have become standard prescriptions. More recently 
•solustibosan (sodium antimoiyl gluconate; Bayer 561; 
“Stibanose,’’ Winthrop Chemical Company, Inc.; 
“Stibatin." Glaxo Laboratories) ha.s been tested both 
in experimentally infected golden hamsters and in clin¬ 
ical cases and has proved to Ire as highly effective and 
as well tolerated as Urea Stibamine and Neostibosan. 

In the Egyptian Sudan a severe type of kala-azar 
has frequently been refractive to pentavalent anlimo- 
nials, while cases of antimony-resistant kala-azar are 
not uncommon in China. India and other endemic foci. 
The aromatic diamidines. particularly Stilbamidinc, 
Pentamidine and Propamidine, are useful in these cases. 
Both in experimental tests and in the clinic. Stilbamidinc 
(4,4' diamidino stilbene) has been demonstrated to be 
therapeutically the equal of Neostibosan in the average 
case of visceral leishmaniasis and to be curative in 
antimony-re.sistant infections. Because of the high 
toxicity of the aromatic diamidines, great caution must 
be exercised in their administration. 


3. TrypCDiosoniicidal Drugs. —.Altliough continued 
clinical study has been made of new arsenicals and 
other drugs in the treatment of African trypanosomiasis, 
nothing has been found which promises to supjdant 
tr 3 rparsamide (Merck) or suramin sodium (Bayer 205; 
Naphuride, Winthrop Chemical Company, Inc.). How¬ 
ever, the aromatic diamidines, especially Pentamidine 
(4,4'-[pentamethylenedioxy]dibenzamidine), Stilbaiui- 
dine and propamidine (4,4'-[trimethylenedioxy] diben- 
zamidine). which were synthesized with the hope that 
tiiey would be curative in human trypanosomiasis, have 
been found to produce cures in cases of early disease 
and thus may prove to be helpful substitutes In arsenic- 
fast infections or those with severe optic neuritis. More¬ 
over, in highly endemic areas Bayer 205 has been 
employed prophylactically, and a single administration 
of 1 Gm. provides trypanosome-free blood for as long 
as four months. 


4. Antiamcbic Drugs. —In a recent critique on the 
treatment of amebiasis, a distinguished British inves¬ 
tigator has reached the conclusion that no antiamebic 
drug thus far employed is “infallible in sterilizing a gut 
infection of E. histolytica, though there is evidence 
that each of them may contribute something to this 
end.” 

Emetine hydrochloride (U. S. P.) is the only drug 
known to eradicate extraintestinal amebiasis. It is 
likewise useful in controlling acute amebic dysentery, 
but in a high percentage of cases is not curative. The 
oarasites tend to become resistant to this drug and 
perhaps even to other drugs now used in the treatment 
of amebiasis. Because of these effects and because 


of its high toxic factor, the use of emetine hydrochloride 
should be restricted in intestinal amebiasis to a minimum 
number of injections required to reduce severe symp¬ 
toms. .and the drug should never be employed in the 
treatment of mild or asj'mptomatic infections. Emetine 
bismuth iodide (B. P.) has been used for oral admin¬ 
istration in amebic colitis and is regarded by British 
physicians as superior to most other drugs for this 
purpose. 

Arsenicals: When acetarsone (Stovarsol; acetyl- 
aminohydroxyphenylarsonic acid) was introduced by 
French worlcers for the treatment of amebiasis, it proved 
to be a useful alternative to ipecac and emetine. More 
recently' it has been supplanted by carbarsone (U. S. P.) 
(4-carbamino-phenyl arsonic acid), which is probably 
equally effective and is much better tolerated. In dogs 
acutely' ill from experimental infection with human 
strains of Endameba histolytica carbarsone has been 
found to exhibit a 75 per cent rate of cure and in mon¬ 
keys a 42 per cent rate. Recent tests with carbarsone 
oxide (/i-carbamino-phenyl arsenous oxide) on amebia¬ 
sis in monkeys and in a few clinical cases have demon¬ 
strated that it is potentially a promising amebicide. 
Other types of antiamebic drugs must be employed 
in the treatment of those persons who manifest intoler¬ 
ance of arsenic. 

Compounds of Iodine: In 1921 chiniofon (U. S. P.) 
(iodoxyquinoline sulfonic acid) was introduced clin¬ 
ically for the treatment of amebiasis, under the German 
name “Yatren,” and was found to be highly effective 
in cases of acute as well as of chronic amebic colitis. 
Its oral administration has been frequently supple¬ 
mented by high retention enemas of solution of chini¬ 
ofon. Both in experimentally infected dogs and in 
human infections its rate of .cure is high (clogs, 100 
per cent; human beings, about 90 per cent). It is well 
tolerated c.xcept for tlie production of a watery stool 
in some cases, but this is not necessarily a contraindica¬ 
tion to its continued use unless the patient is severely 
dehydrated. Vioform (U. S. P.) (iodo-chloro- 
hydro.xyqtiinoline) was first advocated as a specific for 
the treatment of amebiasis in 1933. It. has a high 
amebicidal rate botli in e.xperimental animals (monkeys, 
87.5 per cent) and in human beings. Its clinical useful¬ 
ness has probably' not been sufficiently emphasized. A 
thii'd compound, diodoquin (N. N. R.; G. D. Searle & 
Co.) (S,7-diodo-8-hydroxy'quinoline), has more recently 
been given extensive clinical use. Although it has a 
higher iodine content than chiniofon and vioform, it is 
absorbed from the wall of the bowel'much more slowly. 
Its action is correspondingly slower, so that three weeks 
instead of five to seven days are required for a full 
course of treatment. Physiciatis who have given this 
drug thorough trial rate it between 85 and 99 per cent 
curative. It has essentially no contraindications. 

A great deal of recent effort has been given to the 
isolation of certain active fractions of ebaparro ainar- 
goso (Castela nicliolsoni texana), the Mexican medici¬ 
nal plant which empirically' has been found to have 
antiamebic properties. The results are not yet suffi¬ 
ciently' advanced for critical evaluation. 

5. Schistosouticidal Drugs. —^Effecti4'e treatment for 
schistosomiasis began in 1918 with the use of antimony 
and potassium tartrate, U. S. P. (tartar emetic). This 
drug was partially' supplanted in 1929 by the trivalent 
antimonial, fiiadin (sodium antimony III bis-catecbol- 
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2.4 disulfonate) (stibophen B. P.), wliiclv is admin¬ 
istered intramuscularl)' instead of intravenously and is 
on the whole betrer tolerated. A few years later (1936) 
Anthiomaline (antimony and lithium thiomalate) was 
introduced by French investigators for treatment of 
schistosomiasis. Experimentally and in a few clinical 
cases the pentavalent Neostibosan has also been tested. 
In animals all these drugs have appreciable effect on 
Schistosoma mansoni, but none of them clears the 
infection. Clinically fuadin has a high relapse rate 
(70 per cent) in schistosomiasis japonica following a 
schedule of treatment employing 0.566 Gm. of metallic 
antimony (which is considerably more than the recom¬ 
mended dose), while antimony aird potassium tartrate, 
administered as a 0.5 per cent solution and totaling 
approximately the same amount of antimony (0.565 
Gm.), has provided the impressively lower relapse rate 
of 16 per cent. Both e.xperimentally and in the hands 
of some physicians n'ith patients having schistosomiasis 
Anthiomaline has failed to sustain its previous reputa¬ 
tion, but other ply'sicians regard it with confidence. 

It is important to remember that antimony therapy 
is highl}' toxic for the liver, as indicated by increased 
elevation of the icteric index with successive courses of 
treatment. 

Clinical investigators in South and West Africa have 
treated vesical and Mairson’s schistosomiasis by inten¬ 
sive administration of antimony. One series of 100 
patients has been given antimony and sodium tartrate, 
1.5 per cent solution in saline and dextrose solution, at 
9 a. m., noon and 3 p. m. on two consecutive days, for 
a total dosage of 12 mg. per kilogram of body weight. 
Few side effects were encountered, and three months 
later Schistosoma eggs were not found in urine or 
stool, In another series (46 cases) fuadin (stibophen 
B. P.) was administered in the amount of 0.46 grain 
(30 mg.) daily for two weeks (omitting Sundays), 
and Anthiomaline (May and Baker), in the amount 
of 0.49 grain (31.9 mg.) dail}' for the same period of 
time. Only 4 members of this group were considered 
not cured. 

New drugs with considerably better promise than 
antimonials for the cure of schistosomiasis are still 
under e.xperimental trial. These include certain amino- 
anthraquinones and phenothiazines, which provide 60 
to 90 per cent clearance of the worms in seven daj'S. 
with 100 per cent survival of the experimental hosts. 
Only one newly tested antimonial has thus far shown 
as satisfactory results. 

In general, it is important to note that S. japonicuni 
infection, the most serious type of human schistoso¬ 
miasis, is the most difficult to eradicate. 

6, Filariddal Drugs. —Intensive e.xperimental and 
clinical tests with ser'eral antimonials and arsenicals, as 
well as other preparations, have failed to demonstrate 
direct lethal action, on the parent worms in cases of 
Bancroft’s filariasis. However, there is some evidence 
that a sustained reduction in the number of circulating 
microfilai'iae and their complete elimination in periph¬ 
eral blood over a period of time indicate bona fide 
filaricidal as well as filaristatic activity. Fortunate!)' the 
great majority of American military personnel who 
showed carl)' manifestations of the disease following 
c.xposure in the South Pacific area have recovered 
without the appearance of chronic lesions. 


7. Authchniiitics for Intesiiml Hclwintliiascs. —No 
new drugs have been introduced within recent years. 
Crystoids anthelmintic (a pill containing hexylre- 
sorcinol) is satisfactory for treating ascariasis and is 
helpful in removing hookworms. Tetrachlorethylene 
(U. S, P.) is commonly indicated for hookworm infec¬ 
tion but has not been particularly successful in the 
Soutlnvest Pacific wliere Ancjdostoma duodenale as 
well as Necator americamis were encountered. Gentian 
violet medicinal (U. S. P.) is the drug of choice for 
strongyloidiasis (coated with one and one-half hour 
Seal-Ins) and for oxyuriasis .(coated with four hour 
Seal-Ins or Enseals). Oleoresinof aspidium (U. S. P.), 
fresh, is first choice and carbon tetrachloride (U. S. P.) 
second choice for tapeworm infections. 

8. Antivickcttsial Therapy. —For clinical treatment in 
the typhus group of diseases considerable success has 
been achieved by the use of immune serum early in the 
disease. More recently, however, para-aminobenzoic 
acid has been demonstrated to be relativel)' specific 
when administered during the first week following the 
onset. This therapy has been employed in epidemic 
t)’phus, spotted fever and scrub typhus (tsutsugamushi 
disease). The drug is administered orally in powder 
form, partly neutralized by sodium bicarbonate to lessen 
gastric acidity. In order to maintain an average blood 
plasma level of 30 to 60 mg. per hundred cubic centi¬ 
meters an initial dose of 8 Gm. is followed by doses of 
3 Gm. every two hours. The results consist of (1) 
decrease in about twenty-four hours and relatively 
rapid disappearance of toxic manifestations; (2) drop 
in temperature in about two days; (3) reduction in 
complications, as bronchitis, pneumonitis, myocarditis 
and hemorrhage; (4) minimal leukopenia and granu¬ 
locytopenia; (5) shortening of the period of conva¬ 
lescence, and (6) a practical guarantee that fatalities 
can be eliminated. 


9. Stilfouainidc Therapy. —The sulfonamide drugs 
have produced satisfactory results when emplo)'ed in 
bacillary dysentery, cholera and plague. 

In bacillaiy dysentery treatment with sulfonamide 
compounds is particular!)' effective in the acute condi¬ 
tion but is also valuable in chronic disease and for car¬ 
riers. Sulfanilamide, sulfaguanidine and sulfapyridine 
have the lowest shigellicide ratings.' Succinylsulfathia- 
zole (Sulfasuxidine) and phthalyl sulfathiazole (Sulfa- 
thalidine), as well as-sulfanilyl benzamide, are all well 
tolerated and clinicall)' effective. Sulfanilyl benzamide 
apparently has low toxicity and is highly absorbable. 
Sulfathiazole and sulfanilyl benzamide are particularly 
useful against the Sonne type of the disease. Sulfadia¬ 
zine has been found to be the most efficient clinically 
and is more effective than other sulfonamide com¬ 
pounds in eliminating Flexner t)pe organisms in 
cairiers. Tt ma)’ be advisable to gi\'e sulfadiazine 
prophylactically during epidemics. However, during 
epidemics of bacillary dysenter)’ (Fle.xner types), evi¬ 
dence has been produced that the organisms become 
sulfonamide-fast. 


Sulfonamide drugs are contraindicated for compli¬ 
cating infections in the typhus group of fevers when 
para-aminobenzoic acid is being administered. 

In cholera considerable success has attended the 
combined administration of blood plasma to combat 
shock and sulfonamide drugs. Sulfaguanidine is pos- 
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sibiy somewhiit superior to sulfapyridine and sulfa- 
thiazole; moreover, if administered at the onset of the 
disease, sulfadiazine plus plasma may be depended on 
to be 100 per cent effective in assuring recovery of the 
patient. In Indian villages in cases of untreated cholera 
fatalit}^ ranges from 40 to 70 per cent. Patients who 
are hospitalized and are given isotonic solution of 
sodium chloride and supportive treatment average 
about 15 per cent mortality. Treatment with isotonic 
solution of sodium chloride and sulfonamide drugs 
reduces the rate to 2 per cent. Previous cholera vac¬ 
cination within ten to twelve months provides about 
90 per cent protection and lessens the severity of the 
disease for those who contract it. 

In plague, immune serum and sulfonamide drugs 
have greatly reduced the expected mortality. In field 
tests at Latur in Bihar State, India, the death rate was 
53.6 per cent in 149 controls (all types) as contrasted 
with 23.5 per cent in 157 persons treated with immune 
serum. 27.0 per cent in 122 persons treated witli sulfa- 
pyridine, 20.8 per cent in 230 persons treated with 
sulfathiazole cases and 20.0 per cent in 60 persons 
treated with sulfathiazole plus antiserum. The com¬ 
parable mortality percetitages for patients with severe 
septicemia were: 96.4 (56 patients), 69.0 (42 

patients). 72.2 (36 patients), 55.1 (65 patients) and 
38.1 (21 patients). Ail cases of pneumonic plague had 
a fatal termination irrespective of therapy. In a 1944 
epidemic in Karnal, United Provinces, India, 80 per 
cent of persons not treated died, and 21 per cent of 
those given sulfathiazole. It - was found that with 
sulfonamide therapj' the prognosis is good if treatment 
is begun on the first day of illness and is continued for 
a week to ten days without interruption. Fatalities 
invariably were due to Iteginning the treatment late and 
to incomplete or interrupted treatment. In primary 
bubonic plague, with appropriate sulfonamide therapy 
undertaken at the onset of the disease, the prognosis is 
excellent. Vaccinated persons who'are exposed and 
acquire the disease may not survive if they are not 
adequately treated. 

10. Penicillin Therapy .—Penicillin has proved to be 
specific for the common tropical spirochetal diseases, 
vaws (frarabesia), pinta and relapsing fever, as well as 
leptospirosis. It thus provides a valuable alternative 
for the treatment of persons whose disease is arsenic- 
• fast or who cannot tolerate arsenic. This aiitibiotic is 
also valuable as an adjuvant in combating certain com¬ 
plications in the typhus group of diseases, when sul¬ 
fonamide compounds are contraindicated because they 
neutralize the action of para-ammobenzoic acid. Finally, 
penicillin has been found useful in reducing certain 
intestinal bacteria and in indirectly simplifying the 
treatment of amebic colitis. 

Penicillin is not specifically effective in humaji or 
avian malaria, amebiasis, bacillary dysentery, cholera, 
plague, the typhus group of diseases, leishmaniasis, 
try^iosomias'is or helminthic infections. 


INSECTICIDE'S AND REPELLENTS, RATICIDES 
Insecticides.—With the outbreak of World War II 
the militarv needs for dependable insecticides pyramided 
to fantastic proportions. In medical entomology there 
was need for larvicides to control the breeding of 
malarial, filarial, dengue and yellow fever mosquitos, 
as well as to combat louse infestation. Oiling of breed¬ 


ing places and treatment with paris green were mod¬ 
erately effective in controlling mosquito breeding, and 
pyrethrum sprays were relatively satisfactory in killing 
adult mosquitoes. The pyrethrum aerosol bomb pro¬ 
vided definite hnprovement in the use of pyrethrum for 
individual use in military groups stationed in highly 
endemic areas of malaria. Then supplies of pyrethrum 
from the Near East and Japan were cut off. Fortu¬ 
nately a German insecticide with a Swiss patent, which 
was originally designed for agricultural entomology, 
was found to be highly effective in killing lan'al and 
adult mosquitoes, filth flies and body lice, and relatively 
helpful in reducing exposure to diseases transmitted by- 
fleas and ticks. Tiffs chemical is dichlorodiphenyltri- 
chloroethane, familiarly known as DDT. Once its 
usefulness for the control of arthropods of medical 
importance had become established it was manufactured 
in the United States by the millions of pounds. 

DDT has been an important agent in reducing 
malaria among troops in the Southwest and Western 
Pacific theaters; in reducing the hazard of enteric dis¬ 
eases which are carried by filth flies, as in Manila after 
American reoccupation, and in bringing to a rapid ter¬ 
mination mass epidemics of typhus and of louse-liorne 
relapsing fever which threatened the civilian populations 
of Naples and other cities in the Mediterranean area. 
More recently DDT has been demonstrated to be rap¬ 
idly lethal to adult sandflies, thus providing a practical 
method for eliminating exposure to kala-azar, Oriental 
sore, espundia, bartonellosis and sandfly fever. Its 
effect is on the peripheral nerve endings of insects which 
make direct surface contact with it If ordinary pre¬ 
cautions are taken, DDT is relatively harmless to higher 
animals and human beings. 

Even more effective insecticides will soon be com¬ 
mercially available. These include dichlorodiphenyldi- 
chloroethane (TDE) (Rhothane), which is not more 
tlian one fourth as toxic to warm-blooded animals as is 
DDT but is more toxic, on immediate contact, to mos¬ 
quito larvae and has more prolonged effect; and lieta- 
butoxy-beta-thiocyano-diethyl ether (Lethane 384), 
which is safe and higiily effective for household disin¬ 
festation against mosquitoes, flies, fleas, cockroaches, 
bedbugs, clothes moths and weevils. 

Repellents. —Dimethy-1 phthalate has been developed 
for rubbing on exposed skin to repel mosquitoes. It 
produces no dermatitis and its action lasts for several 
hours. Dimethyl phthalate, dibutyl phthalate and par¬ 
ticularly benzyl benzoate have been emulsified in rarious 
detergents to impregnate clothing, so as to prevent 
infestation with chiggers which transmit scrub typlms 
and to reduce the hazard of invasion of the skin with 
the cercariae of Schistosoma when one is wading in 
infested water in endemic areas. After several wash¬ 
ings with strong laundry soap benzyl benzoate impr^- 
nation will retain its repellent action for mites and its 
lethal action for schistosome cercariae. This same dnig 
has been demonstrated to be effective in the treatment 
of scabies. 

Raticide .—Sodium fluoroacetate has been field tested 
and found to be highly poisonous to rats when mixed 
with bait to which domestic and wharf rats have access. 
It is reported to be superior to red squill, barium car¬ 
bonate. thallium sulfate and arsenic trioxide, but is 
highly toxic for domestic animals and man. 
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SUMJIARV 

Since 1939 important developments have taken place 
in the field of tropical medicine. This has resulted in 
part from accelerated commercial contact v-ith tropical 
countries but is due in an even greater degree to mili- 
tar}' needs of \^^orld War II. Much has been learned 
about the pathogenesis of disease, particularly Ban¬ 
croft’s filariasis. schistosomiasis, scrub t 3 'phus, Bullis 
fever and sandfly fever, ’i^alued aids have been per¬ 
fected for the diagnosis of schistosomiasis, filariasis, the 
U^phus group of diseases, amebiasis, l)artonellosis. kala- 
azar, oriental sore, espundia and Chagas’ disease. Effec¬ 
tive immunization has been developed for t 3 ’phus, while 
plague and cholera vaccines have been improved. Pro¬ 
tective vaccines for scrub tj'phus, dengue and possibly 
sandfly fever may soon be developed. 

In the realm of therapy the claims for quinacrine 
hydrocliloride as a good antimalarial have been amply 
demonstrated. This drug is not only the equal of 
quinine in tlie treatment of clinical malaria but has 
proved to be highly satisfactory as a suppressive agent. 
Of the thousands of natural and synthetic substances 
which liave been tested as potential plasmodicides. two, 
cldoroquiue (7-chloro-4-[4-dietliylamino-l-methylbutyl- 
amino] quinoline) and palndrine (Ni-pava-chloro- 
phen 3 'l-N--isopropylbiguauide actetate) will soon be 
available commercially. Both of these promise to be 
superior to quinacrine. Solustibosan (sodium anti- 
monyl gluconate) and Stilbamidrne (4,4'-diamicrino 
stilbene) are new drugs which are effective iir the 
treatment of kala-azar. Suramin sodium (Naphuride; 
Ba 3 ’er 205) has been found useful as a prophylactic in 
African sleeping sickness. No new amebiciclal drug 
has been developed since 1936. when diodoquin was 
introduced. While antimony and potassium tartrate is 
still the best available therapeutic di'ug for schfsto.so- 
nuasis. experimental studies indicate the possibility 
that another aiitimonial and certain amino-anthra- 
quinoues and phaiotliiaziiies have more specific action 
against schistosomes. No eminently satisfactory' treat¬ 
ment has been developed for filariasis and no new 
drugs have been discovered for the intestinal heimin- 
tluasesv 

Para-aminobenzoic acid has proved to be relatively 
specific ii> the treatment of the ty'phus group of dis¬ 
eases, while sulfonamide drugs have been found to be 
useful in baciflary dysenter)- and plague, and 100 per 
cent effective in cholera when administered together 
with plasma. Penicillin is specific in yaws, pinta. 
relapsing fever and leptospirosis. 

On the preventive side the discovery' that DDT is an 
effective insecticide against mosquitoes, filth flies, lice 
and other arthropod transmitters of diseases has made 
possible the rapid control of malaria, filariasis. dengue, 
enteric diseases transmitted by filth flies, and typhus 
and relapsing fever contracted as a result of louse 
infestation. New, more powerful insecticides are on 
the horizon. Dimethyl phthalate, dibutyl phtlialate and 
benzyl benzoate have proved to be liiglily effective 
repellents in warding off uiosquito-trausmitted disea.«es, 
and when impregnated iu dotlung greatly reduce 
exposure to scrub typhus and schistosomiasis. Finally, 
sodium fluoroacetate has been demonstrated to ^ 
superior to other poisons for eradicating domestic and 
wharf rats. 


INFECTIOUS DISEASE 


HOBART A. REIMANN, M.D. 
PhilodelpMo 


Needless to say, most of what is new in the treatment 
of infectious diseases revolves about antibiotic agents. 
So rapid lias progress been made that sulfonamide com¬ 
pounds are now regarded as old fashioned iu the treat¬ 
ment of certain diseases and immune serums are nearly 
obsolete. Not only are the benefits of penicillin and 
sulfonamide compounds reflected in the great reduction 
of the morbidity and mortality rates of diseases caused 
by bacteria sensitive to these agents, but there has also 
been a decline in the mortality' of degenerative diseases 
due to the control of intercurrent infections. It is safe 
to predict a further decline in the y'ears to come in 
the incidence of chronic cardiovascular-renal and other 
degenerative diseases which often originate from or are 
incited by infections, particularly those caused by hemo¬ 
lytic streptococci. 

There is, unfortunately', an obverse side to a medal. 
It lias been estimated that 80 per cent of penicillin is 
now wasted for the following reasons: (1) It is used 
for diseases in which it is known to have no effect; 
(2) fever is often the only indication for its use; (3) 
dosage is often either too small or too interrupted, 
or too large or given longer than is needed; (4) oral 
therapy requires two to four times the amount needed 
for parenteral therapy, and (5) it is used as a prophy¬ 
lactic too often in the absence of evidence of its use¬ 
fulness for tliis purpose. While these abuses are not in 
themselves serious except for occasional untoward 
effects, economic waste and their contribution to 
repeated recent shortages, a possible far more serious 
aspect must be considered. It has been predicted that 
the widespread use of penicillin will gradually induce 
penicillin-resistant bacteria to arise which after several 
years will cancel its airative effect. This has already 
occurred among certain hemolytic streptococci and gono¬ 
cocci as regards sulfonamide tlierapy and prophylaxis. 
Another seldom discussed problem of wide social impli¬ 
cation is the moral effect of the knowledge that certain 
venereal diseases can be easily cured It is also hoped 
that physicians will resist the commercial exploitation 
of penicillin imder various proprietary names and in 
various unnecessai'y vehicles. 

The greatest success of penicillin therapy has been 
attained in the treatment of infection caused by pneu¬ 
mococci. streptococti, staphylococci, gonococci and men¬ 
ingococci. It is of value in the treatment of early 
sypliilis, but further study is needed before the eventual 
outcome can be judged. At present, parenteral, oral 
and topical routes of therapy are fairly well understood 
and are preferred. Until further experience has accruetl 
intrathecal therapy and 'tlie inhalation of nebulized 
pemcilhn must be regarded as in the experimental stawc. 
It is now known that commercial penicillin is no* a 
single substance but a mixture of at least four sub¬ 
stances, called G, X, F and K. Since some are more 
active than others, intensive research is under wav to 
ywovide a product containing constant amounts of the 
eltective fractions. 


oucp .juucm nas not given the gviuu results at nrst 
expected from it. Altliougfi it is theoretically specific 
for typhoid and brucellosis, actual experience has been 
discouraging. It is of value in the treatment of patients 
^ , tularwnia. with certain infections caused by Pfeif¬ 
fer s bacilli, or with certain infections of the urinary 
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tract, and to clear the bowel temporarih' of strepto¬ 
mycin-sensitive bacteria. Studies of its effects on 
tuberculosis, plague and other diseases are not advanced 
enough to draw conclusions. \'arious strains of bac¬ 
teria, even of those of a single species, vary greatly 
in their resistance to streptomycin, and in some instances 
sensitive strains develop resistance with great rapidity. 

Further studies on the therapy of acute rheumatic 
fe^-er casts doubt on tlie value of massive doses of 
salic}'late drugs recently recommended. Large dosage 
often causes toxic effects and even fatal results without 
influencing the actual infection more than the dosages 
of S to 12 Gm. daily, as heretofore used. Evidence 
of infection may even develop during therapy. Symp¬ 
tomatic relief is the most that can be expected. 

Many other new developments in the field of infec¬ 
tious diseases pertaining to aspects other than therapy 
are discussed elsewhere.’ Progress in the treatment 
of arthritis, exotic diseases and in infections caused by 
viruses is discussed by other members of this panel. 


GASTROENTEROLOGY 


WALTER C. ALVAREZ, M.D. 
Rochester, Minn. 


Probably the most interesting question in the minds 
of gastroenterologists today is whether double vagot¬ 
omy well above the cardia, with or witliout gastro¬ 
enterostomy or partial gastric resection, constitutes 
the long looked-for perfect operation for peptic ulcer. 

Whatever happens, the medical profession will long 
owe Lester Dragstedt a debt of gratitude for having 
given this operation a good trial. This required cour¬ 
age, because the results of cutting both vagus nerves 
in animals and one vagus nerve in man had not been 
encouraging to those who wished to use this procedure 
in the treatment of peptic ulcer. 

In the last three years some two hundred double 
vagotomies have been performed, and in almost all cases 
so far reported the results have been encouraging. 
Usually the pain and discomfort have promptly stopped, 
and the ulcer has apparently healed. I have heard of 
onl}- 1 case in whicb the pain continued unchanged, 
and it ma\’ be that in that case the nerves were not all 
cut. Apparently if only a few fibers are left—and they 
can easily be left—the results can be nil. 

It is hard to say why the good results are obtained so 
promptly and consistently, because in a considerable 
percentage of cases the gastric acidity is not done away 
with and in some it has not even been altered. In other 
cases in whicb it was at first diminished it soon returned 
to normal or above. Apparently the particularly harm¬ 
ful night secretion is usually diminished in amount. In 
most cases the gastric glands continue to respond 
normally to stimulation by histamine. 

It is hard to say why the pain goes so promptly. The 
fact that in a few cases the putting into the stomach of 
some 0.5 per cent solution of hydrochloric acid no 
longer caused pain suggested some diminution in sensi¬ 
tivity of the mucosa, but the fact that the blowing up 
of a balloon in the esophagus or stomach or duodenum 
still produced pain and tlie fact that an intestinal 
obstruction after vagotomy caused much pain showed. 
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as M-as to be e.xpected, that the sensory pathways had 
not been interrupted. After the operation hunger and 
nausea can still be felt and the gallbladder continues 
to function normally. The patients tend to gain in 
weight. 

.411 this is most encouraging. The questions that 
most need answers are whether the operation is safe, 
whether there are any serious drawbacks or contraindi¬ 
cations and ivhether the good results will be permanent. 

The main difficulty encountered so far, as reported 
by a number of observers at the May meeting of the 
American Gastro-Enterologic Association, is the failure 
of the stomach to einph- properly after the operation. 
A six hour retention of all food and even failures to 
empty in twenty-four hours are common. Because of 
this, surgical interns are sometimes kept busy washing 
out a patient’s stomach, and in some cases the surgeon 
has felt compelled to operate again and perform gastro¬ 
enterostomy. In some cases at reoperation a dilated 
paralytic segment of bowel has been found. As yet 
no drugs have been found which will relieve this stasis. 
Naturally, the patient often feels full, but the fact that 
he gains in weight shows that eventually the food goes 
through into the bowel. Most patients are troubled for 
a while by diarrhea, but in most cases it soon disap¬ 
pears. This symptom may be associated with distress 
in the lower part of the abdomen. 

A big simplification in the technic of the operation 
was made by Dragstedt when he found that he could 
cut the cardia away from the diaphragmatic hiatus, 
puli down the esophagus, cut the vagi and then, after 
letting the esophagus slip back up, sew the edges of the 
hiatus close to the cardia again. 

Certainly every one will watch the results of this new 
operation with great interest. Perhaps it does v.lmt 
is so much needed in cases of ulcer, and that is to inter¬ 
rupt pathways which carry' to the upper part of the 
digestive tract harmful influences that arise in the brain. 

Every war brings to the fore a new disease, and 
in World W’ar II this was infectious hepatitis. It 
occurred in epidemics and caused much disab:lit_v. Ir 
appears to be produced by two viruses which unfortu¬ 
nately are highly' resistant to disinfecting agents. The 
period of incubation is remarkably long—in one type 
of case from twenty to thirty-five days, in another type 
from sixty to one hundred and twenty days. Partly 
as a result of this long period of incubation and partly 
because of the existence of carriers many men got the 
disease by means of a transfusion or even when a 
contaminated hypodermic needle was used. Some epi¬ 
demics were caused by a water-borne virus. If only 
because of the frequency with which transfusions are 
now given, we physicians will probably long be plagued 
by epidemic hepatitis. 

Perhaps for a while we shall do well to study the 
function of the liver in puzzling cases of indigestion and 
especially those in which there is much soreness and 
aching in the right upper quadrant of the abdomen. 

The situation in regard to gastritis -seems to be clan- 
fying, and there is now less excitement about the super¬ 
ficial and atrophic types. Some authorities are pointing 
out that many of the minor changes seen in the mucoia 
may be transient and unimportant, like those seen in 
Alexis St. iMartin and in Tom who was studied by 
Wolf and Wolff. The atrophic type probably often 
not a gastritis in the sense that “itis” means inflam¬ 
mation. 
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ENDOCRINOLOGY 

EDWARD H. RYNEARSON, M.D. 

Rochester, Minn. 

The best summary of the advances in endocrinology 
which I have seen is the booklet entitled “Exhibit on 
Endocrine Products.” The booldet can be obtained by 
writing- to the Council on Pharmacy and Chemistry of 
the American Medical Association. Dr. Austin Smith 
and Dr. Walton Van Winkle are to be commended for 
their fine work on this booklet, and particularly for 
their listing of all accepted brands of commercially avail¬ 
able hormones. In this small booklet the authors were 
unable to go into much detail. Not every physician will 
agree with every statement; most physicians, however, 
will agree with the conseiwative point of view. 

THYROID 

Two of the recent advances pertain to the thyroid. 
One is the use of goitrogens, such as thiouracil and 
propylthiouracil, which were described by Astwood and 
^"anderLaan and by Williams and others. The exhibit 
regarding the effect of goitrogens by Dr. Elmer Bartels, 
which has been awarded the silver medal, summarizes 
the present knowledge of these substances. The other 
advance pertains to the use of radioactive iodine. In 
a recent issue of The Journal of the American 
Medical Association, articles by Hertz and Roberts 
and Chapman and Evans and an editorial present 
up-to-date information on the use of radioactive iodine. 
These workers report results obtained from the use of 
radioactive iodine prepared in the laboratories of the 
Alassachusetts Institute of Technology. Concurrently, 
studies have been carried out in California by Hamilton 
and Soley and their associates using material prepared 
in the C 3 'clotron of the University of California by 
Lawrence. Reports involving patients have not been 
published by the Western group. It is far too early to 
define the uses and limitations of treatment with this 
substance. Whether it is a medical cure for hyper¬ 
thyroidism cannot be stated at this time. What effect 
it will have on the parathyroid glands and what later 
effects, such as the development of my.xedema or carci¬ 
noma, may be observed are not known. 

PAR.\THYROID GLANDS 

The medical profession continues to be indebted to 
Dr. Fuller Albright and his associates for its knowledge 
of hyperparathyroidism. The importance of methods 
for the earlier diagnosis of this condition have been 
emphasized recently by Keating and Cook. If phy¬ 
sicians can diagnose hyperparathyroidism before serious 
damage is done to the kidneys, bones and other parts 
of the body, then, after successful operation, these 
patients may be saved from the devastating effects of 
this condition. No new methods of treatment of para¬ 
thyroid insufficiency have been introduced. 

ADRENAL CORTEX 

The treatment of Addison's disease continues to be 
less than satisfactory. Commercial firms have made 
available extracts of the whole adrenal cortex and have 
provided a synthetic fraction, desox 3 'corticosterone ace¬ 
tate. These two t 3 'pes of substances have improved the 
prognosis of Addison’s disease but what we, as physi¬ 
cians, most desire in treatment of this condition is better 
and more potent whole adrenal cortical extracts and 


other synthetic fractions. Desoxycorticosterone acetate 
has a definite effect on the retention of salt and water 
but does not constitute complete replacement therapy 
for Addison’s disease. The present treatment for Addi¬ 
son’s disease, especially treatment with whole adrenal 
extracts, is far too expensive for most patients. 

Results of treatment of Cushing's syndrome, whether 
it is caused by a basophilic adenoma of the pituitary or 
by hyperplasia of the adrenal cortex, continue to be 
extremely discouraging. The somewhat comparable 
condition produced by a tumor of the adrenal cortex 
or by arrhenoblastoma of the ovary responds well to 
surgical treatment provided metastasis has not occurred. 

ADRENAL JIEDULLA 

An important new adi'ance is the use of histamine in 
the" diagnosis of pheochromocytoma. Roth and Kvale 
have found that an injection of a given amount of 
histamine will produce an attack of paroxysmal h 3 'per- 
tension if a tumor is present. 

PANCREAS 

The use of alloxan or of the diabetogenic hormone 
of the pituitary for production of diabetes in experi¬ 
mental animals has given scientists another opportunity 
to explore the etiolog 3 " and patholog 3 ’^ of diabetes. 

ESTROGENS, ANDROGENS, PROGESTERONE 
AND PREGNENOLONE 

The list of estrogens available for clinical use fills two 
pages of the booklet mentioned at the beginning of this 
summary. They certainly have helped many patients 
who need estrogenic therapy, but physicians have 
improperl 3 ' used estrogens, as well as androgens, in 
many instances. The title of the paper by Dr. Willard 
Thompson, at this meeting, “The Uses and Abuses of 
Male Hormone,” was indeed well chosen. Estrogens 
and androgens are of greatest use for treatment of 
patients whose conditions are caused by a lack of these 
hormones. Mention should be made of the use of 
estrogens in the treatment of carcinoma of the prostate 
and the use of androgens in treatment of inoperable 
carcinoma of the breast. The early enthusiasm regard¬ 
ing the use of progesterone is being supplanted b 3 ' more 
cautious statements in the literature, A new steroid, 
pregnenolone, may prove important. Its uses have not 
been clearly defined, but Pincus, Hoagland and their 
associates have described its use in preventing fatigue. 
Unquestionably, these hormones are important, but 
results of their use need to be evaluated more carefully. 

GONADOTROPINS 

Plysicians are in general. agreement that cr 3 'ptor- 
chism will respond to the use of gonadotropins in certain 
cases. Competent observers agree that when gonado¬ 
tropins are administered the testes will descend into the 
scrotum in those boys whose testes would enter the 
scrotum later if the injections were not given. Many 
of these obsen^ers think that effecting descent of the 
testes into the scrotum prior to puberty is of some 
advantage and also that gonadotropins make operation 
easier in case the descent is not complete with hormonal 
treatment. I believe that it is unfortunate that gonado¬ 
tropins are being used in a large number of other poorly 
defined conditions. More unfortunately, too few clini¬ 
cal studies contain adequate obseiwation of control 
groups. If investigators in the field of basic medical 
science are impressed with the importance of adequate 
control studies, it seems that it would be wise 
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clinicians also to make control studies of patients. New 
hormone fractions cannot be e\'aluated properly unless 
these studies are made. 

PREPAR..\TIONS OF THE AXTERIOE LOBE OF THE 
PITUITARY GLAXO 

I know that this audience joins in offering congratu¬ 
lations to Dr. Herbert Evatis and his associates for 
receiving the gold medal for their exhibit on the funda¬ 
mental aspects of the anterior lobe of the pituitar}' 
gland. 

At this time, there is not generally accepted evidence 
that any commerciall}^ produced extract of this sub¬ 
stance has proved of value in the treatment of human 
beings. Pure fractions of the anterior lobe of the 
pituitar}' gland have been produced which, in animals, 
har'e proved effective. It is to be hoped that in the 
future such extracts may be ai’aiiable for treatment of 
human beings. Ph 3 'sicians agree almost unanimoush' 
that products of the anterior lobe of the pituitarj^ gland 
prepared for oral administration are total!)' worthless. 

COMMENT 

Finally, it does not seem out of place to comment that 
the best information regarding endocrinology is avail¬ 
able in scientific journals, such as the Journal of 
Endocrinology and the Journal of Clinical Endocrinol¬ 
ogy. It is not unfair to state that pharmaceutic houses 
are primarily interested in the sale of their products and 
that statements appearing in their publications are not 
always accepted by members of the research depart¬ 
ments of the same firms. It should be added that phy¬ 
sicians should not Ije misled by overly enthusiastic 
writers for lay publications or by unscientific claims of 
pseudopharmaceutic firms. Nevertheless, members of 
the medical profession are greatl)' indebted to the 
reliable pharmaceutic firms for their aid. 


CARDIOVASCULAR DISEASE 

WILLIAM J. KERR, M.D. 

San Francisco 

Some of the most noteworthy advances in the treat¬ 
ment of cardiovascular disease ha^'e been made by sur¬ 
geons in what was formerly considered a hopeless field 
—congenital heart disease. Patent ductus arteriosus, 
when attacked at an early age by surgeons of skill, 
has been removed as a later hazard to life from heart 
failure or infectious endarteritis. Coarctation of the 
aorta has likewise responded to skilful hands through 
resection of the narrow segment folIo^ved by end to end 
anastomosis. The condition of children with the 
tetralogy of Fallot and some other congenital lesions 
accompanied by cyanosis has been improved, at least 
temporarily, by anastomosing a branch of the aorta to 
the pulmonary artery. Although symptoms may be 
temporarily abolished, the fistulous tract may present 
a later hazard. Furthermore, the pulmonarv stenosis 
is not corrected by this procedure. Better results might 
be achieved by a plastic operation on the pulmonary 
valve and conus at the site of the stenosis. During 
the war several surgeons have had unusual opportuni¬ 
ties to treat patients in the younger age group with 
arteriovenous fistulas. The results have been notable. 
In civil life manv patients with such lesions may be 
older, with more'brittle vessels, so that there may be 
fewer successes. 


SYMPATHECTOMY FOR HYPERTENSION 

Recently interest has been shown in sympathectomy 
for hypertension. Many such operations have been per¬ 
formed by skilled surgeons, and in some quarters all 
comers are accepted for treatment. Surgeons still do 
not know how to select patients who may be expected 
to benefit by the procedure, which is a major operation 
with some undesirable after-effects. The percentage of 
beneficial results is about the same as after the use 
of other methods employed with equal enthusiasm and 
diligence. Hypertension by itself does not often give 
sy'inptoms until the subject is aware of his high blood 
pressure, and he is generally relieved of his symptoms 
of anxiety after such operations or after any method 
of treatment carrying an impact of suggestion. One 
must raise the question whether sympathectomy is not 
another example of the mastery of technic over reason 
and whether it will not soon fall into discard along 
with sy'inpathectomy and thyroidectomy for heart dis¬ 
ease. 

PROTRACTED EDEMA 

Among the recent medical advances is the recognition 
of the great value of an extreme!)' low sodium intake 
in the treatment of protracted edema. Whether fluids 
should be forced in addition may be open to question, 
but if left to their own devices such patients will take 
less fluid voluntarily and will not suffer from thirst 
as under former methods. The posture of the patient 
with dependent edema or anasarca is of great impor¬ 
tance. It is better to put the edematous and ortliopneic 
patient in a comfortable chair with support for the 
shoulder girdle than to force him to remain in a cramped 
position in bed. Soggy feet are better than sogg)’ lungs. 

CORONARY OCCLUSION 

Anticoagulants are being recommended for patients 
with coronary occlusion. If they are to be used they 
should probably be instituted within the first forty-eight 
hours. At present Dicuinarol (3,3'-methylene-bis- 
[4-hydroxycoumarin]) would appear to be the most 
suitable anticoagulant, but it should be used only under 
the most careful laboratory control. Thrombosis and 
pulmonary embolism from clots in peripheral veins may 
likewise be controlled by the proper use of anticoagu¬ 
lants. The wholesale ligation of veins, including on 
occasion the inferior vena cava, as a prophylactic mea¬ 
sure, would not seem to be a reasonable procedure. 

There has been an increasing appreciation of the 
value of intravenous administration of morphine in doses 
of }4 to 54 grain (8.1 to 10.8 mg.) for pain in coronary 
occlusion. I am convinced that the protracted pain 
is of major importance in causing the state of shock, 
which in itself may extend the zone of damage of the 
infarcted area. Perhaps more attention to treatment 
of shock by the usual or acceptable methods nia}’ ho 
of additional value. 

The treatment of angina pectoris by methods which 
promote the return of blood to the heart is at present 
the only rational approach to the problem. M'hen the 
members of the medical profession understand how to 
use such methods many lives will be spared and many 
useful years will be added. 

Purified glucosides of digitalis have all but eliminated 
the uncertain methods of standardization formerly 
in use. 

RHEUMATIC FEVER 

Salicylates have been employed in large doses recently 
in the treatment of rheumatic fever. The symptoms 
have been mitigated by this method, but conwncmg 
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proof is lacking that the cardiac damage has been 
lessened. It mav be wortliy of note that salicylates were 
given in large doses thirty years ago in the IMassachu- 
sctts General Hospital and otlier hospitals without 
apparently modifying the degree of cardiac inyolvcment. 
The value of sulfonamide drugs in preventing recur¬ 
rences of rheumatic fever is not determined, but they 
would appear to be useful when giyen_ continuously 
in small doses. Tlie questions of sensitization to the 
drags and fastness of organisms are not yet answered, 
but'I should think that these risks should be taken in 
■view of the dangers of repeated insults to the heart. 

The medical profession is approaching a solution to 
the etiology of rheumatic fever, and when the constitu¬ 
tional, factors are better understood one should expect 
to terminate an attack in being or to interrupt the 
process before the biologic trap has been sprung and 
after the organism (streptococcus) has baited it. 


VIRUS DISEASES 

EDWIN W. SCHULTZ. M.D. 

Shmford University, CoUf. 

In contrast with recent advances in antibacterial 
therapy, specific measures are available for few virus 
diseases. This cannot be laid to lack of research in 
this field, since many potential agents have been tested 
for their possible antiviral activity. Probably tlie most 
important factor responsible for this situation is the 
distinctive host-parasite relationship in virus infections, 
which has added greatly to the problem of dealing with 
this group of infectious agents. In bacterial infections 
the relationship of the agent is primarily an intercellular 
one. with the parasite exposed not only to the anti- 
microbic substances which the host ma}- build up but 
to agents artificially introduced into the blood or taken 
up by the blood from the digestive tract. In viras 
infections the relationship is intracellular, with the virus 
quite out of reach of potential therajieutic agents broug-lit 
to the infected area. Moreover, the initial iu\-asion may 
be extensive and involve many cells simultaneously, 
so that by the time srauptoins of infection appear little 
opportunity remains to change the natural course of 
the disease. Agents the effects of which dciicnd on a 
direct action on the virus could be effective only while 
the viras is on its way from one cell to another. Such 
a successive invasion of cells might conceivably be 
prominent enough in individual virus diseases to afford 
some opportunities for a direct attack, and one rvould 
exjtect opportunities to be greater in those diseases 
known to be associated with a viremia or a blood 
phase. It is known, of course, that the use of immune 
serum early in nieasles serves to modify its clinical 
course, but this is one of the few virus diseases in 
which the value of immune serum is generally recog¬ 
nized. Even here it must he given early in the disease 
to be effective. Theoretically, then, the chances of 
limiting a virus uifection witli .antiviral agents would 
seem to be .small and limited to the few opportunities 
which may exist of "picking oft'” the virus particles 
while they are in transit from one cell to another. This 
applies also to antibodies, since immune globulins are 
generally held to he rtitidt too large to enter tissue 
cells. This view is supported by the results of serum 
therapy in virus diseases in general. 

However, while the prospects of ultimately finding 
-.pecific therapeutic measures against individual virus 
di.-eascs arc not bright, there is some ground for con¬ 


tinued optimism. It is possible, for example, to point 
to the effective use of chemotherapeutic agents in two 
or three virus diseases, in spite of this intracellular 
relationship. Favorable results have been obtained with 
the sulfonamide compounds in trachoma, inclusion blen¬ 
norrhea and lymphogranuloma inguinale, while penicillin 
has recently been observed to exercise some therapeutic 
eft'cct in experimental oniitliosis and psittacosis. All 
the viruses associated with these diseases are large 
virusc.s. .and morphologically distinctive, in that they 
are rickettsia-likc. They are nevertheless intracellular 
in their relationship to the host. Rickettsias also are 
intracellular parasites. In spite of this, therapeutic 
effects have been obtained with penicillin in experimen¬ 
tal murine typhus. Encouraging results have also been 
obtained wilh ]iara-aininobeiizoic acid in certain rick¬ 
ettsial infections. It would apjiear, therefore, drat an 
intracellular relationship in itself does not wholly pre¬ 
clude a possible solution of the problem of how to reach 
virus already sheltered within infected cells. 

It is possible that the true solution will have to be 
fotmd in a way which docs not involve direct action 
on the virus, but which involves indirect action by some 
mc.ans which will render the protoplasmic soil of nor¬ 
mally susceptible celts unsuitable for the multiplication 
of a given virus. Poorly nourished animals have been 
observed to be less satisfactorr' for ex]rerimental work 
on ccj'tain virus diseases than well nourished ones. 
Thiamine dcficienc}' has been observed to result in some 
ina'c.ase in resistance to experimenUd poliomyelitis in 
mice. It is knowai that robust health cannot be counted 
on to afford added jrrotection to a person who is iratn- 
rally. or genetically, susceptible to a given virus infec¬ 
tion. There is obviously something about his protoplasm 
which favors the implantation and multiplication of a 
given virus. Mdn- his cells afford a protoplasmic soil 
suitable for the multiplication of a virus and the cells 
of another species contain a protoplasm which is barren 
for this same vims is a question which all physicians 
should like answered. The latter state might con¬ 
ceivably be created -artificially, if the ansrver to this 
question were known. 

There is another aspect to be considered in the treat¬ 
ment of Hrus disea.ses. namelv. the control of secondarv 


bacterial invasion. 'Fhere are some virus diseases, such 
as smallpox and influenza, in which secondary bacterial 
invasion may add greatly to the weight of the infection. 
Against this contingency the sulfonamide drugs and the 
antibiotics arc now available and can be drawn on when 
indicated. Timely immunization against influenza 
should in itself do much to reduce the incidence of 


secondary pneumonia, but whatever prediction may be 
justified along this line, there are now, in addition, 
these highly effective antibacterial agents with wln'ch 
to deal in this complication. Severe smallpox is not 
wholly a viras infection, but it is commonlv associated 
with systemic invasion by pyogenic cocci. Il'hile there 
is not any si>ecific me.asure against the Hrus it.self. it 
should be jio.ssible to do something to combat tlie 
second.wy bacterial inrasion whidi mav add greath- to 
the weight of a smallpox infection. 

While little c.an be said regarding specific theraiw in 
\irus diseases, nnidi could be said regardino recent 
adranccs in innnunization against them. Because of 
tlie host-jiarasite relationships mentioned, virus diseases 
must be thought of much more in terms of prevention 

tiou. Luhke most bacterial vaccines, Hruses are, .as a 
rule, good immunizing antigens. This docs not mean 
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that they always create increased resistance when 
injected as vaccines, especially when injected in an 
inactive form, since a well defined increase in resistance 
may depend on more than the mere presence of anti¬ 
bodies in the blood. To induce a definite immunity 
against certain virus diseases it is obviously necessary 
to induce a modified infection with living virus, as in 
vaccination against smallpox. These infections appar¬ 
ently give rise to some protoplasmic change within 
normally susceptible cells, as well as to formation of 
antibodies, the former being the more important factor 
in acquired resistance. V'accination against yellow fer'er 
is carried out with a living modified virus. In general, 
however, the quest has been for nonviable vaccines of 
sufficient concentration and immunizing potency to stim¬ 
ulate a good humoral immunity, if nothing more. Such 
raccines are possiblj' more likelj' to prove effective 
against infections in which a viremia, or blood phase, 
precedes the cellular invasion, .^mong the virus dis¬ 
eases against which acti'i'e immunity can be establislied 
with suspensions of inactivated virus are influenza, 
equine encejihalomyelitis and possibly epidemic enceph¬ 
alitis. 

In this brief survey it is necessary to exclude all 
reference to the many advances which have been made 
outside of the field of specific therap)' and prophylaxis, 
such as in the electron microscopy of rd ruses and their 
cultivation, purification and chemical analyses, and in 
variations in viruses. It is in these fields that some 
of the greatest advances have been made. Out of these 
may eventually come some way of effectively dealing 
with virus diseases at the bedside. 


ARTHRITIS 

PHILIP S. HENCH, M.D. 

Rochcsier, Minn. 

There are actually about two hundred forms of 
“rheumatism,” including about one hundred different 
ly])es of arthritis. But approximately 85 per cent of 
‘‘rheumatic patients” suffer from one of seven common 
conditions; rheumatoid arthritis, osteoarthritis, the 
polyarthritis of rheumatic fever, periarticular or intra¬ 
muscular fibrositis, psychogenic rheumatism, gout or 
gonorrheal arthritis. This discussion will be confined 
to five of these common forms. 

RHEUMATOID ARTHRITIS 

Penicillin. —Because- of a supposed relationship 
between hemolytic streptococci and rheumatoid arthritis 
it was hoped that penicillin might be of value. This 
hope has not been realized. Large doses of penicillin 
have been given intramuscularly daily for from three 
to six weeks, or orally daily for from one to six months. 
No significant benefits were noted. 

Sircptomycin .—Streptomycin has been of no value 
in the few cases in which its use has been reported. 

Ncosiigmine (Prostigiuine) ; Physostlgwinc .—Chiefly 
to relieve painful spasms of the muscles in rheumatoid 
arthritis neostigmine bromide, orally or subcutaneously, 
was recently recommended. Later physostigmine sali- 
cj'late, subcutaneously, was considered superior to 
neostigmine. The early favorable reports were not 
sufficiently critical. At the recent meeting of the Ameri¬ 
can Rheumatism Association several experienced rheu- 
I matologists e xpressed their disappointment with this 

(. From tlic Division of Medicine, Mayo Clinic. 
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type of treatment and their belief that neostigmine was 
of little or no value in rheumatoid arthritis. Tromiiier's 
point of view was that neostigmine, given orally, is not 
of value and that neostigmine and physostigmine, given 
subcutaneously, can be regarded as adjuvants only. He 
stated, “When articular inflammation has subsided and 
deformity is due to muscle spasm then prostigmine mav 
help.” Recent experiences with soldiers with rliciinia- 
toid arthritis at one of the Army’s rheumatism centers 
led Balboni, Hollander and Kydd to conclude that 
“prostigmine induces no significant relaxation of miisdE 
spasm in rheumatoid artiiritis. The slight variation- 
in range of articular motion can be accounted for b) 
the daily variations caused by changes in weather 
fatigue or other influences which so commonly inaki 
the rheumatic patient better on some days and worse oi 
otliers. A potent drug such as prostigmine should yick 
much more definite benefit than we have observed it 
order to justify its continued use in rheuniatoit 
arthritis.” 

Aniircticular Cytoto.ric Scrum .—Claims have bcei 
made by Bogomoletz and Strazhesko that “rheumatisii! 
is one of the conditions relieved by injection of niimit 
quantities of serum of animals into patients. The serur 
is generally obtained from rabbits immunized again: 
human reticuloendothelial tissue cells. It is not cka 
what type or types of “rheumatism” were treater 
According to one report Bogomoletz claimed that "in 
cases of acute arthritis it is a quick and certain cure, but 
when there is endocarditis application of the serum lias 
a bad effect.” 

The serum was recently investigated for the British 
Empire Rheumatism Council by Bach. Results in vari¬ 
ous rheumatic diseases, including rheumatoid arthritis, 
were essentially negative. The Empire Rheumatism 
Council does not recommend its use. When informed 
of Bach’s work Bogomoletz is said to have stated that 
"the serum is suitable for the cure of rheumatism only 
in the acute phase of the illness.” According to Bach, 
Strazhesko, a colleague of Bogomoletz, has stated that 
“in chronic rheumatism (chronic arthritis and endo¬ 
carditis) the serum should not be used.” 

Freyberg has completed a preliminary (unpublislied) 
investigation of its use in about 30 cases of rheuniatoid 
arthritis and spondylitis. Results to date have been 
disappointing. The serum is now being prepared in this 
country (Wyeth, Incorporated) and is available for 
further clinical trials. 

Vitamins .—Recent studies have led to the following 
conclusion: “There seems to be no direct indication for 
the use of vitamin A, vitamin B complex (thiamine 
hydrochloride, niacin, riboflavin), vitamins C, E, or K 
in the relief of sjunptomsof chronic arthritis” (Tracger). 
I subscribe to this conclusion. 

Although a few physicians still consider the use of 
concentrated doses of vitamin D, including ertron, o 
some value, the majority of experienced rheumatologists 
regard it as essentially useless. In some cases a slow 
moderate improvement (generally only' subjective) may 
be noted, but the results are mainly disappointing. 
Severe, even fatal toxic reactions may occur; Imott 
some have called the use of large doses of , 

for arthritis “a dangerous practice which may do t c 
patient harm.” 

Gold Salts .—Although chrysotherapy for rheumatoi 
arthritis has been employed for eighteen years, 
exact value is still undetermined. At the recent meeting 
of the American Rheumatism Association the opimo 
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expressed concerning dirysotberapy were diverse. The 
three chief drawbacks to this therapy are as follows: 
(1) Notable results are obtained in only about 20 to 
35 per cent of cases; (2) relapses are common even 
when good results have been obtained, and (3) toxic 
reactions arc frequent, occasionally serious. Because 
of these limitations certain physicians have abandoned 
its use. Other physicians employ gold compounds only 
when other measures have failed. But many experi¬ 
enced. careful rheumatologists maintain their conviction 
that chrvsotherapy is the best single remedy for rheu¬ 
matoid arthritis, and they urge that it be instituted as 
early as possible, preferably within the first two years 
of disease, rather than late after the disease has become 
more or less irreversible. According to Cecil, ‘Tt is 
a pernicious doctrine to advocate the use of gold only 
after everything else has been tried.” 

Toxic Reactions: Significant, ljut not necessarily seri¬ 
ous, toxic reactions occur in appro.ximately 25 to 30 
per cent of caseS in which chrysotherapy is employed. 
Serious toxic reactions occur in about 5 per cent (or 
less). Fatal toxic reactions occur in from 0.25 to 0.45 
per cent of cases. Thus, in three recently reported 
series deaths occurred in 2 of 460 cases (Ragan and 
Tyson), in 2 of 500 cases (Boots) and in 2 of SOO 
or more cases (Cecil). Of I'ecent years the incidence 
of fata! reactions has been i-educecl materially (from 3 
per cent in 1935). Further experience should lower it 
still more. 

Toxic reactions do not bear a constant relationship 
to the doses of gold used and may appear early or late 
during treatment. According to some authorities, they 
are related more to the duration of the disease than to 
the amount of gold given: reactions occurred twice as 
often in cases of ten or more years’ duration as in 
earlier cases. Cutaneous reactions may be mild, or 
severe as in the exfoliative type. There is no way to 
detect impending dermatitis: eosinophilia does not 
necessarily precede it or indicate, when it is present, that 
dermatitis is impending. Serious reactions which have 
been fatal include thrombopenic purpura, aplastic ane¬ 
mia, acute glomerular nephritis, toxic hepatitis, agranu¬ 
locytosis and acute enterocolitis. Agranulocytosis can 
now be controlled if penicillin is given promptly. 
According to Cecil, vitamin K and transfusions may be 
inadequate to control hemon-hagic purpura resulting 
from gold; in his hands splenectomy has been a life¬ 
saving measure. There is no known method of prevent¬ 
ing toxic reactions, but their early discover)' and 
control demand constant vigilance and frequent (per¬ 
haps weekly) examination of the patient’s skin, blood 
and urine. 'AYhen these rules are faithfully followed, 
gold therapy can be used with a fair degree of safety” 
(Cecil). 

Results: Considerable benefit in the majority of cases 
was reported by Cecil. Ragan and Tyson, in a follow-up 
study of 142 cases for three or four years, noted 

marked objective improvement” in 35 per cent (50 
cases); a five year cure” was obtained in 9 (6 per 
cent) of the 142 cases. But the term “cure” is less 
appropriate than “complete remission.” 

Other American rheumatologists who have been less 
impressed by chrysotherapy have observed notable 
improvement in only 20 per cent and “arrests” in only 
15 per cent of their cases. They observed great 
improvement only rarely and emphasized that those 
who report the best results are treating early rheuma¬ 
toid arthritis; in early cases many remedies much less 


toxic than gold reputedly give notable results. Stein- 
brocker stated that too often advocates of chryso¬ 
therapy report “wishful statistics” and lump together 
patients “cured or improved” to make an impressive 
showing. 

Relapses: When injections of gold are given by the 
course and then discontinued, the rate of relapse is high: 
from 50 to 80 per cent. Relapses often occur because 
of the necessity of the patient to return to fairly strenu¬ 
ous physical work. In 75 per cent of the cases of Ragan 
and Tyson (in which the course method was used) 
relapses occurred within one to fifty-eight months after 
injections were slopped. Although patients may receive 
further benefit from more gold, the results from a second 
coiu'se are not likely to & as good as from the first. 
Relapses were noted to occur just as often among early 
as among late cases. 

Newer Plan of Dosage: Because gold salts accumu¬ 
late notably' in bodily tissues when weekly doses of 100 
mg. arc given, and in order to reduce toxicity', the cur¬ 
rent trend is to use smaller doses than formerly, gener¬ 
ally with a maximal weekly' dose of 50 mg. (25 mg. in 
cases of mild disease). One or two weekly doses of 10 
mg. each are given, then one or two of 25 mg., and 
thereafter 50 mg. weekly. To reduce the tendency for 
relapses many' rheumatologists no longer give courses 
of treatment and stop treatment after 1 or 1.5 Gm. has 
been given but continue weekly doses of 50 mg. until 
the patient’s symptoms are relieved and the sedimenta¬ 
tion rate returns to normal. Thereafter “maintenance 
doses” are given indefinitely, 50 mg. once every two, 
later every three or four weeks. If no definite relief 
is noted after five or six months of treatment or after 
about 2 Gm. has been given, further chrysotherapy is 
generally' useless. 

Conclusions Regarding Chrysotherapy: Obviously 
chrysotherapy is “still on trial," but its protagonists 
contend that arsenotherapy for syphilis was likewise on 
trial for several years until satisfactory methods of 
administration were finally developed. Some neutral 
observers have stated that the advocates of chryso¬ 
therapy are waging an uphill, losing fight. Bauer, who 
has concluded that his results from older methods of 
treatment are as good or better than from gold, expects 
the use of gold salts to be abandoned in-the not too 
distant future even though no striking new substitute is 
forthcoming. Advocates of chrysotherapy admit that 
this remedy should not be relied on exclusively and that 
other general measures (rest, removal of foci, nutri¬ 
tious diet, physical therapy) should supplement it. In 
view of its hazards chrysotherapy should be used only 
by' physicians familiar with, or willing to familiarize 
themselves with, the details required for adequate con¬ 
trol, by physicians with hospital and laboratory facilities 
and by' those willing to carry out repeatedly the neces¬ 
sary clinical and laboratory precautions. In view of 
the serious potentialities of rheumatoid arthritis, I 
believe that chrysotherapy is justified whenever rheu¬ 
matoid arthritis has lasted more than a few months and 
shows evidences of being progressive, provided that the 
patient understands and is willing to share the risks. 

RHEUMATOID SPONDYLITIS 

Roentgen Therapy .—Although roentgen therapy' in 
cases of peripheral rheumatoid arthritis has been gen¬ 
erally disappointing, it has been reputedly of considerable 
value in cases of rheumatoid (ankylosing) spondylitis. 
Of 52 patients treated by Smyth, Freyberg and Lampe 
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in 1941, notable subjective improvement was obtained 
in 72 per cent and impressive objective improvement in 
50 per cent. To rule out a psr-chic effect other patients 
were given “placebo tlierapy’’ (they n-ere placed on 
the roentgen therapy table: a lead screen was used to 
block the roentgen rays); no patient was notably 
improved. 

The more recent experiences of Freyberg have con¬ 
firmed these earlier results. This work has recently 
been further confirmed and extended by Smith, Boland. 
Shebesta and Hench, who treated 25 spond 3 ’Iitic sol¬ 
diers with roentgen therapy alone, 25 with placebo 
therapy alone in the manner described (lead screen 
being used) and 25 with deep breathing and postural 
exercises alone. Tlie patients were observed in an 
army hospital for at least one hundred and eighty days. 
Of those who received roentgen tlierapy subjective 
improi'ement was moderate in 56 per cent and pro¬ 
nounced in 36 per cent (total 92); objective improve¬ 
ment was moderate in 60 per cent and pronounced in 
8 per cent (total 68). Of* those given psychotlierapj-. 
who went through the ritual as for roentgen tlierapy 
l)Ut received no radiation, subjective improvement was 
moderate in 28 per cent and pronounced in 9 per cent 
I total 37); objective improvement was moderate in 
8 per cent, pronounced in none. Of those given breath¬ 
ing and postural exercise alone subjective improvement 
was moderate in 40 jier cent and pronounced in 8 per 
cent (total 48); objective improvement was moderate 
in 32 per cent and pronounced in 8 per cent (total 40). 
These results are notably in favor of roentgen therapy. 
Thereafter ail patients received whatever treatment they 
had previously missed. The combined program of ther- 
api- was superior to any one alone. 

OSTEOARTHRITIS 

.Although cup arthroplasties have been performed fre¬ 
quently on osteoartliritic hips since Smith-Petersen 
cleveloped the procedure in 1939, studies on end results 
have been few. Recently reported were the results 
obtained at the IMayo Clinic in a series of 91 cases. 
27 of which were cases of osteoarthritis, sometimes of 
the primar}' (idiopathic, senile) t)^pe, but generally of 
tlie type secondary to congenital anomalies, Legg- 
Perthes’ disease, and so fortli. 

Results eight months to five years after operation 
in these 27 cases were as follows: In 15 per cent results 
were very good: The patient Avas able to walk without 
support and had good motion of tlie hip with no notice¬ 
able limp or pain. In 30 per cent results were good : 
])ain was absent or minimal and the patient was able 
to walk well not only on the level but up and down 
stairs, although at times a cane uas required. In the 
remaining 55 per cent, results were only fair or poor. 
Results were better among men than among rvomen. 
\'itallium cups were superior to Incite cups. 

Indications for Operation. —According to Ghormley 
cup arthroplasty is recommended, not for hips that are 
merelv painful, but in cases in which pain is associated 
with considerable limitation of motion. It is not recom¬ 
mended for patients more tlian 60 years of age. 

RHEUJIATIC FEVER 

Salicylates: Oral Versus Intravenous Administration. 

_Three years ago Coburn recommended that salicjdates 

be given in large doses intravenously rather than orally 
ancf claimed that thereby the duration of the acute 


febrile polA-arthritis and other features of acute rheu¬ 
matic fever were shortened and the incidence of valvu¬ 
lar heart disease was notably reduced. In -the main this 
work has not been confirmed. Several recent reports 
have indicated that in general the intravenous adminis¬ 
tration of salicylates has no superiorit}' over the ora! 
administration. No differences were noted in the time 
necessar}’- for artiailar pains to disappear or for sedi¬ 
mentation rates to become normal, in the incidetree of 
polyc 3 'clic attacks, in the tendency for pree.xisting car¬ 
diac damage to progress or in tlie development of new- 
cardiac involvement. Serious toxic, even fatal, reac¬ 
tions have occasionally resulted from sucli therapy. 

Sulfonamide Prophyla.vis. —^The prolonged adminis¬ 
tration daily of sulfonamide compounds, to patients, 
particularly children, who have previously had rheu¬ 
matic fever has notably reduced the incidence of subse¬ 
quent rheumatic attacks as well as the death rate from 
rheumatic cai'ditis, Rosenberg and "I recently sum¬ 
marized the seventeen studies of this form of treatment 
so far reported from ten different clinics, covering an 
experience of ten years. Among the rheumatic patients 
protected by sulfonamide compounds for one thousand 
and thirty-seven seasons, only 22 acute rheumatic 
exacerbations occurred, an incidence of 2.2 per cent, 
and only 3 patients died from rheumatic fever. But 
among the rheumatic patients who did not receive 
sulfonamide compounds duritig one thousand three hun¬ 
dred and forty seasons, tliere were six times as many 
reairrences (183 acute attacks, an incidence of 13.7 per 
cent) and almost twice as many deatlis (5 deaths to 
date) as among those who received sulfonamide com¬ 
pounds for prophylaxis. Hence such prophylaxis 
appears to represent a really important medical adrance. 
To.xic reactions were generally mild; the risks inherent 
in such chemoprophylaxis were considerably less than 
tliose from the disease not so treated. 

GONORRHEAL ARTHRITIS 

Falling Incidence. —Gonorrheal artliritis seems to be 
disappearing. Prior to the introduction of sulfonamide 
compounds it complicated 2 to 5 per cent of cases of 
gonorrhea. But during the war the incidence of gonor¬ 
rheal arthritis among certain groups of soldiers with 
gonorrhea was only 0.1 to 0.3 per cent. Listed annually 
in the Quarterly Cunadatkv Index Mediciis between 
1930 and 1940 were an average of thirty-four articles 
on gonorrheal arthritis; in the past five years an average 
of only eight articles thereon has been listed annually. 
The incidence of gonorrheal artliritis per hundred tliou- 
sand admissions to the Mayo Clinic has fallen from 
45 in 1937 to 2 in 1945. This falling incidence consti¬ 
tutes one of the triumphs of chemotherapy, primarily 
with sulfonamide compounds. In vieiv of this success 
the prompt recognition of gonorrheal arthritis is all the 
more important, because if it is treated promptly it is 
generally cured quickly and dramatically, ivhereas 
unrecognized gonorrheal artliritis can damage a joint 
seriously in a fairly short time. 

Current Ineffectiveness of Sulfonamide Compounds. 
—^Until recently sulfonamide compounds were effective 
against gonorrhea and gonorrheal arthritis in a high 
percentage of cases, but the sulfonamide-susceptible 
strains of gonococci hav^e now largely been killed off m 
the United States, leaving mostly the sulfonamide- 
resistant strains to be combated. Hence the incidence 
of failures after sulfonamide therapy of. gonorrhea has 
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gradually risen from about 15 to 35 per cent; some say 
to as high as SO per cent in certain regions of the 
country. Therefore penicillin has almost completely 
replaced sulfonamide compounds in the treatment of 
gonorrhea and gonorrheal arthritis. 

Penicillin jor Gonorrheal Arthritis .—Penicillin has 
been outstandingly successful in the treatment of gonor¬ 
rhea because, of all the organisms susceptible thereto, 
the gonococcus is the most sensitive. Recently the War 
Department announced that of 11,000 soldiers who had 
gonorrhea 96 per cent were cured by penicillin alone; 
the remaining 4 per cent were generally cured by peni¬ 
cillin combined with sulfathiazole. Although some 
workers report cures in only 86 to 92 per cent of their 
cases, according to Keefer and Moore penicillin alone 
will cure genital gonorrhea in about 98 per cent of cases. 
One would expect, therefore, that penicillin should be 
about equally effective against articular gonorrhea. 
Early experiences seemed to justify this expectation, 
and in most of the reported cases of gonorrheal arthritis 
treated with penicillin in 1943 and 1944 cure was 
achieved quickl}'. But in the fall of 1944, certain 
failures with penicillin given for gonorrheal arthritis 
were reported. 

Results jrom Penicillin .—I have been able to find, 
briefly mentioned in the literature on penicillin (1943 
to 1946 inclusive), a total of only 82 cases of gonorrheal 
arthritis treated with penicillin. Of these 82 cases only 
20 were of proved gonorrheal arthritis—that is, cases in 
which gonococci had been recovered from s)movial 
exudate. The remaining 62 cases must be classified as 
presumptive gonorrheal arthritis. In most of these no 
articular cultures had been made; in a few. cultures of 
synovial fluid had been made but were negative. Practi¬ 
cally none of the cases were described in any detail 
whatever. They were merely spoken of as “gonorrheal 
arthritis” or “acute gonorrheal arthritis,” “arthritis with 
gonorrhea,” “subacute arthritis with gonorrheal urethri¬ 
tis” or “complicating arthritis.” 

.Assuming for the moment that all 82 cases were 
actually cases of gonorrheal arthritis, results with peni¬ 
cillin can be summarized briefly. There were 18 cases 
of proved, and- 59 of presumptive, acute gonorrheal 
arthritis and 2 of proved and 3 of presumptive “chronic 
gonorrheal arthritis.” 

In 11 (60 per cent) of the 18 proved cases of acute 
gonorrheal arthritis cure was obtained. In 1 case peni¬ 
cillin, given intravenously, was promptly effective. In 
2 other cases only partial improvement resulted from the 
intramuscular or intravenous administration of 160,000 
units of penicillin given within forty-eight to sixty 
hours, whereupon in each case penicillin was given 
intra-articularly once a day for three days (a total 
of 8,700 and 10,000 units respectively) with prompt 
cures. Hirsh. Feffer and Dowling gave penicillin, gen¬ 
erally intramuscularly, to 15 patients with proved acute 
gonorrheal arthritis: Seven patients who received 
“short courses” of penicillin in doses totaling 50,000 
to 2,400,000 units within about three days were not 
cured. But prompt cures were obtained by 8 patients 
who were given larger total doses, 925,000 to 2,000,000 
units within five to ten days. 

Of the 59 patients with presumptive acute gonorrheal 
arthritis 34 (58 per cent) were cured, and 25 (42 per 
cent) were not cured. Of the 5 patients who had 
chronic gonorrheal arthritis, 1 patient who had pre¬ 


sumptive arthritis of more than three years’ duration 
was reported as being promptly cured (20 per cent); 
the 2 patients who had proved gonorrheal arthritis of 
three and six months’ duration, treated with “short 
courses,” and 2 patients who had presumptive chronic 
gonorrheal arthritis (no data given) were not cured 
(80 per cent). 

- Of the 77 cases of acute gonorrheal arthritis, proved 
or presumptive, cure resulted from use of penicillin in 
45 (58 per cent) and was not achieved in 32 ( 42 per 
cent). Of all the 82 cases, acute or chronic, proved or 
presumptive, cure u-as obtained in 46 (56 per cent) and 
was not obtained in 36 (44 per cent) with penicillin. 
Results for the patients cured were described as “dra¬ 
matic,” “unequivocal within forty-eight hours,” “strik¬ 
ing,” “excellent,” “immediate,” “complete and rapid 
Avithin a few d33's.” 

Reasons jor Failure oj Penicillin.—li penicillin cures 
genital gonorrhea in 90 to 98 per cent of all cases, the 
question arises, Why does it cure gonorrheal arthritis 
in only about 58 per cent of cases? Why are not the 
articular complications, especially the acute ones, as 
amenable to cure as the other complications of gonor¬ 
rhea, most of which respond readily if sufficient peni¬ 
cillin is given? Several reasons have been or can be 
adr-anced as possible causes for these failures: (1) the 
use of inadequate amounts of penicillin; (2) the sup¬ 
posed relative impermeability of the synovial membrane 
to penicillin, given parenterally; (3) the possibility that 
penicillin-resistant strains of gonococci are being 
encountered; (4) tardiness in instituting treatment; 
(5) the use of relatively impotent preparations of peni¬ 
cillin, and (6) errors in diagnosis. 

1. Inadequate Dosage: The total dosages of peni¬ 
cillin used to treat most of the patients who were not 
cured were often not clearly stated, but they were 
usually between 60,000 and 100,000 Oxford units, rarely 
more, given as a rule intramuscularly. Hence some of 
the 36 failures (in .32 cases of acute and in 4 of chronic 
disease) admittedly resulted from the use of doses which 
are now kmown to be inadequate in some cases. With 
the present availability of penicillin, no future failures 
should be proper!}- attributed to inadequate doses. 

2. Concentration of Penicillin in Synovial Fluid; 
Early workers recognized that when penicillin was 
given intramuscularly or intravenously some of it 
appeared in synovial fluid. Herrell and his associates 
found only half as much penicillin in synovial fluid as 
in blood serum. Others noted that when penicillin Avas 
injected intra-articularly its absorption into the blood 
stream was tardy. For these reasons the impression 
arose that the synovial membranes are relatively imper¬ 
meable to penicillin. Hence certain failures in the use 
of penicillin for gonorrheal arthritis har-e been explained 
by the curious notion that penicillin, given intramuscu¬ 
larly or intravenously, does not get into the articular 
car-ity in sufficient concentrations to cure the gonorrheal 
arthritis. 

As a matter of fact, Herrell noted e.xcellent rc.s ; 
despite the relatively lower concentrations of penicillin 
in synovial fluid in his cases, and more recently Balboni, 
Shapiro and Kydd, using a different method of assay) 
given intramuscularly in doses of 
2a,000 and 40,000 units every three hours, penetrated 
rapidly into synovial fluid and attained levels com¬ 
parable with those in blood serum. Furthermore, maxi- 
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mal antibacterial quantities of penicillin persisted longer 
in articular fluid than in blood serum. 

But even if such is not the case and the concentra¬ 
tions of penicillin in synovial fluid are considerably 
lower than those in blood serum, tliis still is an inade¬ 
quate reason for failure, because gonorrheal arthritis is 
not a disease of the articular cavity. It is a disease of 
the synovial and periarticular tissues. Since these tis¬ 
sues are highly vascular, even more so when inflamed, 
there is no reason to suppose that penicillin entering 
the vessels of the articular tissues should not reach the 
infected regions. 

It might Ije suggested that in the presence of inflam¬ 
mation SA'novia! blood vessels and membranes are less 
permeable to penicillin than under normal circum- 
-stances. But this argument is not valid, either, because 
])cnicillin appears to permeate acutely inflamed mem- 
Ijranes somewhat more readily than normal membranes; 
at least such is the case regarding the spinal membranes. 
The studies of Balboni and his colleagues were made in 
the presence of inflamed synovial membranes in rheu¬ 
matoid arthritis. 

3. Penicillin-Resistant Gonococci: Careful analysis 
of tlie failures of penicillin in the treatment of gonor¬ 
rhea have been made by many investigators, but to date 
no naturally penicillin-fast strain of gonococcus has been 
encountered, nor has penicillin fastness developed under 
treatment. Although certain bacteria have been made 
resistant to penicillin in the test tube, development of 
clinical resistance has not become a problem. Such an 
eventuality may be prevented, in part, by the adminis¬ 
tration of adequate and not minimal doses of penicillin. 

4. Tardiness in Treatment: In several cases gonor¬ 
rheal arthritis had previously been treated unsuccess¬ 
fully with sulfonamide compounds before treatment with 
penicillin; hence, there was some delay in administering 
penicillin. Because of the limited clinical data given it 
is impossible to say to what extent, if any, such tardiness 
contributed to the 36 failures. When gonorrheal arthri¬ 
tis is treated adequately within the first two or three 
weeks of the disease, a cure rvith complete functional 
restitution usually occurs. But, if the disease is allowed 
to continue untreated or inadequately treated for sev¬ 
eral weeks, irreparable articular destruction may occur, 
so that even though penicillin stops the active inflam¬ 
mation and cures the arthritis, complete functional 
recovery does not result. However, Suchet’s patient 
who had presumptive chronic gonorrheal arthritis for 
three and a half years was reported cured with only 
minor articular residues when penicillin was finally 
available and given. (I find it difficult to accept this as a 
bona fide case of chronic gonorrheal arthritis.) 

Delay in the use of penicillin need no longer be due 
to lack of supply. 

5. Ineffective Penicillin: Commercial penicillin con¬ 
sists of varving amounts of one or more of the five 
known fractions F, G, X, K and dihydro F. Penicillin 
F and G are equally effective against gonococci; peni¬ 
cillin X may be several times more effective than F 
or G. But penicillin K has been found to be relatively 
ineffective, as it is rapidly destro} ed or eliminated from 
the body and does not provide therapeutic levels in 
bodily fluids. For a few months in 1945 commercial 
penicillin may have had relatively^ less G and more K 
than previously. It is possible that some failures in the 
treatment of gonorrhea and gonorrheal arthritis may be 


thus explained. But ineffective penicillin cannot well 
be blamed for future failures, as the commercial 
preparations now available contain a preponderance of 
potent penicillin G. Even so, to insure against possible 
failure the National Research Council has recently 
recommended the use of increased doses of penicillin. 

6 . Errors in Diagnosis: In m 3 ' opinion, the most 
common cause of past and future failures of treatment 
of gonorrheal arthritis with penicillin has probably been 
and will be an error in diagnosis. Experience at an 
Army rheumatism center revealed that most cases of 
so-called gonorrheal arthritis resistant to penicillin were 
not gonorrheal arthritis at all but were cases of rheuma¬ 
toid arthritis in men who.happened to have gonorrhea 
or of rheumatoid arthritis precipitated, reactivated or 
aggravated by genital (not articular) gonorrhea. In all 
likelihood some of the 36 failures reported to date were 
not in cases of gonorrheal arthritis. The 4 failures of 
Sternberg and Turner were listed as “articular involve¬ 
ment associated with a persistent gonococcic urethritis; 
presumably the joint lesions were gonococcic in origin.” 
The 6 failures of Thompson were classified as so-called 
gonorrheal arthritis in which cultures of articular fluid 
were “never positive at any stage of the disease." With¬ 
out knowing the clinical features of such cases I cannot 
judge whether they represented bona fide gonorrheal 
arthritis with negative articular cultures (as occurs in 
about 65 per cent of cases) or whether they represented 
nongonorrheal arthritis in patients with gonorrhea. 

It is not sufficiently understood that acute genital 
gonorrhea is just one more acute infection which, like 
tonsillitis, influenza, scarlet fever, septic sore throat, 
and so forth, can act as a trigger mechanism for the 
production of rheumatoid arthritis. Acute gonorrhea 
can provoke the first appearance of rheumatoid arthritis, 
reactivate previously active but currently quiescent 
rheumatoid arthritis, or aggravate notably a coexistent 
rheumatoid arthritis. To the Ann 3 '’s rheumatism cen¬ 
ter were sent many' patients with supposed gonorrheal 
arthritis resistant to sulfonamide compounds or peni¬ 
cillin or both who on further study proved to have rheu¬ 
matoid arthritis precipitated or aggravated by acute 
gonorrhea. This was demonstrated by the completely 
negative reactions to therapeutic tests with high doses 
of penicillin, new articular sites often becoming affected 
during sucli treatment, by the subsequent course of the 
disease, the slow development of symmetric fusiforni 
polyarthritis as characteristic of rheumatoid arthritis 
and in some cases by articular biopsies. 

In the light of these facts, phy'sicians should rerie\\’ 
the characteristic features and the criteria for a diag¬ 
nosis of gonorrheal arthritis, proved or presumptive.. 
Before classifying any case as one of penicillin-resistant 
gonorrheal arthritis one should review carefully the 
past articular history and the clinical features of any 
patient with supposed gonorrheal arthritis rvho does 
not respond promptly and satisfactorily to treatment. 
There is evidence to suggest that “postgonorrheal 
rheumatoid arthritis" is now more common than gonor¬ 
rheal arthritis. 

Treatment .—The control of gonorrheal arthritis 
resolves itself therefore into two problems: ( 1 ) accurate 
diagnosis and ( 2 ) the early administration of sufficient 
amounts of potent penicillin to provide antibacterial 
concentrations in affected articular tissues. At times 
the first problem may be more difficult than the seconci- 
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In doubtful cases, the patient should be given the benefit 
of a full therapeutic test. 

When arthritis is a complication of gonorrhea, the 
use of Romansky’s treatment with a single injection of 
penicillin in beeswax and peanut oil is probably inade¬ 
quate. Penicillin should be given intramuscularly, 
25,000 to 30,000 units every three hours (200,000 to 
240,000 units daily) for from seven to ten days. If, 
within the first three or four days of such treatment, 
there is no definite improvement, intra-articular injec¬ 
tions of penicillin of at least 10,000 to 20,000 units 
should be made once daily for three days if the affected 
joints are large enough to be so treated. If the patient’s 
arthritis is not cured or unequivocally and notably 
improved within seven to ten days, the case and its 
diagnosis should be reviewed thoroughly. 


PANEL DISCUSSION 

STERNAL PUNCTURE 

Question; Dr. Sturgis, please evaluate the diagnostic 
importance of sternal puncture. 

Dr. C. C. Sturgis, Ann Arbor, Mich.: Sternal puncture 
will confirm the diagnosis of blood disorder about two thirds 
of the times it is employed. It is therefore of great value 
from a confirmatory standpoint. It presents a specific picture 
in about 16 to 17 per cent of all cases of blood dyscrasias. 
These are multiple myeloma, Addison's pernicious anemia and 
allied macrocytic anemias, agranulocytosis and certain parasitic 
diseases such as leishmaniasis and malaria. There are two 
points to make: First, positive evidence is much more impor¬ 
tant than negative, and, second, although it is an easy' thing 
to aspirate a drop or two of sternal marrow from the body of 
the sternum, it takes an expert with experience to interpret 
the results. Poorly, interpreted, it does more harm than good. 


SUMMARY AND CONCLUSIONS 

A review of recent literature has been made for this 
discussion on arthritis. 

, In cases of rheumatoid arthritis no significant results 
have been obtained from penicillin, neostigmine (pro- 
stigmine), physostigmine or concentrated vitamins, 
including ertron. Preliminarj^ results from use of 
streptomycin and from Bogoinoletz’s antireticular cyto¬ 
toxic serum have been essentially negative; further clini¬ 
cal trials may be justified. Chrysotherapy is still on 
trial. Many experienced .rheumatologists continue to 
regard it as the best single treatment now available and 
believe that, despite the risk of occasional serious toxic 
reactions, its use is justified in cases of progressive 
rheumatoid arthritis. 

For rheumatoid spondylitis roentgen therapy appears 
to be the remedy of choice but should be combined with 
postural and deep breathing exercises. 

In cases of osteoarthritis of the hips, arthroplasty and 
the use of vitalliura cups after the method of Sniith- 
Petersen have given satisfactoi^ results in 45 per cent 
of cases, but patients must be carefully selected for the 
procedure. 

For patients with rheumatic fever, salicylates given 
intravenously rather than orally have not been proved 
to be of superior value. Sulfonamide prophylaxis, the 
prolonged daily administration of sulfonamide com¬ 
pounds to patients who have had rheumatic fever, has 
notably reduced the incidence of subsequent rheumatic 
attacks as well as the death rate from rheumatic carditis. 
Rheumatic patients not protected in this manner appar¬ 
ently have about six times more chances of developing 
acute recurrent exacerbation than patients not so 
treated. 

Gonorrheal arthritis, despite certain reports to the 
contrary, is generally cured promptl)" when enough 
penicillin is ^ven. Failures have apparently resulted 
chiefly from inadequate dosages and perhaps also from 
errors in diagnosis which led to the treatment of 
patients with genital gonorrhea whose associated arthri¬ 
tis was nongonorrheal. It should be emphasized that 
rheumatoid arthritis can be precipitated, reactivated or 
aggravated by acute gonorrhea, just one more infection 
which, like influenza, tonsillitis, and so forth, can act 
as a trigger mechanism. At one of the Army’s rheu¬ 
matism centers cases of postgonorrheal rheumatoid 
arthritis were more common than cases of gonorrheal 
arthritis. Penicillin will cure the genital gonorrheal but 
not the associated or coincidental rheumatoid arthritis. 


SPLENECTOMY 

Question: What blood disorders are benefited by 

splenectom}'? 

Dr. Sturgis; I believe there are only two, possibly three. 
The hemolytic anemias, cither the chronic congenital hemolytic 
anemias or the acquired, which tve are seeing more cases of, 
for some reason, are both benefited by splenectomy. Splenec¬ 
tomy should be considered in every instance in which these 
diagnoses have been established. The other condition in which 
it is undoubtedly of benefit is in idiopathic thrombocytopenic 
purpura. You should be sure of the diagnosis, of course, in 
both of these conditions. The third possible disease is Band’s 
syndrome, so called. I myself, do not think splenectomy is of 
value there, but some think it is. 

Hodgkin’s disease 

Question: Are platelets actually increased in Hodgkin’s 
disease? 

Dr. Sturgis: The platelets may be increased in Hodgkin’s 
disease, but in the terminal state certainly there is a leukopenia 
with thrombocytopenic purpura. 


HEMOGLOBIN ESTIMATION 

Question: What is the most satisfactoVy clinical method 
of hemoglobin estimation? 

Dr. Sturgis : First, I believe that you should employ the 
method where the maximum depth of color is reached instantly. 
That can be done by putting the blood in an alkaline solution, 
ammonium hydroxide, and oxyTiemoglobin is instantly formed. 
Second is a suitable colorimeter. The photoelectric colorimeter 
is being perfected; it is less expensive, and it can be used by 
the practitioner. I think the o.xyhemoglobin method, which is 
described in any modern textbook on clinical pathology, and 
the photoelectric colorimeter method are the best. 


BLOOD DYSCRASIAS 

Question: What are the most common blood dyscrasias 
encountered by any physician in the United States? 

^Dr. Sturgis: I believe 1 can answer that, at least for the 
vicinity of Ann Arbor. We did 25,000 routine hemoglobin 
estimations on patients in the outpatient and inpatient services 
of University Hospital, and 12,5 per cent had anemias of 
cliniwl significance. Forty-one per cent of tliese anemias were 
of the iron deficiency type—that is important—due to hemor¬ 
rhage, usually, and hemorrhage from the gastrointestinal tract 
or the uterus in the wse of women. This is an important type 
of anemia, because it is the most common and yields most 
readily m most instances to large doses of iron. A close second 
Ill frequency was anemia associated with chronic infection 
mfection of the urinary tract, of the pelvis, chronic infection 
of the lung, osteomyelitis or any other type of infection. This 
IS a moderate^ anemia. It is very- common. There are onlv 
two thempeutic agents of value; one something to combat 
the infection, such as penicillin and Mood transfusion. The 
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anemia of this type is .usually mild. The 20 per cent that are 
left were made up of pernicious anemia, aplastic anemia, hem¬ 
olytic anemias, and so forth. 

LEUKE^SI.^ 

Questioi;: What is the dosage of radioactive phosphorus 
in treating leukemias? 

Dr, Sturgis: In treating leukemias we give 6 millicuries 
orally once a week for three or four doses. There is an 
individual variation, however, in the dosage. We treat until 
the white blood cell count is about 40,000. It usually takes 
two to four doses of 6 millicuries each. 

ULCERATIVE COLITIS 

Question: Dr. Alvarez, what’s new in acute ulcerative 
colitis ? 

Dr. Walter C. Alvarez, Rochester, Minn.; Sulfathalidine 
is the drug I have heard most from. One of the big things 
to remember is these people arc losing a lot of protein and 
a lot of food, going down the drain, and' they must be fed. 
We mustn’t starve them the way we used to do. Another 
treatment I have heard good things from of late is treatment 
with the amino acids. What is more, here is an idea that I 
think few of us, perhaps, ever had before. In order to digest, 
we must have ferments in the intestine; we must have juices, 
and those juices contain protein. If the patient is not getting 
much protein and the rest is going down the drain, he can't 
make ferments. That is why sometimes, after giving the 
amino acids, the results have been spectacular. The patient 
has gone on digesting again. 

CO.ARCTATION OF AORTA 

Question; Dr. Kerr, what is the oldest age at which 
operation for coarctation of the aorta would be feasible? 

Dr. William }. Kerr, San Francisco: There have been 
few of these operations to date. I know of only seven or eight. 
I think, probably, one would get the best results if it was 
done during the early years or during youth. But it should 
be kept in mind that the longer the patient lives the better 
the collateral circulation. One need have little fear of clamping 
off the aorta under those circumstances, because there is already 
an adequate supply without anything going through this chan¬ 
nel, or very little. I think there is less chance of damage to 
the spinal cord under these circumstances. But I think it is 
hard to answer that question categorically; one would think 
around the age of 50 or tiO or 70, especially if the patient had 
arterial changes, one might hesitate to do that. 

MEDICAL TRE.ATMENT OF GOITER. 

Question; Dr. Rynearson, does it appear that recent 
advances in the medical treatment of goiter may supplant 
surgery? 

Dr. Edward H. Rynearson, Rochester, Minn.; These first 
two reports were turned over to you and me only on May 11, 
1946. All of us have known that these studies were in prog¬ 
ress, but this is tlie first time the medical profession as a whole 
has had the opportunity of reviewing the experiences of the 
Boston group. As far as I know, the group in San Francisco 
and the Bay District have not yet reported their results in the 
literature. It is by all odds the most important and fasci¬ 
nating thing which has come out in the treatment of goiter. I 
am just a little afraid, however, that we may forget the previous 
work, the use of the goiter genes which Astor and Williams 
and the others started. Of these two methods, there will 
undoubtedly be something forthcoming which will greatly help 
our handling of the hyperthyroid patient. Certainly the goiter 
genes alreadv have helped yob and me get patients ready for 
surgery, whom we have had a most difficult time getting ready 
before.' ’ So that as of July 5, 1946 I should say that the goiter 
genes have proved to have their principal role in the proper 
preoperative preparation of patients, and that this new principle, 
the radioactive iodine, suggests from the paper Chapman gave 
and from the articles'whidi you and I have had a chance to 
read, here may be a lead toward eliminating the surgeons. 


-k M. A. 
Dec. 2), }}is 

Dr. Kerr: It should be kept in mind in connection with 
^is type of treatment with radioactive isotypes of iodine that 
it is still a destructive process. As Dr. Rynearson suggests 
if we go back through historj' in the treatment of goiter we 
shall find that practically all the methods that have any value 
outside of the use of iodine and some of the other drugs, are all 
destructive: injection of boiling water, putting in bare radon 
tubes or the use of .x-ray treatment or surgical removal. They 
are all destructive methods, and so is this. The advantage here 
is that the radioactive material apparently goes to the most 
hyperplastic and most actively proliferating cells. I believe 
that, under proper control, this method may entirely replace 
the other destructive methods, including surgical treatment lor 
hyperplastic goiter. 

SCHISTOSOMIASIS 

Question: Dr. Faust, would you briefly comment on the 
modern clinical treatment of schistosomiasis? 

Dr. Ernest C. Faust, New Orleans: As I indicated pre¬ 
viously, there is not as yet available for clinical use any new 
preparation. However, we have gone back to the oldest one 
used, used since 1918, namely antimony and potassium tartrate. 
By slightly changing the method of administration, in other 
words injecting 0.5 per cent solution rather than 2 to 6 per 
cent solution, the tolerance has been greatly increased. Within 
a period of slightly less than one month, giving it once a day 
intravenously on alternate days, we are able to introduce 
approximately 0.5 Gm. of metallic antimony. While there are 
some relapses, the results have been very satisfactory in com¬ 
parison with the other antimonials which have been adminis¬ 
tered. There are these things which must be kept in mind, 
namely that a few people are intolerant and have uncontrollable 
bronchial spasm; some have uncontrollable nausea and vomit¬ 
ing, and one thing which I think we should definitely keep in 
mind because we now know a little about it, namely that a 
large amount of antimony is deposited in tlie thyroid gland, 
so that in the cases of hyperthyroidism it may be that antimony 
is contraindicated. 


PENICILLIN IN PNEU.MONIAS 


Question : Dr. Reimann, some one wishes to know whether 
all pneumonias should be treated with penicillin. 

Dr. Hobart A. Reimann, Philadelphia: As I think you 
can gather from what I said before, my opinion on that point is 
that all patients with pneumonia should be treated with peni¬ 
cillin, but the recommendation should be qualified. When, for 
example, the practitioner in the country has to deal with a 
patient suddenly taken with a severe form of pneumonia, I think 
he is perfectly justified in giving the patient sulfonamides but 
preferably penicillin. The same qualifications obtain here that 
I mentioned before: If one treats the patient empirically, the 
penicillin or the sulfonamides should be given in large, recom¬ 
mended doses promptly and should be stopped within a reason¬ 
able time because of the danger of sulfonamide poisoning, which 
we have seen so often. I think the best answer to the question 
is that one has to use a good deal of judgment as to whether 
one is going to use either penicillin or sulfonamides for the 
pneumonias but probably make an etiologic diagnosis, if pas¬ 
sible, beforehand. 

VIRUS DISEASES 


Question; Dr. Schultz, what laboratory diagnostic proce- 
dOres are of value to the practicing physician in virus diseases 
especially neurotropic or respiratory, and when should they 
be used? 


Dr, E. W. Schultz, Stanford University, Calii.; In the 
neurotropic virus diseases we hav-e little that can be of value 
in the immediate diagnosis. ?lIost of it is in retrospect. The . 
most helpful procedure is the collection of serum early in the dis¬ 
ease and a repetition of this later on, and then tests for the 
presence of neutralizing antibodies, whether or not neutralizing 
antibodies hav-e appeared. In certain of the cncepbalilides it 
is possible at times to isolate the virus from the blood. This 
is unlikely in this group of infections. Certainly there are no 
opportunities for demonstrating the virus in either blood ol 
spinal fluid in poliomyelitis. In poliomyelitis the presence oi 
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virus in tlie stools may be demonstrated by inoculation of the 
fecal suspensions intranasally. In some instances the virus may 
be demonstrated in the nasopharyngeal secretions. In respira¬ 
tory infections such as influenza it is possible to demonstrate 
the virus directly by inociilating it into mice or ferrets intra¬ 
nasally. I think that just about covers it, the most important 
test being the test for neutralizing antibodies in the blood. 

RHEUMATIC PISEASE 

Question: Dr. Hench, if a rheumatoid arthritic patient is 
sensitive to gold, what treatment do you use? 

Dr. Philip S. Hcnch, Rochester, Minn.: One has to revert, 
of course, to the more conservative measures, which, I might 
add, in the hands of some men seem to be just as good as gold 
therapy. Of course, they are the removal of obvious areas of 
infection, the institution of a program of rest so the inflamed 
joints would not be traumatized by occupation and recreation 
unduly, and, perhaps, the use of physical therapy daily in their 
own home, supplemented by professional physical therapy, which 
will relieve pain and relieve muscle spasm, and then, perhaps, 
vaccine therapy. 

HyPERTENSION 

Question: Dr. Kerr, what is the most valuable method 
you employ in treating a hypertensive patient who appears to 
be steadily getting worse, that is, hypertension constantly 
increasing in an otherwise apparently normal adult? 

Dr. Kerr: I assume that this is a patient who does not 
have an underlying nephritis. There is the problem, of course, 
of treating the patient from the psj’chologic standpoint, of 
giving the patient adequate rest during this time, although 
tliere are some wlio feel that the patient with hypertension 
has to be kept moving. There is a period when they are 
improved, I think the use of phenobarbital or some other 
sedative is of value at this time. If the Jieart is failing, 
obviously the heart requires its own treatment. During the 
last ten or fifteen years I have had a good deal of e.'cperience 
with patients who seemed to be doing badly, who had increased 
venous pressure, who had encephalopathy developing as well 
as cardiac failure, and some renal failure. I have found, in a 
high percentage of patients in this group, that the spinal fluid 
pressure was vet>' high, up to 300, 400, SOO, even up to 700 mm. 
of spinal fluid. They ma}’- have ocular manifestations during 
this time, even rapidly failing vision. By repeated spinal fluid 
removal of as much spinal fluid as can be taken out, tlie 
symptoms of headache, of visual disturbance, cardiac failure, 
even renal failure, may be eliminated or eradicated. 

SEX HORMONES IN HEART DISEASE 

Question : Dr. Kerr, have sex hormones any place in treat¬ 
ing heart disease? 

Dr. Kerr: I have not had any great experience with sex 
hormones in the treatment of heart disease. Many of us for 
a good many years have had the idea that if we gave too much 
of those substances to patients who had heart disease or hyper¬ 
tension it might ei’en be dangerous. I don’t know whether that 
is true, but it has been, of course, suggested. I haven’t had 
enough experience so that I could pass any judgment on that. 
It does give some people a sense of well being to get something 
svhich they think might be helpful. 

MALARIA 

Question : Dr. Faust, what is the best method of treating 
the chronic recurrent malarial attacks in our returning Pacific 
veterans ? 

Dr. Faust: Ninety-nine per cent of the cases coming in 
from the Pacific—at least 99 per cent—are going to be the 
vivax type. The so-called benign but the verj- troublesome 
vivax type and the falciparum type have been, in all these 
cases, eliminated by adequate atabrine suppressive treatment 
in the field. If these cases have been proved to be resistant time 
and again to clinical administrations of atabrine, then quinine 
should be used at least until chloroquin becomes available, 
and the quinine would be given by oral administration, using 
30 grains (2 Gm.) a day for a period of approximately six 
days, and then proceeding with 10 grains (0.65 Gm.) a day 


for a period of five to si.x weeks at most. Wiien chloroquin 
becomes available 4j4 grains (0.3 Gm.) given twice a day for 
the first day and then 4A grains for the following three days 
will constitute a course of treatment. This is a better drug 
than atabrine, does not produce discoloration and has a much 
better record in reducing or completely eliminating relapse. 
So I think we can depend on it, in the course of the next 
several months, to give us an answer which will be much better 
than quinine or atabrine. But if the patient is now atabrine 
resistant, quinine is the present drug of choice. 


TinOURACIL IN thyrotoxicosis 

Question: Dr. Rynearson, in selected cases, that is those 
of poor surgical risk, or those who have recurrent thyroto.xi- 
cosis, would you condemn persistent thiouracil administration? 

Dr. Rynearson : As of 1940, if we can use that, the deaths 
which were occurring in goiter surgery were pretty largely 
either those who had such severe cardiac failure secondary to 
adenomatous goiter, with hyperthyroidism or prolonged and 
unrecognized toxic diffuse goiter, they could not satisfactorily 
be prepared for operation. The second group was a large, 
unfortunately large, number of patients who had been put on 
10 drops of iodine three times a day, week after week and 
month after month, and in some instances a year or longer. 
Those patients were terribly difficult to get ready for operation. 
With the use of thiouracil or thiobarbital or any one of the 
goiter genes we have at our disposal a better method than the 
use of iodine, even though it takes longer for preparing those 
patients for operation. The last report which I have had from 
Boston, where they have had the greatest experience in serving 
these patients, is that about SO per cent of the patients in whom 
an attempt has been made to treat the hypei thyroidism medi¬ 
cally. without operation, they have had recurrences of the 
hyperthyroidism, requiring thyroidectomy. Perhaps one third 
of the patients witli hyperthyroidism can be controlled with 
these goiter genes, but in all instances it does offer an excellent 
method for preoperative medical treatment. It probably is not 
the answer to cases of severe goiter, from the standpoint of 
medical treatment without surgery. 


salicylates in rheumatic fever 

Question : Dr. Reimann, some of the members would like 
to know a little more about your belief in the use of massive 
doses of salicylates for 'rheumatic fever and the method of 
administration. 

Dr. Reimann; I have always been opposed to massive 
doses of drugs for any disease simply to bring the patient to 
the point of toxicity. I think there it is an error in judgment. 
Why give normal doses when smaller doses will produce the 
same clinical effect? With regard to salicylate therapy in 
acute rheumatic fever, we know the drug is not a specific in 
the sense of the term that it affects the disease mechanism, but 
it is a specific symptomatic agent. So, instead of giving the 
enormous doses of 10 Gm. intravenously which were once 
recommended, why not be satisfied with doses of 8 to 10 Gm. 
per day, which seems to control the symptoms as satisfactorily 
as larger doses, without having the danger of toxicity and 
even of death, which has occurred in a number of patients 
receiving this enormous dosage. 


histamine in gastric ulcer 

Question: Dr. Alvarez, several of the members would like 
to know something of the status of histamine in the treatment 
of ulcer. Is it felt that the degree of acidity is concerned in 
the actual development of the ulcer? What is the relationship 
between histamine and the treatment as outlined bv Dr 
Bernstein? ^ ■ 


..“UW on eartn anybody would 

TTal‘rf 11 "'I’ich should raise the 

acidity. Actually, years ago, we had some e.\'perience with 
tlmt, and it didn’t work any too well. We .v.reTenlS, first 
inucm 11 Inch was supposed to cure ulcer, as some of you may 
remember, and that mucin turned out to be just full of liista- 
S- i^did not-cure the patients. So that I would never 
t nk of giving histamine to my patients, and 1 would be an 
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awful doubting Thomas. It would be very difficult, I think, to 
convince me that it was any good, because we do feel, I think 
practically all of us today, that the height of the acid has much 
to do with keeping an ulcer going. 

POT.\SSIU>r THIOCYASATE IN HYPERTENSION 

Question : Dr. Kerr, what is your attitude regarding the 
use of potassium thiocj’anate in the treatment of hypertension? 

Dr. Kerr: I have used it very little,.and I don’t think it is 
a drug that should be used generally unless one has adequate 
control of the blood levels. I don’t think it is very often needed 
and, certainly it is not the real answer to hypertension. I 
seldom, if ever, use it. 

CANXER OF uterus; METASTASES IN BONE 
Question: Dr. Adair, what about the therapy of carcinoma 
of the body of the uterus? Is there any relief experienced 
with large doses of testosterone propionate given three weeks for 
metastasis in bone, other than metastases in the breast? 

Dr. Adair: What is the treatment of cancer of the body 
of the uterus? That is surgical operation. Cancer of the 
cervi.N has had an interesting discussion during this convention, 
in that they are now separating about 10 per cent of the early 
carcinomas of the cervix and using radical surgery there, and 
that is new. I have had no experience with testosterone therapy 
in bone conditions other than metastases from cancer of the 
breast. I think it would be very illuminating to make further 
studies in that field. I have repeated recently the work of 
Hadow in England, who divided his elderly women with cancer 
of the breast, women from 60 on up, giving them large doses 
of the estrogens. I found that, to my great astonishment, I 
got 40 per cent improvement in patients who had metastatic 
lesions in the soft tissue. I have not yet had the opportunity 
to repeat that work in bone, which w'as a very striking piece 
of work, and it should be furthered and repeated by other 
workers. 

PLASMOQUIN IN RELAPSING MALARIA 

Question : Does Dr. Faust feel that plasmoquin has no 
place in the treatment of relapsing Pacific malaria? 

Dr. Faust: I think plasmoquin does have a place. Plasmo¬ 
quin has this advantage, which atabrine, quinine and probably 
chloroquin and paliquin do not have: it sterilizes the gameto- 
cytes in the blood circulation so that the mosquitoes will be 
taking up sterile gametocytes when they, take the blood. There 
is some indirect evidence also that plasmoquin gets down under¬ 
neath the circulating malaria parasites, perhaps down into the 
sporozoitic foci, and sterilizes them there, perhaps actually 
cutting off, to a certain extent, their production. So that 
plasmoquin probably should always be recommended in con¬ 
junction with the main therapeutic, such as atabrine or quinine 
or chloroquin for this particular purpose or these two allied 
purposes. 

poliomyelitis 

Question: Dr. Schultz, should cases of poliomj-elitis be 
isolated, and what technic of isolation should be used? 

Dr. Schultz: We do not yet know how the disease is 
transmitted. All we know is that the virus is eliminated in 
the stools in rather large amounts, in some cases in the naso- 
phaiyngeal secretion. The connection between these two 
sources and the ultimate port of entry’, which is also unknown, 
is not understood. I should think that isolation, complete isola¬ 
tion, is indicated, certainly until we know how the disease is 
transmitted, with particular attention to these two sources, 
and particularly the fecal source of the virus. 

OBESITY 

Question: Dr. Rynearson, would you please list a few 
things which could be done for the obese patient that would 
promote safe weight reduction? 

Dr. Rynearson : Here again you run into a different con¬ 
cept of obesity, of two perfectly honest physicians approaching 
the same patient but with divergent opinions. I think the 
exhibit put on from the Department of Physiology of North¬ 
western University on the use of amphetamine as a treatment 
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of obesity was fine. There, again, my interpretation, as I 
watched that exhibit, was this: that the use of that or other 
allied drugs has only one function, and that is to decrease 
the patient’s appetite, in that case, human or canine; that 
the decrease in weight, again, as directly correlated with the 
nqmber of calories ingested aiid the amount of calories utilized. 
I am therefore committed in my own thinking—I have had no 
reason to change it—that, if obesity is an endocrine problem, 
there still is no endocrine therapy for it. Nobody has ever used 
any endocrine extract which has caused them to lose an ounce, 
with the exception, of course, of adequate doses of thyroid. 
But even if it is an endocrine problem I know of no endocrine 
treatment. There has never been a patient in the history of 
the world yvho would fail to lose satisfactorily if that patient 
followed a diet sufficiently low in calories to permit weight 
reduction. If those two premises are correct, the safest and 
best treatment for obesity is a weight reduction program, 
making certain the patient has adequate mineral and vitamin 
supplements in which that diet is deficient. Beyond that I 
do not go. I have no particular feeling about the use of 
amphetamine except this: If the patient honestly wants to 
reduce, then that patient honestly will cooperate in limiting 
the calories. There never has been a failure, I wish to repeat, 
when an obese patient has failed to lose weight in following a 
rigid reduction regimen. 

MINERAL OIL IN CONSTIPATION 

Question: Dr. Alvarez, is mineral pil a safe drug to be 
taken for constipation? 

Dr. Alvarez: I never heard of its killing anybody, so I 
guess it is safe that way. How anybody digests it at all, 
taking mineral oil, I don’t know. We tell our patients, and 
most of them are perfectly willing to accept this dictum, that 
they musn’t take cold, greasy food, and yet they take the food 
and pour cold, greasy oil on it and, what is more, an oil that 
is almost indigestible. Somehow or other they continue to 
digest. Some develop flatulence and indigestion, and some of 
them, of course, get into trouble after a while because the oil 
comes through unannounced, 'Then there is one other difficulty 
with the prolonged taking of oil: the feces are so soft that 
they do not dilate the anal ring and, as a result, these people 
get an anal ring which is very tight and sometimes has to be 
dilated or operated on. So I say to patients, if they want to 
take liquid petrolatum occasionally, it is all right; but to settle 
down to it for the rest of one’s days I don’t think is any good. 

Dr. Kerr: I don’t see how they get along without mineral 
oil in Minnesota. It you ever traveled through there on the 
train, you would realize during the wintertime, at least, that 
almost everybody must have constipation because it is so far 
out to the little house on the hill. 

penicillin in endocarditis 

Question: Dr. Reimann, what about the use of penicillin 
in subacute bacterial endocarditis? 

Dr. Reimann : The use of penicillin for this serious disease 
has been one of the most striking advances in the field of treat¬ 
ment of infectious diseases. Heretofore we had no agent that 
was at all satisfactory, with perhaps, the exception of sulfon¬ 
amide compounds, which weren’t very satisfactory. Now we 
see report after report coming in of 50 to 60 per cent of patients 
cured with penicillin, followed two to three years. It will take 
longer before we can evaluate this, becaifse even though the 
patient is cured from his original attack there is every possi¬ 
bility and chance that he will become at some future time 
reinfected, because the nidus of the disease or distorted valve 
is still present. There is nothing to prevent the reimplantation 
of a Streptococcus viridans on that valve in case it becomes 
bacteremia. That brings up the initial, important question, 
which there isn't time to discuss, about tlie' management of 
patients who have had subacute bacterial endocarditis, should 
they' have a cold or should they have operation. I think it 
would be most valuable to use penicillin in a prophylactic 
manner, again, only for a short time, either before or during 
the operation and stop it again. 
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THE BALTIMORE Rh TYPING LABORATORY 

A New Community Public Health Service 

MILTON S SACKS, M.O.- 
ELSA F. JAHN 
and 

WILLIAM J. KUHNS, M.S, 

Bollimore 

Subsequent to the initial report in 1940 ^ o£ the dis¬ 
covery of the Rh factor in human red blood cells there 
has been a rapid succession of papers emphasizing the 
importance of this new knowledge to clinical medicine. 
The principal applications have been to certain problems 
of obstetrics and pediatrics and to transfusion therapy. 
Rh testing and studies of Rh isoimmunization, however, 
did not become widespread immediately for a %'ariety 
of reasons. Among these may be mentioned the relative 
scarcity and expense of potent and reliable testing 
serums; the increasing antigenic complexity of the Rh 
factor, and technical problems associated with the dem¬ 
onstration of anti-Rh immune bodies. Sporadic studies 
were made in some obstetric patients whose previous 
histories were strongly suggestive of the effects of Rh 
incompatibility and in other persons in whom, in the 
course of receiving multiple transfusions, inexplicable 
reactions developed. As it became increasingly obvious 
that varying manifestations of congenital hemolytic dis¬ 
ease were by no means uncommon and that there was 
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serious potential danger to both the mother and hei 
newborn child in absence of preexisting knowledge of 
the Rh status in pregnane}',” a number of obstetricians 

Miss L Amie llellen and Mis Lewis Hess assisted m tbe opera 
tion of tbe laborator>. 

From the Baltimore Rh Tjptng Laboratory and the Department of 
Chnical Pathologj, Unt\efsit> of Mar>land School of Medicine 

1 Landsteiner, K, and Wiener, A S An AgglutmaWe Factor tn 
Human Blood Recognized b> Immune Sera for Rhesus Blood. Proc, Soc 
LKper Biol v‘1 Med 43 : 223 (Jan) 1940 

2 Le\me, P Prevention of Unintentional Isoimmunization of the 
Rh Negative Female Population, J. A M A 1J28;946 (July 28) 1945, 
The Pathogenesis of Er} throblastosis Fetalis, J Pednu 23:656 675 


in Baltimore deemed it essential to establish facilities 
for routine Rh studies at a minimal cost for any clinic 
or private patient in the city. 

In tbe spring of 1945 the Obstetrical and Gyneco¬ 
logical Section of the Baltimore City Medical Society 
appointed a committee to study the feasibility of estab- 
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All Rh ntg. prapnant patlanli thoufe) h* s*nt to Iht Liber- 
•lorr for Rxihtr teitinB »n » mon^. 

Send Husband of RH. neg woman to Lahoraloty (or RH 
Typmj, 

There ia do ehar<;e for theae addiUonal aerx'icea. 


■^Pig 2—Phjsician’s report card. 


lishing a central laboratoiy for Rh testing. Official 
public health agencies were unable, because of wartime 
problems, to assume the additional burdens which this 
work entailed, but the cooperation of the City Health 
Department was of great assistance in the operation of 
the laboratory. It was decided to establish the laboratory 
as a cooperative private venture under the sponsorship 
of the society. Funds sufficient for the purchase of 
equipment and the employment of trained personnel 
were contributed as loans by individual members of 
the section. Space was generously provided without 
charge by the University of Maryland School of Medi¬ 
cine. The laboratory began to function on Aug, 1, 1945. 

PLAN OF OPERATION 

The laboratory is under the jurisdiction of a com¬ 
mittee of six members of the local Obstetrical and 
Gynecological Society, One of us (M. S. S.) was 
appointed director. Two technicians, a research assis¬ 
tant, a stenographer, a maid and several part-time volun¬ 
teers make up the rest of the staff. Services aie offered 
free to dispensary patients of hospitals within the cit}- 
and to patients of the City Health Department Obstet¬ 
rical Clinics. Private patients pay $3 or §5, depending 
on Lvhether their physician requests a serologic test 
for syphilis and a hemoglobin determination in addition 
to routine Rh typing and blood grouping. The initial 
charge is the only one; all subsequent studies through- 
out_ pregnancy are made without further cost to the 
patient. Similar arrangements have been made avail¬ 
able to nhvsicians tn tbe counties of Maryland. 
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In the case of dispensary and clinic patients, blood 
samples are drawn in the various hospital outpatient 
departments and, through the cooperation of the City 
Health Department, are transported to a central point 
adjacent to this laboratory. Special cardboard boxes 
containing a test tube and a history card are distributed 
to the various hospitals and city obstetric clinics with 
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8RESSLER BUILDINS - ROOM 514 (FIFTH FLOOR) 

29 SOUTH OREENE ST. - AT REDWOOD ST. 
(OPPOSITE UNIVERSITY HOSPITAU 
PHONE, LEXINSTON 438* 

HOURSi TUESDAY-10 A.M. 1» 13 NOON - FRIDAY. I lo4P.M. 
FATHERS BY SPECIAL APPOINTMENT 

RtF»rr»d by Dr. 

SERVICE DESIRED: 

PUN A . iS.OO □ PUN 8.13.00 □ 


Fig. 3.—Patient appointment card. 


the aid of the health department. Private patients 
receive appointment cards (fig. 3) from a stock fur¬ 
nished by the laboratory to all physicians requesting 
them. For the benefit of private patients certain hours 
on two specified days each week have been designated 
for the drawing of samples of blood. Each period is 
of three hours’ duration. The arrangement is designed 
to take care of all patients referred by their physicians 
during the course of one week. Patients are occasion¬ 
ally seen at other times by special appointment. Labora¬ 
tory periods are so spaced that all the tests on a given 
group of patients can be completed before the subse¬ 
quent session. 

All pertinent data concerning the patient are entered 
on a special history form (fig. 1). Blood groupings 
are performed as soon as possible after the conclusion 
of a blood-drawing session. Rh typing is then done 
with a potent human antiserum of Rho' (Rlq) speci¬ 
ficity. All samples of blood giving obviously positive 
reactions are thus screened out. Those blood samples 
giving negative or doubtful reactions are further tested 
with three other antiserums, including those of Rh' and 
Rh" specificity. The serums of all patients with 

/ BALTIMORE Rh TYPING LABORATORY. INC.^ 

2S S. GREENETST. - BALTIMORE-I. MO. I 

DATE._ I 


BLOOD GROUP 1_RK 


, V. 


Keep 7bis Card Oa Hand At All Times 


Fig. A. —Patient’s Wood group record. 




Rh-negative blood are then tested for antibody content. 
For this purpose three tests are routinely perfonned: 
the blocking test, the conglutination test and the Dia¬ 
mond slide test.’’ If a positive reaction is obtained with 
any of these, titration of the antibody is attempted with 
the use of the conglutination technic of Wiener, as \\ ell 


3 Wiener. A. S.: A Blocking Test for Rh Sensitization, Pr«. Soc. 

*K ’and Abelson X. M.: The Demonstration of Anti-Rh 
SuUnin- An^Accur’S'e^ and-RaRid Slide Test. ibid. DOt 204-212 
(March) 1945. 


as the standard procedure with a 2 per cent suspension 
of R.h positive cells in isotonic solution of sodium 
chloride. In this manner the presence in the serum 
of univalent (glutinins) or bivalent (agglutinins) anti¬ 
bodies, or both, is determined. Details are recorded 
on the history form. A special file is kept of all sensi¬ 
tized patients. Reports are sent promptly to the refer¬ 
ring clinic or physician (fig. 2). The patient is sent 
a small card (fig. 4) on which her blood group and 
Rh type is indicated. The purpose of this is to obviate 
tlie necessity of a repetition of blood typing when the 
patient is admitted to a hospital for delivery. 

The husbands of all women with Rh-negative blood 
are requested to come to the laboratory for typing. 
Women whose husbands are found to have Rli-negative 
blood are not required to return to the laboratoiy' 
for further testing. If the husband is found to be 
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BALTIMORE-T, MARYLAND 

Dear Doctor { 

According to our records your patient 

Mr8.____ 

who was Rh negative, was expected to deliver on or abou t 

To'hclp us complete our records, will you please fill In the attached 
card at your earliest convenience and mail to the laboratory. 

Sincerely yours, 

MILTON S. Sacks, M. D. 

Director 


BALTIMORE Rh TYPING LABORATORY. INC. 

p3tient*s Name Date of Del. 

Address 

' Attending Dr. or Clinic 
Duration of Pregnancy At Time of Delivery 
Condition of Infant; Normal G 
Complications (describe briefly) 


Autopsy; Yes D No D 
Autopsy Findings 


Was Mother Transfused? Yea □ Ho □ "When 
Was Infant Transfused ? YesD NoG Number 

Send Pitient Ac Abouc Sbe Weeli After DelivetY For FintI Check 


Fig. 5.—Front (top) and back (bottom) ‘of folloW'Up card. 

Rh-positive and of subgroup Rh^' (Rhj) or Rh', his 
blood cells are Hr typed to determine whether he is 
homozygous or heterozygous,^ This information is, of 
course, particularly important in the case of sensitized 
women with Rh-negative blood who have previously 
given birth to erythroblastotic infants. 

-All women with Rh-negative blood whose husbands 
have Rh positive blood are followed at monthly intervals 
throughout the first and second trimesters of pregiiOTty 
and at closer intervals in the third trimpter. _ The 
earliest evidences of sensitization are thus immyiately 
detected and reported to the attending physician. 

Patient’s records are transferred from the active 
(pregnant) Rh-negative file to the inactive file at the 
termination of pregnancy. Special follow-up cards 
(fig. 5) are sent to the referring physician or clmic 
requesting information in regard to the outcome of the 
pregnancy. When these are returned they are clipped 
to the patient’s history and become part of the perma- 

4. Race, R. R., anti Taylor, G. L.: Scrum That Discloses CcnolyP' 
Ph-Posilive People, Nature, London 153: 300 (Sept. 11) \9Ai. 
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nent record. Samples of the patient's blood are studied 
at ten days and six weeks post partum as a final check 
for the presence of antibodies. 

COMMENT 

The’accumulation of mass data is essential to the 
proper evaluation and solution of the many problems 
still associated with heterospecific pregnancies. In most 
instances Rh heterospecificity is responsible for the 
varied manifestations of congenital hemolytic disease, 
but recent studies indicate the occasional involvement 
of maternal-fetal differences in regard to the A-B-O 
and M-N agglutinogens. For reasons cited earlier in 
this paper widespread adoption of Rh testing procedures 
has been retarded in spite of demonstrated value. At 
the present stage of development Rh studies, particu¬ 
larly those associated with the demonstration of the 
presence and character of antibodies, lend themselves 
well to centralization. The enthusiasm and success with 
which the establishment of this privately sponsored 
cooperative laboratory has been received attest to this 
fact. During the first eight months of its existence, 
the laboratory performed tests on approximately 7,000 
pregnant women. There were approximately 12,000 
births in Baltimore during a similar period. Even on 
the low fee basis, $3 to $5 for prir-ate patients, the 
laboratory has more than maintained itself, establishing 
a sizable siukiitg fund for the future. 

To date, the proportions of Rh-positive and Rh-nega- 
tive persons conform closely to previously established 
figures. The opportunit)' to study distribution of the 
Rh subgroups has so far been limited by the scarcity 
of necessary serums. Such studies are now in prog¬ 
ress. Of a group of 904 Rh-negative pregnant women, 
46, or 5.0S per cent, displayed evidences of sensitiza¬ 
tion. Detailed studies of this group also are irow in 
progress. It is obvious that knowledge of the existence 
of sensitization in a particular patient will be of value 
in the prevention of intragroup hemolytic transfusion 
reactions. Future sensitization of women with Rh-nega¬ 
tive blood b)' the unwitting transfusion of Rh-positive 
blood should also be prevented to a large extent. 

Current methods for tlie prevention and management 
of congenital hemolytic disease are admittedly not too 
satisfactory. The detection and availability of a fairly 
large group of sensitized patients will permit the appli¬ 
cation and study of new technics for the better handling 
of this important clinical entity. 

Among the byproducts of the operation of the labora¬ 
tory are (1) maintenance of a continuous supply of 
potent serum by voluntar)' venesection of Rh-sensitized 
women whose serums contain bivalent antibodies, (2) 
accumulation of a large list, available to all hospitals in 
the city, of Rh-negative men of all blood groups who 
are willing to serve as volunteer or professional donors 
in an emergency and (3) application of Rh tests in 
medicolegal problems which involve disputed paternity. 

SUMJIAKY 

1. The Baltimore Rh Typing Laboratory, a privately 
sponsored cooperative community venture, began to 
function Aug. 1, 1945. 

2. The sendees of the laboratory are available to 
private and clinic patients at a moderate fee. All per¬ 
tinent data are kept in a permanent file and Rh study 
as a routine part of prenatal care has been performed 
on 7,000 women in the first eight months of the labora¬ 
tory' establishment. 

3. The accumulation of mass data on Rh-sensitized 
patients will permit the application and study of new 
technics for preventing congenital hemolytic disease. 
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HISTORY OF THE AMERICAN MEDICAL 
ASSOCIATION 

MORRIS FISHBEIN, M.D. 

CHICAGO 

tCoiiOinifd /rojii page 923) 

(Note. —Following is the seventh charier of a history of the 
American Medical Association, in process of development for 
publication in connection vAth the celebration of the Centennial 
of the American Medical Association in Atlantic City in June 
1947. 

The general account of the history of the Association will be 
followed by individual histories of the various councils, bureaus, 
publications and other activities of the Association. The general 
account is written by the editor of The Journal. Eacji of the 
other historical contributions tvill be by a member of the individ¬ 
ual council, bureau or agency responsible and now associated 
with it or directly related to its w'ork. Included xviH be photo¬ 
graphs, signatures and a brief biography of each of the hundred 
presidents of the Amciican Medical Association. This featnie 
has been prepared by Dr. IFalter L. Bierring. 

It sfill he impossible to publish all of the mafcrial in The 
Journal. The complete work will be published in book form 
It is hoped to have it available by the time of the annual 
session —Eb.) 


CHAPTER 7. The Bnd at the First Decade 

Viewing the development of the American Medical 
Association during the first few years of its existence. 
Dr. Nathan Smith Davis called attention to the factor 
which gave force to the activities of the organization. 
It seemed evident to him that many members had failed 
to perceive clearly the true relations of the American 
Medical Association to the medical profession. “They 
seem to look upon the national organization,” he said, 
“in the same light as a representative civil government, 
whose acts were laws of binding import and whose 
basis of representation must consequently be adjusted 
with the same nice care to the equality of diverse or 
separate interests.” It seemed to be forgotten that 
the Association was entirely a voluntary organization 
the acts of which carried with them no other force 
than the inherent justice of the acts themseh'es, coupled 
with the moral weight of the body from w'hich they 
emanated; and that this moral weight would bear a 
close relation to the fulness of representation from those 
institutions -whose interests were most involved in the 
movements proposed. 

1853 


Several years after the preliminary' meeting was held 
in New York in 1846, tlie American Medical Association 
met in the Bleecker Street Presbyterian Church. The 
diairman of the Committee of Arrangements and 
Reception, Dr. F. Campbell Stewart, expressed the 
pride of New Yorkers at the triumphant success that 
had followed the movement originating in their state 
At this meeting thirty states and territories, the District 
of Columbia, the Army and Navy of the United States 
and the ^Vnencan Medical Society in Paris were repre¬ 
sented. The attendance was 573, ^ 

A resolution from the Medical Society of Vii-p-inia 
urged the American _ Medical Association to consider 

some distinguished and well 
qualified chemist (not a practitioner of mediciuej to 
analyze the prominent nostrums of the day as f2 as 



986 


AMERICAN MEDICAL ASSOCIATION—FISHBEIN 


practical and to publish the result of such an analysis 
monthly in the most extensively circulated newspaper 
in each state in the Union represented in the Asso¬ 
ciation. 

LICENSURE AND EDUCATION 

Again the Association indicated its interest in medi¬ 
cal education and in epidemiology. Special committees 
were appointed to urge the passing of legislation for 
licensure of physicians in the individual states. Indeed 
one resolution was introduced urging that a student be 
not admitted to any medical school until he had gradu¬ 
ated at some literary institution and was found to pos¬ 
sess an English and classical education. Interesting 
too was a moi’ement to compel tlie graduates of medi¬ 
cal schools to take an oath to conform strictly to the 
code of ethics of their alma mater and to give to the fac¬ 
ulty a right to withdraw the diploma in case the oath 
should be violated. 

A resolution was introduced for the investigation of 
the value of galvanism as a therapeutic agent. 

ACCOMPLISHMENTS OF THE ASSOCIATION 

In the presidential address, Dr. Beverley R. VVellford 
of Virginia summarized in one paragraph the accom- 
jilishments of the American Medical Association in its 
first seven years. He was answering charges made in 
some quarters that the Association had as yet effected 
nothing. Some had affirmed that the Association had 
injured the profession in public estimation by exposing 
its deficiencies and had thus induced the patronage of 
homeopathy and other delusions of similar character. 
To this Dr. Wellford replied: 

But, gentlemen, if it be nothing to have reduced an amor¬ 
phous, chaotic, professional mass to something like symmetry 
and order: nothing, to have awakened attention to important 
defects in preliminary and medical education, and, in some 
measure, to have removed them; nothing, to have caused the 
establishment and reorganization of local and State medical 
societies; nothing, to have caused the enactment of wholesome 
laws, both by the Federal and State Governments; nothing, to 
have produced scientific papers of acknowledged ability and 
erudition; nothing, to have awakened dormant talent, and elicited 
a vernal bloom, which promises a rich harvest of autumnal fruit; 
nothing, to have acquired a reputation, which renders even its 
membership a title of honour and distinction; is it also nothing, 
by unaided, intrinsic moral power, to have bound in one code of 
medical ethics, thousands of men in every section of this wide 
Union, each one free to act according to his own individual views, 
but yielding them in cheerful obedience to the opinions of the 
■Association, with as much deference and submission as if it 
were armed with the power and the terrors of penal law? 
Is it nothing, unendowed with the compulsory authority of 
legal enactment, or the seductive influence of mileage and per 
diem pay, annually to convoke such an assembly, as I have 
now the lionour to address? Gentlemen, such a congress, of 
such materials, and under such circumstances, presents a 
spectacle of moral beauty, to which the opponents of medical 
reform cannot be insensible. It must command their respect 
and admiration, even if it fail to secure their co-operation. I 
know not, gentlemen, what may be the effect on others of an 
occasion like this, but for my single self, when I thus recognize 
the denizen of the city and the forest; him of the frozen north 
and of the sunny south; him of the mountains, the rivers, and 
the prairies of the west, with him from the borders of the broad 
Atlantic bringing their various opinions and prejudices, and 
casting them together, as a sacrificial offering on the altar 
of science and professional patriotism; when I see them animated 
by the same honourable and lofty impulse, and, in fraternal 
harmony, uniting their efforts to attain the same grand results, 
I fed an honest pride in my profession and my country, and an 
abiding confidence, that, to such sons, the high destinies of both 
may be safely intrusted. 


I- A. M. X 
Dec. 21. 1916 

_ By this time Dr. N. S. Davis had begun to manifest 
his special interest in the medical literature of the day; 
he had now become chairman of the Committee on 
Medical Literature. He presented a report calling atten¬ 
tion to the transactions of the individual state medical 
societies and the various monographs and books that 
had been published during the year. Much of his 
report dealt with his concept of the true functions of 
the editors of medical journals. 

The prize essay was an article on “The Cell: Its 
Physiology, Pathology, and Philosophy; as Deduced 
from Original Which Is Added Its 

History and Cr ■ , ' _ . J. Burnett of Boston. 

1854 

ST. LOUIS 

The President, Dr. Jonathan Knight, was unable to 
attend the St. Louis session in 1854; hence the address 
for the occasion was presented by the Vice President, 
Dr. Usher Parsons of Rhode Island. 

The prize essay was that of Dr. Daniel Brainard of 
Chicago. The title was “Essay on a New Method of 
Treating Ununited Fractures and Certain Deformities 
of the Osseous System.” Each of the contestants 
identified his essay with an appropriate quotation. 
Daniel Brainard chose a quotation from Ambroise Pare, 
which is one of the great classics of medical science: 

notwithstanding all the pains that I have heretofore taken, I 
have reason to praise God, in that it hath pleased Him to call 
me to that branch of Medical practice, commonly called Surgery, 
which can neither be bought by gold, nor by silver, but by 
industry alone, and long experience. 

Already some attention began to be given to peda¬ 
gogics in medicine; a resolution was offered, though 
promptly rejected, “that the practice of professors’ 
reading lectures to their classes, no matter with how 
much care selected from the musty records of antiquity, 
is a miserable apology for teaching, is printa jade evi¬ 
dence of their inaptitude to instruct, and is inimical to 
medical progress.” 

DRIED MILK 

Well in advance of the times also was a resolution 
offered by Dr. N. S. Davis calling the attention of the 
Association to the “great sacrifice of health and life 
which takes place annually, especially among children 
in large cities, on account of the difficulty of procuring 
a proper supply of pure and wholesome milk; and the 
great importance of devising some mode by which the 
nutritious constituents of the milk can be preserved in 
their purity and sweetness for such purposes.” He 
exhibited to the Association a specimen of dried milk 
which had been placed in his hands and which was 
represented to be capable of preserving all the qualities 
of the milk perfectly for any length of time. This, it 
must be remembered, was in the year 1854. 

At this‘time an announcement greeted with great 
pleasure was made by the local Committee on Arrange¬ 
ments. All the railroads, except the New York and 
Hudson River Railroad, had granted to the members 
of the American Medical Association free passage to 
their homes. 

ALCOHOLIC LIQUORS 

Another resolution urged that a committee be 
appointed to examine into and report on the effects of 
alcoholic liquors taken into the system on health and 
disease. 

•A final action failed to be taken on a resolution that 
the cultivation and practice of specialties in medicine 
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and surgerj' are-legitimate and honorable pursuits and 
meet the approval of the Association and that the same 
avenues for announcing his calling to the public that 
are recognized as proper to the general practitioner are 
open to the specialist. 

On Friday morning, iMay 6, 1853, the day after 
the adjounnnent of the sixth annual meeting of the 
American iledical Association held in the'city of New 
York, a train of the New York and New Haven Rail¬ 
road passing through Norwalk, Conn., fell into the 
Norwalk River through an open drawbridge. Fort}’- 
four passengers of the ill fated train were suddenly 
deprived of life, among them seven physicians returning 
from the convention. As a memorial to these physicians 
the convention in 1854 published a record of their 
medical careers. 

1855 

PHILADELPHIA 

By 1855 the number of prize essays, which had num¬ 
bered a score or more at previous meetings, had steadily 
diminished. Only six essays were available for con¬ 
sideration by the Committee on Prize Essaj's in 1855. 
Only one of these was considered worthy of notice—a 
paper oh “Statistics of Placenta Previa” by James D. 
Trask of White Plains, Westchester County, N. Y. 

Well in advance of the times, however, was a resolu¬ 
tion urging the secretary of the Association to offer 
every facility possible to the reporters of the public 
press to enable them to furnish full and accurate reports 
of tlie transactions. 

As an indication that the nature of man does not 
change, it became necessary, previous to reading a 
report on the “Hygrometrical States of the Atmosphere 
in Various Localities, and Its Influence on Health,” 
whicli was seriously interrupted by the loud conversa¬ 
tion of members, to pass a resolution, unanimously, 
■‘that all the desultory, conversation of members be done 
down stairs.” 

Realizing the importance of vital statistics, a resolu¬ 
tion was introduced urging the Association' to petition 
legislative bodies in tlie individual states to .collect their 
vital statistics. 

HOJIEOPATHY VS. REGULAR MEDICIXE 

For the first time the battle betiveen homeopathy and 
regular medicine reared its ugl)- head in the-convention. 
Because the legislature of ^Michigan, in contravention 
to the charter of the University of jlichigan, had put 
in a chair of homeopathy, a resolution was offered 
"That any such unnatural union as the mingling of an 
exclusive system, such as homeopathy, with scientific 
medicine in a school, setting aside all questions of its 
untrutlifulness, cannot fail, bi- the destruction of union 
and confidence, and the production of confusion and 
disorder, unsettling and distracting the mind of the 
learners, to so far impair the usefulness of teaching as 
to render every school adopting such a polic)" unworthy 
of the support of the profession.” This resolution was 
passed unanimously b\' the Association. 

THE ST.ATE SOCIETIES 

For the first time also the authorit)- of the national 
bod}' in relation to state societies came into question; 
it \yas resolved that no state or local societ}’ should be 
entitled to representation in this Association which had 
not adopted its code of ethics, tliat no state or local 
society which has violated or discarded any article or 
clause shoidd be entitled to representation and that 
since the State ^ledical Societ}' of Ohio had violated 
one of the articles of tlie code of ethics by adopting a 


resolution “That it is-not derogatory to medical dignity, 
or inconsistent withnnedical honor, for medical gentle¬ 
men to take out a patent right for surgical or medical 
instruments.” therefore, be it resolved “that the secre¬ 
tary of this Association be directed to inform the officers 
of the State Medical Society of Ohio that, unless such 
action be rescinded, it cannot hereafter be represented 
in this Association.” 

1856 

DETROIT ' 

The “Firemen's Hall” in Detroit was the place of 
assemblage for the 1856 session. The number of dele¬ 
gates had fallen to 208, representing nineteen states, 
the Minnesota Territory and the United States Army. 

Perhaps most significant of the considerations were 
those related to medical literature, urging a wider use 
of American articles and American medical te.xtbooks 
in teaching. 

The number of essays submitted for prizes had fallen 
still further; a resolution suggested that hereafter the 
money he awarded for the best essay founded on original 
investigations of the author. 

A committee was established to classify those diseases 
which involved a derangement of the mental manifesta¬ 
tions. 

An expression of thanks was tendered to the Fire 
Department of the City of Detroit for the use of its 
large and commodious hall. Also it was resolved “that 
the urbane deportment and the elegant hospitalities 
of the profession and private individuals, as well as the 
polite attentions of citizens generally, demand of this 
Association a high appreciation of the cultivated man¬ 
ners of this cit}' of the West, and which has tended 
greatly to enhance the pleasure of the session here of 
the delegates from abroad.” 

The President of the Association gloried in the prog¬ 
ress that it had made in uniting the medical profession 
so that it could speak with one voice and in rallying 
physicians everywhere around higher standards. 

AJIERICAN_^ ilEDICAL LITERATURE 

S. D. Gross of Louisville presented the significant 
report on American medical literature, analyzing the 
causes for its backwardness in the tradition of the 
original essay by Oliver Wendell Holmes. His main 
criticism was a jack of independence in the journalism 
of that day with its leaning on materials coming from- 
, abroad. He urged physicians to utilize their private 
and hospital practice for the study of cases which’ 
should be reported in American medical journals. And 
he offered as a resolution “That this Association 
earnestly and respectfully recommend, first, the uni¬ 
versal adoption, whenever practicable, by our schools, 
of American works as textbooks for their pupils; sec¬ 
ondly, the discontinuance of the practice of editing 
foreign writings; thirdly, a 1nore independent course 
of the medical periodical press toward foreign produc¬ 
tions, and a more liberal one toward American; and, 
fourthly, a better and more efficient employment of 
the facts which are continually furnished by our public 
institutions for the elucidation of the nature of diseases 
and accidents and, indirectly, for the formation of an 
origmai, a vigorous and an independent national medical 
literature. 

“That we venerate the writings of the great medical 
men, past and present, of -our country, and that we 
consider them as an important element of our profes¬ 
sional and national glor}'. 

That we shall always hail with pleasure any useful 
or valuable works emanating from the English press, 
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and that we shall always extend to them a cordial 
welcome as books of reference, to acquaint us with the 
progress of legitimate medicine abroad, and to enlighten 
us in regard to any new facts of which they may be 
the repositories.” 

Significant also was the report of the Committee 
on Plans for Organization of State and County Socie¬ 
ties. It worked toward a unified organization, and it 
prepared the first constitution and by-laws for a state 
medical society. 

1857 

NASHVILLE 

Nashville, Tenn., welcomed the doctors for the tenth 
annual meeting in 1857; bursts of Southern oratory 
reverberated in the air. Following is a paragraph 
from the address of welcome by Dr. C. K. Winston; 

You are the representatives of a profession distinguished 
alike for its antiquity, its scientific attainments and its usefulness. 
It constitutes the true link betn-een science and philanthropy— 
science and philanthropy, moral, intellectual and physical. You 
come from every portion of this glorious republic—^from the 
Kennebec to the Rio Grande—^from orange groves and golden 
sands—from mountains clad in eternal snow and valleys smiling 
in perpetual verdure. You come not for purposes of self 
aggrandizement or personal ambition, nor yet to advance 
the schemes of parties or stir up the antipathies of sections. 
"You know no North, no South, no East, no West"; but you 
come as a company of philanthropists, a band of brethren, that 
you may pour the acquisitions of another year into a common 
treasury, kneel side by side at a common altar and drink the 
living water as it gushes from a common fountain. You have 
come to maintain the dignity, to elevate the ensign of a profession 
to which you have devoted your lives and to which you have 
linked your fortunes. 

Protests were made against the admission of dele¬ 
gates from the Oglethorpe Medical College, Savannah, 
on the ground that the professorships had' not been 
filled in phj^siology and materia medica at its sessions, 
but investigation revealed that all of the chairs but one 
had been filled and that the man was sick, so that the 
college was permitted to have its delegates. 

Some of the committees which had regularly reported 
began to report that they had no report. 

Now there began apparently to be some despair at 
the failure to progress in regulating education. Fol¬ 
lowing a resolution demanding a minimum number of 
teachers and hours of study, an alternative' resolution 
was offered to the effect that the Association did not 
have the power to control medical education and that 
it had most signally failed in its objective and had 
already introduced elements of discord. It was there¬ 
fore recommended that a special committee be appointed 
to advise a system of medical instruction under which 
all medical institutions should be organized. There 
was great discussion but to no purpose. 

A constitution for the state societies was adopted 
and, after hearing a number of scientific reports, the 
convention adjourned. 

EDITORIAL OPINION OF THE ASSOCIATION 

In 1855 Dr. D. M. Reese, editor of the American 
Medical Gazette, satirically minimized the work of the 
American Medical Association up to that time, saying; 

The conviction appears to be general, among writers, that 
notwithstanding the numerous reforms attempted, recommended 
and resolved on by repeated "lehcrcascs” and reiterated at every 
successive meeting by high-sounding resolutions, and published 
in each volume of the Transaciioiis. yet, in cffccliiaUng any one 
oj these, after seven years' trial, the efforts of the Assoctahon 
in this regard have resulted in signal and utter failure. 


3. A. N. .V 

Dec. 21, 19»5 

Editors of some other medical journals gave rise 
to sentiments of similar import. Dr. Nathan Smiili 
Davis told them that their announcements of policy were 
premature. “It must be borne in mind,” he said, 
“that our country is made up of more than tliirlv 
separate states; that the Association was, and is. not 
only destitute of legislative powers itself but also without 
access to any one legislative body possessing authoritv 
to regulate the education and interests of the proiessioii 
of the whole country.” 

Little could any one have thought that another halt 
century at least would be required before sufficient 
public opinion could be mustered within and without 
the medical profession to undertake a real drive for 
high standards in medical education. 

Dr. B. Dowler. then editor of the New Orleans Med¬ 
ical and Surgical Journal, summarized the accomplisli- 
ments of the first ten years of the American Medical 
Association in these words: 

As a social and professional reunion of kindred spirits and 
great minds, its memories afford perennial delight. It lias 
given impetus to the progress of medical polity and science; it 
exercises moral suasion rather than that oi authority; it has 
brought together a bright constellation of intellect, cemented 
the bonds of friendship among good men and true, and should it 
fail to effectuate its original and grand finality—that is, a 
thorough reform in medical education—it will leave a luminous 
track of light in the moral firmament of the Aesculapian heavens, 
throughout the e.xpansions of the Republic. 

CTcf be continued) 


Clinical Notes, Suggestions and 
New Instruments 


TWO DEATHS ASSOCIATED WITH SUPRADIAPHRAGMATIC 
VAGOTOMY 

CARNES WEEKS, M.D, 

BERNARD J. RVAN, M.D. 
and 

JOE M. VAN HOY, M.D. 

New York 

Supradiaphragmatic vagotomy has been associated with com¬ 
plications which resulted in death in 2 cases. 

Case 1.— History. —S. H., a white man aged 47, an unem¬ 
ployed salesman, was admitted to the First Surgical Division 
of Bellevue Hospital complaining of severe burning epigastric 
pain. He had had a known duodenal ulcer since 1931, with 
massive hematemeses on three occasions. Roentgenograms at 
another hospital one month before admission to Bellevue bad 
again confirmed the diagnosis of duodenal ulcer. There was 
no evidence of obstruction, but pain had ■ persisted- since 1931 
despite diet and an ulcer management regimen which had been 
punctuated by alcoholic bouts on frequent occasions. 

Two years prior to admission he noted the onset of headache, 
nocturia and frequency. He was examined by a physician and 
told that he had hj-pertension,' Since that time his bloood^ pres¬ 
sure had ranged continuously in the vicinity of 220 systolic and 
140 diastolic. He had had frequent headaches and had been 
unable to concentrate for the past two years. 

Physical Examination .—The patient was_ a middle-aged white 
man of florid complexion who was uneasy and restless. Kcle- 
vant observations were limited to the following: The a^x 
impulse of the heart was felt at the midclavicular line. The 
rhythm was regular and the beat was forceful. 
no murmurs. The blood pressure was 210 systolic and 
diastolic. There was -moderate tenderness in t he epigastrium 

From the First Sureicat (Columbia) Division, Bellevue Hospital. 
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and both upper quadrants of the abdomen without spasm or 
rebound tenderness. 

Laboratory jE.ramiiialioit.—The hemoglobin level of the blood 
was 13.5 Gm. per hundred cubic centimeters; the white blood 
cells number^ 6,200; the Wassermann test was negative. Uri- 
nanalysis was negative with a specific gravity of l.OIS; the 
nonprotein nitrogen Ie%-el was 45 mg. per hundred cubic centi¬ 
meters. Gastric analysis showed that the free hydrochloric 
acid was 110 units and the total acidity was 130 units one 
hour after histamine stimulation. A roentgenologic examination 
of the chest revealed moderate enlargement of the heart in the 
transverse diameter. 

Conrje.—Because of the duration and severity of the patient’s 
symptoms, it was decided tliat surgical intervention was indi¬ 
cated for his duodenal ulcer. It was planned to do a supra¬ 
diaphragmatic vagotomy and if feasible at the time of the 
operation to perform a left thoracolumbar sympathectomy for 
his hypertension. He was prepared for the surgical procedure 
for four weeks on the hospital ward with frequent feedings 
and the intravenous administration of .'\migen. He gained 
seven pounds (3 Kg.) during this time. 

On June 19, 1946 a thoracotomy was performed with removal 
of the ninth rib on the left side. Both vagal trunks were 
well developed as they' lay beside the lower third of the esopha¬ 
gus. Sections 3 cm. in length of both the right and the left 
vagus nerves were removed just above the diaphragm. The 
left thoracolumbar sympathetic chain was then removed from 
the fifth dorsal to the second lumbar nerve, inclusive, as well 
as the greater, lesser and least splanchnic nerves in this area. 
Microscopic examination showed that the tissue removed was 
typical of sympathetic ganglions and nerves. Subsequent to this 
surgical procedure, the patient did well, had a good appetite 
and did not complain of epigastric pain or distress. Gastric 
dilatation which developed on the fifth and sixth postoperative 
days was relieved by gastric aspiration. 

On July 2, 1946 a right thoracolumbar sympathectomy, sim¬ 
ilar in extent to that on the left, was performed. The patient 
did well immediately after the operation but had gastric dilata¬ 
tion which was relieved by aspiration on the third, fourth, fifth 
and sixth postoperative days. His condition then gradually 
began to deteriorate. He became difficult to manage on the 
ward, could not get on with other patients and refused to keep 
himself clean or to cooperate with other patients. He demanded 
paraldehyde at frequent intervals and required large doses of 
chloralhydrate, barbiturate or paraldehyde to furnish adequate 
sedation. Except for anorexia, his complaints were not referable 
to his abdomen or his gastrointestinal tract to any degree but 
consisted chiefly of restlessness, anxiety and irritability. A 
psychiatric consultant made the diagnosis of anxiety neurosis. 
During this time he was up and about the ward but had 
extremely disturbed nights. 

On the morning of July 17, 1946, fifteen days after the second 
stage of his thoracolumbar sympathectomy, the intern on the 
ward was called because the patient was being especially noisyt 
.\t that time he complained of pain in the lower quadrant on 
the right and left side. Examination of the abdomen was 
unsatisfactory because of the restlessness and uncooperativeness 
of the patient; the only positive observation w'as slight diffuse 
abdominal tenderness. Two hours later he suddenly went into 
shock, becoming cold, clammy and comatose, and passed a 
tarry stool. Blood pressure and radial pulse W'as unobtainable. 
He received o.xygen, stimulant?, 1,500 cc, of whole blood and 
500 cc. of plasma but failed to respond and died twelve hours 
later. 

Report of Autopsy. —Relei-ant observations at autopsy were 
limited to the following; .An examination of the cranial cavity, 
and brain was performed. The heart weighed 640 Gm. and 
the left side was hypertrophied. On opening the abdominal 
cavity, a good deal of foul-smelling gas escaped. There was 
about 1,500 cc. of brownish cloudy fluid and gross food particles 
in the abdominal cavity. The peritoneal surfaces were rough 
and not of their usual shiny appearance. The first part of the 
duodenum showed an indurated ulcerated area, rather sharply 
demarcated, with a perforation about 2.5 cm. in diameter 
through which gross particles had passed into the abdominal 


cavity. Section of tissue of tlie duodenal lesion revealed the 
typical microscopic picture of duodenal ulcer. 

Comment.—This is the first reported case of a perforation 
of a duodenal ulcer following vagotomy. However, it is prob¬ 
ably also the only case in which vagotomy has been combined 
with bilateral thoracolumbar sympathectomy. The sympathec¬ 
tomy may well have been the cause of failure here, since 
simultaneous ablation of the sympathetic nerves could have 
neutralized the beneficial effects of the vagotomy. The patient’s 
failure to have the acute pain ordinarily associated with a 
perforated peptic ulcer may have been due to the removal of 
viscerosensory fibers probably associated with the sympathetic 
side of the autonomic nervous system. 

Case 2.— History.— M., a white man aged 55, who had 
been totally blind for fourteen years, was admitted to the First 
Surgical Division of Bellevue Hospital on July 11, 1946 com¬ 
plaining of epigastric pain of four days’ duration. He had 
had a duodenal ulcer diagnosed roentgenologically at another 
hospital ninej years previously. He had been treated during 
the interim on a medical regimen with diet and Sippy treatment. 
Recurrence of his symptoms required an admission to the 
medical service of Bellvue Hospital in 1940. 

Physical E.xamination .—^The patient was a middle-aged white 
man who was totally blind. Relevant observations were limited 
to the following: There were multiple excoriations of the skin 
of both legs and of the trunk, extending up as high as the 
neck. There were several lesions suggestive of scabetic bur¬ 
rows. The pupils did not react to light, there was no light 
perception, and the fundi showed optic atrophy bilaterally. The 
right arm had been disarticulated at the shoulder, and there 
•was an old amputation of the tip of the right great toe. There 
was moderate tenderness with slight spasm in the right epigas¬ 
trium. The heart was regular in rhythm and lacked enlarge¬ 
ment, thrills or murmurs. The blood pressure was 140 systolic 
and 90 diastolic. 

Laboratory E.ramination .—^The red blood cell count was 
4,110,000; the hemoglobin level was 11.0 Gm. per hundred cubic 
centimeters. Urinalysis was negative; the stool guaiac test 
was 3 plus on one occasion; the Wassermann test was negative. 
The overnight total gastric secretion was 0.430 cc., the fasting 
acidity was 63 units, the total acidity 89 units. The serum 
amylase determination was 53.4 units. Roentgenologic e.xam- 
ination of the stomach and duodenum showed an ulcer of the 
first portion of the duodenum without disturbance of gastric 
motor function. 

Course .—The patient was placed on rest in bed and on a 
progressive Sippy diet with a colloidal suspension of aluminum 
hydroxide given at the bedside. The scabies was satisfactorily 
treated with 5 per cent precipitated sulfur in wool fat and 
white ointment. The eye consultant believed that the optic 
atrophy of the patient was secondary to poisoning with methyl 
alcohol. The pain in his epigastrium continued intermittently. 
Due to the long standing history, the lack of satisfactory 
response to medicaments and the patient’s inability to care 
for himself properly, it was decided that a surgical operation 
on the ulcers should be performed. 

On Aug. 6, 1946 a thoracotomy was performed with removal 
of the eighth rib on the left side from the transverse process 
to the cartilaginous junction. The lung was densely adherent 
over its costal and diaphragmatic surfaces and was freed by 
sharp dissection. A small rent which was made in the lower 
part of the left lobe at the fissure was sutured with interrupted 
mattress sutures of fine catgut on an atraumatic needle. After 
freeing and delivering the lower esophagus just above the 
diaphragm, the right vagus nerve was identified and freed 
from its attachment to the esophagus for 5 cm. above the 
diaphragm. A bradycardia resulted, and the upper portion of 
the nerve was injected with a 1 per cent solution of procaine 
hydrochloride. About 4 cm. of the nerve was removed. 

A few moments after sectioning the nerve, it was noted that 
the pulse had slowed to a rate of between 60 and 70. Shortly 
thereafter the anesthetist stated that she was having some 
difficulty with the patient’s respiration. A wet pad was placed 
over the wound and all manipulations were halted. The anes¬ 
thetist then noted that the patient’s pulse had suddenly become 
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and that we shall always extend to them a cordial 
welcome as books of reference, to acquaint us with the 
progress of legitimate medicine abroad, and to enlighten 
us in regard to any new facts of which they may be 
the repositories.” 

Significant also was the report of the Committee 
on Plans for Organization of State and County Socie¬ 
ties. It worked toward a unified organization, and it 
prepared the first constitution and by-laws for a state 
medical society. 

1857 

NASHVILLE 

Nashville, Tenn., welcomed the doctors for the tenth 
annual meeting in 1857; bursts of Southern oratory 
reverberated in the air. Following is a paragraph 
from the address of welcome by Dr. C. K. Winston: 

You are the representatives of a profession distinguislied 
alike for its antiquity, its scientific attainments and its usefulness. 
It constitutes the true link between science and philanthropy— 
science and philanthropy, moral, intellectual and physical. You 
come from every portion of ififs gi'on'ous repnbhc—from the 
Kennebec to the Rio Grande—from orange groves and golden 
sands—from mountains clad in eternal snow and valleis smiling 
in perpetual verdure. You come not for purposes of self 
aggrandizement or personal ambition, nor yet to advance 
the schemes of parties or stir up the antipathies of sections. 
“You know no North, no South, no East, no West": but you 
come as a company of philanthropists, a band of brethren, that 
you may pour the acquisitions of another year into a common 
treasury, kneel side by side at a common altar and drink the 
living water as it gushes from a common fountain. You have 
come to maintain the dignity, to elevate the ensign of a profession 
to which you have devoted your lives and to which you have 
linked your fortunes. 

Protests were made against the admission of dele¬ 
gates from the Oglethorpe Medical College, Savannah, 
on the ground that the professorships had not been 
filled in physiology and materia medica at its sessions, 
but investigation revealed that all of the chairs but one 
had been filled and that the man was sick, so that the 
college was permitted to have its delegates. 

Some of the committees which had regularly reported 
began to report that they had no report. 

Now there began apparently to be some despair at 
the failure to progress in regulating education. Fol¬ 
lowing a resolution demanding a minimum number of 
teachers and hours of study, an alternative" resolution 
was offered to the effect that the Association did not 
have the power to control medical education and that 
it had most signally failed in its objective and had 
already introduced elements of discord. It was there¬ 
fore recommended that a special committee be appointed 
to advise a system of medical instruction under which 
all medical institutions should be organized. There 
was great discussion but to no purpose. 

A constitution for the state societies was adopted 
and, after hearing a number of scientific reports, the 
convention adjourned. 

EDITORIAL OPINION OF THE ASSOCIATION 

In 1855 Dr. D. M. Reese, editor of the American 
Medical Gazette, satirically minimized the work of the 
American Medical Association up to that time, saying: 

The conviction appears to be general, among writers, that 
notwithstanding the numerous reforms attempted, recommended 
and resolved on by repeated “tvlicrcascs" and reiterated at ev’ery 
successive meeting by high-sounding resolutions, and published 
in each volume of the Transactions, yet, in effectuating any one 
of these, after seven years’ trial, the efforts of the Association 
in this regard have resulted in signal and utter failure. 


Editors of some other medical journals gave ti.> 
to sentiments of similar import. Dr. Nathan Smiii 
Davis told them that their announcements of policy were 
premature. “It must be borne in mind,” he sid 
“that our country is made up of more than thim 
separate states; that the Association was, and is, nrii 
only destitute of legislative powers itself but also witWt 
access to any one legislative body possessing autlioriti 
to regulate the education and interests of the professbi 
of the whole country.” 

Little could any one have thought that another liaK 
century at least would be required before sufficient 
public opinion could be mustered within and witliont 
the medical profession to undertake a real drive inr 
high standards in medical education. 

Dr. B. Dowl'er, then editor of the Ncu< Orleans Mel 
ical and Surgical Journal, summarized the accomplish¬ 
ments of the first ten years of the American Medical 
Association in these words: 

As a social and professional reunion of kindred spirits a-i 
great minds, i(s memories afford perennfai delight, it fa. 
given impetus to the progress of medical polity and science; il 
exercises moral suasion rather than that of authority; it fa- 
brought together a bright constellation of intellect, ceraeiitel 
the bonds of friendship among good men and true, and shoatJii 
fail to effectuate its original and grand finality—that is, s 
thorough reform in medical education—it will leave a lurairoui 
track of light in the moral firmament of the Aesculapian lieaicn- 
throughout the expansions of the Republic. 

{To he cotifimtcd) 
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TWO DEATHS ASSOCIATED WITH SUPRADIAPHRAGMATIC 
VAGOTOMY 

CARNES WEEKS, M.D. 

BERNARD 1. RYAN, M.D. 
end 

JOE M. VAN HOY, M.D. 

New York 

Supradiaphragmatic vagotomy has been associated with com¬ 
plications wiiich resulted in death in 2 cases. 

Case 1,— History. —S. H., a white man aged 47, an encni- 
ployed salesman, was admitted to the First Surgical Division 
of Bellevue Hospital complaining of severe burning epigastu' 
pain. He had had a known duodenal ulcer since 1931, wi 
massive hematemeses on three occasions. Roentgenograms aj 
another hospital one month before admission to Bellevue na- 
again confirmed the diagnosis of duodenal ulcer. 
no evidence of obstruction, but pain had-persisted since 1 
despite diet and an ulcer management regimen which bad beet 
punctuated by alcoholic bouts on frequent occasions. 

Two years prior to admission he noted the onset of headac e 
nocturia and frequency. He was examined by a physician 
told that he had hypertension.' Since that time his bloooaprt-^ 
sure had ranged continuously in the vicinity of 220 ^ 

140 diastolic. He had had frequent headaches and had 
unable to concentrate for the past two years. 

Physical Examination .—The patient was. a middle-aged wh^ 
man of florid complexion who was uneasy and restless, 
vant observations were limited to the following: The 
impulse of the heart was felt at the midclavicular hne- 
rhythm was regular and the beat was forceful. , jr 
no murmurs. The blood pressure was 210 
diastolic. There was -moderate tenderness in the epig:^^_ ^ 
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and both upper quadrants of the abdomen without spasm or 
rebound tenderness. 

Laboratory Exaimuation .—The hemoglobin level of the blood 
was 13.5 Gm. per hundred cubic centimeters; the white blood 
cells numberM 6,200; the Wassermann test was negative. Uri- 
nanalysis was negative with a specific gravity of 1.015; the 
nonprotein nitrogen level was 45 mg. per hundred cubic centi¬ 
meters. Gastric analysis showed that the free hydrochloric 
acid was 110 units and the total acidity was 130 units one 
hour after histamine stimulation. A roentgenologic examination 
of the chest revealed moderate enlargement of the heart in the 
transverse diameter. 

Course .—Because of the duration and severity of the patient’s 
symptoms, it was decided that surgical intervention was indi¬ 
cated for his duodenal ulcer. It was planned to do a supra¬ 
diaphragmatic vagotomy and if feasible at the time of the 
operation to perform a left thoracolumbar sympathectomy for 
his hypertension. He was prepared for the surgical procedure 
for four weeks on the hospital ward with frequent feedings 
and the intravenous administration of Amigen. He gained 
seven pounds (3 Kg.) during this time. 

On June 19, 1946 a thoracotomy was performed with removal 
of the ninth rib on the left side. Both vagal trunks were 
well developed as they lay beside the lower third of the esopha¬ 
gus. Sections 3 cm. in length of both the right and the left 
vagus nerves were removed just above the diaphragm. The 
left thoracolumbar sympathetic chain was then removed from 
the fifth dorsal to the second lumbar nerve, inclusive, as well 
as the greater, lesser and least splanchnic nerves in this area. 
Microscopic examination showed that the tissue removed was 
typical of sympathetic ganglions and nerves. Subsequent to this 
surgical procedure, the patient did well, had a good appetite 
and did not complain of epigastric pain or distress. Gastric 
dilatation which developed on the fifth and sixth postoperative 
days was relieved by gastric aspiration. 

On July 2, 1946 a right thoracolumbar sympathectomy, sim¬ 
ilar in extent to that on the left, was performed. The patient 
did well immediately after the operation but had gastric dilata¬ 
tion which was relieved by aspiration on the third, fourth, fifth 
and sixth postoperative days. His condition then gradually 
began to deteriorate. He became difficult to manage on the 
ward, could not get on with other patients and refused to keep 
himself clean or to cooperate with other patients. He demanded 
paraldehyde at frequent intervals and required large doses of 
chloralhydrate, barbiturate or paraldehjde to furnish adequate 
sedation. Except for anorexia, his complaints were not referable 
to his abdomen or his gastrointestinal tract to any degree but 
consisted chiefly of restlessness, anxiety and irritability. A 
psychiatric consultant made the diagnosis of anxiety neurosis. 
During this time he was up and about the ward but had 
e.xtremely disturbed nights. 

On the morning of July 17, 1946, fifteen days after the second 
stage of his thoracolumbar sympathectomy, the intern on the 
ward was called because the patient was being especially noisyJ 
.'Vt that time he complained of pain in the lower quadrant on 
the right and left side. Examination of the abdomen was 
unsatisfactory because of the restlessness and uncooperativeness 
of the patient; the only positive observation was slight diffuse 
abdominal tenderness. Two hours later he suddenly went into 
shock, becoming cold, clammy and comatose, and passed a 
tarry stool. Blood pressure and radial pulse was unobtainable. 
He received oxygen, stimulants, 1,500 cc. of whole blood and 
500 cc. of plasma but failed to respond and died twelve hours 
later. 

Report of Autopsy .—Relevant observations at autopsy were 
limited to the following: ..^n examination of the cranial cavity, 
and brain was performed. The heart weighed 640 Gm. and 
the left side was hypertrophied. On opening the abdominal 
cavity, a good deal of foul-smelling gas escaped. There was 
about 1,500 cc. of brownish cloudy fluid and gross food particles 
in the abdominal cavity. The peritoneal surfaces were rough 
and not of their usual shiny appearance. The first part of the 
duodenum showed an indurated ulcerated area, rather sharply 
demarcated, with a perforation about 2.5 cm. in diameter 
tbrough which gross particles had passed into the abdominal 


cavity. Section of tissue of the duodenal lesion revealed the 
typical microscopic picture of duodenal ulcer. 

Comiiieut .—This is the first reported case of a perforation 
of a duodenal ulcer following vagotomy. However, it is prob¬ 
ably also the only case in which vagotomy has been combined 
with bilateral thoracolumbar sympathectomy. The sympathec¬ 
tomy may well have been the cause of failure here, since 
simultaneous ablation of the sympathetic nerves could have 
neutralized the beneficial effects of the vagotomy. The patient’s 
failure to have the acute pain ordinarily associated with a 
perforated peptic ulcer may have been due to the removal of 
viscerosensory fibers probably associated with the sympathetic 
side of the autonomic nervous system. 

Case 2.— History,—E. M., a white man aged 55, who had 
been totally blind for fourteen years, was admitted to the First 
Surgical Division of Bellevue Hospital on July 11, 1946 com¬ 
plaining of epigastric pain of four days’ duration. He had 
had a duodenal ulcer diagnosed roentgenologically at another 
hospital nine I years previously. He had been treated during 
the interim on a medical regimen with diet and Sippy treatment. 
Recurrence of his symptoms required ah admission to the 
medical service of Bellvue Hospital in 1940. 

Physical E.ramination .—The patient was a middle-aged white 
man who was totally blind. Relevant observations were limited 
to the following: There were multiple excoriations of the skin 
of both legs and of the trunk, extending up as high as the 
neck. There were several lesions suggestive of scabetic bur¬ 
rows. The pupils did not react to light, there was no light 
perception, and the fundi showed optic atrophy bilaterally. The 
right arm had been disartieulated at the shoulder, and there 
was an old amputation of the tip of the right great toe. There 
was moderate tenderness with slight spasm in the right epigas¬ 
trium. The heart was regular in rhythm and lacked enlarge¬ 
ment, thrills or murmurs. The blood pressure was 140 systolic 
and 90 diastolic. 

Laboratory E.vamination .—The red blood cell count was 
4,110,000; the hemoglobin level was 11.0 Gm. per hundred cubic 
centimeters. Urinalysis was negative; the stool guaiac test 
was 3 plus on one occasion; the Wassermann test was negative. 
The overnight total gastric secretion was 0.430 ec., the fasting 
acidity was 63 units, the total acidity 89 units. The serum 
amylase determination was 53.4 units. Roentgenologic exam¬ 
ination of the stomach and duodenum showed an ulcer of the 
first portion of the duodenum without disturbance of gastric 
motor function. 

Course .—The patient was placed on rest in bed and on a 
progressive Sippy diet with a colloidal suspension of aluminum 
hydroxide given at the bedside. The scabies was satisfactorily 
treated with 5 per cent precipitated sulfur in wool fat and 
white ointment. The eye consultant believed that the optic 
atrophy of the patient was secondary to poisoning with methyl 
alcohol. The pain in his epigastrium continued intermittently. 
Due to the long standing history, the lack of satisfactory 
response to medicaments and the patient’s inability to care 
for himself properly, it was decided that a surgical operation 
on the ulcers should be performed. 

On Aug. 6, 1946 a thoracotomy was performed with removal 
of the eighth rib on tbe left side from the transverse process 
to the cartilaginous junction. The lung was densely adherent 
over its costal and diaphragmatic surfaces and was freed by 
sharp dissection. A small rent which was made in the lower 
part of the left lobe at the fissure was sutured with interrupted 
mattress sutures of fine catgut on an atraumatic needle. After 
freeing and delivering the lower esophagus just above the 
diaphragm, the right vagus nerve was identified and freed 
from its attachment to the esophagus for 5 cm. above the 
diaphragm. A bradycardia resulted, and the upper portion of 
the nerve was injected with a 1 per cent solution of procaine 
hydrochloride. About 4 cm. of the nerve was removed. 

A few moments after sectioning the nerve, it was noted that 
the pulse had slowed to a rate of between 60 and 70. Shortly 
thereafter the anesthetist stated that she was having some 
difficulty with the patient’s respiration. A wet pad was placed 
over the wound and all manipulations were halted. The anes¬ 
thetist then noted that the patient’s pulse had suddenly become 
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imperceptible, and on examination the Iicart beat was found 
to be absent. An opening was made in the pericardium, and 
massage of the heart was performed rhythmically. Oxygen 
iras administered under pressure and 0.6 mg. of atropine was 
administered intravenously. After several minutes the heart 
began to beat feebly and irregularly. After continued massage 
for a few more minutes, the heart action became stronger 
and resumed a normal rhythm for a short while. It was neces¬ 
sary to massage the lieart intermittently to maintain this rhythm. 

When the heart was observed to be beating regularly and 
more forcefully, rib spreaders were removed and preparation 
was made to close the thoracic cage. The action of the heart, 
howevjcr, again became feeble and irregular aud massage was 
reinstituted. Intravenous procaine hydrochloride (50 mg.) and 
repeated doses of atropine were administered to the patient 
for another hour. Intercardiac epinephrine was finally used 
as wel! witliout success. Normal cardiac action could not again 
be reestablished despite one hour and twenty minutes of cardiac 
massage, and the patient was pronounced dead at that time. 
Permission for an autopsy was not obtained. Jlicroscopic 
examination of the specimen of vagus nerve removed showed 
tj'pical nerve fibers. 

Cowimcjif.—Since permission for autopsy was not obtained, 
assessment as to the cause of death must be in part speculative. 
The difficulty developed directly after manipulation and division 
of the right vagus nerve. Since respirations persisted after the 
circulatory collapse it may well be inferred that death was 
primarily associated witli disturbance in the cardiovascular 
mechanism. 

A somewhat similar case is reported by Moore, Chapman, 
Schulz and Jones.* The patient expired approximately forty- 
eight hours postoperative!}' of difficulties either related to the 
anesthesia or tliat could have resulted from hyperirritability of 
the autonomic nervous system with tlie setting up of vagovagal 
reflexes and resultant cardiac standstill. Since this experience 
the authors* have routinely anesthetized both vagus nerves 
above the point of manipulation with procaine hydrochloride 
and have given rather large doses of atropine either before 
or during the operation. 

Reid and Brace ^ showed electrocardiographic changes con¬ 
sisting of extra systoles, both auricular and ventricular, delayed 
conduction time, slowing of the Iieart and ventricular escape 
during tracheal and bronchial manipulations with the various 
mechanical appliances used in closed types of anesthesia. Soma 
Weiss and Ferris produced similar electrocardiographic tracings 
by inflating a balloon in an esophageal diverticulum.® This 
leads one to suggest that manipulation of the vagus itself may 
often have a profound andtoccasionally an extremely deleterious 
effect on the cardiac mechanism. 


A. M. A 

)«. 21, ISIS 

Council on Pharmacy and Chemistry 

REPORT OF THE COUNCIL 

T/ic Comtcii has outhoriacd l>ubUcalion of the ioUoiemg stale- 
Austin- Smith, M.D., Secretary. 


PENTAQUINE, NONPROPRIETARY NAME 
FOR 6-METHOXY-8-(S-ISOPROPYL- 
AMINOAMYLAMINO). 
QUINOLINE 

Recently there has been developed a new effective antimalaria! 
chemical compound known as SN 13,276 Jiaving the follmving 
structural formula: 



6-MetIiox5-8-(S-isoprop3-Iammoamylamino).quinoline. 


The compound was investigated through parallel studies with 
pamaquine and other 8-aminoquinoliiies, conducted at civilian 
centers under the sponsorship of the Committee on Medical 
Research of the Office of Scientific Research and Development 
and various army installations. 

Through a spokesman for the Board for the Coordination oi 
Antimalarial Studies, it was proposed that the Council give 
consideration to the name Pentaquine as a suitable designation 
for this compound- 

^ After due consideration of its antimalarial status and delibera¬ 
tion to ascertain the chemical suitability and freedom from con¬ 
fusion with other names now in use fn this country, the Council 
voted to adopt the proposed name Pentaquine as the nonpro¬ 
prietary name for the new antimalarial compound previously 
designated as Sn 13,276. 


NEW AND NONOFFICIAL REMEDIES 

The folloK/ing addilional articles have been accepted as con- 
jopning to the rules of the Council on Pharmacy and Chemhlry 
of the American RIedical Association for admission to Neza and 
A onofficiol Remedies. A copy of the rules on zvhich the Council 
bases its acdoii tvifl be sent on opplicafioii. 

Austin Sshth, M.D,, Seerelary. 


1. Aloore, F. D.; Chapman, \V. P.; Schula, M, D., and Jones, C. M.: 
Transdiaphragmatic Resection of the Vagus Kerves for Peptic IRcer, 
Kew England J. Med. 234 : 242-251 (Feb, 21) 1946. 

2. Rctdt X», C-, and Rracc, D. E.; Irrigation of the Respiratory Tract 
and Its Reflex Effect upon the Heart, Surg., Gynec. & Obst. 70: 157-162 
(Feb.) 1940. 

3. Weiss, S., and Ferris, E. B.: Adams Stokes Sjndrome with 
Transient Complete Heart Blocks of Vagovagal Reflex Origin: Mecha¬ 
nism and Treatment, Arch. Jnt. Med, 54:931-953 (Dec.) 3934. 


A Peripheral Nerve Registry.—Perhaps the most signifi¬ 
cant contribution made by array neurosurgeons during the war 
had to do with peripheral nerve injuries. This is a problem 
which can be solved only during war. The busiest civilian 
clinics do not see enough material to permit authoritative con¬ 
clusions as to the management of these injuries. Unfortunately, 
in World War I, in spite of the large number of peripheral 
nerve injuries, the opportunity was lost, because no comprehen¬ 
sive and accurate follow-up studies were made. We are now 
in process of finding out exactly what happens to peripheral 
nerve injuries and how they are best treated. A peripheral 
nerve registry was instituted in the early months of 194-4 and 
to date some 8.000 peripheral nerve sutures have been registered 
in it and are being reported on, as to progress, at regular inter¬ 
vals. Plans have been made to transfer the registry to the 
I'cterans Administration for the final phase of the study, with 
Colonel Woodhall, who initiated the undertaking, remaining in 
charge of it.—Spurling, R. Glen; Neurosurgeiy in World 
War If Bull. U. S. Army M. Dep!.. December 1946. 


PHENOBARBITAL (See New and Nonofficial Remedies, 
1946, p. 530). 

The following dosage forms have been accepted: 

The Harboweb Laboratorv, Inc.. Glend.aie, C.auf. 

Tablets Phenobarbital; 32 mg. 

The Vale CHEsncAL Co., Inc., Allentown, Pa. 
Tablets Phenobarbital: 16 nig., 32 mg. and 0.1 Gm. 


THIAMINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1946, p, 618). 

The following dosage forms have been accepted: 

WILLIA^t H. Rorer, Inc., Philadelphia 
Tablets Thiamine Hydrochloride; 1 mg. and 5 mg. 

_ Solution Thiamine Hydrochloride, SO mg. per cc.i 10 cc. 
vials, Presen'ed with 0.5 per cent clilorobotanol. 


BACTERIAL VACCINE MADE FROM 
PHILUS PERTUSSIS (See The Journal, Jan. 5, 1946, 


p. 31). 

The following dosage forms have been accepted; 


E. R. Squibb & Sons, New York 
_ Pertussis Vaccine (Single Strength): 8 cc. and 24 cc. 
vials. 10,000 million //. pertussis per cubic centimeter, “re- 
sensed with phenol 0.5 per cent. 

Pertussis Vaccine (Double Strength); 5 cc. and 20 cc. 

wals. 20,000 million H, pcYtussh per cubic centimeter, ^re- 
served with phenol 0,5 per cent. 
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PERTUSSIS VACCINE ALUM PRECIPITATED 
(See The Journal, Jan. 5, 1946, p. 31). 

The following dosage form has been accepted: 

The Upjohn Co., KALAAtAZoo, Mich. 

Pertussis Vaccine (Alum Precipitated): 3 cc. vials (one 
immunization) and 10 cc. vials (three immunizations). 10,000 
million H. pertussis per cubic centimeter. Preserved with phenol 
O.S per cent. 

PERTUSSIS VACCINE COMBINED WITH DIPH¬ 
THERIA TOXOID (See The Journal, Jan. 5, 1946). 

The following dosage form has been accepted: 

The Upjohn Co., Kalamazoo, Mich. 

Pertussis Vaccine, Diphtheria Toxoid, Combined, Alum 
Precipitated: 3 cc. vials (one immunization) and 10 cc. vials 
(three immunizations). 10,000 million H. pertussis per cubic 
centimeter. Preserved with sodium ethyl mercuri thiosalicylate 
1: 10,000. 

PENICILLIN OINTMENT (See The Journal, Nov. 2, 
1946, p. S1S)._ 

The following dosage form has been accepted: 

SCHENLEY LABOnATORIES, INC., LAWEENCEEUnG, In». 

Penicillin Calcium Ophthalmic Ointment: 3.S4 Gm. 
tubes. Each gram contains 2,000 units of penicillin calcium in 
white petrolatum, U. S. P. 

EPHEDRINE SULFATE (See New and Nonofficial 
Remedies, 1946, p. 286). 

The following dosage form has been accepted: 

The Harhower Lahoratory, Inc., Glendale, Calif. 

Capsules Ephedrine Sulfate: 24 mg. and 49 mg. 


Council on Physical Medicine 


The Council on Physical Medicine has authorized the fol¬ 
lowing report for publication on the reconwtendation of its 
Consultants on Contraceptive Devices. The Council wishes to 
express its appreciation for the valuable assistance rendered in 
the preparation of this report to its consultants: Drs. Nicholas 
/. Eastman, Walter W. Greulich, Joseph Hughes, Andreto C. 
Ivy (Chairman), Walter J. Meek and Ephraim Shorr. 

Howard A. Carter, Secretary. 


REQUIREMENTS FOR ACCEPTABILITY 
OF CONTRACEPTIVE DEVICES 

The following requirements for the acceptability of contra¬ 
ceptive devices of a physical nature, such as diaphragms and 
caps, stems and rings, tampons and sponges, devices for inser¬ 
tion, condoms and sheaths, have been proposed by the Con¬ 
sultants on Contraceptive Devices of the Council on Physical 
Medicine. These have been adopted by the Council, but it should 
be emphasized that they may be changed from time to time as 
the evidence indicates. 

I. Acceptable Evidence: 

A. Medical evidence to be acceptable must have been col¬ 
lected by physicians with special experience in the field of 
contraception or obstetrics and gynecology. 

B. Evidence regarding the physical and chemical character¬ 
istics of the device must have been collected by individuals 
competent in the field. 

II. Efficacy: 

The device shall meet the following test of effectiveness: 
Each patient shall be observed for a minimum of twelve months. 
The minimum patient-years experience shall be seventy-five 
years. This may be obtained by observing 75 patients for one 
year, 50 patients for eighteen months or preferably 38 patients 
for two years or 25 patients for three years. Only patients pro¬ 
nounced as presumably fertile shall be used. If patients are 
excluded from the series on the basis of their being irregu¬ 
lar users, the number excluded and the nature of the evidence 
iustifying their exclusion shall be provided. The device shall 
provide a degree of protection as great as is consistent with 


good practice concerning the article under consideration, the 
protection to be obtained in women who have been compared 
with others habitually practicing no contraception. 

III. Harmlcssncss: 

A. Evidence sliall be submitted showing that 100 or more 
couples have used the device on six or more occasions without 
subjective injury or sensations of pain, distress or discomfort. 
The refusal rate and the cause thereof sliall be provided for 
this group of 100 patients and for the group of patients used 
for obtaining seventy-five or more patient-years of experience. 

B. Evidence shall be required showing that the device had 
been used by 20 or more patients on twenty-one successive days 
without irritation or injury or evidence of physical damage as 
disclosed by examination with a speculum. This evidence is 
to be supplied in addition to similar evidence obtained on the 
group of patients used to establish efficacy in seventy-five 
patient-years of e.xperience. 

C. Where the device is a brand of a type previously known 
to or accepted by the Council on Physical Medicine, the evidence 
required by the two preceding paragraphs may be waived. 

IV. Design: 

A. The design of the device and accessories shall be satis¬ 
factory to tlie Council. 

B. If a syringe applicator or nozzle is furnished for use in 
connection with a jelly or cream, it shall be sufficiently trans¬ 
lucent to permit tlie detection of air which might lead to 
inadequate dosage. 

V. Durability: 

A. CQnd 9 ms must have a shelf life of at least one year, and 
the date of expiration shall be stamped on the package so as 
to be readily seen by the purcliaser. , The shelf life test shall 
be conducted at a temperature of 37 C. and a humidity of from 
10 to 30 per cent. At the end of the test or the expiration date 
stamped on the package, tlie condom shall not permit the 
passage of air when it is distended with air under a pressure 
of 0.2 pound per square inch and immersed in water. 

B. The package containing a diaphragm shall be stamped 
with the date of manufacture. The instructions packed with 
the diaphragm shall show the date of manufacture, and the 
instructions shall provide the life expectancy on the basis of 
evidence submitted to the Council regarding the shelf life and 
the use life in combination, and when used with a known and 
acceptable jelly or cream. At the end of the life expectancy 
claimed, the diaphragm shall not permit the passage of water 
or a metliylene blue solution under a pressure of A pound per 
square inch, the test being conducted so as to detect leaks 
about the rim. 

VI. Directions to Users and Advertising; 

A. The directions shall include a warning that tlie user 
should not expose the device to agents such as ordinary oils 
and greases or hot water, which will damage the device. Evi¬ 
dence shall be submitted showing the ordinarily available agents 
which damage and do not damage the device. 

B. The directions shall include the appropriate means for 
cleansing the device. 

C. The directions packed with each device whose perform¬ 
ance depends on an intact membrane shall direct the user to 
inspect the device for holes and tears and to discard it if one 
is found. 

D. The advertising and directions of the manufacturer shall 
make it clear that contraceptive diaphragms (and caps), tampons 
and sponges are intended for use in conjunction with spermicidal 
jelly or cream and should direct attention only to those accepted 
by the Council on Pharmacy and Chemistry. 

E. The advertising-and directions must not state or imply 
that the appropriate diaphragm or cap, or other device, can 
be chosen without the aid of a physician. 

F. The advertising and directions and other printed matter 
packed with the device shall be satisfactory to the Council. 

G. The results of the investigation by the Council of 
devices submitted will be published, but the use of the "seal of 
acceptance"^ will not be allowed. 
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SATURDAY, DECEMBER 21, 1946 


THE HOUSE OF DELEGATES MID¬ 
WINTER SESSION 

The first interim session of the House of Delegates 
was held in Chicago at the headquarters of the Ameri¬ 
can Medical Association, December 9 to 11. The atten¬ 
dance by practically every delegate entitled to be present 
or by an alternate indicated the interest in the work of 
the organization. 

Among the topics considered attention centered par¬ 
ticularly on the report relative to the public relations of 
the Association; the revision of the Constitution and 
By-Laws: continued progress in the development of 
prepayment plans for medical costs; the medical care 
of miners, with a report bj- Admiral Boone on the 
survey now being conducted under his direction: the 
establishment of representation for the Veterans Admin¬ 
istration in the Fellowship of the Association and in 
the House of Delegates; membership for general practi¬ 
tioners on hospital staffs; the plans for celebration of 
the centennial of the American hledical Association, 
and the report of the judicial council on brutal experi¬ 
ments by Nazi physicians. Other resolutions dealt with 
the functions of various agencies of the American 
Medical Association. 

In this issue appear some of the minutes of the 
proceedings of the House of Delegates. The remainder 
will be published in issues that follow. Much of the 
discussion was held in executive session, and because it 
deals with intimate affairs of the Association these 
proceedings will appear in condensed form. As was 
emphasized in The Journal after the annual session 
of- the Association last June, the report on public rela¬ 
tions led to actions of the Board of Trustees making 
immediately effective certain recommendations. Thus 
there is now in the headquarters of the Association a 
division of public relations under an executive assistant 
to the general manager. This division will have the 
responsibility for the public relations activities of all 
councils, bureaus, publications and other agencies and 
operations of the Association. The activities include 
the preparation of a news letter for count}' and state 


medical.societies; releases of information to the press 
and radio; assistance in the preparation of pamphlets 
and brochures, and the general function of interpreta¬ 
tion of the Association and its work to the public. 

A significant action of the House of Delegates was 
tile amendment of the By-Laws so that general officers 
and delegates will now be eligible for election to the 
presidency of the Association. In former years it has 
been necessary for the person selected for such honor 
to resign from the position held before nomination 
could be made. 

So significant were many of the actions taken by this 
session of the House of Delegates that it is hoped 
ever}' pliysician will study the minutes carefully. The 
amazing rapidity of growth of the Association and the 
multiplicity of its functions have indicated for some 
time the necessity for more formal assignment of vari¬ 
ous activities and considerations to its various agencies. 
No doubt increased efficiency will become apparent as 
these measures begin to be properly established and 
coordinated. 


friedlAnder’s pneumonia 

Friedlander in 1882 described an encapsulated bacil¬ 
lus ^ whicli he believed was the chief etiologic agent of 
lobar pneumonia.' His report was based, unfortunately, 
on postmortem findings, which, judged by more modern 
bacteriologic experience, are of doubtful value. A few 
years later other investigators" demonstrated conclu¬ 
sively that the common cause of lobar pneumonia is the 
pneumococcus. Nevertheless the concept that Fried- 
lander’s bacillus is associated with pneumonia and other 
respiratory tract infections pervaded textbooks and 
periodical medical literature for more than fifty }'ears. 
Some investigators found that pneumonia due primarily 
to Friedlander’s bacillus is relatively uncommon, if not 
a clinical rarity. Other writers have contended that 
in a small though definite percentage of cases of pneu¬ 
monia Friedlander's'bacillns is the primary cause. 

Baehr, Shwartzman and Greenspan® reported that 
only 2 proved cases of primary Friedlander's pneumonia 
were observed at the Mount Sinai Hospital in New 
York in thirty-six 3'ears. The 198 Friedlander bacillus 
infections reported by them were in large part of the 
gastrointestinal tract, the genitourinary tract and the 
biliary tract; pneumonia and other upper respiratory 
^infections were fourth in their list. Of 61 cases in 
which the intra-abdominal suppuration -was apparent!}' 
due to this organism, 53 were abscesses of the appendix. 
Friedlander’s bacillus was far more commonly found in 
infections following perforations of the intestinal tract 
than in infections of any other organ. They reported 


I* Friedlander, Carl: Ueber die ScJnzomyceten hcJ dcr ocuten fibrinosen 
Fneumonie, Virchows Arch. f. path. Anat. S7;3I9, 1882. 

2. Fraenfcel, A.; Weitere Beitra^e zur Lehre von den Mikri>cf^ccn 
der genuinen fibrinosen Pneumonie, 2tschr. f. klin. Med. 2 : 437 , IBSO. 
Sternberg, Y. M.: The Pneumonia-Coccus of Friedlander, Am. J. M. 
80: 106, 435, 1885. , ^ n ^ 

S. Saehr, George; Shwartzman, Crtgory, and Greenspan. 

Bacillus Friedlander Infections, Ann. Int. Med. 10: 1788 (June) 193^. 
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46 cases of suppurative infections of the biliary tract, in 
43 of which Friedlander’s bacillus was present in the pus 
in pure culture. The mortality among the 46 cases 
was high, owing in part to abscesses of the liver secon¬ 
dary to infection of the gallbladder or biliary passages. 
Recently ‘ the first case of primary peritonitis caused 
by Friedlander’s bacillus was reported. In this unusual 
case, in which rapid recovery occurred under sulfa¬ 
diazine therap}', the pharynx was thought to be the 
port of entry of the bacillus to the blood stream through 
which the peritoneum was infected, Friedlander’s 
bacillus, cultures of which were taken from the pharynx 
in this case four days after admission, is a normal 
inhabitant of the upper respiratory tract in a small per¬ 
centage of normal persons. 

Solomon® reviewed the pneumonia records of four 
medical divisions of the Bellevue Hospital from 1920 
to about 1937 and found 32 acute cases of primary 
pneumonia caused by Friedlander’s bacillus alone, not 
including 10 chronic cases and a large number in which 
Friedlander’s bacillus was found in association with the 
pneumococcus, streptococcus or tubercle bacillus. Fried¬ 
lander’s pneumonia, Solomon believes, is much more 
common than is generally realized. The diagnosis can 
be readily suspected and quickly confirmed if its dis¬ 
tinguishing features are kept in mind. The prognosis 
is more serious than in pneumonia due to other 
organisms. 

Friedlander’s bacillus (Bacillus mucosus capsulatus, 
the pneumobacillus or Klebsiella pneumoniae) is some¬ 
times long, sometimes alinost coccoid, nonmotile and 
gram negative. Julianelle' classified the strains by 
immunologic reactions into three specific types, A, B 
and C, which comprise the great majority of strains 
noted clinically. ’The distinctions in type depend on 
the presence of a specific carbohydrate in the capsular 
material, slightly different for each type, which is the 
soluble specific substance excreted in the urine. As 
with other organisms, both smooth and rough strains 
are found. Smooth strains produce capsules, are type 
specific and are highly virulent; the rough strains do 
not produce capsules and are not pathogenic. 

Friedlander’s pneumonia is said to comprise from 
, 0.5 to more than 5 per cent of all cases of pneumonia. 
In the 5,000 cases of pneumonia reviewed by Solomon, 
among which 32 due to Friedlander’s bacillus were 
found, the incidence was about 0.6 per cent, which -was 
considered unquestionably low for reasons stated. 

Certain characteristics distinguish the cases from the 
usual cases of pneumonia or other pulmonary condi¬ 
tions. Friedlander’s pneumonia occurs in the later 
decades, the average age being 48.7 years. There is a 
distinct preponderance of males over females, the ratio 

^IcDoiiafd, Roger K.> and Klingon, Gerald H.: Primary Peritonitis 
Caused by FriedUnder’s Bacillus, Arch. Surg. 53:477 <Oct.) 1946, 

5. Solomon, Saul: Primary Friedlander Pneumonia, J. A, M. A. 
108 : 937 (March 20) 1937. 

6. Julianelle, L. A.: A Biological Classification of Encapsutatus Pneu¬ 
moniae (Friedlander's Bacillus), J. Exper. Med. 44:113 (July), 683 
(Nov.). 73S (Dec.) 1926; The Distribution of Friedlander’s Bacilli of 
Different T>pes, ibid. 53:539 (Oct.) 3930. 


being 7 to 1. Hemoptysis frequently occurs with the 
onset. Herpes is not common. The temperature is 
less regular. Low grade fever is much more common 
than in pneuniococcic pneumonia. Involvement of the 
upper lobe and of more than one lobe is frequent. The 
sputum is a brick red, homogeneous emulsion of blood 
and mucus, in contrast to the ropy rusty sputum of 
pneuniococcic pneumonia. Friedlander’s bacillus is 
found in pure culture in the sputum and frequently in 
the blood culture. The mortality rate is high, and 
deatii occurs in an earlier stage of the disease than in 
pneuniococcic pneumonia. 


THERAPEUTIC POSSIBILITIES OF 
CURARE 

Claude Bernard demonstrated that curare acts not 
on the nerve or on the muscle but on the myoneural 
junction. He pointed out the necessity of isolating the - 
active chemical principle of the crude drug. This was 
accomplished by King and by Wintersteiner and 
Dutcher. The isolated pure crystalline substance, tubo- 
curarine, belongs to a group of compounds known as 
quaternary ammonium salts. These salts possess the 
property of paralyzing neuromuscular conduction at 
the myoneural junction. The present day concept of 
curare therapy, according to Schlesinger,^ does not pro¬ 
pose to paralyze the myoneural junction but to create 
a block to the abnormal impulses imposed on the 
myoneural junction by the disease. A therapeutic effect 
is obtained without the loss of voluntary power. 

Schlesinger reports the therapeutic effects in a group 
of 200 patients who have received a total of 1,500 
injections of a suspension of d-tubocurarine chloride 
in white wax and oil.- The proportions of the suspension 
are 3 per cent tubocurarine in 4.8 per cent wax in 
peanut oil. One cc. of the suspension contains the 
equivalent of 175 units of standard curare. The prepa¬ 
ration is well standardized and its action predictable, 
milligram for milligram. It is given by either the 
subcutaneous or the intramuscular route. The follow- 
ing types of ■ disorders were reported in this series: 
I. Muscle spasm, as in (a) direct trauma to muscle, 
(6) low back syndrome, (c) orthopedic deformities with 
reflex spasm, (d) myositis, (e) arthritis. II. Spas¬ 
ticity, as in (a) degenerative diseases of the central 
nervous system, (1) multiple sclerosis, (2) dissemi¬ 
nated sclerosis, (3) familial lateral sclerosis; (b) spinal 
cord injur}', (c) cerebrovascular disease, (d) tumors of 
the brain and spinal cord. III. Spasticity with dystonic 
features (Little’s disease, cerebral diplegia). IV. Dys¬ 
tonia and athetosis. V. Rigidity, as in Parkinson’s 
syndrome. 

In the group characterized by spasm the results were 
gratifying, all degrees of spasm yielding to treatment, 
although when the pain was based on root compression, 

3. Schlesinger, E. B.; Recent Advances in the Use of Curare in 
CJinical Practice, Bull. Vork Acad. Med. 23: 520 (Oct.) J946. 
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residual root pain remained after complete reduction 
of reflex muscle spasm. Tin’s response, according^ to 
Schlesinger, can be used diagnosticall}' in ruling out rout 
compression as a causative factor in a clinical'picture. 
In the spastic group it was found generally possible to 
increase motor efficiency by eliminating the increased 
e.xcitability of the stretch reflex. It was alwa 3 's possible 
to increase the patient’s motor power by reducing the 
spastic element. Voluntar}- power was unaffected at 
dosage levels sufficient to relieve spasticity. In every 
case the gait was improved by this effect. Retraining 
enhanced this new level of performance strikingly-. In 
the group of birth injuries, cerebral diplegia or 
spasticity with dystonic features, improvements were 
obtained in this sequence: (1) speech, (2) ability to 
sit quietly, (3) gait and (4) eating, writing and the 
performance of all skilled motor activities. These 
patients have maintained their improvement on doses 
twice weekly. In dystonia and athetosis it was possible 
to reduce spontaneous movements so that patients could 
sit quietly for reasonable periods, make active exercise 
and motor training possible and improve sleep. In 
patients with Parkinson’s disease it was possible par¬ 
tially to relieve rigidity and to improve sleep. Toxic 
effects on any organ or system or changes in body 
economy or general well being were not noted. There 
was no tendency to habituation. There exist certain 
contraindications to the curare therapy, in narticular 
any myasthenic tendency and kidney disease. 


Current Comment 


. SYNTHESIS OF PENICILLIN ' 

Eleven months ago the first announcement of the 
probable chemical nature of penicillin, a joint report 
of the American and British investigators in this 
field,^ appeared in Science. At this time two possible 
formulas were presented which differed only in subtle 
molecular rearrangements. Recently du Vigneaud and 
his associates = have succeeded in synthesizing penicil¬ 
lin; they coupled penicillamine, a compound related to 
the unnatural isomer of the amino acid cysteine, with an 
o.xazolone. It was proved conclusively, by using many 
of the newer tools of science, that penicillin was synthe¬ 
sized in these reactions. Tlie actual reactions involved 
in this synthesis are still too complicated to warrant 
the definite statement that the synthesis proves the 
structure of the compound. IVhile the amounts of 
penicillin synthesized were minute, the great importance 
of this accomplishment is that new drugs related to 
penicillin can now be produced. There is no indication 
that this accomplishment will permit the production 
of synthetic penicillin commercially in the near future 
or in any way affect the price of present commercial 
supplies. 

1. Chemisto of PemcUlin, Science 102: 627 (Dec, 21) 1945. 

2. du Vigueaud, V.; Carpenter, F, H.; Holley, R. W.; Levemore, 
H. and Rochele, J. R,; Science 104:431 (Kov. 8) 1946. 


. ARMY. DEFERMENT OF INTERNS 

A recent directive from the War Department provides 
for an extension of deferments for 1,500 interns who 
hold army commissions. The directive is given else¬ 
where (page 1017) in this issue. For 1,200 interns the 
extension will be from July 1,1947 to Jan. 1,1948. For 
300 there will be a deferment from July I, 1947 to July 
1, 1948. In regard to the latter group, “'priority will be 
given to university and teaching hospitals.” It is urged 
bj the Council on kledicai Education and Hospitals 
that hospitals utilize these men on an internship basis 
so that residency places available for veterans who are 
physicians will not be reduced in number. Intern officers 
and hospital authorities should become familiar with the 
new regulations at once, since deferments will be granted 
on a first come, first served, basis until the quota is 
filled. 


EFFECT OF ANTIRETICULAR CYTOTOXIC 
SERUM ON THE HEALING 
OF FRACTURES 

In 1944 Bogomolets^ reported that experiments on 
800 rabbits indicated that small doses of antireticnlar 
cytotoxic serum accelerated the healing time of fractures 
about one and one-half times as compared with the 
healing of fractures in nonstimulated animals. Large 
doses of the serum apparently retarded the healing time 
of the fractured bones. Control e.xperiments utilizing 
the serum of a nonimmunized animal of the same species 
did not have the stimulating effect that antireticnlar 
cytotoxic serum had, thus demonstrating that the stim¬ 
ulating action of the antireticnlar cj'totoxic serum is not 
one of a nonspecific protein reaction. Recently Straus 
and his associates = repeated the same e.xperiments with 
slight modifications. One hundred and fifty-six female 
rabbits were separated into four groups, one being given 
“stimulating” doses of antireticular cytotoxic serum 
another "depressing” doses of antireticular cytotoxic 
serum, a third normal goat serum equivalent in volume 
to the “stimulating” dose of antireticular cytoto.xic 
serum and the fourth normal goat serum in a volume 
equivalent to the “depressing” dose of antireticular 
cytotoxic serum. The extent of healing of the fractures 
was evaluated roentgenographicallj-, by gross and micro¬ 
scopic examination of the tissue and by measuring the 
breaking strength of the line of union. The results 
indicated differences between the “stimulated” and- 
“depressed” groups of animals and tireir respective 
controls. Statistical evaluation of the breaking strength 
of the healed fractures indicated significant differences 
between each of the groups and its control. The experi¬ 
ment was repeated on two additional occasions with 
similar results. The Los Angeles investigators conclude 
that stimulation of the healing of experimentally pro¬ 
duced fractures in rabbits can be induced with small 
doses of antireticular cj-totoxic serum and depression 
of healing with large doses, as claimed by the Soviet 
investigators. 

1. Bogomolets, 0. A.: InBuence of the Antireticular Cjtotoxic Scrum 
(ACS) on Healing of Bone Fractures, Kiev, J944, reWened in The 
JouKSAL, August 24, p. 1467, 

2, Straus, R.; Horwitz, M.; Levintbal, D, H.; Cohen, A. L., atid 
Runjarac, Mildred: Studies on Antircticul.'tr C^totovc Serum; HA 
J, Immunol. 54: 163 (OctA 1946. 
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PROCEEDINGS OF THE CHICAGO SESSION 


MINUTES OF THE SUPPLEMENTAL SESSION OF THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION. HELD IN CHICAGO. DECEMBER 9-11. 1946 


HOUSE OF DELEGATES 


First Meeting—Mondag Morning, December 9 

The House of Delegates convened in tlie Assembly Room of 
the building of the American Iticdical Association, S35 North 
Dearborn Street, and was called to order at 10: 15 a. m. by the 
Speaker, Dr. R. W. Fouts. 

Preliminary Report of the Reference Committee 
on Credentials 

Dr. G. Henry Mundt, Chairman, stated that 133 delegates had 
registered up to the present time. He requested the wishes of 
the House with respect to the seating of the delegate from the 
Section on the General Practice of Medicine, who was not pro¬ 
vided for under the apportionment of delegates in effect at this 
session. On motion of Dr. Holman Taylor, Te.xas, seconded by 
several delegates and carried, the House voted to seat at this 
session the delegate from the Section on the General Practice 
of Medicine. 

Roll Call 

The Secretary called the roll and announced that a quorum 
was present. ' 

Adoption of Proceedings of San Francisco 
Session in 1946 

On motion of Dr. J. Stanley Kenney, New York, seconded 
by Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, and carried, the proceedings of tlie San Francisco 
session of the House of Delegates held in 1946 were adopted as 
printed. 

Address of Speaker, Dr. R. W. Fouts 

Th.e Vice Speaker, Dr. F.'F. Borzcll, Pennsylvania, presided 
while the Speaker of the House read his address as follows, 
which was referred to the Reference Committee on Reports of 
Officers: 

Hr. Speaker, Hcinbcrs of the House of Delegates aud Guests: 

It is again my privilege and distinct pleasure to call to order 
this body of distinguished workers. In so doing I desire to 
express my sincere appreciation for the implied confidence 
expressed by you in placing this responsibility on me. 

That this House is eomposed of distinguished men with far 
reaching vision is evidenced by the many policies evolved dur¬ 
ing past years that are now serving to guide American medicine 
through the vieissitudes of these changing times. I bespeak for 
this session’s activities a continuation of these principles and 
policies and a sober consideration of all questions presented at 
this session. I believe this to be the most important session 
held since I became a member of this House, which is more 
than a quarter of a century, as our actions today may set the 
pattern for the future of organized medicine. Let us approach 
each problem in a spirit designed for the purpose of accomplish¬ 
ing the greatest good for American medicine, as it affects our 
patients as well as ourselves. 

Permit me to assure you again that it is your Speaker's 
untrnmmelcd aud unrestrained effort to see that the long estab¬ 


lished rules of procedure of the House are observed and carried 
out to the letter. 

Your Speaker would again urge that more attention be given 
by the delegates to the hearings on the various resolutions by 
the respective reference committees. Far too often has a refer¬ 
ence committee reported that only two or three, and sometimes 
no one, appeared to discuss pending resolutions. 

Every delegate has the right to expect and will be given the 
privilege of the floor to ask a question or express his views on 
any matter pending before this House. !May I urge that J'ou 
be alert and exercise this privilege to the end that only the best 
possible results may obtain from our deliberations. Tremendous 
responsibilities rest with each and every delegate. Let us dis¬ 
charge these obligations in such manner as to reflect credit on 
every one concerned and obviate some of the criticism that has 
at times emanated from misunderstanding or the uninformed. 

And now, conforming to precedent, it becomes my duty to 
request that we pause to pay tribute to those Fellows who have 
served in this House and whose life’s activities have ceased since 
our last session. The list of names will be presented at our 
June meeting. 

Reference Committees 

In the selection of reference committees, your Speaker has 
again given consideration to the representation accorded each 
state on various Councils, Bureaus and the Board of Trustees. 
An earnest endeavor has been made to give just representation 
to every state. 

The Speaker requested permission to appoint three additional 
reference committees, which was granted by the House. The 
personnel of all reference committees as appointed by the Speaker 
follows: 

SECTIONS AND SECTION WORK 
Wingate M. Jolmsoii, North Cal 0 - Jesse D. Hamer, Arizona. 

lina. Chairman. Albert F. R. Andresen, Xeie 

Roy B. Ilenline, Section on . York. 

C rology, Claude R. Keiport, Michigan. 

RULES AND ORDER OF BUSINESS 
Edward P. Flood, New York, Jlather Pfeiffeiiherger, Illinois. 

Chairman, Richard D. Sinionton, Idaho 

James P. Kerby, Utah. William D. Stovall, Wisconsin. 


MEDICAL 

J. F. Ilassig, Kansas, Chairman. 

A. W. Adson, Minnesota. 

Leland S. McKittrick, Massachu¬ 
setts, 

HYGIENE And 

Don F. Cameron, Indiana, Chair¬ 
man. 

Thomas S. Cullen, Maryland. 

LEGISLATION AND 

Charles H, Phifer, Illinois, 
Chairman. 

Thomas P. JIurdock, Connecti¬ 
cut. 


EDUCATION 

Alfred S. Giordano, Indiana. 
Henry B. ^lulholland, Virginia. 

PUBLIC HEALTH 

Charles R^ Rountree, Oklahoma. 
Thomas K, Gruber, Michigan. 
Thomas A. Foster, JIaine. 

PUBLIC REL.VTIONS 

John J. Masterson, New York. 
Lou ell S. Coin, California. 
Edward Jclks, Fiorida. 


AMEND.MENTS TO CONSTITUTION AND BY-LAWS 


Allen H. Bunco, Georgia, Chair¬ 
man. 

K, S. J. Ilohlcn, Nebraska, 


James Z, Appei, Pennsylvania. 
Hugh P. Smith, South Carolina. 
Edvard II. McLean, Oregon. 
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REPORTS OF OFFICERS 

John . Cline, California. Chair* Jamcb Q. Grave®, Louisian.*!. 

. ninn. , l\nn Fawet-tt, West Virginia. 

.\ IL McComas, Rajmond L. Zccli, Washington, 

REPORTS or HOARD OF TKCSTEES AXD SECRETARY 
Clarence G, Handier, Xcu Vori», Gu> \V. Wells, Rhode Island. 

Chairman. James P, W.all, 

Edgar P. McXamcc, Ohio. L. J. Kosmin^kj. Arkansa®. 

CREDENTIALS 

G. Ilcnr) Mundt, Illinois, Chair* Charles F. Stro^nnkr, Xorth 

mjui C.aroIina. 

P X.acht\\c>, Xorth Dakota. Raymond F. Peterson, Montana. 

H. B Everett, Tennessee. 

MISCELLAXEOrS BCSIXESS 
William A Coientrj, Minnesota, George .\. WoodhoiibC, Ohio. 

Chairman, Warren L, Alice, Missouri. 

R H Anderson, Texas. William F Costello, Xew Jersey. 

EXECLTIVE SESSION' 

Elmer Hess, Pcniisjlv.'inia, Chair* Holman Tajlor, Tex.as. 

man. Deenng G Smith, Xew Ilamp* 

William Weston, Section on shire. 

Pediatrics, W. T. H Baker, Colorado. 

J. H. Lukins, Kentucky. Thomas F. Thornton, Iowa. 

TELLERS 

James Beebe, Delaware, Chair* John W, Green, California, 
man. Theodore 11. Ilanvood, Vermont. 

SERGEANTS-AT-ARMS 

Frank E. Reeder, Michigan, 11. Russell Broun, South Da* 

Chairmat!. kota 

Moreton J. Thorpe, Nevada, 

MEDICAL SERVICE 

Hcriicrt H. Bauckus, Xcu York, George P, Johnston, Wyoming. 

Chairman. Joseph H. Houard, Connecticut. 

L, Howard Schnver, Ohio, J. Stanley Kenney, Xew York. 

EMERGENCY MEDICAL SERVICE 
Walter G. Phippcn, Massachu* Grover C. Penberthy, Section on 

«etts, Chairman. Surgery, General and Abdom* 

C B Cunklin, District of Colum* inal. 

hia Arden Freer, U. S. Army. 

Stephen E Gavin, Wisconsin. John Harper, U. S. Xav>. 

(jturge Braunltch, loisa. 

Address of the President, Dr. H. H. Shoulders 
The Speaker presented the President, Dr. H. H. Shoulders, 
who addressed the House as follows: 

^^r. Speaker and Meinbers of the House of Delegates: 

It was witli iny entire approval that the decision was made 
that you would not hear an address from the President and the 
President-Elect, because such action would delay the proceed¬ 
ings of the House. But while I have the floor and may not 
get it again, I should like to take occasion to make two or three 
observations. 

First I should like to observe that we are meeting now in a 
different atmosphere from that which existed in July and from 
that which has been in existence for quite some time. We now 
are in an atmosphere that approaches freedom—the freedom to 
go forward in the accomplishment of the great mission of 
medicine. 

I have no suggestion with respect to change of fundamental 
policies. On the contrary, I think their usefulness and effective¬ 
ness and wisdom have been demonstrated in the crucible of time 
and experience, and fundamental policies should not be altered. 

Second, there should be no let-up in our efforts to extend 
medical care as far as possible, and the adoption of new financial 
technics which will make it more available, probably—-the financ¬ 
ing of it at least—to people of moderate means. 

I would make the observation also that my contact with the 
profession has been rather broad for me in the last six months, 
and I have formed the impression that the .-Vnicrican iledical 
Association is not a weak organization but, on the contrary, is 
a strong orgatiization. It is an organization with a past, a past 
of wliich we can be proud, and a future of which we can be 
hopeful. 


Address of the President-Elect, Dr. Olin West 

The Speaker presented the President-Elect, Dr. Olin West, 
who addressed the House as follows; 

Mr. Speaker. I thank you for your very gracious reception. 
I was informed there were to be no speeches by the President 
and President-Elect. I will take time only to do one thing, 
and that is to commend especially the last sentence in the address 
delivered by Dr. Shoulders. 

I have confidence that the American Medical Association, with 
all the progress that it has made, will continue to progress in 
its efforts to promote the art and science of medicine, in spite 
of any bickering, in spite of any destructive criticism. I believe 
that the profession and the public still have confidence in the 
American Medical Association, and I could give you many 
reasons for that belief. 

I wish I could take enough of your time to tell you some 
of those reasons and to tell you of the progress that has been 
made and is being made today in carrying out the aims and 
objects of this Association as defined in its Constitution. 

I hope the deliberations of this House at this session will 
contribute to further progress on the part of this organization, 
which, in "my opinion, is the greatest of its kind in all the world. 

I thank you. 

REPORTS OF OFFICERS 

Report of Board of Trustees 

Dr. R. L. Senscnicli, Chairman, Board of Trustees, presented 
the following report of the Board of Trustees, a mimeographed 
copy of which had been distributed to each member of the 
House, and which w'as referred to the Reference Committee on 
Reports of Board of Trustees and Secretary; 

To the Members of the House of Delegates of the American 

Medical Association: 

The following ad interim report relative to the functions and 
activities of the various Councils, Bureaus and Departments of 
the Association is respectfully submitted. This will be aug¬ 
mented by a supplementary report to be presented personally 
by the Chairman of the Board of Trustees. 

The Journal of the American Medical Association 

The Jouhnal of tue Amehicax Mf.dical Association 
has now reached the highest point of circulation in its history, 
approximating over 130,000 weekly. The scope of its content 
is controlled to some extent by the shortage of paper and of 
personnel, but it now includes adequate presentation of prac¬ 
tically every phase of the advancement of medical science and 
the interest in medical affairs. Recently Tiin Jouhxal has 
begun publication of portions of the “History of the American 
Medical .■\ssociation” with a view to the publication of the com¬ 
plete work in hook form in time for the Centennial Celebration, 

Special Journals 

The special journals of the American Medical Association 
continue to maintain leadership in their fields, but the Associa¬ 
tion Press has bccn_ greatly handicapped in recent months by a 
shortage of personnel and by labor regulations which greatly 
diminish the amount of time available for the services of the 
personnel at hand. Hence practically all of the special peri¬ 
odicals are appearing slightly late, and it is impossible to say, 
until difficulties with labor shall have been adjusted, when it 
will be possible again to restore these publications to tlieir usual 
schedules. 

Hygeia, the Health Magazine 

During the past four years the circulation of Hvgeia, the 
Health Magazine, has been held down because of the shortage 
of paper. A year ago a small increase in paper tonnage was 
granted, so that for January 19-16 it was possible to print 15.i,000 
copies. The press, run on the December 19-16 issue was 192,000, 
and it is expected that beginning January 19-17 a circulation of 
200,000 or better will be maintained, depending on the supply 
of paper. Hygeia is greatly in need of additional reading pages. 
As soon as feasible, it is hoped to increase the number of pages 
in each issue from the present 80 to 96 or 112 pages. 

Most of the increased circulation of Hygeia has been obtained 
from select fields, such as physicians, dentists, schools, libraries. 
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mir'^es and litalth teaching gioups During the past jear, 
e\hibits have been presented at the anninl coinentions of the 
American Medical A.ssociation, the National Education Asso¬ 
ciation, the American Nurses Association and the American 
Public Health Association 

Cooperative Medical Advertising Bureau 
The'Cooperative Medical Advei using Bincau, established m 
1913, was reorganized in December 19-15 and had its most 
successful >car (fiscal period December 1945 through November 
1946) Net advertising sales e\ceedcd ?5S3,000 lepriscnting 
a gain of appro\imate!> $125,000 ovei the preceding vear. 
Gross sales before agenej discounts arc estimated at %53,000 
New and increased business written during 1946 e-vcecds 
$142,000 A good portion of the new business extends into 
1947 The actual revenue disbuised to the thirtj-five state 
medical journals that are members of the Cooperative Medical 
Advertising Bureau exceeded $583,000, from vvhieh the Bureau's 
actual operating expense amounting to approximately $20,000, 
or less than 5 per cent, was deducted 
Several meetings of the Advisorj Committee to the Bureau 
were held during the jear and all matters advocated have been 
complied with, including establishment of a monthly news 
bulletin to keep the journals informed of progress made and 
to provide helpful hints on advertising makeup, current list¬ 
ings of accepted products, notice of meetings and other perti¬ 
nent facts 

Dr Julian P Price of South Carolina was elected as a mem¬ 
ber of the Advisory Committee to succeed Dr John S Bouslog 
of Colorado, whose term expires in December 1946 Dr. 
George F Lull succeeded Dr Olin W^est as member ex officio. 
The Bureau has been enlarged, and innovations and needed 
changes have been made in Bureau procedures It is anticipated 
that the Cooperative kfedical Advertising Buieau will con¬ 
tinue to increase its value to the journals which it represents, 
from a remuneiative as well as from an inforniativ'e point of 
view 

Directory Department 

The work of the Directors Department is to maintain a 
biographic record of the physician with his latest address, from 
which a directory of physicians can be published There is also 
issued m this department, on the first and fifteenth of each 
month, a supplementary service to the Directory that lists the 
changes in the medical profession Since the publication of 
the 1942 Directory, 34 018 names of new physicians have been 
added to the files, 113,726 changes of address have been recorded 
and 15,501 names have been dropped on account of death or 
for other reasons 

The work of the department has greatly increased because 
of the return to civilian practice of 55,000 medical officers who 
have terminated their service with the government Some 
40,000 of these physicians have been located and listed in the 
supplementary report service, but the other 15,000 have not 
been heard from or their mail has been returned marked 
“mov ed—address unknow n ” 

As It has been more than four years since a Directory has 
been published, requests by telephone and mail for information 
about physicians have tripled Requests for data on applications 
for membership m county medical societies, American boards of 
examiners m specialties and membership m special medical 
societies, along with letters from alumni associations to check 
addresses, make up a good share of this work Inquiries are 
being received from men formerly in military service who 
are trying to locate physicians who treated them during the 
war in order to establish disability claims In addition, a num¬ 
ber of physicians are trying to locate other phvsicians they 
met while m the armed forces Before the war three clerks 
handled requests for such information, now six are required 
The principal reason for the delay in publication of a new 
American Medical Dircctoiy is the shortage of clerical help, but 
the lack of labor m the printing department and the scarcitv of 
paper also are factors 

Mailing and Order Department 
The activities of the ilailing and Order Department have 
increased considerably during the past montlis- The rate of 
iiKicasc is about 22 per cent, although the increase m billing 


alone is almost 100 per cent Tins unusual increase in billing 
orders resulted from a decision made late in 1945 that all orders 
from physicians on their formal letterheads were to be billed, 
whereas previously advance remittance was requested The 
work of the department has been handicapped considerably 
by inability to obtain and retain adequate personnel and by the 
shortage of many book items 

Activities in the stock and shipping room likewise have 
increased 

The outgoing first and third class mail service has greatly 
increased m the past year as the result of the addition of 
new and the expansion of existing departments in the head¬ 
quarters olficcs 


Council on Pharmacy and Chemistry 
The Council on Pharmacy and Chemistry has continued its 
basic-work of examining the merits of medicinal preparations 
Tins includes editing and publishing the annual volume of New 
and Nonofficial Remedies and tlie Annual Reprint of the Reports 
of the Council, of answering inquiries of phvsicians and of 
cooperating with other headquarters offices At the present 
tune new editions of Useful Drugs, the Epitome of the U S P. 
and N F and the A M A Interns' Manual are in preparation; 
the existing stocks of all these have been practically exhausted. 

In addition, the Council has actively pursued the postwar 
expansion and reorientation of its activities This is best 
epitomized in the proceedings of the Counal's recent meeting 
on November 1 and 2 Preceding this meeting the Council 
held a conference with representatives of the pharmaceutical 
industry on the subject of the newly revised rules of the Council 
The conference was characterized by a remarkable spirit of good 
w ill and cooperation sparked by a frank statement of the manu¬ 
facturers’ representatives on points of difficulty in application 
of the new rules. Full agreement was reached on all essential 
points, and the resulting modifications will be published in the 
near future Incidentally, it may be remarked that the Council’s 
office has been swamped with presentations of products from 
firms who are now striving to bring tbeir policies into con¬ 
formance with Council principles as well as from already recog¬ 
nized manufacturers of products which can now be made 
acceptable under the revised nomenclature rulings 
At the Council meetings which followed the conference with 
the manufacturers, the agreements reached m the conference 
were ratified and a further revision, or rather clarification, 
of the rules was authorized The Council heard a report from 
Drs Reed and Yiehoevcr of the U S Department of Com¬ 
merce on medical and pharmaceutical information obtained 


from German war records and agreed to receive and consider 
any further reports the Technical Industrial Intelligence 
Division might submit In a discussion of the warnings required 
by the Food and Drug Administration to be placed by pharma¬ 
cists on packages of Thiouracil prescribed by a physician, the 
Council considered the desirability of so amending the Federal 


i'oou, iurug anu v^osmeiic -vet as to place solely with the phy¬ 
sician the responsibility for issuing any needed warning m 
the prescribing of toxic products It was agreed that phvsicians 
should be urged to a more lively appreciation of their responsi¬ 
bility in prescription and administration of drugs known to 
have inherent dangers for the patient The Council considered 
the desirability of a report on the present status of the use of 
blood and blood derivatives and voted to consider, with a view 
to sponsorship, a report on this subject The Council heard 
an informal report by Dr Milton Veldee on the activities of the 
National Institute of Health in the consideration and licensure 
of biologic and other medicinal preparations and proposed the 
preparation of a statement on tins and on the activities of 
the Food and Drug Administration for the information of the 
medical profession, the Council further authorized the prepa- 
ration of a report on the present status of questionable vaccines 
Hie Council considered the possibility of serving as advisory 
consultant to government departments and/or commercial agen¬ 
cies m the distribution of the products of atomic fission for 
experimental study or actual medical use The Secretarv was 
instructed to inquire as to what responsibilities the Oiunal 
might be required to assume in giving such service Con- 
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sidcrable discussion was devoted to the subject of what medical 
agents might be safely advertised to the public. It was agreed 
to make furtlier stud}' of this question on the basis of reports 
to be prepared and presented on various classes of agents pro¬ 
posed for direct promotion to the public. The Council con¬ 
sidered the feasibility of encouraging e.xcellence in the exhibits 
of pharmaceutical manufacturers at the annual sessions of the 
.'Association and voted to ask the Board of Trustees to consider 
the presentation of suitable awards for exhibits especially 
noteworthy for scientific, research or informational interest. 
Further consideration was given to the dangers from the pro¬ 
motion and use of high potency vitamin D preparations in the 
treatment of arthritis, and a further report on the prescribing 
of massive doses of vitamin D in this and other conditions was 
authorized. 

Headquarters Staff 

The staff is returning to prewar strength and at the present 
time consists of three medical men besides the Secretary, three 
laymen who carry on office routine and seventeen women who 
act as secretaries, stenographers, typists and file clerks and one 
who undertakes special literature research projects. However, 
the new and expanded activities of the Council will require 
further expansion of personnel, especially at the professional and 
secretarial levels. 

The Therapeutic Trials Committee 

The Therapeutic Trials Committee was formally organized in 
April with the appointment of a full time secretary. Requests 
for clinical investigations of several pharmaceutical products 
have already been received and acted on by the Committee. 
Steps have been taken to coordinate the work of the Committee 
with other agencies interested in research such as the National 
Research Council and the U. S. Public Health Service. 

In order to provide maximum service to investigators and 
pharmaceutical houses, information on the interests of clinical 
investigators and on the available facilities for clinical research 
is being collected. So far nineteen institutions, medical schools 
and hospitals have been visited by the secretary, 89 deans, pro¬ 
fessors and other persons interested in clinical research have 
been interviewed and information concerning the interests of 
311 clinical investigators has been obtained. 

As an aid to clinical investigators and for the purpose of 
facilitating the rapid development of knowledge concerning new 
therapeutic agents and procedures, the possibility of holding con¬ 
ferences of research workers in certain fields in which investi¬ 
gations are proceeding simultaneously in various centers is being 
explored. Such conferences would be held only if there is a 
reasonable probability that such a meeting would facilitate the 
research and provide substantial benefit both to the investigators 
and to the medical profession. 

Steps have been taken to prepare reports for publication 
dealing with general problems relating to the proper conduct of 
clinical research. One such report on “The Costs of Clinical 
Research” is scheduled for early publication. 

The Chemical Laboratory 

During 1946 the Chemical Laboratory assisted the Council on 
Piiarmacy and Chemistry in the examination and preparation 
of tests and standards for a number of new drugs, such as 
demerol hydrochloride, furacin, benadryl hydrochloride, thiou- 
racil, tridione, monocaine formate, monocaine hydrochloride, 
eth}'nyl estradiol, sulfatlialidine and ceepryn. 

Laboratory reports on dosage forms of a wide variety of 
U. S. P. and N. F. drugs were also prepared in connection with 
Council consideration. A partial list of such products includes 
aminophylline, bismuth subsalicylate in oil, delvinal sodium, 
diethylstilbestrol dipropionate, ephedrine sulfate, mannitol hexa- 
nitrate, pentobarbital sodium, sulfadiazine, epinephrine, alumi¬ 
num hydroxide, diethylstilbestrol, niacinamide, phenobarbitai, 
sulfathiazole, ascorbic acid, calcium ievulinate, zephiran chloride 
and sodium dehydrocholate. 

The problem of suitable standards for amino acid preparations 
has rccei%'ed much attention, and consideration of products such 
as amigen, protolysate, lactamin and parenamine is progressing. 

The Laboratory has also been concerned with standards for 
natural estrogens from pregnancy urine. 


I A. M. 

Dec. 21. IKti, 

Some new products currently before the Laboratory for exami¬ 
nation are diethylstilbestrol dipalmitate, choline' dihydrogen 
citrate, mcrodicein, aluminum dihydroxy aminoacetate," sodium 
/■-amino-hippurate, /'-amino benzoic acid and dicumarol. 

Council on Physical Medicine 

Among the problems considered by the Council in I9-I6, ti\c 
following are representative; 

The Council is prosecuting its survey of methods for arti¬ 
ficial rppiration which are being used by lay organizations, 
life-saving crews, the Coast Guard and police and fire depart¬ 
ments, Since undertaking these surveys the Council has clari¬ 
fied several controversial aspects of artificial respiration. 
A research project to investigate in the laboratory various 
methods of artificial respiration has been supported by funds 
from the Board of Trustees. This research is'being carried 
on under the direction of Dr. Andrew C. Ivy. 

The Council voted to undertake the consideration of ther¬ 
mometry in the practice of medicine. The accuracy, efficiency, 
calibration and other problems related to clinical thermometers 
will be studied. The committee has been appointed, and this 
work is now going forward under the direction of Dr. George 
Morris Piersol. 

Several ultraviolet lamps recommended for disinfecting pur¬ 
poses hat'c been considered. In general, the claims advanced 
for the efficacy of these products are exaggerated. The Council 
has found it necessary to withdraw acceptance of one of the dis¬ 
infecting ultraviolet lamps which had been on the accepted list. 

The Council gave consideration to products for the relief 
of allergic hypersensitiveness. Several mattress and pillow 
covers were considered and accepted. A new product was 
placed on the market which was considered "and accepted, 
namely a pillow made of glass fibers. This product competes 
favorably with pillows made of feather substitutes and, as a 
matter of fact, it may prove to be a widely used substitute for 
goose feathers as a filling for pillows. 

Radon ointments (Alphatron Radon Ointment) has been 
marketed to the profession for the treatment of radiation 
injuries, skin diseases and rheumatism as well as other con¬ 
ditions, A report of rejection has been prepared jointly with 
the Council on Pharmacy and Chemistry. It is the opinion 
of the Councils that unwarranted, exaggerated and misleading 
claims are being made for the ointment. The investigation is 
being continued. 

Ultraviolet irradiation of the blood; Although many thera¬ 
peutic claims are made for the Knott Hemo-Irradiator, the 
chief claim is the alleged successful treatment of asthma. 
In the opinion of the Council, this device is not efficacious and 
does nothing which cannot be accomplished by simpler means. 

In the course of the year the Council voted to adopt a seal 
which has a format comparable to the seals of the Council on 
Pharmacy and Chemistry and the Council on Foods and 
Nutrition. 

Consultants on Audiometers and Hearing Aids; The article 
“Tentative Standard Procedure for Evaluating Percentage of 
Hearing Loss in Medicolegal Cases" has been released for 
publication. The revised audiogram chart was adopted and 
published. Dr. Hallowell Davis of Boston accepted appoint¬ 
ment as consultant to replace Dr, Horace Newhart, deceased. 
Dr. Burt R. Shurly resigned. Six hearing aids were accepted 
and one was rejected. 

Consultants on Contraceptive Devices; The “Minimum 
Requirements for Acceptability of Contraceptive Devices” were 
adopted by the Council and sent to manufacturers of contra¬ 
ceptive devices for comment and suggestion. The requirements 
were referred to The Jourxal for publication. Three devices 
have been submitted for consideration. 

Consultants on Education; The consultants recommended 
that an American Board of Physical Itlcdiclne and a Section 
on Physical kledicine of the American Medical Association be 
established. Dr. George D. Wilson accepted appointment as 
consultant. 

Consultants on Electrocardiographs; “Minimum Require¬ 
ments for Acceptable Electrocardiographs" were compiled in 
rough draft and sent to si.x manufacturers of electrocardio¬ 
graphs for comment and criticism. The requirements are not 
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complete and arc still undergoing revision. One electrocardio¬ 
graph has been submitted for consideration, but the report is 
not complete. 

Consultants on Occupational Therapy; The “ilanual for 
Occupational Therapy” has been revised and released for pub¬ 
lication. It will be ready for distribution Jan. 1, 1947. 

Consultants on Ophthalmic Devices: An article entitled 
“What Is Orthoptics” (first paper) has been published. Con¬ 
sultants have voted to sponsor articles on contact lenses, arti¬ 
ficial eyes and orthoptics (second paper). Articles on contact 
lenses and orthoptics are being considered at the present time. 

Consultants on Respirators: Three respirators have been 
submitted for consideration. They arc undergoing investigation 
at the present time. 

Consultants on Roentgen Rays and Radium: A joint meeting 
of tlie Consultants on Roentgen Rays and Radium and the 
Consultants ou .-Vtomic Energy with the Council on Industrial 
Health and the Council on Physical ifcdicine is called for 
Dec. 12, 1946. The present status of the therapeutic efficacy 
of radium, radon and radioactive isotopes will be discussed 
and an outline of the Council’s future activities in these fields 
will be proposed. On the agenda will be the compilation of 
requirements for acceptance of radium, radon and radon 
products. 

The iach of raw materials and tlie labor shortage have 
restricted the output of physical tlierapeutic appliances. Appli¬ 
ances are being sold, but in most instances the firms have not 
been able to supply tire demand. For the most part these 
appliances are made according to the specifications of formally 
accepted apparatus. 

The successful employment of physical medicine during 
World War II has had a great influence on the acceptance of 
physical medicine by the general practitioner. As a result, 
physical medicine has gained in stature. 

Council on Foods and Nutrition 
The basic work of the Council on Foods and Nutrition has 
to do with its food acceptance program and nutrition education. 
In this report are enumerated the ser\'ices and programs now- 
in effect which were initiated before Jan. 1, 1946, those initiated 
during 1946 and those authorised or contemplated at the meeting 
of the Council in November, 

The sen-ices and programs initialed before Jan. I, 1946 
which are still in effect and being continued are (1) the study 
of new food products for possible Council acceptance; (2) the 
review of all food and nutrition advertising copy; (3) the review 
of general educational advertising; (4) the conduct of the 
ritamin D milk program, which involves fluid, evaporated and 
dried milks; this requires the review of assays on each accepted 
product and the checking of a large number of labels and 
advertisements for accuracy of statement; (5) the conduct of a 
program aimed to encourage the production of fruit juices with 
a high natural level of vitamin C; (6) the iodized salt program; 
(7) the flour enrichment program; the Council led in the early- 
shaping of public opinion relative to tins program; (8) the com 
enrichment program; (9) the preparation of Council reports 
and Coundl sponsored reports on problems of food and nutrition 
in health and disease; the Council believes tiiat expansion of this 
program would be of value; (10) the preparation of replies 
to letters of inquiry-; (11) the conduct of an informal consultation 
service relative to food and nutrition problems; (12) book 
reviews and critical reviews of pertinent subjects; the Council 
office hopes to supply more of these. 

The services, programs and studies initiated in 1946 are as 
follows: 1. .All foods bearing the Council seal that were accepted 
more tlian two years ago are being restudied and reconsidered. 

2. The ritamin D milk program has been brought up to date. 

3. The Council's booklets “Rules" and “Decisions” arc to be 
revised. 4. A protein hydrolysate committee was appointed 
to work with a similar committee from the Council on Pharmacy 
and Chemistry. 5. A study interrupted by tlie war of the 
methods of ice cream manufacture and its role in nutrition is 
to be continued. 6. The importance of sanitary measures in 
cheese manufacture is to be studied. 7, Methods of evaluating 
foods as sources of vitamins and minerals are to be studied. 8. 
Data on the subject of nutrition teaching methods and objectives 




in schools of medicine are to be procured. 9. In cooperation with 
the Bureau of Health Education, the Council is developing a 
series of radio broadcasts ou the subject of foods and nutrition. 

10. .As part of a program to increase interest in nutrition, 
the Nutrition Foundation has consented, at the suggestion of 
the Council, to make Kutritioii Rcvicxvs available gratis to the 
fourth year students of a selected group of medical schools. 

11. Ways and means of increasing the nscfnlnc's of the Council 
to the medical student, the physician and the public are to be 
studied. 

The services and programs authorized or studied at the 
meeting of the Council on November 21 are (I) a report to the 
Board of Trustees on the subject of iodized salt, (2) the develop¬ 
ment of scientific exhibits, (3) revision of the Handbook On 
Nutrition, (4) the role of beverage bases, (S) the problem of 
standards for baby foods, (6) a pilot study of the methods and 
effectiveness of nutrition education in a small group of medical 
schools, perhaps among the most important of the proposed 
studies, is to be conducted by- Drs. Elvehjem and Youmans and 
the Secretary of the Council and (7) a cooperative effort with 
the Pediatric Research Society in tlic preparation of nutrition 
teaching aids for pediatrics. 

The responsibilities of the Council have increased as the need 
for new services has become apparent. The present staff is 
inadequate to accept the challenges being offered at the present 
time. The Council needs the continued interest and support of 
the -Association in all these projects because they are vitally 
concerned with nutrition in health and disease. 

Council on Industrial Health 

Principal developments since the last report of the Council on 
Industrial Health have been as follows: 


Pt-BLIC ReL.\TIO.\-S 

World HcttlUt OnjanEotion .—Information is not yet available 
regarding the status of industrial hygiene in the proposed World 
Health Organization. In all likelihood a mi.v-ed committee will 
be appointed consisting of public health e.xperts, representatives 
of the International Labour Office and of the World Health 
Orgauization itself to consider matters of social insurance and 
industrial hygiene. Meanwhile the United Nations organization 
is establishing itself in New York and is setting up a health 
program for its employees, who will likely number about two 
tliousand. 

The Intcrmtiona! Labour Office .—This has reestablished its 
medical division under the direction of Dr, Marcos Charnes of 
Chile, The medical activities, which included valuable biblio¬ 
graphic serrices, were discontinued as a result of the war. 
Conferences have been held with the director of the safety- 
division of the International Labour Office, which has already- 
been reestablished in Geneva. 


Pan American Relations.—On approval of the House of Dele¬ 
gates, conferences with representatives of Canada and of Latin 
American countries have indicated the great desirability of 
regular discussion of industrial health developments in these 
countries, perhaps by establishing an annual or biennial Pan 
American Industrial Health Congress. 


Public Law 658 Enacted by the Sexrnty-Ninih Congress.— 
This is an act to provide for health programs for government 
employees, restricted essentially to preemployraent and periodic 
physical examinations, control over working environment and 
health counseling. Members of the Council on Industrial Health 
had previously- appeared at hearings in favor of this bill if 
necessary- safeguards were incorporated. 


,...1 rnaiisinai ttygicnc tn the U. S. Public Health 

Ncrc-ifc.—This has been reorganized for improved efficiency oi 
its field activities and states relations and to reestablish rcsearcl 
facilities in the division itself. In current appropriations for the 
U S. Public Health Serr-ice, funds are forthe first tLe sm' 
cifiaally- earmarked for industrial hygiene serr-ices. 

American Mmiagcmcut Associatiou.-A meeting has been held 
the pr^ident of the American Management Association. 
It is e.x^cted that a useful working relationship can be developed 
with this organization, particularly in educational work- amonn 
industrial firms not large enough for full time medical services. 
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\niwinl Tiitwiivums Coat l/iiirf li'dr/c Aatccmi’iit —The 
C ouncil Ins bcLii jnrticularU )!neastt.d in the inc(in.al implica¬ 
tions of the Xatioinl Bituminous Coal Mines M age Agrteinent 
Since the last meeting of the Hoii«e of Delegates, reprisentaines 
of the Council on Inihistrnl Health and the Conitcil on Medical 
Sen ICC ha\c particiinted m eonfercnces at W illianiso i, W Ya , 
and in M ashington, D C \ isits of inspection lia\c also hecii 
undo m the coal mines area with the snr\cj teams assigned In 
the U S Xaw The Council on Industrial Health has been 
ptrticuhaih niteiestcd m the absence of ntdustiial health ser- 
\iccs ni the soft coal mines and has hrought this fact to the 
nttcntioii of the suneeing gioups on seeeral occasions The 
factors of general medical care, ntchiding prepaement plans for 
medical sere ices and hospitalization ha\c been the particular 
problem of the Council on Medical Screicc 

The Coal ilmes Wage Agreement stronglj suggests that health 
and welfare will be nnpoitant factois in all future colleetnc 
hargaining It is difTicult to prediet in what nianiici and to 
what dcgicc the coincntional methods of industrial medical 
screicc will change 'Ihe Council on Iiidnstrial Health feels that 
herein he man) opportninties foi constrnctiee medical leader¬ 
ship 

Medical Siit’irc^ Opuatid In I abai Uiuoin —In considera¬ 
tion of greater laboi iiarticipation in mdustiial medical .iflfairs, 
the Conned cspccts to hung np to date its information about 
CMStiiig medical sereices operated h) labor unions 

PiioiissioNAi Ri I \Tioas and Si iu ic! 

The Sncnih Annual Cnm/icf^ an Induslnal llialth —This 
was conducted m Boston Sept 10 Oct 2 1946 with the Mas- 
saeliusctts Medical Socict) and the Council of the New England 
State Medical Societies as cospoiisois '1 he meeting was rcgaidcd 
as one of the most successful congi esses )ct conducted and 
com meed the Council that future meetings of this kind should 
he held in \arioiis parts of tlic countii msteatl of csthisncl) in 
Chicago as hcictofoie Ihese coiigiesses bring important dc\cl- 
opnieiits in the field of imhistn il medicine suigcie and Ingieiie 
to the attention of the piofession at large and denionstiatc to 
ph)siciaiis the great opportninties for medical screicc that he in 
the industrial health field 

Field Aitnitici — iluse hiec cniitimied and the Council stiff 
has paiticipatcd ni steci i! rcgioin! conferences on industrial 
health In these field seieices the Council stiongl) upholds the 
principle tint professional standards aie a picrogativc of ph}si- 
ciaiis ill indnstre, that these standards must he based on scien¬ 
tific and ethical principles and tliat medical progress m the field 
must depend on good nicdieal education and medical orgam/a- 
tion 

Since it IS niiportant to accinaint the public as well as iiidiistr) 
with the considered point of new of the profession along these 
lines, a speakers’ hiircan is being oiganizcd with eeihiiiUci 
speakers from all the pimcipd indiistrial areas 

Piofesstonal Pdiicalwn and Phieeiiiiiil —Opportunities for 
professional trnnimg m industrial health aic steadil) nnproemg 
in such centers as Waenc Unncrsiti, Yale Uimersity, New 
York Unucisit), Colunihn Uimeisile and Long Island College 
of Medicine The demand for (inalificd ph)sicn!is in industr) 
has held np remaikahh well m the earU postwar months, m 
fact, the demand eseccds tlic ae.ailahic snppi) Jfcdica! ectcraiis 
.and others who are nuensteel in imhislrial medicine .as n career 
arc using the Council s plaeenieiit sen ice in substantia! inmihers 
In general, reepiesls recened from nidiistr) for eiimlified mcilic.a! 
assistants jre icfcrred to a count) medical socict) secretar) or 
industrial health eommitlec iii the lio]ie that the place can he 
filled loc.all) If not, names of appheaiits on file arc supplied 

Stains of Ihe Scelioii on Pieunlnc and Iiidiisinal Midictnc 
and Public llcallli —1 he status of tins section has been .a matter 
of concern to tlie Couneil as well as to main practitioners in 
these fields The Conned thercfoic lecciitK resohed that the 
best mteicsts of the medical profession can from this point on 
he more cffcctncl) stned b\ a separate Section on Occupa¬ 
tional Health and Medicine and that the proper authoritits m 
the Amerieaii Medical \ssociation be requested to tike this 
matter under adeiscmciit 


Sen NTinc DnnoPMiNT 

Aliiiiiiiiiiin Pia/'li\hnn and 7hera/'i ni fiticous —\joint con 
ferciiee was held on October 31 with the Council on Blnniiaci 
and Chcmisti \ and its 'I lierapcutic '1 ri ds Coniniittcc regarding 
the picseiit status of the prceention .and trc.atmeiit of sihcosn 
with aliiiiiinuiii The position t.akeii was to the effect that me 
of ahtniimmi for these pur])oscs is still in the experimental 
stage, that contimicd competent obsenation oicr .a long period 
IS nccessare to assa) treatment adeqiiatcl) and that there should 
he no einhs jilaced on contimicd rcso<arch and iincsiigation 

.1/011111 r.nenn —'I lie Conned is deeply interested in the 
orgaiii/ation of the Board of Consultants on Atomic Energy 
undei the sponsorship of the Conned on Ph)sic.il Medicine 
Smee it is pioposed to use midcnr eucrg) iii imlustu as a 
source of powei, the question of oceupitioiial risk is of cousider- 
alde iiiipoitaiice A semposium on atomic cncig) m imiiistry 
and nicdieme tmdci the joint auspices of the Conned on Plnsieal 
Medicine and the Conned on Indiistnal Health was an out- 
st.aiidnig c\ent of the Seventh Aiimial Congress on liuhistrid 
He dth 

WOIIKMI x's CoMl'i XSATlOts 

Ihe h’nilunid ConjeicHcc Coininillee on U’oiJ men's Compina- 
lion — I Ins commiUcc has hccii active during recent nionlhs 
Those .activities .affecting mcdicmc particidail) have been largely 
assigned to the Conned on Indnstnal Health for prmnr) iines- 
tigatioii am! report These deal with refoim in medical testi- 
tnoii), (lisahiht) evaluation, rehabilitation, elevation of standards 
of iiKilical caie for the indnstriall) disabled and greater partici¬ 
pation 111 workmen’s compensation ndmimstratioii b) nicdirally 
trained people with essential qn.alifications The Couneil is 
I e presented active I) on other subcommitlees dc.almg with the 
simplification am! umtoiniit) of icpoit forms am! the adoption 
of a st.aiuhrd iiomeiiclature ami iimforin statistical nictliods 
Otlici subcommitlees of the National Conference Committee on 
Workmens Compensation arc p.i)nig particular attention to 
.admmisli.ative details such as prompt pa)nicnt of compensation 
benefits and reduction in bearings and appeals Each subcom¬ 
mittee IS empowered to seek tecliinc.al .advice and assistance from 
other interested groups Tlic Council lias taken .adv.aiitage of 
this piovisioii ami sought help fiom ph)sicians and others 
ts|)ccial!) equipped to assist in the ntccssar) gronmhvork These 
repoits will he presented to the pireiit oig.amz.ations of the 
paitieipaiits for additional stud) ami, if nccessar), ratification 

The woik of tlic National Coiifeieiiec Committee was reviewed 
at the iceeiit convention of the Intcniational Association of 
Imhistiial Accident Bnaids am! Cominissioiis Rcpicsentativcs 
of the Conned .ittcmled and partieipatcd m a sjmposium on med- 
it.al service m vvorkiiicn’s compensation 

Hi VDQU vin 1 us STArr 

Dr H R Henness) has joined the staff of the Council to 
nianitain close relations with committees on mdnstrial health in 
the state and cdmit) medical societies and with other profes¬ 
sion i! groups III the fipld having important interests in indiistrnl 
hc.altb 

The Council has obtained the services of Capt E W Brown, 
rccentlv retired from the Medical Corps of the U S N.av), to 
act as executive officer for the Couiicd’s Committee on Scientific 
Development He will make regular evaluations of imlnstrni 
medic.a! education .and research, dcvcloj) a clearing house on 
indiistn.al hvgieiic <iml toxicologv, and work closel) with the 
commiltces on industrial health which have been set np in the 
sections of the Scientific Asscmbl) 

Bureau of Health Education 

The general work of the Bureau of Health Education pro¬ 
ceeds with normal evidences of growth The jiresent personnel 
of the Bureau consists of a Director, an Associate Director, 
a Medical Consultant in Health and Physical Fitness, an 
Educational Consultant in Ht.alth and Physical ITtiicss .and 
secretarial and clenc.al assistants The two Consultants in 
Health and Physical Fitness were added to the staff August 16 
and September 16, respectively, as authorized by the Board 
of Trustees 
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resolutions supporting the resolution of the House of Delegates. 


The general correspondence of the Bureau with cooperating 
lay organizations, health departments, physicians and medical 
societies is well in excess of S,S00 units, which will establish 
a new high for the Bureau. Included with a majority of 
the replies was literature dealing with a wide variety of 
physical disorders. This literature is being constantly revised 
and added to as a means of keeping it abreast of new develop¬ 
ments in medicine and surgery. More than a thousand 
inquiries were referred to the Bureau from health education 
exhibits in the Cleveland Health Ivluseum, the Newark IgcahU 
Museum and the Chicago Museum of Science and Industry 
and as a resul^ of health exhibits at various state or national 
medical and public health meetings. 


Only one county in one state gave evidence of active opposition 
to the idea. 

Mextal Hyciexe Work bv State ItfEDicAt Societies 

As instructed by the Board of Trustees, the Bureau sent a 
circular letter to state medical societies calling their attention 
to the resolution about the importance of mental hygiene work 
by state medical societies. 

Replies have been received from Hawaii, Kansas, Texas, 
Washington, Florida, Colorado, Wyoming, Minnesota, New 
York, Tennessee, North Dakota, Michigan, Nebraska, Nevada, 
Wisconsin, Kentucky, Alabama, Connecticut, the District of 
Columbia and Indiana. In most instances the information 
contained in these letters indicated that the state medical 


Loax Cou-ectioxs 

Seventy-six loan collections were sent out by the Bureau. 
This represents a slight increase over the previous year. It is 
noted that requests for these loan collections arc being 
received in increasingly larger amounts^ from lay individuals 
with special scientific training. Proportionately, requests from 
physicians are decreasing. It would appear that the latter 
development has been the result of increased service on the 
part of state and county medical societies, many of which now 
have a large amount of this type of information available to 
physician members. 

Rapio Broadcastixc 

Radio broadcasting was begun in January 1946 on the 
NBC network under the title “Doctors at Home" and con¬ 
tinued for twenty-si.x weeks. It proved to be the most suc¬ 
cessful series thus far broadcast iii the twelve years of 
dramatized broadcasting. In addition, physicians broadcast 
talks on three nationwide networks and on all radio stations 
in San Francisco during the annua! session. 

Negotiations have been begun with other networks with a 
view to placing programs on them as well as on NBC. Thus 
far one promising attempt with CBS has failed, but the situ¬ 
ation is by no means unfavorable for success along several 
lines, including CBS, 

Eeectric.\e Transcriptions 

Electrical transcriptions have continued to form a major 
part of the Bureau’s activity. It is estimated that during 1946 
there will be a total of more than 3S0 scries lent, with local 
broadcasts numbering between 4,000 and 4,500 on approxi¬ 
mately 120 outlets, mostly those not reached by network 
programs. 

Tei.evision 

On April 2, 1946 the first of a series of television programs 
was presented by the Bureau of Health Education over Sta¬ 
tion WBKB, Balaban & Katz, Chicago. A statement 
heralding this pioneer venture in health education appeared 
in the March 23 issue of The Journal. The possibilities 
cited in that statement have materialized much ns was forecast. 
Acceptable technics have been worked out with the active 
cooperation of the television station personnel. It has been 
found possible to integrate dramatization, sections from avail¬ 
able motion picture films and discussions by physicians, 
si>ecialists or otherwise, into acceptable programs that are 
believed to present health lessons in an extremely forceful 
manner. It is expected that further refinements in technic will 
be developed as the Bureau continues this activity as a public 
service contributed by Station WBKB. 


society already had a committee on mental hygiene. Some of 
these committees have been functioning actively for man)' years. 

Health and Physical Fitness Program 

A source file is being prepared which already includes mate¬ 
rials on school health and physical education from thirty-eight 
states and many professional and nonprofessional organizations. 

The consultants ha\’c reviewed materia! and made sugges¬ 
tions for two state groups concerned with curriculum planning 
in health and physical education. 

An outline has been prepared for the revision of “Health 
Inspection of School Children,” which will be submitted to 
the Joint Committee on Health Problems in Education of the 
American Medical Association and the National Education 
Association for approval and subsequent development for 
publication. 

A report of the National Committee of the National Con¬ 
ference for Cooperation in Health Education, “The Functions 
and Education of Health Personnel in Relation to the School 
Health Program.” lias been reviewed by the consultants previ¬ 
ous to its publication. 

The consultants, witli the approval of the Board of Trustees, 
have accepted invitations to membership on the National Com¬ 
mittee on Standards for Intcrscholastic Athletics of the 
American .Association for Health and Physical Education and 
the National Committee on Standards and Surveys on Health 
Education of the American Association of Teachers’ Colleges. 

A series of thirteen radio transcriptions on physical fitness 
have been prepared for use by county medical societies or by 
other groups having the approval of the medical societies, in the 
promotion of physical fitness. 

.A television program on physical fitness was broadcast over 
station WKBK November 7, and a second is contemplated 
for late December. 

The consultants have served as participants or have given 
talks at health conferences or other group meetings in 
-Arizona, Illinois and Wisconsin and have other assignments 
of this type scheduled. .Articles on health and physical fitness 
have been submitted to professional journals on health, physical 
education and recreation. Each of the consultants has been 
invited to prepare and is working on one chapter of the 
revision of “Health Education,” published by the Joint Com¬ 
mittee on Health Problems in Education. A considerable 
amount of correspondence addressed to the American Medical 
Association on health and physical education topics has been 
referred to and answered by the consultants. The consultants 
prepare each month a series of “Suggested Discussion Topics” 
for the classroom use of Hygeia, the Health Magazine in 
secondary schools. 


Full Time Public Health Units 
In accordance with instruction received from the Board of 
Trustees, the Bureau sent a circular letter to all state medical 
societies calling their attention to the resolution passed by 
the House of Delegates some time ago advocating the estab¬ 
lishment of county, joint county or district public health units 
on a full time standardized basis for the entire continental 
United States. 

Replies have been received from Wisconsin, Illinois, Nevada, 
Michigan, Maryland, Vermont, Missouri, Indiana. New 
Me.xico, Tennessee, New York and Alabama. In most 
instances these states were already on record with their own 
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Reacting to the justified criticisms of the Bureau’s pamphlet 
publications contained in the Rich Report, an experimental 
project has been started in the Bureau to make evaluations 
of the pamphlets. Evaluation by a lay reader is more signifi- 
cant than by a doctor since it is for lay readers that these 
pamphlets are tntaided. A recommendation has been made 
to the Board of Trustees that the pamphlet publications of 
the Bureau be improved, as recommended by the Rich Report 
through the appointment of a pamphlet editor whose full 
.me and sole diitj- it shall be to evaluate pamphletr maS 
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CcorER;\TivE Kfxatioxships 

The Director, Associate Director and Health Consultants 
represent the American Medical Association on a number o£ 
committees, of which the most active ones are: 

Henlth Eduention Ccmmittcc of the American Cancer Society. 

National Congress of Parents and Teachers. 

American Public Health Association (several conimjttees). 

National Committee for Boys and Girls Club Work (4-U Clubs). 

C. S. Children’s Bureau, Advisory Committee on Maternal and Child 
Health. 

Cook County Health Survey. 

National Committee on Standards for Intcrscholastic Athletics of the 
Amcncan Association for Health and Physical Education. 

National Committee on Standards and Surveys on Health Education of” 
the American Association of Teachers* Colleges. 

Bureau of Legal Medicine and Legislation 

Since the last report of the Bureau was submitted, the 79th 
Congress has adjourned sine die. All legislation then pending 
died. The 80th Congress will convene in regular session early 
in January and it can reasonably be anticipated that much of the 
legislation pertaining to the field of medicine which failed of 
enactment in the last Congress will be reintroduced. 

As a result of the A'ovcmbcr ciecfions there will be a change 
in the chairmanships of Congressional committees generally, and 
those committees to which proposals relating to medical care 
are customarily referred will therefore be under new leadership. 
It is reported that Senator Taft of Ohio will head the Senate 
Committee on Labor and Public Welfare, as the former Com¬ 
mittee on Education and Labor will be designated under the 
reorganization act. To this committee will probably be referred 
any new version of the Wagucr-Murray-Dingcll bill unless 
provision is made in it for the imposition of taxes, in which case 
the new version will go to the Senate Committee on Finance. 
Senator Butler of Nebraska has been mentioned as the new 
chairman of that committee, succeeding Senator George. 

In the new setup of the House of Representatives, Congress¬ 
man Knutson of Minnesota has been mentioned as the new 
chairman of the House Committee on Ways and Means, Con¬ 
gressman Cole of New York as the new chairman of the Com¬ 
mittee on Education and Labor, and Congressman Wolverton of 
New Jersey as the chairman of the Committee on Interstate 
and Foreign Commerce, the three House committees to which 
are normally referred major legislation proposing health pro¬ 
grams. 

Witii the change in- the political flavor of the Congress, it 
would seem reasonable to anticipate even more sober deliberation 
in connection with any proposals that may be advanced to revolu¬ 
tionize medicine. 

The Hospital Siinvy and Construction Act .—The President 
approved this far reaching law on August 13. While it authorizes 
an appropriation of §3,000,000 for state conducted surveys and 
§75,000,000 annually for five years for construction purposes, the 
79th Congress actually appropriated only §2,350,000, earmarked 
for assistance to states in surveying and planning and for the 
administrative expenses of the Public Health Service in connec¬ 
tion with the program. 

Preliminary procedures have been developed to carry out 
the provisions of tlie new law. On a federal level there has been 
created in the Bureau of States, United States Public Health 
Service, a Division of Hospital Facilities which will be respons¬ 
ible for carrying out the functions which the Public Health 
Service is authorized under the law to perform. A Federal 
Hospital Council has been appointed. An Advisory Committee 
has been formed the members of which will act as consultants to 
the Council and to the Surgeon General of the Public Health 
Service. 

On a state level, twenty-nine states liave enacted legislation 
designating a single state agency to function in connection with 
the program. In the majority of these states the state health 
department was the agency designated. 

Growing out of this federal law is a movement to promote 
the enactment of uniform state hospital licensure laws. The 
• Hill-Burton law does not require a participating state to enact a 
hospital licensing law. It does require the enactment by July 
1, 1948 of legislation providing that compliance with minimum 
state standards of maintenance and operation shall be required 


in the case of hospitals which receive federal aid under the 
!aw.^ It is apparently felt that this requirement can be more 
readily complied with by the enactment of a state licensing law 
in which provision is made for adequate standards and through 
the mechanics of which such standards can be successfully 
enforced. A draft of a proposed state hospital licensing law is 
being formulated under the sponsorship of the Council of State 
Governments. The Association was asked to participate in per¬ 
fecting this draft and that invitation was accepted. 

Enlarged Federal Cancer Proffrom.-—The 79th Congress made 
availalile to the Public Health Service an increased appropriation 
to assist states, counties, health districts and other political sub¬ 
divisions of the states in establishing and maintaining adequate 
public health services. Of this increase the sum of §2,500,000 
has been earmarked by the service for grants-in-aid to tlie 
states for a cancer program. This program, apparently, will be 
similar to the existing programs for venereal disease control 
and for tuberculosis control. 

Maternal and Child IVcljare .—While Congressional action was 
not completed on the Pepper maternal and child welfare bill, 
additional funds were made available by the 79th Congress for 
grants to states for maternal and child health services—the 
authorization being increased from §5,820,000 to §11,000,000, for 
services for crippled children—the authorization being increased 
from $3,870,000 to §7,500,000, and for child welfare services—the 
authorization being increased from §1,510,000 to §3,500,000. 

Xational Mental Health Act .—On July 3 the President 
approved the National Mental Health Act to provide, through 
the United States Public Health Service, for research relating 
to psychiatric disorders and to aid in the development of more 
effective methods of prevention, diagnosis and treatment of such 
disorders. This law authorizes an annual appropriation ol 
§10,000,000 to carry out its purposes through grants-in-aid and 
otherwise. It also authorizes an appropriation of §7,500,000 for 
the erection and equipment of hospital and laboratory buildings 
and facilities in or near the District of Columbia, to be known 
as the National Institute of Health, While these authorizations 
are included in the enacted law, actually no sums were appro¬ 
priated by the 79th Congress, ancf the activation of the program 
must therefore await further Congressional action. 

The President’s Reorganisation Plan Ah. 2 .—^This plan became 
effective July 16 after the Senate had rejected a House concur¬ 
rent resolution proposing that the Congress disapprove it. By 
it the Children’s Bureau, the Division of Vital Statistics and 
the activities of the United States Employees’ Compensation 
Commission were transferred to the Federal Security Agency. 
There the Children's Bureau was placed in an operating branch 
designated as the Social Security Administration, headed by 
Arthur J. Altmeycr. The Division of Vital Statistics was placed 
in an operating branch designated as Public Health, headed by 
Surgeon General Thomas Parran of the United States Public 
Health Service. The activities of the former United States 
Employees' Compensation Commission which was abolished by 
the plan were assigned to an operating branch designated as 
Office of Special Services to be carried on by a newly created 
Bureau of Employees’ Compensation and an Employees’ Com¬ 
pensation Appeals Board, this operating branch to be headed by 
Mrs. Jewel! W. Swofford, former chairman of the United States 
Employees’ Compensation Commission. 

Other Federal Laivs Enacted .—During the closing days of its 
79th session, the Congress completed action on the following 
additional measures of interest to medicine: (1) a bill to provide 
for health programs for government employees; (2) a bill to 
authorize the Veterans Administration to employ, without 
affecting their retired status, retired medical officers to act as 
superintendents and directors of medical services in veterans 
hospitals; (3) a bill to make permanent the act of July 11, 1941 
prohibiting prostitution in the vicinity of military and naval 
establishments; (4) the Crosscr bill to amend tlie Railroad 
Retirement Acts and the Railroad Unemployment Insurance 
Act providing, among other things, cash sickness and maternity 
benefits for railroad employees and (5) a bill to provide assi'- 
tance to the states in the estabh'shinciit, maintenance, operation 
and expansion of school lunch programs. 
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Staff Legishlioii.—A summary survey of slate laws of medical 
interest enacted during 194C was completed by Mr, George K. 
Hall, a Bureau start' member, and published in The Journal 
of August 31. Similar surveys will be made in the future and 
published in Tin; Journal so that trends in medical legislation 
may be followed and so that each state medical association will 
be advised ns to the types of medical laws enacted in each other 
state. 

Tfl.i'M.—Conferences have been held with the technical staff 
of the Joint Committee on Internal Revenue Taxation with 
respect to two specific matters: (1) the elimination of the 
requirement that the tax imposed on physicians by the Harrison ■ 
Narcotic Act be paid by a certified cheek if it is paid by check 
and (2) a proposal that members of professional groups which 
under state law cannot engage in corporate practice be permitted 
to take advantage of the lower corporate tax rates. These 
matters will be given continued consideration. 

!\!iscc!Iancous .—The Director of the Bureau participated in a 
Seminar in Legal Medicine, held under the auspices of the 
Department of Legal Medicine, Harvard Medical School, Octo¬ 
ber 21 to 26, and has accepted such speaking engagements as 
the pressure of other demands has permitted. Much time has 
been devoted to the preparation of a history of the Bureau for 
incorporation in the history of the American Medical Associa¬ 
tion being written in connection with the centennial celebration 
to be held m 1947. 

Bureau of Medical Economic Research 
.At its September 1946 meeting the Board of Trustees changed 
the name of this Bureau, established iu 1931, from the Bureau 
of Aledical Economics to the Bureau of Medical Economic 
Research. Tlie Board also announced the appointment of 
Frank G. Dickinson, Ph.D,, as the new Director of the Bureau, 
succeeding Dr. R. G. Leland. The Board also stated that the 
Bureau would be reactivated and e.xpandcd and that rescarcli 
would be stressed. 

Dr. Dickinson resigned his position as associate professor of 
economics at the University of Illinois, where he had taught 
economics since graduation in 1921 except for the school year 
in 1922-1923, when he was instructor in economics at the Penn¬ 
sylvania State College. He also received his A.if. degree at 
the end of that year. He received his Ph.D. degree at the 
University of Illinois in 1927. His principal fields of study 
and teaching were insurance and statistics. He had served as 
president of the American Association of University Teachers 
of Insurance during 1944 and 1945. 

In reactivating the Bureau it has been necessary to add to 
the economic books, pamphlets and bulletins needed for research. 
Building a library requires a good deal of time. The new 
director has studied the previous publications of the Bureau 
and desires to report that he regards them as extremely fine 
studies. Every week a number of these are mailed in answer 
to the numerous and varied queries received. He has worked 
iu close cooperation with tlic Council on Medical Service, attend¬ 
ing its meetings and being a member of its Subcommittee on 
Cooperation with Insurance Industry in the Development of 
Prepayment Medical Care Plans and of its Committee on Rural 
Problems on Medical Care Insurance. The Director addressed 
the Association of liledical Care Plans at its first annual meet¬ 
ing in October and attended the meeting of its Commissioners 
in Omaha, November'H and 15. It is hoped that this organiza¬ 
tion and the Director of the Bureau working with the Council 
on ifedical Service will be able to develop comprehensive 
actuarial data on the operations and possible expansion of the 
different medical care plans in the various states. It will 
probably be necessary to employ an actuary in the Bureau to 
perform this function efficiently. An actuary is also needed to 
help with some of the research program planned by the Bureau. 

The staff operating the I. B. M. equipment at Association 
headquarters was transferred to the Bureau iu September, and 
the Director has devoted a considerable portion of his time to 
reorganizing this group. He found that the punch card inventory 
was not adequate and that some pieces of equipment were lack¬ 
ing. The Bureau has been called on to furnish information 
for several agencies, including the Coal Mines Administration 


in Washington. This information could not have been funiisbcd 
without the I. B. M. equipment. It should be stressed that for 
the most part the Bureau in this capacity acts" as a service 
agency for the Councils at American Medical Association Head¬ 
quarters, especially the Council on iledical Service and the 
Council on Medical Education and Hospitals, and for local and 
state medical societies. Routine work connected therewith has 
taken a good deal of the Director’s time. 

So far as staff is concerned the only major change is the 
addition of Mrs. Laurie Wallach as research assistant. The 
Board of Trustees has authorized the Director to employ a 
young Ph.D. in Economics and Statistics and an M.D. with an 
interest in the field of medical economics. The Director has 
not yet found any one for cither one of tliesc positions. 

Research work, almost completed by Dr. Leland, for the 
preparation of a life table for physicians which will bo presented 
at Atlantic City by tlic Statistical Bureau of the Metropolitan 
Life Insurance Company has been continued. A later study of 
deaths among physicians during the war period has been started 
and it is hoped that a fairly comprehensive picture of mortality 
among physicians during the whole war period can be presented. 
This study will not be completed before 1948. 

The Director has observed that the studies made here and 
elsewhere on the supply of medical service use 'county data; 
that is, the population of a county is divided by the number of 
phj'sicians in that county, and tbi.s ratio is called the physician- 
population ratio. Economic data do not follow county boundary 
lines, altbongh the county may be an excellent unit for organi¬ 
zing a professional society. A physician is not a county coroner, 
and bis patients often reside outside the county. The accessi¬ 
bility of medical service has undergone many changes in the 
last generation, and a study of the supply of medical service 
must recognize the changes wrought by hard roads and other 
improvements in transportation. Hence the Bureau is attempt¬ 
ing to develop medical service areas which cut across county 
boundary lines and circumscribe the area served by the phy¬ 
sicians in the community. These physician-population ratios 
for medical service areas, when completed, will indicate the 
actual suppb' of medical service to the people in all sections of 
the United States. It is estimated that it will require at least 
two years to mark out the entire map of the United States into 
medical service areas as has been done for retail trading areas 
by several research organizations. A questionnaire has been 
sent to the county medical societies which asks the respective 
secretaries to draw on a state highway map a line around the 
area served by the physicians located in the medical center of 
the county. The Bureau hopes that the answers to this ques¬ 
tionnaire by the county societies’ secretaries will be helpful iu 
preparing the medical service areas of each state. 

The Bureau docs not yet have the staff necessary to revise 
all the bulletins published heretofore by the Bureau, but letters 
have been received from the deans of most of the colleges of 
medicine regarding revisions of bulletins used in the teaching 
of courses in medical economics. It is hoped to complete these 
revisions during 1947. 

The Director was asked by the General Itanager to assist 
the Committee on National Emergency Medical Service in the 
preparation and mailing of a postwar questionnaire to 50,000 
discharged medical officers and to code, tabulate and analyze 
the returned questionnaires. This work has taken most of the 
Bureau’s time during November and December,. Tlie response 
to the questionnaire is remarkably good. Probably 20,000 or 
more quesUounaires will be studied by the Bureau and the 
report filed with the Committee in April. 

The only writing which the Director has found time to 
complete is the first article in the January issue of Hvgeia. 
The article represents the general philosophy of the new Direc¬ 
tor of the Bureau regarding the "Quest for Health.’’ It is 
the opportunity to study this quest for health' which induced 
him to follow the suggestion of his fami'- 'physician. Dr. Glen R 
Ingram of Champaign, Hi, late in Ju/y that he consider the 
position of Director. M’ithout the suggestion and urging of 
,Dr. Ingram the Director would never have known of the mag¬ 
nificent opportunity which the position of Director of Medical 
Economic Research has opened up to him in the four months 
he has been at American Afedical Association headquarters. 
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Bureau of Exhibits 

The first postwar year saw the resumption of normal activities 
in the Bureau of Exliibits. with expansion of the work in several 
lines. The personnel of the Bureau which had consisted of tlmee 
ptr.son.s lor many years, was increased to seven, and additional 
space on the fourth floor of the headquarters building was 
obtained. 

The activities of the Bureau fall into several divisions, as 
follows: The Scientific Exhibit at the annual session of the 
■Association; Association exhibits, which include medical exhibits 
for medical meetings and other scientific groups, as well as 
health exhibits for fairs and expositions; motion pictures. 
Each of these subjects is discussed separately in this report. 

The Scientific ExinniT 

The Scientific Exhibit at the San Francisco session was held 
in the Civic .Auditorium, occupying several small halls and 
corridors on the first and second floors. The exhibits drama¬ 
tized the advances made in medicine during the war years, 
constituting an intensified course in graduate medical instruction. 

Scciioii Exhibits. —Active cooperation was maintained with 
tlic seventeen sections of the Scientific Assembly, each of 
uhich appointed representatives to the Scientific Exhibit. 

The section representatives rendered valuable assistance to the 
Committee on Scientific Exhibit in securing exhibits of excep¬ 
tionally high caliber and in giving freely of their time and 
energy throughout the year. 

United Slates Army. —It was the desire of Surg. Gen. Norman 
T. Kirk, United States Army, to portray at the San Francisco 
session advances that medicine had made during World War II. 
The Army built the exhibit entirely new for the meeting. Other 
activities of the Army included participation in the Special 
E,\hibit on Physical Alcdicine and maintenance of two motion 
picture theaters in the A'eterans Building. The Committee on 
Awards issued a citation of .Merit to the United States Army 
for these contributions. 

United Stales Xavy. —The United States Navy presented 
a spectacular group of exhibits and, in addition, the Navy 
participated in the Special Exhiliit on Physical Medicine and 
showed a group of motion pictures in the Veterans Building. 
The Committee on Awards is.sued a Citation of Merit to the 
United States Navy for these contributions. 

Speeial E.rhibit on fractures. —This feature of the meeting 
was presented for the fifteenth time over a period of twenty 
years. Except for the first two years. Dr. Kellogg Speed, 
Chicago, has been chairman continuously, and it is due to his 
initiative and energy that interest has been maintained. Con¬ 
tinuous demonstrations were conducted in six booths to audiences 
that strained the facilities of the area to accommodate them. 
A pamphlet was prepared for distribution. 

Speeial Exhibit on Physical Medicine.—This exhibit was 
shown for the first time at the San Francisco session and was 
under the guidance of Dr. Frank H. Krusen, Rochester, Minn., 
chairman. The exhibit included physical therapy, occupational 
therapy and rehabilitation, occupying twelve booths. Motion pic¬ 
tures were shown continuously in a room adjoining the exhibits. 
A pamphlet was prepared for distribution by the Committee, 
while numerous pamphlets from other sources dealing with 
various phases of physical medicine were likewise distributed. 

Motion Pictures.—Motion pictures in the Scientific Exhibit 
were not shown in exhibitors' booths because of the problem 
created in congestion of the aisles; therefore special theaters 
were arranged where the audiences could be seated in comfort. 
There were six motion picture theaters, one in the Civic 
Auditorium and the other five in the Veterans Building, three 
blocks distant. Authors were encouraged to comment on their 
films as they were shown or to make remarks immediately 
before or after the showing. 

Committee on Ateards.-Tbe Committee on Awards consisted 
of Dr 0. P. J- Falk, St. Louis, chairman; Dr. H. J. Corper, 
Denver; Dr. Leo F. Rigler, Minneapolis; Dr. Curtice Rosser, 
Dallas, Texas, and Dr. J. Ross Veal, Washington, D. C. All 
the members worked conscientiously and diligently over a period 


of three days, including two night sessions, and returned a report 
that received much commendation. 

Twenty-three awards were presented: six medals, six certifi¬ 
cates of merit, eight honorable mentions, two citations of merit 
and one special commendation. In addition, the Committee 
extended itself beyond its regular sphere of activity and awarded 
a gold medal to the Director of the Scientific Exhibit. The 
complete report of the Committee on Awards, giving the iwincs 
of the recipients of the awards and the titles of their exhibits, 
was published in The Jouhxai,, July 20, 1946, page 1008. 

Reeomnicndatinns.—The Committee on Awards recommended 
that a new medal be prepared for the Scientific Exhibit. It was 
felt that the present medal, which portrays the features of Dr. 
Frank Billings, is not symbolic of the spirit of the Scientific 
Exhibit, The Committee on Scientific Exhibit confirmed the 
recommendation of the new medal, and drawings arc now being 
prepared. 

Members of the Advisory Committee of the Scientific Exhibit 
recommended that a public Exposition be held in Atlantic City 
at the time of the annual session to promote public relations 
and health education. The Committee on Scientific Exhibit voted 
to investigate the feasibility of the matter. 

Numerous suggestions have been received concerning methods 
by which a permanent record could be made of the exhibits 
shown at each annual session. The Committee on Scientific 
Exhibit voted that photographs be taken showing the detail 
of outstanding exhibits at the Atlantic City session. Copies 
will be sold to interested physicians. 

At various times there have been requests for a pamphlet 
containing instructions for the preparation of exhibits. The 
Committee on Scientific Exhibit favored a pamphlet tliat would 
give basic information, and this will be prepared. 

Comments and Remarks. —Numerous encomiums were received 
at San Francisco concerning the value of the Scientific Exhibit 
as a factor in graduate medical instruction. The credit, of course, 
goes to the exhibitors who gave so freely of their time and effort, 
with no thought of reward. The demonstration of an exhibit 
for a week at the annual session is almost a superhuman task, 
straining to the limit the energies of persons who undertake it. 
The Association is in deep gratitude to such persons. 

Centennial Celebration. —Plans for the Centennial Celebration 
at Atlantic City in 1947 have been given much time and study. 
Close contact has been maintained with the Council on Scientific 
Assembly and with the sections, each of which has appointed 
a representative to the Scientific Exhibit. Arrangements have 
been made for four special exhibits, together with a considerable 
amount of hi.storical material. 

Association Exhibits 

The Association Exhibits depict the work of the various 
Councils and Bureaus of the Association Headquarters on 
subjects in which those departments arc interested. About 
forty exhibits are maintained for loan purposes, part of which 
go to medical meetings and other scientific groups, while the 
remainder arc intended for fairs and expositions. During the 
year several old e.xhibits were discarded because they were no 
longer serviceable; others are in the process of repair and 
rebuilding. Lack of personnel in many of the departments has 
retarded the buildmg of contemplated exhibits, while the difficulty 
of obtaining materials has still further delayed the program. 

Difficulties in transportation and housing during the abnormal 
times following the war have intcrfcrcil with participation in 
many meetings. A considerable number of requests for e.xhibits 
were canceled because -of these reasons. During the first 
eleven months of the year, howeve/, one hundred exhibits were 
sent to fifty-three meetings in twenty-five states and the District 
of Columbia. There were twenty-four medical and scientific 
meetings which used thirty-eight exhibits, each accompanic-d 
by a member from the headquarters staff. The Director of the 
Bureau of Exhibits attended many of the meetings personally. 

Fairs and expositions which were canceled during the war 
opened again in 1946 to a considerable extent. Sixty-two 
c.xhibits were lent to twenty-nine local groups in many different 
states. The opportunity for contact with the public through 
health exhibits in promoting better public relations is excellent. 
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Musloms 

Health c\liibits have been maintained in the Chicago iluseuin 
of Science and Industrj and the Cleveland Health Museum 
A laigc group of exhibits was lent to the Dallas Health Museum, 
which' opened in October, and cooperation has been extended 
to the pioposcd San Diego Health Musctiin, which is expected 
to open 111 the near future Other museums using the facilities 
of the .'iincrican Aledical Association include the Newark 
Museum at Newaik, N J, and the Cajtiga Museum of History 
and Art at Auburn, N Y 

A question and answer service has been a feature at several 
of the museums, with the questions answered by mail from the 
Bureau of Health Education The questions hav'e become 
so numeious, however, that the service has been temporarilj 
curtailed 

CovivniTcn on klnmcAL kloriox Pictures 
In 1945 the Boaid of Trustees, at the instigation of the 
Committee on Scientific Exhibit, appointed a Committee on 
Medical Motion Pictures to make suggestions and report back 
to the Board At the San Prancisco session the 1 rustees 
accepted the iccommeiidatioiis and appointed the following 
committee 

Dr VV L Benedict Mvjo Clinic Rnchcstei Xtinn Chiiinmi 1947 
Mr John G Brvdler Director Motion Picture Section, Lihrari of 
Congiess Washington D C, 1947 
Dr Dean P Sniilei, Bnrcvn of Hevlth Ediicvtion, A hi A, I94S 
Mr Ralph P Crecr, Bureau oJ Exhibits A M A , Secretari 194S 
Dr hloiris Pishhein, J ditor, The Jouhxai, 1949 
hir Thomas S Jones, Universitj of Illinois College of Medicine, 
Chicago, 1949 

The Committee has acquired a projection room for reviewing 
films adjacent to its office on the fourth floor in the headquarters 
budding Reviews of medical motion pictures liave been pub¬ 
lished in Tnc JouRXAi and the source file of films has been 
expanded 

The film librarj, formerly located in a professional studio, 
has been brought to the headquarters building, making possible 
a more efficient handling of films This library is still small, 
but additions will be made from time to time of films that are 
of a basic nature The demand for films from medical schools, 
medical societies, hospitals and other organizations continues 
to increase 

A questionnaire has been sent to all medical schools in the 
United States and medical societies to obtain information 
concerning their facilities for showing films and concerning 
the subjects of films that would be most useful m medical 
schools and medical societies The response to date is gratifying 
The Secretary of the Committee has kept in close touch with 
other groups interested m medical films and has attended many 
committee meetings of those groups 

Miscellaneous Activities 

Numeious conferences have hecn held on matters pertaining 
to graduate medical instruction and health education by visual 
means ^'’lSltors have come from all parts of the United States 
as well as from the Latin American countiies and other parts 
of the world Alembers of the staff have collaborated with other 
agencies, serving on various hoards and committees 
The publications sponsored bj the Bureau liav e continued to be 
popular \ arious mimcograplied outlines prepared for distri¬ 
bution with exhibits have had a wide circulation 

Bureau of Investigation 

The number of inquiries recently received m the Bureau of 
Investigation about “patent’ medicines and numeious other 
forms of quackery shows a substantial increase, and particu- 
larlv the requests for such information which have come fioni 
college and high school students Much assistance is being 
given to students and others who are doing research work 
111 quackcrv, and exhibit material is being supplied to teachers 
and health organizations 

Considerable correspondence has been earned on rccentlj 
with the Post Office Dcpaitmcnt, the Food and Drug Admin¬ 
istration, the Federal Trade Commission, the National Better 
Business Bureau and its various bianch offices, state licensing 
boards and other organizations regarding individuals and con¬ 
cerns which thej and the Bureau are jointlj mvestigiting 


The Bureau has obtained specimens of two new and widely 
promoted “hair growers,” which the Chemical Laboratory is 
testing so that the facts on them may be published m The 
J ouRXAi Reports on other types of quackery also are being 
prepared for publication 

In August the Acting Director of the Bureau took part m 
a tcicv ision broadcast on “Medical Fakes ” 

The Buieau is preparing an exhibit for the Association’s 
centennial celebration m 1947. 

Bureau of Information 

The Buieau of Information, thiough its service to the 
returning medical officer, is making a concentrated effort to 
guide phvsicians to locate in areas where then sei vices are 
most needed Through the cooperation of the state medical 
societies, current listings arc available for openings m geneial 
jiractice, specialties and associate positions throughout the 
countrj Physicians requesting information regarding a spe¬ 
cific area in a state aic supplied with summary sheets covering 
the medical and economic features of the area together with 
a listing of the communities m that state where there is definite 
need for a physician 

Realizing that ruial areas generally arc not as well supplied 
with physicians as urban areas, the Bureau has been working 
closely with the Council on kfcdical Service and the Com¬ 
mittee on Rural Medical Service of the American Medical 
Association in developing programs to arouse rural people 
to an appreciation of the benefits of modern medical science 
and to stimulate and coordinate the work of the various 
groups working for better rural medical service 

In cooperation with the Bureau of Health Education and 
the Council on Medical Education and Hospitals, the Bureau 
of Infoiination gave a television program on rural health 
problems and the extension to needy areas of more adequate 
medical care through a better distribution of physicians 
The Bureau is working out a cooperative program with the 
Division of Hospital Facilities of the U S Public Health 
Service It is hoped that through a coordinated system of 
rural, city and town hospitals medical service m farm com¬ 
munities will be unproved The Hill-Burton law, supporting 
the survej and construction of hospital, health and diagnostic 
centers throughout the nation, is one measure aimed at imple¬ 
menting this program m areas where the facilities are unavail¬ 
able and cannot be supplied thiough local or state agencies 
In order to attract phjsicians into areas where needed, there 
must be reasonable assurance not only of economic security 
and satisfactorj medical facilities but also of an opportunity 
to conduct the highest type of medical practice 

The Bureau of Information is conducting a survey through 
local medical societies to determine the conditions and distri¬ 
bution of mcdiLal care m the rural areas of the country 
and the recent movements of physicians into rural areas 
Ill developing this survej the Bureau has sent a questionnaire 
to the state medical societies requesting specific information 
regarding the medical personnel, facilities and needs of every 
countv 111 the United States The analysis and results of this 
survej will be published m The Journal or the American 
MeUICAL ASSOCI VTION 

The Bureau is assisting the Committee on Rural Medical 
Service in arranging the second annual National Conference 
on Rural Health, to be held on Feb 7 and 8, 1947, in Chicago 
The meeting will give the farmer and the doctor an oppor¬ 
tunity to exchange views regarding many questions which are 
of vital importance m developing a better health service in 
rural communities throughout the United States 
Respectfullv submitted, 

R L Sexsenich, Chairman 
Erxfst E Irons, Secretary 
Dwight H AIurraj 
W iLLIAVI F Braasch 
Louis H Bauer 
E L Henderson'. 

John H. Fitzgibeon 
Javies R Miller 
C. W. Roberts. 
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Supplementary Report of Board of Trustees 
Dr. R. L. Scnsenich, Ciiairman, prcbcntcd the following 
fuppicmcntary report, wliich was referred to the Reference 
Committee on Reports of Board of Trustees and Secretary; 

REPORT or HR, IVV 

The Dcjiartment of State of tlic federal government several 
months ago retpiestcd the American Medical Association to 
suggest the name of an outstanding medical investigator 
to represent the United States on an interallied commission to 
study the medical c.xperimcnts on human beings carried on 
by the Xari government during the war. The Board of 
Trustees selected Dr. A. C. Ivy of Chicago as the repre¬ 
sentative. Dr. Ivy went to Europe and on his return sub¬ 
mitted a report to the government and a copy to the Board 
of Trustees. The Board referred the report to the Judicial 
Council,.and it is expected that that Council will report to 
the House of Delegates its conclusions and recommendations. 

M.MTF.RS unrRRrn nv itoi'si; or urLEG.Mcs 
A number of resolutions and suggestions were referred to 
the Board of Trustees at the last annual session. In addition, 
Several important items have arisen concerning which the 
House should be informed. 

Resolutions on Inclusion in The Jouinal of Important Medical 
Activities in Puerto Rico: Dr. Charles H. Phifer, Illinois, 
introduced for Dr. Manuel dc la Pila, Puerto Rico, under 
unanimous coiiscnt, the following resolutions, which were 
referred to the Board of Trustees: 

WnrKFss, Tlic Ittcdic.sl .\ssoci.ilioii of Piicito Rico is cotiiposol of 
scvcr.sl liuiidictl piusicions, ot vlioni tlic Rrc.st iiiajorit> ,arc Amcnc.sn 
Citizens mill gi.Kliiatcs of cl.sss incilic.il scliools of the coiiiiiiciit.il 
United St.itis; mid 

WiiMiMS, Tins assocMtion is alTili.itccl null tlic American Itlcdical 
Assocmtion .mil its oranniz.ilion .ictivitics .mil st.iml.inls cm respond to 
tliosc of the st,ite nicdic.ll .i-socmlions of the contiiicnt.il United States; 
therefore he it 

Resolved, Tli.it the luns .ind notices of import,nit medical actiMiics in 
Piicrto Rico ho iiicUiUed in Tiir. Journal oi Tilt American Meuical 
Association in the section of domestic infonimtion devoted to the puhli- 
c.ition of news fiom the different st.ites ,ind not m the section of liens 
fioni foreign countries: .ind he it further 
Resohed, Tluit these news items .mil notices he sent to Till Journal 
directly tiy or with the oii]irov,iI of the ofi'iceis of the Medical Asso* 
emtion of Puerto Rico. 

The unintentional error has been corrected 
Letter from Senator James E. Murray: Tlic Board of Trus¬ 
tees presented a letter from Senator James E. Murray to the 
House of Delegates at its last annual session. Tliis letter w.as 
referred to the Reference Committee on I.egislation and Public 
Relations, whicli in turn referred it to the Board of Trustees 
for further investigation and decision as to a reply. The Board 
has given careful consideration to this communication and is of 
the opinion tliat no reply is necessary on account of the ehatige 
in conditions since the receipt of the letter. 

Resolutions on Establishment of Council on History of 
Medicine: The resolutions regarding the establishment of a 
Council on History of Medicine, which were referred by the 
House at the San Francisco session, on recommendation of the 
Reference Committee on Miscellaneous Business, to the Board 
of Trustees has been considered and lias been discussed with the 
Council on Scientific Assembly. It was decided to devote one 
session in the Section on Iilisccllancous Topics to the history of 
medicine at tlic 1947 annual session. 

Resolutions on S. 2143; The Board of Trustees has already 
bad one conference with Senator Taft relative to this bill, and 
another conference will be held after Jan. 1, 1947. At that 
conference certain other interested senators will also be con¬ 
sulted. 

Review of Fidelity Insurance Sclicdulc; The Board has 
reviewed the fidelity insurance carried against certain officers 
and employees, as recommended by the Reference Committee 
mi Reports of Officers at the 1946 annual session, and feels that 
the present arrangements arc satisfactory. For that reason the 
Board does not think it necessary to make any changes. 

Resolutions on Rank of Surgeon Genera!: A committee con¬ 
sisting of Dr. B. R. Kirklin, Chairman, Dr. Hugh P. Smith, 
Dr Grover C. Penberthy. Dr. Elmer Hess and Dr. Charles J. 


J. A. M. 
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Kickham was appointed by the Speaker of the House of Dele¬ 
gates in accordance w itb the terms of the resolutions adopted by 
the House at Sail Franci.sco on recommendation of the Reference 
Conmiittce on Miscellaneous Business. The Board of Trustees 
has made funds avaihable for expenses incurred in connection 
with this committee’s activities. 

Bureau of Medical Economic Research; The name of this 
Bureau lias been changed from Bureau of Medical Economics 
to Bureau of Medical Economic Research. Dr. Frank G. Dick¬ 
inson, formerly associate professor of economics at the Univer¬ 
sity of Illinois, has been engaged as Director of the Bureau and 
as economist for the Association. 

Financial Report; Xo report of financial nflairs is included 
in this report. A detailed report is made to the House of Dele¬ 
gates at each amnia! session. 

RKSOLUTIOX O.V IIEALTII UXISLATIO.X BENCnCIAL 
TO Tiin rnoPLc 

At the meeting of the House of Delegate of the American 
Medical Association in Cliicago, Dec. 3. 1945, a resolution was 
introduced by Dr. Herbert H, Bauckus, delegate from New 
York, with the title “Health Legislation Beneficial to the 
People,” This resolution proposed that the following principles 
for a health legislation program be adopted: 

1, Kstabhslimcnt in the Prcsitleiit's cabinet of a secretary of pnbiic 
liculth and medical ueUnre. 

i. Encouragement of jntdical and other scientific research by govern* 
mciit grantS'in*aid. 

3 Federal or st.^tc loans or guaranties of private loans for the expan* 
sxm of hospital and educatjonal facilities. 

4. (a) Establislmicnt of statewide voUmbary nonprofit health c*irc pro* 
gianis. 

{b) Federal expansion of medical service within such programs. 

(r) Cooperation with the Veterans Admimstration, 

<</) Control of such medical services under state enabling acts. 

ic) Cooperation and icciprocity between state medical and liosjiUal care 
piogiams. 

Public information and educational sei vices on health. 

6. The principle that the functions of government—federal and state— 
agencies sisoidd be to encourage and assist railier than compete with 
voluntary health insni.ancc plans. 

Furliicr, it was resolved that every state medical society be 
invited to study, adopt and activate these principles on a state 
level ajid that they be submitted to the Council on Medical 
Service and Public Relations of the American Medical Associ¬ 
ation for immediate consideration as a pattern for a national 
health program. 

These resolutions were referred to the Reference Committee 
on Legislation and Public Relations, which at that session 
presented an extensive analysis of the recommendations of Presi¬ 
dent Truman regarding legislation, the constructive program 
adopted by the American Medical Association and several other 
icsolutions dealing with medical care, and recommended that 
the House of Delegates of the American Medical Association 
instruct tlie Board of Trustees and the Council on Medical 
Service and Public Relations to proceed as promptly as possible 
with the development of a specific national health program, 
with emphasis on nationwide organization of locally administered 
prepayment medical care plans sponsored by medical societies. 

At the 1946 session of the House of Delegates held in 
San Francisco, a resolution was introduced by Dr. John W’ 
Green of California referring to a resolution which camc'from 
the Conference of Presidents and Other Officers of State btedi- 
cal Associations, which in turn seems to have referred to the 
resolution introduced by Dr. Herbert H. Bauckus of New York. 
The resolution introduced by Dr. Green called attention to the 
fact that the House of Delegates in 1945 had approved a resolu¬ 
tion on and adopted principles for a program of health legisla¬ 
tion beneficial to the people and that it had referred the 
resolution to the Board of Trustees of the American Medical 
Association for further study and appropriate action and asserted 
furthermore that "no further action has apparently been taken 
to date.” The rc.solution by Dr. John W, Green rcsolvctl that 
the House of Delegates of tlic American Medical Association 
he requested to make its instructions to the Board of Trustees 
for prompt action specific beyond possibility of misinterpreta¬ 
tion. This resolution was referred to the Reference Committee 
on Legislation and Public Relations, which reported: lom 
reference committee is of the opinion that the failure of t tc 
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Board of Trustees to take action on tlic resolution passed in 
December 1945 referred to was due primarily to the large 
amount of work presented to the Board of Trustees.” It said, 
furthermore, “Following reorganization voted on Tuesday, we 
are of the opinion that this subject along with many others will 
be promptly considered by the proper authorities.” At the 
same session of the House of Delegates Dr. Herbert H. Bauckus 
introduced a resolution in which he pointed out that the Ameri¬ 
can Aledical Association had adopted a ten point progressive 
program for medical care, that the American Itledical Associ¬ 
ation had taken positive action in placing this program in effect 
by presenting it before Congress and by implementing its volun¬ 
tary insurance program in various ways; that the general public 
is not as aware as it should be of the positive actions of the 
American Medical Association with reference to hospital con¬ 
struction, diagnostic facilities, infant and maternal welfare, 
voluntary insurance and health education, and resolved that the 
American Medical Association he requested to c.xtcnd its pub¬ 
licity so that the general public will be more adequately 
informed on the progressive steps of the medical profession and 
furthermore that the House of Delegates of the American 
Medical Association request the various state associations to 
assist in bringing about this publicity. This resolution was 
also referred to the Reference Committee on Legislation and 
Public Relations, which reported its pleasure in the resolution 
and recommended its adoption. 

It therefore appears that the delegate from California, Dr. 
John W. Green, was not aware of the actions already taken 
by the Association in regard to implementation of its ten point 
program, but that the delegate from New York, Dr. Bauckus, 
was familiar with the actions taken and that the House of Dele¬ 
gates in the same session endorsed by one action the extent to 
Avhich the Board of Trustees had implemented the activities 
requested by Dr. Bauckus the previous year and in the same 
session excused the Board of Trustees for not implementing 
these activities because of pressure of work. 

The Board of Trustees would call attention to the fact that 
many of the activities included in the original resolution by 
Dr. Bauckus, presented in December 1945, have been accom¬ 
plished by new legislation or by actions of the American Medical 
Association in relation to pending legislation. The Board of 
Trustees therefore presents at this time a report on the various 
points covered by Dr. Bauckus in his resolution and approved 
December 1945: 

1 The President has not established a secretary of public 
health and medical welfare in the cabinet. The President did 
coordinate many medical functions under the Federal Security 
Administrator, and it is reported that legislation is pending for 
the establishment in the cabinet of the President of a secretary 
of health and welfare. 

2. The Kilgore-Magnuson bill to encourage medical and 
other scientific research by government grants-fn-aid passed the 
Senate but failed to receive consideration in the House. 
Representatives of the American Medical Association appeared 
at the hearings on this legislation and presented suggestions for 
modifications of the original measure, most of which were 
incorporated in the final draft of the bill passed by the Senate. 

3. The Hill-Burton bill passed both Senate and House and 
was signed by the President. Already the board to administer 
this bill has had sessions, and procedures are under way to 
make the measure effective. This bill meets the requirements 
expressed by Dr. Bauckus under point 3 of his original resolu¬ 
tion. 

4. The Council on Medical Service of the Ameriean Medical 
Association has established standards for voluntary medical care 
plans and has encouraged the development of Associated Jlcdi- 
cal Care Plans, Inc., for the coordination of those plans. Many 
of the states have passed enabling acts which have met with the 
standards established by the medical profession. Many of the 
states have already established relationships with the Veterans 
Administration, and the program for medical care of the veterans 
has been approved by the House of Delegates. 

5. The American Medical Association has established a 
department of public relations. It has expanded the services 


of its Bureau of Health Education, it has e.xtended its radio 
programs, and it is undertaking further promotion of Hygeia as 
a means of implementing to the utmost public information and 
educational services. 

G. Apparently the prineiple that the function of government 
should be to encourage and assist rather than to compete with 
reputable voluntary health insurance plans has gained strength 
from the change in the complexion of the Senate and the House 
of Representatives, but the Board of Trustees of the American 
Medical Association and the Council on Medical Service will 
be continuously watchful to see that this principle is not violated 
in the development of new legislation. 


PUBLIC RELATIONS AND THE RICH REPORT 
.'\t the session of the American Medical Association held in 
San Francisco in July, the Board of Trustees presented to the 
House of Delegates a digest of a considerable portion of the 
Rich Report on the public relations of the American Medical 
Association, together with a report from the Board of Trustees 
as to certain actions already taken by the Board to make effec¬ 
tive some of the recommendations of Mr. Rich and the recom¬ 
mendations of the Board relative to making effective other of 
these recommendations. 


The Board of Trustees did not at that time present to the 
House of Delegates the second portion of the Rich Report, 
which dealt with the relations of the American ^ledical Asso¬ 
ciation to the National Physicians Committee. The complete 
report is now made available to the House of Delegates. 

Several reasons prompted the Board of Trustees to withhold 
presentation of that section of the Rich Report having to do 
with the relationships of the Association to the National Physi¬ 
cians Committee and the rest of the report which concerned the 
functions of some of tlie councils and bureaus in the headquarters 
office. In the first place, the major portion of the report was 
received from Mr. Rich just a few weeks before the date of 
the annual session of the American Medical Association, and 
the Board did not have full opportunity to consider it in detail 
before presenting it to the House of Delegates. In the second 
place, the proponents of compulsory sickness insurance who had 
attended the hearings on the Wagner-Murray-Dingell bill before 
the Committee on Education and Labor of the United States 
Senate had concentrated some of their attacks on the American 
Alcdical Association on its relationship to the National Physi¬ 
cians Committee and had endeavored to break down public 
confidence in both the American hledical Association and the 
National Physicians Committee by a series of untruthful and 
unwarranted statements concerning both organizations and their 
relationship to each other. The Board of Trustees felt that it 
would be unwise, in view of the fact that the hearings on the 
Wagner-Murray-Dingell bill were in progress, to bring this 
matter before the House of Delegates at the San Francisco 
session, with the possibility that the public press might by its 
presentation of the subject and its discussions injure greatly 
the efforts of the American IMedical Association and of the 
National Physicians Committee as well in combating this vicious 
legislation. Since that time the hearings on the V^agner- 
Murray-Dingell bill have been brought to a close without any 
recommendation by the committee; there has been an election 
which considerably changes the membership of the Senate and 
the House of Representatives; there is evidence that the Com¬ 
mittee on Education and Labor, which will have such legislation 
in charge in the next Congress, will be of a different composi¬ 
tion and with a different chairman. The hazard which prevailed 
in June no longer prevails. The Board of Trustees now presents 
the complete Rich Report to the House of Delegates for its 
consideration. 


-- ....vyc.sa uv. wusmcicu Lunnaentiai.-as they con- 

cern the Association’s activities only. IMany of the recommen¬ 
dations made m the Rich Report have already been put into 
effect; others are still under consideration. 

Attention is called to the fact that this report is copyrighted 
and cannot be reproduced in whole or in part without permission 
ti copyr^ht.^'’" --Association, which is the owner of 
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Report of the Secretary 

Dr. George F, LuH. Secretary, presented the following report, 
which was referred to the Reference Committee on Reports of 
Board of Trustees and Secretary: 

To the Mciiihcrs oj the House of Delegates of the Aincnean 
Medical Association: 

The follou'ing interim report of the Secretary is respectfully 
submitted. 

MEMBERSHIP 

The number of members as of Dec. 1, 19-16 was 129.145, an 
increase of 3,674 since Dec. 31, 1945. 

FELLOWSHIP 

On Dec. 31, 1945 there were 67,567 names on the Fellowship 
roster. As it was the wish of tlie House of Delegates to increase 
the number of Fellows, a campaign has been carried on during 
the past few months with this purpose in view. As of Dec. 1, 
1946 the roster showed 71,553 Fellows, an increase of 3,986 in 
eleven months. 

The difference between membership and Fellowship is not 
understood by a groat many physicians. Members who are 
otherwise eligible and who subscribe for The Journal in many 
instances think that they are Fellows. 

REAPPORTIONMENT OF DELEGATES 

It will be recalled that a reapportionment of delegates was 
effected by the House of Delegates at the annual session in San 
Francisco. As the wording of section 3 of chapter 1 of the 
By-Laws of the Association was not changed subsequent to the 
decision to hold a supplemental session of the House, it would 
appear that the reapportiomnent is not effective until the next 
annual session in June 1947. The pertinent part of this section 
of the -By-Laws reads “This apportionment shall take effect at 
the next succeeding annual session. ...” 

PHILIPPINE yiEDICAL ASSOCIATION 

It was taken for granted at the headquarters offices of the 
American Medical Association that when the Philippines became 
an independent nation on July 4, 1946 the Philippine Medical 
.'Association automatically ceased to be a constituent of this 
Association. Its name was removed from the list of constituent 
state and territorial medical associations, and the names of the 
members of the Philippine association were removed from the 
membership roster of the American kicdical .Association. This 
matter is reported to the House of Delegates in order that 
official action may be taken to signify that the Philippine Medical 
Association is no longer a constituent unit of the .-American 
Medical Association. 

RESOLUTIONS TO BE PRESENTED TO HOUSE OF DELEGATES 

Action taken by the House of Delegates at the San Fran¬ 
cisco session provided that resolutions to be presented to the 
House shall be forwarded to the Secretary and published in 
The Journal as far as is possible thirty days prior to the 
meeting of the House. A number of such resolutions have been 
received and published. They also have been mimeographed. 
Respectfully submitted, 

George F. Lull, Secretary. 
Report of Judicial Council 

Dr. E. R. Cunniffc, Chairman, presented the following report, 
adding that a supplementary report would be presented later, 
and the Speaker announced that he would refer both when the 
supplementary report was presented: 

To the Members of the House of Delegates of the American 
Medical Association: 

The last meeting of the Judicial Council was held in July 1946 
at San Francisco in conjunction with the annual meeting of the 
House of Delegates. At that time certain routine business was 
transacted. This consisted largely in recommendations of the 
applications for Associate Fellowship in the American Medical 
Association of foreign medical missionaries, the consideration of 
those candidates for Fellowship whose qualifications were ques¬ 
tioned and the examination of all correspondence asking advice 
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or opinions concerning the application of the principles of medi¬ 
cal ethics to tlicir particular situation. Hearings were also held 
on the appeal of the Northern Permanente Foundation against 
the decision of the W^asliiiigton State Medical .‘Association, which 
occupied most of the time of the three different sessions. Owing 
to the delay in the delivery of mail and the failure'of the AA'ash- 
ington State Medical Association to receive notice of the meet¬ 
ing, each side was allowed part of a meeting, and at a third 
session both sides appeared before the Council. It was agreed 
to wait for an answering brief from the Washington State Medi¬ 
cal Association. When this brief was finally submitted, it was 
consMcrcd advisable to hold the matter over until the December 
meeting in order to allow sufficient time for a careful considera¬ 
tion of the material submitted. This appeal will come before 
the Council in December for further discussion and final dis¬ 
position. There has been no Council meeting in the interim; 
hence this report will be brief and consist merely of a statement 
of the topics to be discussed at its next meeting. 

The agenda for the forthcoming meeting will be much the 
same as usual, consisting of many questions concerning the inter¬ 
pretation of the Principles of Medical Ethics and tlie e.xamina- 
tion of numerous plans submitted for approval which involve 
the relations between ophthalmologists and optometrists. Many 
of these questions were answered by the Chairman offering his 
personal opinion, to be reviewed later by the Council. Most if 
not all of these proposed plans were unethical in that they vio¬ 
lated chapter III, article I, section 5, of the Principles of Medical 
Ethics. 

It is unprofessional to receive remuneration from patents or copyrights 
on surgical instruments, appliances, ractlicines, foods, methods or pro¬ 
cedures. It is equally unprofessional by owncrshiji or control of patents 
or copyrights either to retard or to inhibit research or to restrict the 
benefit to patients or to the public to be derived therefrom. It is unpro¬ 
fessional to accept rebates on prescriptions or appliances, or perquisites 
from atteiulauts who aid in the care of patients. 

Some of these plans also involved the use of combined bills 
which has always been considered unprofessional and as tend¬ 
ing to encourage the division of fees. All these plans will be 
reviewed by the Council. Its opinion will be sent to the indi¬ 
viduals or societies seeking the information, and a more e.xtendcd 
statement will be made in the 1947 report of the Judicial Council 
in regard to the ethics governing tlie relationship of ophthal¬ 
mologists and optometrists. Many other inquiries were con¬ 
sidered of such importance that no answer was' given pending 
discussion by the Council at the ne.xt meeting. 

Letters were received from roentgenologists and clinical 
pathologists asking for advice as to their rights in giving reports 
on interpretations of films or the results of clinical tests to a 
doctor who replaces another in charge of the case, even though 
requested to do so by the patient. Many hold the opinion that 
the consent of the first doctor who originally referred the case 
to him must be obtained before releasing these reports. The 
Council feels that at the request of the patient, preferably in 
writing, the reports shonld be immediately sent to the doctor 
then in charge of the patient. The diagnosis of the patients 
ailment is paramount in arriving at the proper treatment to be 
rendered, and all information wliicli aids the physician should be 
furnished so that proper treatment or advice can be given with¬ 
out delay. The question whether the contents of the report are 
to be given to the patient rests with the decision of the doctors 
who know all the circumstances involved in the situation. 

In accordance with the resolution passed by the House ot 
Delegates at the meeting in San Francisco, the members of the 
Council have under consideration the matter of revising the 
Principles of Medical Ethics. This proposition is being studied 
and will be discussed at this and future meetings so that recom¬ 
mendations may be reported at the ne.xt annual meeting to he 
held in Atlantic City in June 1947. As stated at the meeting m 
San Francisco, any suggestions from members of the House ot 
Delegates will be gladly received and given serious consideration- 

It might be advisable at this time, when voluntary prepay¬ 
ment health insurance plans arc progressing and when some 
plans are being offered by others, not connected with the medi¬ 
cal profession, in which the formation of medical^ groups is 
being encouraged, to discuss the ethics involved in this situation. 
The Council would therefore remind members of the .-Association 
that while solicitation of probable insurers or insurces is necci- 
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sary to the success of medical insurance plans and is per¬ 
mitted, the solicitation of patients either by individuals or by 
medical groups is altsolufcly forbidden. 

In the formation of medical groups it is important to bear in 
mind that the division of income given to members must be in 
proportion to the value of the services contributed by each indi¬ 
vidual participant. To divide the income of the grouj) equally 
after deducting expenses would be in fact the division of fees, 
which is not only unethical but in violation of the laws of some 
localities. It might be suggested that each group be required 
'to file its plan for division of income with the local comity or 
state society and tliat means he devised for insuring strict adher¬ 
ence to the etiiical princijiies as enumerated by the American 
Medical Association. It might be well to call attention to the 
section of tlic Principles of Medical Ethics which covers group 
practice and wliich reads as follows 

The ethical pnucjplcs actuating and governing a gionp or cluuc arc 
exactly the same as those apidicalde to tlie individual Aa a group or 
clinic IS composed of individual doctors^ each of whom, i\hcther employer, 
employee or parloct, subject to the principles of ethics herein elabo¬ 
rated, the umtmg into a business or profes‘.ional organization does not 
rebel e them cither individually or as a group from the obligation thc.y 
assume uhen entering the profession. 

Respectfully submitted, 

Edward R. Cunniffc, Oiairmati. 

Lloyd Nolaxd. 

John H. O'Shea. 

Louts A. Buie. 

Walter F. Donaldson. 

Report of Council on Medical Education and Hospitals 
Dr. H. G. Weiskotten of the Council presented the following 
report, which was referred to the Reference Committee on Medi¬ 
cal Education: 

To ihe jMciiibers of the House of Delegates of the American 
Medical Association: 

The major concerns of the Council on Medical Education and 
Hospitals of the American Medical Association at the present 
time relate to the reconversion of medical education to a peace¬ 
time status. Serious problems are confronted at all levels of 
professional education in the field of medicine from premedical 
education to the residency training of physician veterans. 

PBEMEDICAL EDUCATION 

No provision has been made for the deferment of prcmcdical 
students, and it is unlikely that such provisions will be made. 
Colleges throughout the country arc experiencing tremendously 
increasing enrolments. Undoubtedly many of these students 
who are primarily veterans arc carrying out premedical studies, 
although it is not possible to estimate their numbers. Further¬ 
more, it is difficult to estimate what the quality of their work 
will be, although preliminary' observations seepi to indicate 
that the veterans as a group are performing excellently in 
educational programs. 

-MEDICAL SCHOOLS 

Bona fide medical students in attendance at a recognized 
medical school are eligible for deferment under the Selective 
Service System. When the figures for the present freshman 
class have been assembled they will probably reveal a moderate 
decrease in enrolments. There arc more women than formerly', 
and there are from SO to 60 per cent veterans in the freshman 
class. 

All medical schools have abandoned conipnLoiy acceleration, 
although a few schools permit acceleration on a voluntary basis 
lor selected students. All schools have returned to the annual 
admission of students. Medical schools in many instances are 
encountering financial difficulties because budgets were increased 
during the war, partly on the basis of increased tuition income 
resulting from the accelerated program, admissions of students 
every nine months, increased wartime enrolments aral the 
payment by the government of out of state tuition fees in 
state institutions. Decreased tuition income following the war 
now necessitates appreciable increases in other support of 
medical education. 


RESIDENCIES FOR PHYStCIAN VETERANS 
A major project of the Council since the outset of the war 
has been to assist hospitals to increase their educational facili¬ 
ties for returning medical officers at the residency level. Com¬ 
pared with 5,256 approved residency positions in 510 hospitals 
in the year 1941, there arc now, as of Oct. 10, 1946, 9,028 
residencies in 948 hospitals approved by the Council. This 
represents an expansion of about 70 per cent in the educa¬ 
tional facilities in hospitals. While many returning medical 
officers have been accommodated by these expanding opportuni¬ 
ties, a good many medical officers have been unable to secure 
residencies. This increase in hospital residencies has tremen¬ 
dously increased the inspection and consultation services and 
responsibilities of the Council and its professional staff. 

Ten of the American hoards accept preceptor training in 
fulfilment of the educational requirements for the Board exami¬ 
nations. Tliis preceptor training supplements residency training 
in an important manner. 

The agreement of the Council with the Veterans Adminis¬ 
tration concerning the applicability of the educational provisions 
of the G. I. Bill of Rights to residency training has operated 
reasonably well except for delays in payments especially to 
institutions and the small sums paid most hospitals. In essence, 
this agreement recognizes approved hospital residencies as edu- 
•cational in nature, so that veterans are eligible for subsistence 
benefits even though the hospital may pay a modest stipend 
to the resident and even though the resident is provided with 
maintenance within the hospital. The agreement also provides 
for a small payment to the hospital—$15 a month per veteran— 
which may be increased if the hospital successfully negotiates 
a contract with the Veterans Administration setting forth the 
costs of maintaining the residency program. 

RESIDENCIES IN THE FEDERAL SERVICES 
The Council is collaborating with the Army, Navy and 
Veterans Administration in the establishment of acceptable 
residencies in selected federal hospitals with a view to improving 
medical care in those institutions and attracting a higher caliber 
of medical officer to service in one of these federal divisions. 

The program with the Veterans Administration has gone 
somewhat further than in the Army and Navy. The program 
of close collaboration of veterans’ hospitals wdth medical schools 
is proceeding rather favorably and the Council is assisting in 
furthering this collaboration. An important feature of the 
forty-third Annual Congress on Medical Education and Licen¬ 
sure, to be held in Chicago Feb. 10 and 11, 1947, will be a 
round table discussion on residency programs in veterans' 
hospitals in which medical school deans and representatives 
of the Veterans Administration will participate. 

rOSTGRADUATC COURSES 

The Council is continuing to publish a semiannual listing of 
postgraduate courses. These listings have increased in size 
and diversity of subject matter presented and are contributing 
materially to meeting the needs of returning medical officers. 
It is particularly important to note that an increasing number 
of these courses is being offered by medical schools. 


The serious problem is now being faced of evaluating medical 
school credentials of physicians graduating from foreign medical 
schools. It is a policy of the Council to consider for inclusion 
on its list of approved medical schools only institutions which 
could be inspected by the Council. 

In the past such inspections have not been iiossible outside 
the United States and Canada. Recognizing the desirability 
of some agreement regarding the evaluation of foreign creden¬ 
tials, the Couijcil has organized a committee to study and report 
on this problem. On this committee there is representation 
from the Council on Medical Education and Hospitals of the 
American Medical As^iatioii, the Association of American 
Medical Colleges, the Federation of State ilcdicai Boards of 
the Umt^ States, die Advisory Board for Medical Specialties 

Examiners and the United 
States Office of Education. This committee is not yet rcadv 
to report Its recommendations. ' 
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XATIOXAL SOCIETY FOPi MEDICAL RESEARCH 

The National Society for Medical Research was organized 
because of widespread recognition of the need for a national 
organization to educate the public to a knowledge of the value 
in medicine of humane animal e.xperimcntation. This society has 
a permanent secretariat in Chicago and is effectively com¬ 
mencing operations to assist various local groups in carrying 
out campaigns to inform the public of the vast harm which 
would be done should various antivivisection proposals be 
adopted. There has been gratifying financial support for this 
organization from the medical schools. The Council recognizes 
the e.xtremc importance of this work in the fields of medical 
education and research and wishes to urge tlie full support of 
the American kledical Association in the efforts of the Nationr.l 
Society for Medical Research. 

AX.XL’AL CO.VCRESS OX MEDICAL EDUCATIOX 
AXD LICENSURE 

The forty-third Annual Congress on Medical Education and 
Licensure, to be held in Chicago Feb. 10 and 11, 1947, will be 
devoted largely to such problems of reconversion in medical 
education as are discussed in this report to the House of 
Delegates. 

ST.WUS OF E.XISTING MEDIC.\L SCHOOLS 

The approval status of the existing medical schools in this 
country is unchanged since the last report of the Council to 
the House of Delegates. Remaining on probation are the Hahn- 
cmami Medical College and Hospital of Philadelphia and the 
two schools of basic medical sciences in North Dakota and 
South Dakotb. 

Since July the following medical schools have been visited 
by the Council's staff for inspection or other purposes; 

Itlcdicci] College of Alabama, Dirminghani. 

i'niversitv of Soxnh Dakota School of Medical Sciences, Vermillion, S. D. 
Universitj of Missouri School of Medicine and the Hospitals of Kansas 
City, Mo. 

University of Vancouver, British Columbia. 

University of Washington School of Medicine, Seattle. 

St. Louis University School of Medicine, St. Louis. 

University of Colorado School of Medicine, Denver. 

NEW MEDICAL SCHOOLS 

New medical schools are under discussion or in the process 
of organization in several areas throughout the United States. 

The Medical College of Alabama has completed its expansion 
program from the former school of basic medical sciences to 
a four year institution and has graduated its first class. This 
institution has been inspected by the Council staff. 

Other two year schools contemplating becoming full medical 
schools are the University of Mississipi, University of Missouri, 
University of North Carolina, University' of North Dakota, 
University of South Dakota and West ^rirginia University. 

Entirely new medical schools are being contemplated in 
Maine, ^lifornia, Connecticut, New York and Florida. In 
these developments the Council is lending its guidance lest a low 
quality of medical education be established in such new insti¬ 
tutions as may come to full fruition. 

HOSPITAL SURVEY AXD CONSTRUCTION ACT 

With the passage of the Hill-Burton bill (S. 191) there has 
been formulated the required Federal Hospital Council as well 
as an Advisory Board to this Council. The Council on Sledical 
Education and Hospitals is represented on this Advisory Board 
and will exert its influence in trying to maintain adequate 
standards of hospital care as well as a wise distribution of 
.hospitals under this law. 

REVISIO.X OF ESSENTIALS 

The Council presents for the consideration of the House of 
Delegates revisions of certain of the Council's Essentials. Both 
the “Essentials for Approved Examining Boards in Speciallies” 
and the “Essentials for Approved Residencies and Fellowships” 
require clarification, expansion and revision in the light of the 
tremendous emphasis on hospital residencies and specialty cer¬ 
tification at the present time. The Council recommends that 
the revised Essentials be adopted by the House oi Delegates. 


RESIGX.\TIOX OF THE SECRET.ARY 

Dr. Victor Johnson has resigned as Secretary of the Council 
effective April 1, 1947. ' 

APTRECIATIO-X 

The Council on Medical Education and Hospitals of the 
American Medical Association is able to conduct its important 
work at a high level only because of the continued and enthusi¬ 
astic support of the House of Delegates and officers of the 
American Medical Association. The Council deeply appreciates 
this support and desires in addition to extend its thanks to the 
many institutions throughout the country for supplying the 
Council with information and collaborating with the Council 
in its extensive inspection program. 

Respectfully' submitted, 

H. G. Weiskottex, Chairinan. 

Harvey E. Stone. 

Russell L. Haden. 

J. H. Musses. 

Reginald Fitz. 

Charles Gordon Heyd. 

^TcTOR Johnson, Secretary. 

Supplementary! Report of Council on Medical 
Education and Hospitals 

Dr. H. G. Weiskotten of the Council then presented the 
following supplementary report, which was referred to the 
Reference Committee on Medical Education: 

The Council wishes to defer consideration by the House of 
Delegates of changes now being made in the “Essentials of 
Approved Residencies and Fellowships” until a later meeting 
of this House. 

The Council recommends that there be a change in the title 
“Essentials of an Acceptable School for Clinical Laboratory 
Technicians” to read “Essentials of an Acceptable School for 
Medical Technologists.” In conformity' with this change in 
title of the document, the Council recommends changes throngli- 
out the text whenever the term “clinical laboratory tcclmician" 
occurs to read “medical technologist.” 

As part of this supplementary report, the Council also 
includes the text of the proposed revision of the “Essentials for 
Approved Examining Boards in Specialties." 

RECO.MMEXDED UEVISIO.N OF ESSENTIALS FOR APPROVED 
EXAMI.NINC BOARDS IN SPECIALTIES 

I. Introduction 

The American Board of Ophthalmology, the first of the 
examining boards in the specialties, was incorporated in 1917. 
Four additional boards were organized by 1933 (Otolaryngology 
in 1924, Obstetrics and Gynecology in 1930, Dermatology and 
Syphilology in 1932 and Pediatrics in 1933). 

In 1933 the House of Delegates of the American kledica! 
Association adopted a resolution authorizing the Council on 
Medical Education and Hospitals “to express its approval of 
such special c.xamining boards as conform to the standards 
of administration formulated by the Council" and providing for 
the employment of “the machinery' of the American Medical 
Association, including the publication of its Directory, in 
furthering the work of such examining boards as may be 
accredited by the Council.” 

In 1933-1934 the Advisory Board for kledical Specialties was 
organized with representation from each of the apjiroved boards 
to “act in an advisory capacity to such organizations as may 
seek its advice concerning the coordination of the cduMtion 
and certification of medical specialists.” The Council on 
^ilcdical Education and Hospitals and the Advisory Board for 
Medical Specialties work in close collaboration through joint 
meetings and frequent conferences. 

II. Purpose axd Functions of a Speci.ilty Bo.\rd 

An American board in a specialty is organized (a) to assnt 
in improving the quality of graduate education in that field, 
(b) to establish minimum educational and training standards 
in the specialty', in conformity with the general provisions of 
these “Essentials,” (c) to determine whether candidates have 
received adequate nreoaration as defined by the board, (d) vj 
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provide conipi'eiicnsive examinations to determine the ability 
and fitness of such candidates and (c) to certify to the 
competence of those physicians who have satisfied the require¬ 
ments of the board, as a protection to the public and the 
profession. 

III. Oega.vizatiox 

An examining board in a specialty to be approved by the 
Council on Jlcdical Education and Hospitals should represent 
a recognized and distinct specialty or well defined field of 
medicine. It should be composed of representatives of the 
national organizations in the field as well as the related 
section of the American ifedical Association. The board should 
be incorporated. 

IV. DCFIXITIOX of SPECtAL FIELDS 
The following branches of medicine at present are recognized 
as suitable fields for the certification of specialists. In each case 
the symbol employed in designating specialists in the Directory 
of the American Medical Association is given (A.B.I., and so 
on). Certain of the boards also certify candidates in siibspccial- 
tics, as indicated by footnotes: 


Ye.rr of 

Xante of hoanl Incorporation 

A.It. 3. .Anieric.rn Board of Pediatrics t . 19 jj 

A.B. A Anjerican Board of Psychiatry and Xenrology.... 1931 

A.B. 3. American Board of Orthopaedic Surpery . 1934 

A.B. Amertcau Board of Dermatology and S; pluloloRv 1932 

A.B. 5. American Board of Badtology . 1934 

A.B. 6. American Board of Urology .. 1935 

A.B. 7. American Board of Obstetrics and Gynecology.... 1930 

A.B. B. American Board of Internal Medicine-.. 1936 

A.B. 9. American Board of Pathology . 1936 

A.B. 10. American Board of Ophthalmology ... 1917 

A.B. 11, American Board of Otolaryngology . 3924 

A.B. 12. American Board of Surgery ■> . 1937 

A.B, 13, Americ.in Board of Anesthesiology . 193S 

A.B. 34. American Board of Plastic Surgery . 1937 

A.B. 35. American Board of Xeurological Surgery . 1940 


1. Also certifies specialists in allergy. 

2. Also certifies specialists tu allergy, cardiovascular disease, gastro¬ 
enterology .Slid tuberculosis. 

5. Also certifies specialists in proctology. 

V. Qualificatiox.? of Candidates 

Eacli applicant for admission to the examination should be 
required to present evidence that lie has met the following 
standards; 

A. General Qualifications; 

1. Satisfactory moral and ethical standing in the profession. 

2. A license to practice medicine in a state, territory or 
possession of the United States. 

B. Professional Education; 

1. Graduation from a medical school of the United States or 
Canada approved by the Council on Ifedical Education and 
Hospitals of the American Medical Association. Candidates 
who submit credentials from institutions outside the United 
States and Canada should be required to pass the examination 
of the National Board of Medical Examiners. 

2. Completion of an internship of not less than one year 
in a hospital approved by the same Council. 

C. Special Training; 

1. A period of special training after the internship, prefer¬ 
ably three years, in clinics, dispensaries, hospitals or laboratories 
approved by the Council on Medical Education and Hospitals 
and the respective specialty board as competent to provide a 
satisfactory training in the special field of study. In individual 
instances specialty boards may grant training credit for work 
done in preceptorships. Candidates whose special training has 
been received outside United States should submit credentials 
satisfactory to the examining boards. Credits for military 
service may be granted by individual boards. 

2. This specialized training preparation shall likewise: 

(a) include satisfactory graduate training in the basic sciences 
which is considered by the American board necessary to the 
proper understanding of the specialty in question; 

(b) be supplemented by an additional period of not less than 
two years of training and/or practice in the special field 
cuncerned. 


(c) be evaluated by examinations which should include the 
basic medical sciences as well as the clinical, laboratory and 
public health aspects of the specialty. 

VI. Establish.mext of an Acceptadle Specialty Boabd 

In considering the organization of an American board in 
a special field of medicine seeking recognition by the Council 
on Medical Education and Hospitals of the American kledical 
Association tlic procedure is as follows ;• 

A. The application should be presented to the Advisory 
Board for Medical Specialties. This board in turn shall inform 
the Council on Medical Education and Hospitals fully regarding 
the application. 

B. The application after being received from the Advisory 
Board for Medical Specialties will be carefully deliberated by 
the Council, due consideration being given to the need for 
a new board, the relationship of that board to the existing 
boards and the adequacy of the proposed educational programs 
and available facilities for the preparation of physicians for the 
certification examinations. 

C. The Council will approve new boards only after recom¬ 
mendation by the Advisory Board for Medical Specialties. 

D. Official recognition of the board is indicated by listing 
the specialty in the “Essentials for Approved Examining Boards 
in Specialties” and indicating certified specialists with an 
appropriate symbol in the Directory of the American Medical 
Association. 

VII. Residencies in the Specialties 

Procedures for considering an institution for approval of a 
residency for training in a recognized specialty are as follows; 

A. The institution should make application to the Council 
on Medical Education and Hospitals of the American Medical 
Association, 535 North Dearborn Street, Chicago 10, Illinois, 

B. The Council conducts a survey of the institution to 
determine whether the residency complies with the Council’s 
“Essentials of Approved Residencies and Fellowships.” 

C. Tlic Council prepares a report on its findings and con¬ 
clusions which is submitted to the specialty board concerned 
for its recommendations. 

D. Approval may then be granted by the Council. 

VIII. Withdrawal of Approval 

On .conference with the respective specialty boards or with 
the Advisory Board for Medical Specialties, the recognition 
e.xtended by tbe Council on Medical Education and Hospitals 
of the American Medical Association to holders of certificates 
from special examining boards, or that granted to a specialty 
board, may be withdrawn. Approval may likewise be witlidrawn 
from institutions offering residencies when resurveys by the 
Council reveal a failure of the institution to maintain a satis¬ 
factory educational program. 

Report of Council on Scientific Assembly 

Dr. E. L. Bortz, Chairman, presented the following report 
as well as proposed tentative programs of the General Scientific 
Meetings and sections the official copy of which will be pub¬ 
lished in the program for the Atlantic City Session, which 
was referred to the Reference Committee on Medical Education: 

To the Members of the House of Delegates of the America!^ 
Medical Association : 

The Council on Scientific Assembly met with tbe secretaries 
of the various sections on Sept. 21, 1946 in the headquarters 
of the -American Afedical Association. Plans were discussed 
for the Centennial Celebration meeting in Atlantic City in 
June 1947. 

The General Scientific Afeetings w-ill be under the direct 
supervision of the Council on Scientific Assembly. These 
meetings will be held Monday afternoon, Tuesday morning and 
Tuesday afternoon, June 9 and 10. Each meeting will have as 
its presiding officer a member of the Council. Nine papers 
will be presented by well known authorities in American 
medicine on topics of importance to the membership of the 
Association. The Committee on Centennial Celehration has 
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authorized the Council to invite a distinguislicd guest to appear 
on each of tiie three programs. Each of these men will be 
a'^igncd a prominent position on the schedule just preceding 
intermission during the three scientific sessions. 

Three panels will he introduced on the program of the 
General Scientific Meetings. The panels will be on the topics 
Modern Management of Heart Disease, Emergency Surgery 
and .Antibiotic Therapy. Each of these will be presided over 
!)> a di.stinguishcd American authority, and assisting him will 
be c.vpcrts who will discuss jiarticular phases of the subject. 
Follow iiig these presentations there will he a question and 
answer period, and finally each panel will conclude with a 
general summary by the leader of the jiancl. 

The sections of the Scientific Assembly will offer discussions 
of the first importance in their particular fields by qualified 
speakers. A historical summary is to he presented by a promi¬ 
nent leader in each field. Each section will have the ])riviiegc of 
inviting a distinguished foreign guest to appear on the program. 

Tlic Section on Miscellaneous Topics is divided into three 
sessions for the Centennial Celebration. One session has been 
allotted to Allergy, another to the History of Medicine and a 
third to Physical Medicine. The names of distinguished 
American leaders have been chosen by the Council to act as 
chairmen and secretaries, who wilt be responsible for the details 
oi each of these important sessions. 

The Council, with the cooperation of the section secretaries, 
has drawn up a scries of suggestions for each of the speakers 
appearing on the i>rogram, witli due emphasis on the type of 
presentation which is most acceptable to the audience, the 
manner of showing slides, illustrations, graphs and so forth. 

The Council on Scientific Assembly has taken under advise¬ 
ment recommendations for the formation of certain new sections. 
Respectfully submitted, 

EuwAiip L. Eortz, Chairman. 

Clyde L. Cummer. 

Charles H. PinrER. 

Henry R. Viets. 

L. W. Larso.v. 

Or.tN West. T 

Morris Fi.siinEiN. I E.x officio. 

George F. Lull.] 

Report of Council on Medical Service 
Dr. E. J. McCormick, Chairman, presented the follorving 
rcjiort, which was referred to the Reference Committee on 
Jtedical Service; 

To ihc Members of the House of Delegates of the American 
Medical Association: 

prepayment plans 

The voluntary prepayment medical care program has pro¬ 
gressed rapidly since the House of Delegates met in Chicago 
in December 1945. Seventeen plans in fifteen states have been 
started in 1940. This brings the total number of plans to over 
eighty spread out over thirty-three states, Hawaii and Puerto 
Rico, In addition thirteen states and the District of Columbia 
arc in various stages of plan development, leaving only two 
states with no program in progress. The rapid growth in 
the number of plans will necessarily give impetus to the growth 
in enrolment. Already enrolment in many of the plans less than 
a year old c.xcccds 50,000, and several plans arc approaching 
the 100,000 mark. Last year at this time only two plans had 
over 250,000 enrolment; at present five of the plans arc in this 
group, with one nearing the million'mark and three approaching 
500,000. It seems possible that the 5,000,000 goal will be 
reached shortly after the first of the year. 

The Council will continue to concentrate on the overall 
national picture as it pertains to voluntary prepayment medical 
care plans. Staff members have met with state committees 
and assisted in laving the groundwork for prepayment programs. 
Data and information on plan activities continue to be gathered 
and reported through the Hews Letter and individual corres- 
pondcnce. A revision of the brochure on Prepayment Plans is 
in progress and should be ready for distribution m February. 


The technical problem of plan administration will be handled 
by Associated Medical Care Plans, an organization of the Plans 
themselves with headquarters in the Council office. Asswiated 
Afedical Care Plans will work with the Council and will a.ssist 
the Plans on such problems as reciprocity, sales training pro¬ 
grams, standard policies for recording data and other admin¬ 
istrative details. 

'1 he Seal of Acceptance, as of Nov. 1, 1946, has been granted 
to twenty-seven medical society approved plans. Lhsing the 
Seal of Acceiitancc as a symbol for public identification, the 
Council ho[>es to be able to put forth special effort in imblicizing 
prepayment, both to the public and the medical profession. 

-N.tTIONAL HEALTH CONGRESS 

In the Council's last report to the House of Delegates the 
suggestion was made that, before setting up a National Health 
Congress it miglit be best to survey the status of existing local 
health groups. With this in mind, and with the approval of the 
House, the Council is proceeding with the collection of inform,i- 
tion on state and local health councils. Of the forty-two states 
answering the Council's questionnaire, nineteen have a statewide 
health council of some type, twenty have no siicli organization 
and three arc in the process of forming such a group. A meet¬ 
ing of representatives from existing health councils is planned 
for early in 1947. From this meeting tlic Council hopes cither 
to draw up a model program or to set forth specific recom¬ 
mendations for the c.xpansion of tlie health council idea. 

speakers' uureau 

A questionnaire concerning the advisability of having a 
“briefing” course at American Medical Association headquarters 
has been sent to all the state medical societies. The response 
has been encouraging. Thirty states have answered the Coun¬ 
cil’s letter. Fourteen already have a speakers’ bureau. 
Twentj -two approve the “briefing” idea, six are not interested 
and two said they didn’t know. 

The purpose of the course wilt be to provide a select group 
of doctors with sufficient background, information and material 
so that they may return to tlieir home state and organize county 
society Speakers’ Bureaus. The letters received indicated an 
interest in factual data, in a supply of material to be distributed 
to doctors “back home” and in competent instruction in the art 
of public presentation. In order to keep the group small ciiougli 
to handle, it may be necessary to have two courses; that is, 
an east and a west grou)). 

UNITED MI.NE WORKERS HEAI-Tn FUND 

As instructed by the House of Delegates at San Francisco, 
the Council on Medical Service has followed closely the develop¬ 
ments concerning the United Mine Workers Health Fund and 
the Welfare and Retirement Fund. The principal activity so 
far has been the survey of conditions e.xisting throughout tlie 
bituminous coal mine areas. This survey was made by Xavy 
field teams under the direction of Rear Admiral Joel T. Boone. 
Reiircsentatives of the Council on Afcdical Service and the 
Council on Industrial Health accompanied one of the survey 
teams on a visit to the mine areas to observe at first band 
the methods used in making the survey. Representatives have 
also attended conferences on the survey held by Admiral 
Boone. The survey recommendations have not been released 
and any comments must necessarily be iiostponed until such 
release is made. A joint report by the Council on Medical 
Service and the Council on Industrial Health appeared in the 
Oct. 26, 1946 issue of The Journal of the American Medical 
A ssoct.VTioN, A supplementary report undoubtedly will be 
made to the House of Delegates. 

TAIT-SMITn-BALL BILL 

' Early this fall the Council asked each state medical society 
to submit its suggestions and opinions on the Taft-Smith-Bali 
bill. At that time it was anticipated that a meeting might be 
held soon with Senator Taft to discuss the bill. The meeting 
will be scheduled for some time after the first of the year. 
The Council is under the impression that Mr. Taft intends to , 
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submit tltis bill to the Senate at the earliest possible moment 
and therefore wishes to be in a position to relate to him the 
opinions of tlie various state medical societies. 

UILI.-BURTOK BILL 

At the request of the Board of Trustees, the Council has 
contacted the state mcdfcal societies in an effort to impress 
on them the importance of preparing a plan of cooperation for 
putting' into effect the provisions of the Hill-Burton bill. When 
the states have completed the hospital survey and the material 
has been placed in the bands of the American Hospital Asso¬ 
ciation, the results of these surveys will he utilized in developing 
a statewide hospital construction plan. What part the medical 
profession plays will depend on its preparedness and willingness 
to cooperate with other groups in utilizing funds provided for 
in the bill. As a service to the states the Council is preparing 
a statement of principles as a guide to sucli cooperation and 
a set of minimal standards for diagnostic clinic facilities. 
Because of the extreme importance of this program, the Council 
presents the following recommendations to the House of 
Delegates: 

The importance of the HilPBurton Ilospual Construction bill in tbe 
ovcr.rll piogram of medical .and liospital care should be recognized by all 
medical societies, state and county. 

The medical profession, through its state and county medic.al societies, 
should he encouraged to participate actively in plans or programs formu* 
bated tinder the bill. 

This participation should include an earl> review by the state medical 
societies of the inembersiiip making up the advisory council to the stale 
agency charged with the responsibility of carrying out the provisions of 
the hill to determine the adequacj of medical representation. 

This participation should include a positive effort to sec that local 
autonomy is maintained: that facilities are placed only where a specific 
need for them i» shown; that any diagnostic clinic facilities he erected 
only with the njiproval of the county medical society in whose area they 
are placed. 

PUBLIC ASSIST.V.VCE PUOl'.RAJIS 

A number of state medical societies have inquired as to ways 
and means of organizing medical care programs, for recipients 
of public assistance funds. Little attention has been given to 
this problem during the past six years, yet it continues to grow 
in importance. In anticipation of a future downward economic 
trend, the Council is gathering information and data on such 
programs. Special attention is being given to the possibility of 
utilizing existing prepayment plans. 

BEGIOXAL COXPEREXCES 

The Council is continuing its program of regional conferences 
but is making every effort to coordinate these conferences with 
existing meetings. In line with this policy the regional con¬ 
ference in St. Paul was held in cooperation with the North 
Central Medical Conference on November 10. The conference 
was attended by about eighty persons and was probably one 
of the most interesting and informative that the Council has 
had up to date. The Council has also cooperated with the 
Middle Atlantic States Public Relations Conference at a 
meeting held in Philadelphia on November 21. The Middle 
Atlantic group is a permanent organization resulting from the 
original Council conferences held in that area and follows 
somewhat the pattern of the New England States group. 
Other conferences are planned for other sections of the country, 

STUWES AND rUBLICATIOXS 

Compulsory Sickness Insurance: The Council is continuing 
its work on the gathering of information on this subject and, 
in addition to the brochure entitled “Voluntary Health Insur¬ 
ance vs. Compulsory Sickness Insurance,” has printed a set 
of cards to be used by' doctors in giving talks on the subject. 

Cooperatives: The Council is gathering information and 
data relative to the medical cooperative movement throughout 
the country. This is partly an informative study and partly 
for the purpose of providing information which can be given 
to doctors interested in this particular type of medical practice. 

Contract and Group Practice: Because of the many requests 
for information concerning this particular type of medical 


practice, the Council is planning to bring the original material 
prepared by Dr. R. G. Leland up to date. 

News Letters; Because of the growing amount of material 
to be used in the News Letters, the Council found it necessary 
to have them printed rather than mimeographed. This provides 
for from two to three times as many tvords and makes a more 
easily read and attractive publication. , 

Miscellaneous: Each week many questions arise concerning 
problems of medical service on which there are insufficient 
information and data. As a result the Council staff is making 
a number of studies and compilations which will eventually 
be published in printed form. 

FILM ON PREPAYMENT 

The Council has been investigating the possibility of having 
a film produced on prepayment medical care plans. This film 
would be of such a nature as to be available to medical societies 
and various prepayment plans in the carrying on of educational 
campaigns. Suggestions as to name, length, size of film, 
continuity and so on have been set forth in a special report 
to be used in conference with a film producing agency. 
Tentative cost for such a film seems to be somewhere in the 
neighborhood of $30,000. The project is being arranged with 
the Bureau of E.xhibits. 

CONTACTS 

The Council has continued its contacts with many special 
groups, such as the American Dental Association, National 
Tuberculosis Association, American Cancer Society and Ameri¬ 
can College of Radiology. 


PRIVATE INSURANCE CONFERENCES 

During the past few months, the Council has had a series 
of conferences with representatives from private insurance 
carrier associations. These meetings were called to discuss 
problems of mutual interest and resulted in better understanding 
on each side. In a joint effort to go into more detailed studies 
of some of the problems, two subcommittees were appointed, 
one on cooperation and the other on rural enrolment. These 
subcommittees have recently met in New York and plan 
further conferences next year. 

One of the problems discussed had to do with a simplification 
of insurance forms. Some time ago the Health and Accident 
Underwriters Conference and other interested insurance organi¬ 
zations prepared a simplified claim blank to be used by insurance 
companies in securing medical information from physicians 
with regard to disability claims. These simplified blanks were 
submitted for American Medical Association approval and 
were approved by the Board of Trustees in November 1944. 
Permission was then sought to imprint this approval on the claim 
blanks. The Board of Trustees was of the opinion it would 
be more desirable to have such forms approved by one of the 
Councils rather than by the American Medical Association 
and suggested the Council on Medical Service, At the New 
York meeting of representatives of the American Medical 
Association and insurance associations the insurance repre¬ 
sentatives expressed the desire that the Council on Medical 
Service review, approve and permit the imprint of Council 
approval on acceptable insurance claim blanks requiring medical 
data. The Council hesitates to proceed further with this 
project without specific approval by the House of Delegates. 






Tlie \\ ashington office has new, larger and more attractive 
quarters at 1302 18th Street N. W. and is now in the process of 
acquiring proper furnishings. The work should be complete 
by the time Congress convenes. 

The office is engaged at present in reconstructing its filing 
system so that information and data may be made more easily 
available to Congressmen and interested organizations. The 
many and great variety of requests make it necessary to maintain 
a more voluminous file than was originally anticipated. 

yolumes of the minutes of the hearings on the 
National Health bill have been printed and are fading distributed. 
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The Director has participated in numerous discussions and 
round tables on this subject and has assisted the Chicago office 
in distributing material to students, Congressmen and interested 
groups. 

Ever}' effort is made to be of assistance to individuals and 
organizations. Expansion of services and personnel is planned 
to facilitate giving this assistance. 

IIE-t-DQUARTERS OFFICE 

The Council has been provided with almost double its former 
amount of office space. The personnel has been increased in 
the past few months from four to eight persons. Mr. Howard 
Brower, formerly of the state department of insurance of the 
state of Michigan, and lilr. L. S. Klcinscbmidt, formerly of the 
U. S. Department of Agriculture, Farm Security Administra¬ 
tion, are two new assistants. Mr. Brower is working primarily 
on insurance programs and Mr. Klcinscbmidt on community and 
rural enrolment in prepayment plans. This, in addition to the 
increase in office staff, gives the Council a reasonable oppor¬ 
tunity to carry on the activities assigned to it. The volume of 
office work continues to increase as the state and county medical 
societies, the individual physicians and the public discover the 
services the Council can and will render to them. With this 
increase has also come a demand for personal appearances on 
meeting programs and personal attendance at committee con¬ 
ferences. The Council members, the Council secretary and other 
staff members arc making every effort to fulfil this demand. 

The Council is prepared at the present time to present to the 
members of the House of Delegates and to those who are inter¬ 
ested a card system for the purpose of aiding and helping those 
who are speaking on the subject of compulsory health insurance 
and prepayment medicine. These are just off the press and arc 
available. 

The Council would likewise like to call to your attention the 
booklet called “Check and Double Check” on sickness insurance 
which has been published under the Public Relations Bureau of 
the Medical Society of the State of New York. Dr. Dwight 
Anderson told me this morning that this booklet is available 
for all of you in the lobby. The Council would be well pleased 
if all members of the House would avail themselves of the 
opportunity to procure all of these booklets in connection with 
the Speakers’ Bureau venture. 

Respectfully submitted, 

E. J. ilcCoRMiCK, Chairman. 

Raymond L. Zecu. 

James R. McVay. 

Alfred W. Adson. 

Walter B. Martin. 

Tiiojias a. McGoldrick. 

Roger I. Lee. 

H. H. Shoulders. 

Louis H. Bauer. 

George F. Lull. 

Tho.mas a. Hendricks, Secretary. 

Supplementary Report of the Council 
on Medical Service 

Dr. McCormick presented the following supplementary report 
of the Council on Medical Service, which was referred to the 
Reference Committee on Medical Service: 

The Council on Medical Service at its meeting held Saturday 
evening, December 7, and Sunday, December 8, arrived at a 
number of decisions which it felt necessary to add to the original 
report to the House of Delegates. They are as follows : 

NATIONAL HEALTH CONGRESS 

With further reference to the National Health Congress men¬ 
tioned in the semiannual report, the Council has further recom¬ 
mendations to make. 

The formation of state or local health councils to meet local 
needs and enlist the cooperation of other interested bodies has 
merit. The Council will continue to work on the propam and 
will call a meeting of local health councils and others interested 


to discuss the value of such councils and draw up a model out¬ 
line for the formation and scope of such councils. 

The Council, however, after much study feels that to set up 
a National Health Congress as a permanent body is not advis¬ 
able. Such a body would be bound to duplicate the efforts of, 
and to a certain extent usurp the prerogatives of this liouse of 
Delegates and other bodies of the American Medical Associa¬ 
tion, 

In the opinion of the Council, it would be far better for the 
Board of Trustees, the Council on Jfedical Service and other 
councils of the American Medical Association to call conferences, 
whenever deemed advisable, on subjects on which the advice and 
cooperation of other bodies is desirable. In this way different 
groups could be called on in matters pertaining to their specific 
fields, and there would not be one set group to consider every 
subject. 

The Council, therefore, requests the House to rescind its previ¬ 
ous instructions to the Council to proceed with the establishment 
of a National Health Congress. 

children’s bureau 

The Council presented a resolution to the House of Delegates 
at its December 194S meeting in which a number of recommen¬ 
dations were made concerning the Children’s Bureau. This 
resolution came as a result of a conference on Legislation and 
Public Relations held some time prior to the meeting of the 
House of Delegates. The House approved the resolution. 

While no request for action was reported back to the Council 
on Medical Service, we should like to report at this time t!iat 
one of the principal subjects of the resolution, the transfer of the 
Children’s Bureau to the Federal Security Administration, is 
now an actuality and that the Council plans to attend a meeting 
in Washington in the near future, at which time it hopes it may 
be of considerable assistance in furthering the intent of tiie 
resolution. 

FIL.M ON PREPAYMENT 

In its regular report to the House of Delegates the Council 
reported on progress being made with reference to a motion 
picture on prepayment plans. After further study the Council 
believes that the project is unpractical and too expensive at 
the present time. 

THE HILL-BURTON LAW 

The following special report on the Hill-Burton Law is sub¬ 
mitted : 

SUCGF.STED PRINCIPLES TO GOVERN COOPERATION 
IN HILL-DURTON LAW PROGRAM 

I. Introduction 

In extending the best possible medical care under the proposals 
of the Hill-Burton legislation, consideration has been given to 
the establishment of diagnostic and health centers in areas where 
the grouping of medical personnel and facilities will improve the 
health of the community. The success or failure of the health 
program under such an arrangement will depend in large 
measure on the leadership of the profession and the type and 
quality of medical care given. With this in mind the medical 
profession, through the Council on Medical Service and the 
Council on Medical Education and Hospitals of the American 
Medical .Association, has been asked by governmental agencies 
to draw up standards governing medical care in these health 
centers. 

II. Background 

1. .Action by Board of Trustees: This assignment came as 
tlie result of the following action by the Board of Trustees 
Sept. 19-20, 1940: 

"Tlie Secretary and General Manager reported that he had sent Mrs. 
Virginia Shuler to Washington recently to consult with representatives 
of the Cnited States Public Ifcalth Service regarding the Hill-hurton 
bill and that she had rctiortod to the E.vccutivc Committee th.at those 
with whom she had consulted in Washington were of the opinion that 
the medical profession could be of great service in the llilMIurton iiree 
gram if it would set up standards which would combine medical service 
with the health center idea, Xhe Executive Committee voted to ash the 
Council on Medical Sendee and the Council on Medical Education am 
Hospitals to define a health center and to draw up standards for the 
rendering of medical care and preventive medical services in a hcaltii 
center. 
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"The Board, o»t motion duly seconded and cnrrie*!. approved the rccom* 
mcndation of the Escculivc Committee that the Councii on Medical Ser* 
vice anti the Conned on Medical Education and Hospitals be asked to 
set tip stxandards.'* (From Mimttes of Board of Tinstces, Sept. 19-20, 
1946.) 

2. Boavd OUs ou CouucU; Drs. Roberts atxl Fkzgtbboii 
reported this action of tiie Board of Trustees to the Executive 
Coniinittec of the Council on September 18. They indicated the 
need for a set of basic principles and suggested that these be 
included in the reports of the Council on Medical Service and 
the Council on ^Medical Education and Hospitals to the House 
of Delegates. 

3. News Letter, Vol. Ill, No, 1, October IS: “Success of 
Hill-Burton Program Depends on’State Action* was the title 
of News Letter of the Council on Medical Service of October 18, 
giving suggestions for action and setting fortii development of 
the Federal Hospital Council and the Advisory Committee meet¬ 
ings in Wasiiington. 

4. Hill-Burton Bill Provides for Standards; “Sec. 623. (d) If 
any state, prior to July 1, 194S, has not enacted legislation pro¬ 
viding that compliance with minimum standards of maintenance 
and operation shall be required in the ease of hospitals which 
shall have received federal aid under this title, such state shall 
not be entitled to any further allotments under section 624.“ 

5. Recent Developments in Washington: Since passage of 
the Hill-Burton bill, a special committee was appointed by the 
Federal Hospital Council and a meeting of that committee was 
held November 7. Following is the text of a release from the 
Federal Hospital Council dated November 7: 

Dedaring that 40 per cent of the counties in the United States have no 
registered hospitals, representatives of farm organizations today testified 
to the urgent need for hospitals and health facilities in rural sections of 
the country. 

Meeting as a committee to advise the Surgeon General, U. S. Public 
Health Sendee, on rural health problems, they pointed out tliat the 
farmers are deeply concerned about raising the health standards of their 
own communities. They want to know more about the cost of hospitals 
and how they can he built with federal aid. Moreover, they are interested 
in a coordinated system of hospitals that wiU make available modern 
hospital services to every person regardless of where he lives. 

The committee wjis appointed by tlie Federal Hospital Council, recently 
organized to help the Surgeon General administer the Hospital Survey 
savd Consl^Tuction %vhieH provides, fot o, •novonwide progtatn of bov 
pital constrtiction. While not all members of the committee were present 
at today’s meeting, the membership includes J. MelviHc Broughton, Federal 
Hospital Council, chairman; Uansom E. Aldrich, American Farm Bvircait 
Federation; Joseph \V. Fichter, National Grange; Mis. Gladys T. Edwaids, 
Farmers Union; Miss Elm Anderson, Health Specialist, Department of 
Agriculture; Dr. M. L. Wilson, Federal Extension Service, Department 
of Agriculture; Mrs. Agnes Meyer, Advisoiy Coinniutec to the Federal 
Hospital Council; Gordon Leith, National Conned of Farmer Coopera¬ 
tives; Dr, Michael Davis, Federal Hospital Council; Graham Davis, 
Federal Hospital Council, and Dr. Franklin S, Crockett, Advisory Com¬ 
mittee to the Federal Hospital Council. William R. Ogg of the American 
Farm Bureau Association represented Mr. Aldrich at the meeting. 

A model hospital licensing act is tinder consideration by a' 
committee of ten organizations, including the American Medical 
Association and the American Hospital Association, and copies 
will be distributed by the Council on State Governments. The 
need of such legislation is emphasized by the development of the 
Hospital Construction Program under Hill-Burton legislation. 

III. GeNER\!. RECOiCSrCNDATIONS TO 
House of Dei.cg.\tes 

1. General Recommendations: The Council on Medical Ser¬ 
vice in its report to the present session of the House of Dele¬ 
gates deals generally with this subject as follows: 

At the request of the Board of Trustees, the Council has contacted the 
state medical societies iu an effort to uniiress upon them the importance 
of preparing a plan of cooperation for putting into effect the provisions of 
the Hill-Burton law. When the stales have completed the hospital suiv'cy 
and the material has hcen placed ivr the hands of the American Hospital 
Association, the results of these suia-cys will be utilized iu developing a 
state-wide hospit.-ll construction plan. What part the medical profession 
plays will depend upon its preparedness and willingness to cooperate with 
other groups in utilizing funds provided for in the bill. As a serviec to 
the states, the Council is prep.tring a statement of principles as a guide 
to such ccovicration and a set of minimal standards for diagnostic clinic 
facilities. Because of the c.vlrcine importance of this program, the Council 
presents the following recommendations to the House of Delegates: 

The importance of the Hill-Burton Hospital Construction bill in the 
overall program of medical and hospital care should be recognized by atl 
mcilical societies, state and county. 


The medical profession, through its state and county medical societies, 
should be encouraged to participate actively in plans or programs formu¬ 
lated under the hill. 

Tliis particip.ation should include an early review of the membership 
of lljc advisory council to the state agency charged n-ith the responsi¬ 
bility of carrying ont the provisions of the law in order to determine the 
adequacy of medical representation. If necessary, action should he tahen 
hy the state medical association to obtain acceptable medical representation. 

This participation should include a positive effort to see that local 
autonomy is maintained; that facilities are placed only where a specific 
need for them is shown; that any diagnostic clinic facilities be erected 
only ii-ith the approval of the county medical society iu whose area they 
are placed, 

IV. Specific Recommeuoatioxs 

It is recommended tliat t!ie following subjects receive special 
consideration; 

(1) Definition of a Henllh Center: From the point of view 
of the medical profession, a health center is an institution in a 
community which houses the public health functions of a com¬ 
munity and which makes available to the medical profession 
equipment and technical personnel to aid in the prevention, 
diagnosis and treatment of disease. 

In the Hospital Survey and Construction Act the health center 
is defined as follows: “The term ‘public health center' means 
a publicly owned facility for the provision of public health ser¬ 
vices, including related facilities such as laboratories, clinics and 
'administrative offices operated in connection with public health 
centers.” 


2. Principles for Operation of Health Centers: (a) Coopera¬ 
tion with County Medical Societies: In any community in which 
a health center is organized, the advice and cooperation of the 
medical profession of that community, through the county medi¬ 
cal society, shall be sought in order to assure cooperation and 
efficient use of facilities and services offered. (i») Participation 
of Practitioners: The extent to which each practitioner of a 
county utilizes the services of a health center shall be determined 
with the local medical profession. Emphasis shall be placed on 
the basic principle that diagnosis, treatment and medical care of 
the individual is not the function of a Iiealth center but of the 
medical profession, (c) Emergency Beds for Medical and Sur¬ 
gical Care: Since bed facilities may be required in certain com¬ 
munities for making a diagnosis, such beds shall be available, 
but patients shall be transferred to the nearest available hospital 
as soon as the diagnosis and condition of the patient permit. 
Such beds may also be available for emergency use in such 
instances as their use may be requested by the physician, 
(rf) Radiologic, Pathologic and Other Laboratory Services: 
The provision of health centers is closely related to the supply 
of radiologic, pathologic and other special services for use of 
the general practitioner in areas where these services are not 
otherwise available. Therefore the decision for the establish¬ 
ment of such facilities in any health center, the remuneration 
for such services and other details shall be determined by joint 
agreement of the local public health authority and the county 
medical society. Principles of relationship between hospitals 
and radiologists, anesthetists and pathologists approved by the 
House of Delegates in 1944 should apply (see Proceedings of 
the House of Delegates of the American Medical Association, 
1944, pages 78-79-80). Should it become necessary to establish 
agencies for standardization of radiologic, pathologic and labora¬ 
tory services, the representative organizations in the fields con¬ 
cerned should be asked to participate, (c) Maternal and Child 
Health Care: The National Health Program of the American 
Medtcal Association states that "every child should have proper 
attention, including scientific nutrition, immunization and other 
services included in infant welfare. Such services are best sup¬ 
plied by personal contact between the mother and the individual 
physician but may be provided through child health centers 
administered locally with support by tax funds whenever the 
need can be shown.” Child Health Centers may be considered 
a necessary part of the services of a Health Center. (/) Need 
for Experimentation in Health Center Activities: The Council 
IS convinced that e.xperimentation in the scope and functions of 
health centers will be required toward evolving satisfactory 
conduct of such institutions. ^ 


(To be coniinited) 
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Washington Letter 

(Protu a Sf'cnal Correspondent) 

Dee. 16, 194-.. 

State Health Officers Oppose Public 
Medical Care Programs 

The conference of state and territorial health officers adopted 
a committee report opposing public medical care programs such 
as the Wagner-Murray-Dingell compulsory health insurance 
Iiroi)osal, because of the shortage of trained medical personnel iii 
the country. The report stated that ‘‘neither state health depart¬ 
ments nor any other state agencies would be able successfully to 
carry on such a program at this time.” It was revealed that the 
sliortage of administrative professional personnel is .so great that 
‘10 million persojis in the United States do not have the benefit of 
a full time health department. Medical care in jirivatc practice, 
it was stated, is also too scarce to permit the extra burden 
which a public health care program would necessitate to be 
assumed. Another committee report stated that limited progress 
had been made in the control of leprosy in the last twenty-five 
years, and an increase in the tiumber of cases was expected 
through contacts of servicemen during wartime and through 
infections brought in by immigrant labor. The 1,000 to j.OOO 
leprous persons in this country are mostly in the Si>uth. the 
disease being reported to be endemic in the native populations 
of California, Texas, Louisiana and Florida. Other resolutions 
urged that the U. S. Public Flealth Service expand research 
toward prevention or cure of tuberculosis with increased ^tudy 
of BCG vaccine, that local health departments have special 
nutrition divisions, that legislation be sought for enrichment of 
all white bread and flour and the addition of iodine to all tabic 
salt and that hospitals expanding under the Hospital Survey 
and Construction Act consider the need for more maternity 
facilities. 

Hospital Act Explained to Health Officers 
Dr. Wane Hoge, chief of the Division of Hospital Facilities, 
U. S. Public Health .Service, explained provisions of the 
Hospital Survey and Construction Act to state and territorial 
health officers attending a five day conference in Washington. 
Federal aid will be given to the states and territories so that 
they can build enough hospital.s to serve all the people. The 
act provides two funds, 53,000,000 for surveys and planning, 
and another for construction, totaling 5375,000,000, which has 
not yet been appropriated. The federal government will pay 
a third and the states two thirds of the costs of surveys based 
on population. Construction allotments will be based on popu¬ 
lation and per capita income. Xew hospitals will be required 
to serve every race, creed and color. 

Congress to Consider Bills to Curb Sale 
of Sleeping Drugs 

Two bills will be introduced in the eightieth se.ssion of Con¬ 
gress to curb bootlegging and illegal sale of barbituratc.< and 
other sleep-inducing drugs. A bill sponsored by medical and 
pharmaceutical groups would be all embracing in scope, seeking 
to control the traffic in such drugs from the manufacturer to the 
consumer. Providing for control at the state level, it is expected 
to afford a ‘‘near perfect” check on all hypnotic drugs, accord¬ 
ing to Dr. .Augustus C. Taylor, president of the pharmacy board. 
Another bill, sponsored by the District of Columbia Federation 
of Women’s Clubs, aims to check illicit sales of sedatives at the 
retail druggist level, hut Dr. Taylor says this measure does not 
go far enough. 

Reformatory Inmates to Assist in Research 
on Common Cold 

Inmates of Lorton Reformatory here have volunteered to assist 
in research being conducted by the National Institute of Health 
on the common cold. They will be infected with colds in groups 
of 8 or 10 volunteers, and nasal and throat washings will be 
used to cultivate the' cold organism, believed to be a virus. 
It is hoped to develop effective vaccines and drugs. Dr. Norman 
Topping who developed the serum used against Roexy 
Mountain spotted fever, will conduct the experiments as part 
of the 550,000 cold research program. 


J. A. .M. 

General Erskine Accuses Communities of 
Neglecting the Disabled 

Major Gen. Graves B. Erskine, U. S. C., chief of the Labor 
pepartment’s retraining and reemployment administration, 
informed a veteran affairs conference here that ‘‘too ni.tnv 
communities have allowed their disabled citizens to depend for 
their existence on pensions and charity instead of making sure 
that these persons had the opportunity of taking part in a 
rehabilitation program.” The general declared that he had 
seen on the streets of Washington “more beggars, mo.st of them 
disabled, than in any city outside of China.” Walter Burn, 
director of the Veterans .Administration Prosthetic .Appliance 
Service, declares that there has been improvement in both 
the quality and the quantity of artificial limbs being supplied. 

Mental Illness Reported to Be Bigger 
Problem Than Poliomyelitis 
Dr. .Addison Duval, clinical director of St. Elizabeths Hos¬ 
pital, told parent-teacher groups that “mental illness is a bigger 
problem than poliomyelitis.” He estimated that 1 out of every 
25 children entering high school this year could be expected to 
be a patient in a mental hospital. Dr. Duval said that nearly 
half of the naval mental patients at the hospital suffering iro.m 
“gross mental illness” came from homes broken before the child 
was 13 years old. 

Dr. Sterling V. Mead, New Dental President, Honored 
Dr. Sterling V. Alead, new president of the American Dental 
Association, was tendered a testimonial dinner here by dOO 
well wishers, among them the medical chiefs of the .Army, 
Navy and Veterans Administration and leaders in the dental 
and medical professions. Dr. Joseph A. Madden, president 
of the District of Columbia Dental Society, presented a 16 gage 
shotgun to Dr. Mead, an ardent sportsman. 

Miss Frances Perkins Opposes Physical 
Examinations for Federal Workers 
Miss Frances Perkins, U. S. Civil Service Commissioner, 
has expressed her opposition to physical C-xaminatiotis for federal 
workers. Under existing laws all new federal employees are 
required to produce doctor's certificates. The Council of 
Personnel Administration has worked out a new, improved 
certificate for this purpose. 

Veterans Advisory Group 

Dr. Charles W. Mayo of the Mayo Clinic, Rochester, ^^im’., 
lias been named cliairman of a special advisory committee on 
medical care for veterans, formed by the Veterans Administration 
with a membersbip of nineteen nationally known doctors, nurses, 
social workers and dietitians. The group will give advice 
regarding iiolicy on all phases of treatment and care in veterans’ 
hospitals and homes. 

National Requirements for Student Nurses 
Beatrice R. Ritter, director of nursing at Gallinger Hospital, 
told the Alaryland-District of Columbia Hospital .Association 
that 41,000 student nurses would be needed to meet minimum 
nationwide reriuirements, but she said that the “home, school 
and even the church” do not encourage young women to under¬ 
take the di.scijiline and sacrifice involved in becoming nurses. 

The Closed Head Syndrome 
The Army Medical Corps has issued a report on a iiitbcrto 
unrecognized war malady, a brain condition traced to long 
exposure to the blast wavc.s set up by e.xploding shells. Tlis 
condition found on the tightly enclosed tissue of the bram ii 
termed “closed head syndrome,” and its symptoms include head¬ 
ache, ringing cars, deafness and anxiety. 


Coming Medical Meetings 


Annual on MetHcaJ Education and Eiccn'urc, Chienco, 

ilou'*c. Kch. 10-11. Hr, \*ictor Johnson, 535 X. Dearborn is’.., Lr.icaso 
30, Secretary. 

Mid-South I'obtsraduatc Medical Assembly, ^^cmph^s, Tcnn.. Ftb. IM-- 
Dr. Arthur F. Cooper, 1479 Carr Ave., Memphis. Secretary. 
Southeastern Allergy Association, Atlanta, Ga., Jan. 18-19. Dr. Kat. 

B. Maclnnis, 1515 Bull St.. Columbia 49, S. C.. Secretary. 



GOVERNMENT SERVICES 


ARMY 


DEFERMENT FOR EXTENDED INTERNSHIP 
OR RESIDENCY TRAINING 
According to a War Department release interns who com¬ 
plete their twelve month internship between April 1 and July 1, 
1947 have been automatically deferred and will not be called to 
active duty until on or about July 1, 1947. Realizing the need 
of civilian hospitals for junior residents and/or interns and 
the desirability of continuitig the deferment of as many officers 
as possible so that they might continue their training, the Sur¬ 
geon General directed that a study be made to determine the 
maximum number of deferments that could be effected without 
too seriously jeopardizing the medical service of the Army. 

\s a result of this study, it has been determined that the 
following additional deferments will bo authorized to enable 
officers to obtain residency or e.xtcnded internship training; 1.200 
arc to be deferred an additional si.x months from July 1, 1947 
to Jan. 1, 1948; 300 arc to be deferred an additional twelve 
months from July 1, 1947 to July 1, 1948. 

In order to place this program into effect, the following 
actions are necessary on the part of the intern and the hospital 
which will utilize his services as an intern or resident: The 
intern is to prepare a letter which the hospital of extended 
internship or residency will indorse. The latter is to be mailed 
to the Surgeon General’s Office, Attention: Procurement, Sepa¬ 
ration and Reserve Section, Military Personnel Branch, Wash¬ 
ington 25, D. C. 

For the 1,200 six month deferments until Jan. 1, 1948, all 
hospitals will be given equal consideration. Since neither admin¬ 
istrative machinery nor adequate hospital data are available in 
this office to enable the War Department to mahe equitable 
allocations of set numbers of persons to the various hospitals, 
deferments will be granted on the basis of approving those first 
received until the quota has been filled. 

For.the 300 twelve month deferments until July 1, 1948, 
priority will be given to university and teaching hospitals. 

Tlie deadline for the submission of requests for all deferments 
will be March 1, 1947. No request for additional deferment 
will be considered after this date. 


DR. LEO ALEXANDER TO SERVE AS 
CONSULTANT AT THE NUREM¬ 
BERG TRIALS 

Dr. Leo .Alexander of Boston is taking a leave of absence 
from his practice of psychiatry and neurology in order to comply 
with the request of the War Department for his service in 
Europe as a consultant to the Secretary of War. He will be 
at Nuremberg, Germany, in connection with the trial of major 
war criminals involved in crimes of a medical and scientific 
nature, perhaps from three to five months. secretary who 
will remain in his office at 433 Marlborough Street, Boston, 
will be able to transmit anj- messa.ges to him. Dr. Alexander 
as an officer in the recent war made extensive study of the 
criminal medical e.xperiments in certain concentration camps in 
Germany. 


PERSONALS 

Lieut. Col. Margaret E. .Aaron, who has just completed a 
tour of duty as deputy superintendent of the Army Nurse Corps, 
Office of tiie Surgeon General, will become chief nurse at the 
-Army and Navy General Hospital, Hot Springs, .Ark, Colonel 
.Varon. whose home town in .Allentown, Pa., ha.s been a member 
of the .Army Nurse Corps for twenty-eight years. 


ARMY AWARDS AND COMMENDATIONS 


Brigadier General Joseph E. Bastion 
The Distinguished Service Medal was recently awarded to 
Brig. Gen. Joseph E. Bastion, M. C., U. S. Array, commanding 
general of Percy Jones General Hospital at Battle Creek, Aficb., 
for exceptionally meritorious and distinguished service from ilay 
1943 to June 1946, Brigadier General Bastion was cited also 
for outstanding service as an administrator and for the high 
degree of medical care provided patients under his command. 
He graduated from Georgetown University School of itfedicine 
in 1906 and entered the service May 5, 1910, 

Colonel Idys M. Gage 

The Legion of Merit was recently awarded to Col. Idys M. 
Gage of New' Orleans. The citation stated that as surgical 
consultant. Fourth Service Command, from July 1943 to Sep¬ 
tember 1945, he rendered meritorious service. In the face of 
unprecedented expansion of hospital facilities, he formulated and 
carried into effect the surgical program within the Fourth Ser¬ 
vice Command. This expansion resulted in the creation of many 
responsibilities for the training of subordinates and for the care 
of the sick. Dr. Gage graduated from Tulane University of 
Louisiana School of Afedicinc, New Orleans, in 1917 and entered 
the service July 15, 1942. 


Colonel George P. Denny 

The Legion of Merit was recently awarded to Col. George P. 
Denny of Boston. The citation stated that, as medical consultant, 
he was responsible for the high standard of medical service in 
the First Service Command hospitals from January 1944 to 
October 1945 and that his services were rendered with an 
unselfish devotion to the w'clfare of the sick and wounded of 
World War II. Dr. Denny graduated from Harvard Aledical 
School in 1913 and cntcrccr the service June 1, 1942. 

Colonel David Henry Poer 

The Army Commendation Ribbon w'as recently aw'arded to 
Col. David Henry Pocr, M. C., A. U. S,, of Atlanta, Ga., for 
rendering e.xceptionally meritorious services as chief, surgical 
service, Newton D. Baker General Hospital, ilartinsburg, 
W. Va., from Oct. 1. 1943 to Nov. 1, 1945. The citation stated 
that, during this period. Colonel Poer, by his professional skill, 
judgment, knowledge and unselfish devotion to duty, accom¬ 
plished his assignment in an outstanding manner, reflecting great 
credit on his profession and the military service. Dr. Poer 
graduated from Emory University School of Medicine, Atlanta, 
Ga., in 1922 and entered the service Oct. 3. 1942. 


c-aptam l^ester jb. Haushalter 
The Bronze Star Jledal w'as recently awarded to Capt. Lester 
E. Haushalter, if. C., A, U. S., of Afihvaukee, for meritorfous 
service in connection with military operations against the enemv 
in the Netherlands, Belgium and Germany from Nov. 18, 1944 
to May 8, 1945. Throughout this period Captain Haushalter 
a platoon_ leader of a station platoon, distinguished himself bv 
Ins intrepid actions m the treatment and evacuation of wounded 
personnel under frequent enemy fire. On one occasion when a 
convoy which he was riding was subjected to hostile fire, 
Captain Haiishaltei^ though wounded, e.xposed himself to enemv 

S^Ses™ Tlt^ T column to render medical aid to other 
casualties Ti e exemplary qualities and unsw'erving devotion to 
duty displayed by Captain Haushalter reflect hifh credit on 
Inmsclf and the armed forces of the United State Captain 
Haushalter graduated from Jfarquette University School of 
Mcfficme, Milwaukee, in 1934 and entered the service Tfay if 
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NAVY 


MEDICAL ALLIED SCIENCE CORPS 

Congressional legislation for a Medical Allied Science Corps 
is being requested by the Xavy Department. Naval Reserve 
and temporary Regular officers in inactive as well as active 
status holding doctor's degrees in specialized fields related to 
the medical profession may apply for transfer to the regular 
X'avy for service in this projected corps. Applications are 
desired from officers who hold a doctor's degree in one of the 
following fields: acarology, bacteriology, biology, chemistry, 
entomology, epidemiolog}-, genetics, malacology, nutrition, para¬ 
sitology, physics, physiology, psycho!og>', pathology, mammology, 
malariology, zoology, public health (industrial hygiene), virol¬ 
ogy and public health (medical statistics). 

Officers on active duty who wish to be retained under this 
program until legislation authorizing the proposed new classi¬ 
fication is passed or fails of enactment should submit applications 
to their commanding officers. Qualified officers on inactive duty 
should submit applications to the commandant of their home 
naval district and may then be ordered to active duty at their 
request if accepted. Age and physical requirements for the new 
corps are the same as those for the Medical, Dental and Hos¬ 
pital corps. 

Applications will be accepted until a closing date is specified. 
Restrictions as to submission of requests within six months after 
release to inactive duty or resignation do not apply to this pro¬ 
gram, which will be conducted in general accordance with the 
current regulations governing transfer to the regular Navy. 


CAPTAIN BRO'WN AT A. M. A. 

HEADQUARTERS 

Dr. Ernest W. Brown is now on duty at the headquarters 
of the American Medical Association in Chicago as executive 
officer for the Committee on Scientific Development of the Coun¬ 
cil on Industrial Health and in matters pertaining to industrial 
medical education and toxicology. Captain Brown retired from 
the U. S. Navy in July 1946 after many years of service, includ¬ 
ing service on the faculty of the U. S. Naval Medical School 
in Wasliington as head of the Department of Environmental 


Hygiene and as medical director of the New York and \Va>!i. 
ington shipyards. During the war he was in the office of the 
Surgeon General of the Navy in charge of industrial hygiene 
research, chemical warfare medicine and submarine medicine 
and as liaison officer to the Committees on Industrial ifedicinc 
and Armored \^chicles of the National Research Council. Cap¬ 
tain Brown graduated from George Washington University 
School of Iiledicine and attended Johns Hopkins School of Pub¬ 
lic Health in 1936-1937. He also has a Ph.D. from Yale 
University in biochemistry. _ 

PERSONAL 

Capt. T. J. Carter (MC). U.S.N., medical officer in com¬ 
mand of Naval Research Unit No. 3 was invited to preside on 
one day of the first Public Health Congress held under the 
patronage of King Farouk in Cairo, Egypt, the week of Novem¬ 
ber 4. Three of the papers presented at the congress were 
delivered bv officers of U. S. Naval Medical Research Unit 
No. 3. 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant (jg) John De Carlo Jr. 

The Commendation Ribbon was recently awarded to Lieut, 
(jg) John De Carlo Jr., U.S.N.R,, of Philadelphia for excellent 
service in the line of his profession as medical officer aboard a 
United States ship on April 2 and April 12, 1945 during the 
amphibious assault and capture of Okinawa. On each of these 
occasions according to the citation, when his ship went to the 
aid of another vessel which had been hit and left blazing by an 
enemy suicide plane, as medical officer of the fire and rescue 
party, he organized first aid groups and directed their partici¬ 
pation in the rescue parties at great personal risk from explod¬ 
ing ammunition, gasoline and threatened attack by enemy planes. 
By his initiative, courage and devotion to duty he contributed 
materially to the success of this amphibious operation. His 
conduct and courage throughout were in keeping with the 
highest traditions of the United States Nava! Service. Br. 
Do Carlo Jr. graduated from Jefferson Medical College in 
February 1944 and entered the service Oct. 10, 1944. 


MISCELLANEOUS 


CHANGES IN SURPLUS PROPERTY 
DISPOSAL PROCEDURES 
Sweeping changes in surplus property disposal procedures 
affecting veterans have been announced by the War Assets 
Administration, after approval by a committee representing the 
five leading national veterans' organizations. The changes are: 

1. Elimination of unavailable, unserviceable and no demand 
items from the “set aside list'' of goods reserved for sale to 
veterans exclusively. This action reduced the list from 336 to 
about 111 items, which include the categories of motor vehicles, 
fractional horsepower motors, medical, dental and surgical sup¬ 
plies and office machinerj’, appliances and furniture. 

2. Discontinuance of national allocation of such property 
among the si.x WAA zones and its offering on a where is, as 
is basis to cut costs and delays. 

3. Acceptance of all certificates after December 9 on a first 
come, first served basis, regardless of chronological order of 
issuance. 

4. Discontinuance on December 10 of certification for items 
on set aside list, because of the existing high proportion of 
certification for items available in the surplus inventory, and a 
drive to dispose of all of them by February 28, after which date 
no certificates for such items will be accepted. 

In approving the changes, the Veterans Committee requested 
the director of the WAA Veterans Division to supply data to 
guide its consideration of the whole subject of surplus property 
disposal to veterans with a view to legislative recommendations 


to the next Congress. The committee believes that the changes 
now being made are necessarj' in interest of the veterans and 
the public. _ 


SURPLUS MEDICAL EQUIPMENT ON 
SALE IN ST. LOUIS 

About 88,000,000 worth of surplus medical equipment and sup¬ 
plies are being offered for sale at fixed prices at the St. Louis 
medical depot, including surgical, dental, professional and scien¬ 
tific instruments valued at about $3,250,000 and x-ray equipment 
and supplies valued at about $2,500,000. 

The equipment, already offered to federal agencies, will be 
offered to other priority’ claimants as follows; December 4, a, 
6, 9 and 10, veterans of World War II; December 10 and 11, 
Reconstruction Finance Corporation for small busincs.?; Decem¬ 
ber 11 and 12, state and local governments: December 12 and 13, 
eligible nonprofit institutions. All other buyers may purchase 
from December 16 to January 10. This material will be on 
display at the depot, 412 South 12th Street, St. Louis, nnli! 
3: 30 p. m. except Saturdays, Sundays and holidays. However, 
buyers may inspect only on dates assigned for purchase. 

Veterans of World War II must be certified at the nearest 
WAA certifying office. Any individual business or group oi 
small businesses interested in buying should apply to the nearest 
RFC office for qualification, and an RFC representative will 
buy for them at the depot. Nonprofit institutions must ajso be 
certified and may obtain necessary information by applyh'S ^3 
their nearest WAA office. Minimum sales requirement is 
for veterans and $100 for commercial buyers. 
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(Physician*? will confer a favor by sending for 

THIS PEl'ARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL interest: SUCH AS RELATE TO SOCIETY ACTIVI¬ 
TIES. NEW HOSPITALS, EDUCATION AND PITCLIC HCALTH.) 


ALABAMA 

Charles Goss Appointed Professor of Anatomy.—Dr. 
Charles Mayo Goss, since 1938 head of the department of 
anatomy, University of Alabama School of Medicine. University, 
has been appointed professor and head of the department of 
anatomy. Louisiana State University School of Medicine, effec¬ 
tive February 1. Dr. Goss graduated at Yale University School 
of Medicine, New Haven, Conn., in 1926. 

COLORADO 

Laboratory for Study of Toxicity of Various Heavy 
Metals Under Construction.—.‘V new research laboratory is 
being constructed in the Division of Industrial Hygiene, Uni¬ 
versity of Colorado School of itfcdicine, to carry on an inves¬ 
tigation of toxicity of various heavy metals, particularly 
cadmium, and the maximum atmospheric and biologic con¬ 
centrations which can be withstood without injury to the 
individual. According to the Industrial Hygiene Neivsletlcr, 
the last real work on cadmium poisoning was done in 1932. 
results of which have shown that cadmium is stored in the 
spleen, liver, kidneys and bone. The most common exposure 
in industry is by inhalation of cadmium fumes and dust. A 
few fatal cases from cadmium fumes have been reported, but 
little is known concerning its action when it is administered 
in small doses over long periods. The industrial hygiene and 
heavy metal laboratories have been merged into one large, 
modem and well equipped workroom. Dr, Erving F. Geever, 
Denver, is the new medical director of the research project 
with medical students at the University of Colorado as his 
assistants. It is expected that the immediate phase of the 
work, cadmium toxicity, will require from two to five years 
to obtain complete information on all the problems involved, 
so in a short time the staff will begin the new research. 

ILLINOIS 

. Chicago 

The McArthur Lecture.—The twenty-third Lewis Linn 
McArthur Lecture of the Frank Billings Foundation will be 
delivered at the Palmer Hovisc on Friday evening, February 
28, by Dr. Robert H. E. Elliott Jr., department of surgery, 
Columbia University College of Physicians and Surgeons and 
the Presbyterian Hospital, on “A Rcevaluation of Splenectomy 
in Thrombocytopenic Purpura, Based on a Twenty-Seven Year 
Combined Clinic Follow-Up.” 

Special Society Elections.—At a meeting of the Ctiicago 
Tuberculosis Society on October 24 Dr. Hugo T, Cutrera was 
elected president, Dr. Jacob L. Marks vice president and Dr. 
George W. Holmes secretary-treasurer. Dr. J. Arthur Myprs, 
Minneapolis, presented a paper at the meeting on “Early 

Tuberculosis.”-Dr. Theodore B. Bernstein has been chosen 

president-elect of the Chicago Society of Allergj-. Dr. \VilUani 
A. Mowry, Madison, 3Vis,, is president and Dr. Edward G. 
Tatge, Evanston, secretary-treasurer. 

Arthur Newitt New Tuberculosis Control Officer,— 
Dr. Arthur W. Newitt. senior surgeon, U. S. Public Health 
Service, has been selected to the new office of tuberculosis 
control officer of Chicago, newspapers reported December 7. 
Dr. Newitt's appointment was asked by Dr. Thomas Parraii, 
Surgeon General, U. S. Public Health Service, on the condition 
that he be on leave from the service only long enough to estab¬ 
lish the Chicago tuberculosis office. Dr. Newitt has been in 
public health service as tuberculosis control consultant since 
1931 and in the last two years has made control surveys in 
Chicago, Cook County and New York City. 

Research in Atmospheric Environment and Aviation 
Medicine.—Medical research in atmospheric environment and 
aviation medicine will be accelerated at the University of Illi¬ 
nois with the completion nc-xt summer of a new physical 
environment addition to the Research and Educational Hos¬ 
pitals at the Chicago Professional College Campus, Polk and 
Wood streets. Architects are now at work on the final draw¬ 
ings for the new addition, a one story structure with sufficient 


ceiling height to hou.se a large pressure and temperature con¬ 
trolled chamber, a large psychrometric room and an acoustic 
laboratory. Cost of the i-csearch addition will be 8230,000. 
An additional expenditure of §230,000 will be made for the 
major portion of the research equipment, which, because of its 
size, must he installed before the walls of the building arc 
completed. 

KANSAS 

William Roth to Head Psychiatry Department.—Dr. 
William Roth, recently released from the U. S. Naval Reserve 
and formerly of .Franklin, Tenn., has been appointed the first 
fulltime head of the department of psychiatry of the University 
of Kansa.s School of Medicine, Kansas City. The training 
facilities of the department will he enlarged. Dr. Edward T. 
Gibson, who is also in private practice, will continue as pro¬ 
fessor of neurology and psychiatry. 

MARYLAND 

Marcia Noyes Dies.—For the first time in the one hundred 
and sixteen years’ existence of the Medical and Chirurgical 
Facultj' of ^laryland, Baltimore, a funeral was held from its 
quarters, November 27, with services for Miss Marcia C. 
Noyes, who died November 24 at Eudowood Sanatorium. 
Miss Noyes last April celebrated her fiftieth anniversary as 
secrctarj' and librarian of the faculty: for years she lived in a 
penthouse atop the faculty buikling, 1211 Cathedral Street 
(The Journal, April 13, p. 1040). 

MASSACHUSETTS 

Eye Bank at Massachusetts Infirmary.—An eye bank is 
being opened at the Massacluisetts Eye and Ear Infirmary, 
Boston, a branch of the Eye Bank for Sight Restoration, Inc. 
The bank is said to be the second such affiliated unit to be 
established in the country. In the procedure for persons 
donating their eyes after death for-use in the cornea transplant 
operation, donors are asked not to make the gift a part of their 
tyills, as a will is not effective immediately. Eyes must be 
enucleated by at least one hour after death. Because of such 
medical technicalities it is at this time necessary for the donor 
to die in a liospital. For this reason the donation is made 
beforehand on a special blank sent by the eye bank on requc.st. 

MICHIGAN 

Dr, Collar Honored.—The Detroit Academy of Surgery 
designates its November 14 meeting “The Frederick A. Coller 
Meeting” to honor Dr. Coller, professor and chairman of the 
department of surgery, University of Michigan Medical School, 
Ann Arbor. 

Annual Postgraduate Conference. — The first annual 
Michigan Postgraduate Clinical Conference will be held in 
Detroit March 11-14, 1947. The conference, featuring an all 
Michigan program of physicians and surgeons, will be spon¬ 
sored bj' the Michigan State Medical Society with the coopera¬ 
tion of the University of Michigan Medical School, Ann Arbor, 
Wayne University College of Medicine, Detroit, Wayne County 
Medical Society; University of Michigan Department of Post¬ 
graduate Medicine and the Michigan Foundation for Medical 
and Health Education. Clinics in Detroit hospitals will be 
held Tuesday morning, followed by clinical presentations and 
lectures from Tuesday noon to Friday noon in the Book- 
Caclillac Hotel. Formal luncheons will be held on March 12-13, 
and two symposiums will feature Tuesday and Thursday 
cveniiigs. The banquet is scheduled at the Book-Cadillac Hotel, 
Wednesday, March 12. The program will be available early 
in Februarj-. Dr, Grover C. Penberthy, Detroit, is chairman 
of the committee on arrangements and program, and Dr. L. 
Fernald Foster, Bay City, is secretary. 

NEW YORK 

Foster Child Care Study—An extensive siirvev of the 
problems surrounding the foster care of about 40,000’ children 
in New York State was begun November 26 by the special 
committee of social welfare and relief of the Joint Legis¬ 
lative Committee on Interstate Cooperation. A preliminary 
report on the committee study will be presented to the 1947 
legislature. 

Street Named for Physician. —A recently completed 
street north of the Mary imogene Bassett Hospital, Coopers- 
town, has been named Atwell Road in memory of the late 
Dr. Floyd J. Atwell. A memorial resolution was adopted by 
the village board of trustees recently. At his death Aug. 24 
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19-JO Dr. Atuell had been head of the obstetric departiiiciiC of 
Mary Imogcnc Bassett Hospital atid health officer of the town 
of Ot.scgo for more than twenty-five years. He had been a 
mcnibcr of the .staff of Bassett Hospital for eighteen years and 
had served for several years as physician of Cooperstown High 
School. 

Director for New Health Department.—Dr. Frank E. 
Coughlin, formerly district state health officer, has been named 
full time health commissioner of Rensselaer County, effective 
Xovemher 1. Dr. J. C. Boland, formerly health officer of 
Troy, has been named deputy county health commissioner. 
Rensselaer was the first county in the state' to adopt a plan 
for the organization of a county health tlistrict under public 
health legi.slation enacted this year. The city of Troy, in 
approving the plan, under which both city and rural health 
service will be administered, became the first city in the state 
to take advantage of the c.xpanded health program. The 
aiipointment of Dr. Coughlin was one of the first official acts 
of the new board (Titt; JofriN'Ai., October 12, p. 342). 

Interdepartmental Health Council.—On October 3 Gov¬ 
ernor Dewey announced the designation of an Interdepartmental 
Health Council to consist of the state conunissioners of health, 
social welfare, mental hygiene and education. Hon. Lee B. 
Mailler, chairman of the New York State Health Prepared¬ 
ness Commission, will serve as an advi.sory member. Governor 
Dewey said that the need for the council is clear because public 
health i.s a field which touches many phasc.s of community life. 
The functions of numerous state agcneic-s in addition to the 
Department of Health arc involved. .-\t the recent session of 
the legi.slalure a va.sfly e.xpandcd program for the integration 
of public health services, stimulated by the extension of state 
aid to the localities, particularly to the cities, was initiated. 
In addition, legislation w'as passed providing for an all out 
attack on tuberculosis which, it is contemplated, will ret|uirc 
eventually a contribution by the state of S7,(J00,0f)O per annum 
in addition to monies heretofore expended on imblic health 
services by the state, The*council will formulate and iilace in 
operation, through the departments, the necessary implementa¬ 
tion for thi.s program. The nciv council, in addition to coordi¬ 
nating activities already undertaken or to be started this year, 
will iiave the function of studying and recommending action on 
unmet or inadetjuately covered public he;dth nced.s. These 
liroblem.s include school health, maternity and school hygiene, 
the need for e.xpanding p.sychiatric clinic .services, the relocation 
of physicians, industrial health and accident i>revcntion. 

New Research Unit for Mental Diseases_Henry W. 

Nissen, Ph.D., .since 19.39 assistant director of the Verkes 
Laboratories of Primate Biology, whicli arc conducted by 
Yale and Harvard universities at Orange Park, Fla., has been 
appointed in charge of a newdy created unit for biopsychologic 
research in mental diseases at Rockland State Hospital, Orange¬ 
burg. The new' unit will be operated under the joint ausiiices 
of the Rockland State Hospital, the New- York .State Psychiatric 
Institute, New- York, and the Council for Research in Social 
Sciences of Columbia University. Supervising the program 
of the unit is a scientifie advisory committee which is a sub¬ 
committee of the Columbia University Council on Research 
in the Social Sciences. The chairman of the committee is 
Dr. Dolan D. C. Lewis, director of the New York State 
Psychiatric Institute; his associates are Karl S. Lashley, Ph.II., 
Sc.D., Orange Park, Fla,, of Harvard University, Robert M. 
Yerkes, Ph.D., New' Haven, Conn., Yale University, Henry 
E. Garrett, Ph.D., Columbia University, Carney Landis, Ph.D., 
New York, of the Psychiatric Institute staff. Dr. Russell E. 
Blaisdell, Orangeburg, N. Y., director, and Mr. Frederic 
Carnochan, member of the board of visitors, Rocklanil State 
Hospital. Elaine F. Kinder, Ph.D., senior psychologist at 
Rockland State Hospital, is secretary. An administrative com¬ 
mittee consists of Dr, Frederick JfacCurdy, New York, Dr. 
Lewis, Dr, Blaisdell and Mr. Carnochan, with Dr. Landis as 
secretary. The contemplated research will be geared to accom¬ 
plish three purposes: to achieve meaningful analytic description 
of abnormal mental processes, to foster integrated studic.s of 
abnormal behavior, with appreciation of its more or less regular 
patterns and sctiucnces and of the interactions of many forces 
which produce it, and to apply objective, naturalistic methods 
of experimentation such as are used in comparative psychology. 
The term “Inopsychology” is applied to the project because its 
technics and approaches will be drawn from those already used 
with success in the fields of c.xperimental biology and psy¬ 
chology. The work of the unit will be in large measure, a 
cooperative effort of the investigators conducting the c.xpcri- 
ments and members of the hospital staff who are in charge of 
the clinical management of the patients. 


New York City 

Personal.—-Dr. John J. Young, Brooklyn, a police depart¬ 
ment surgcon_ for sixteen years, has been promoted to the newly 
created position of deputy chief surgeon of the department. 
Dr. Engene H. Pool has been appointed acting medical director 
for the Medical and Surgical Relief Committee of .America. 

Site for Cancer Hospital Given to City.—Memorial 
Flosintal for the Treatment of Cancer and Allied Di.seases has 
deeded to the city of New York a site for the construction of 
a 300 bed hospital for the care of indigent patients with cancer. 
The city hosiiital, to be called the James Ewing Hospital in 
honor of a former director of Memorial Hospital, will co.'t 
?3,SOO,O0O. The site consists of land on the east side of First 
Avenue between East Sixty-Seventh and East Sixty-Eighth 
streets. It is part of the block between the.se two .'trcct.s 
and York and First arvenues, given to Memorial Hospital in 193fi 
by John D. Rockefeller Jr. to create an integrated center for 
the study and treatment of cancer. The hospital is to he under 
the supervision of the department of hospitals, which will 
cooperate closely w'ith Memorial Hospital, 

PENNSYLVANIA 

Personal.—Dr. Harvey F.' Smith, Harrisburg, was elected 
president of the Harrisburg Chamber of Commerce, October H 
He is said to be the first physician to hold the office in H.nrris- 

burg.-Dr. Elmer Hess, Eric, has been appointed a member 

of the Pennsylvania Board of Medical Education and Liceufitre, 
succeeding the late Dr. Paul R. Corrcll. 

Philadelphia 

Fraternity Lecture.—Dr. Charle.s Herbert Best, Toronto, 
Ont., profc.ssor and head of the department of physiology and 
director of the Banting-Best Department of Medical Research, 
University of Toronto Faculty of Medicine, Ontario, lyas the 
speaker at the annual lecture given under the auspices of 
the .Miiha Omega Honorary Medical Society of the JeRcrson 
Medical College of Philadelphia, November 7. 

Chevalier Jackson Honored.—Dr. Chevalier Jackson, pro¬ 
fessor and head of the department .of bronchoscopy, Tempk 
University School of Medicine, was presented with a gold 
medal on behalf of students at the University of Buenos .-\irC3 
for his ivork in training South American physiciaii.s, Tiio 
presentation was made hy Oscar Ivanissevich, .-Irgcntinc 
ambassador to the United States, during a meeting of tlic Pan 
.■American Association of Philadelphia. 

Centennial Meeting.—At the one hundredth anniversary 
banquet of the Northern Medical Association in the Bellevue 
Stratford Hotel, December S, Richard H. Shryock, Ph.D,, pro¬ 
fessor of liistory. University of Pennsylvania, will compare (lie 
outlook of the physician of 1946 with what it was iu 1846. 
The Northern Medical Association, the second oldest medical 
society in Pliiladclphia (The JoURNAt,, February 23, p. 520), 
was formed Dec. 5, 1846 to serve the “outlying” sections to the 
north of the city, including the districts of Spring Garden, 
Frankford, Germantown and Northern Libertie.s. Dr. IVilliani 
Wayne Babcoclc, professor of surgery. Temple University School 
of Medicine, was toastmaster. Dr. Mycr Solis-Cohen, president 
of the association, and Dr. Maurice S. Jacobs, chairman ot the 
anniversary committee, were speakers. There was a Instonca 
exhibition of jiortraits, letters and minute books. A {e.iturc oi 
the occasion was the presentation to those in attendance oi a 
144 page history of the association, containing portraits and 
biographies of its eighty-eight presidents as well as othe; 
liistorical articles. 

UTAH 

• Laboratory for Metabolic Disorders .—A grant of S27,75C 
has been made to the Universily of Utah School of ifcdicmc 
for tlic further support of a study of muscular dystrophy am 
other hereditary and degenerative disorders. This sjtl.ipk'nicn 
the grant of §92,000 made last year by the U. S, Puhbc Heal 
Service, Research Grants Division, for the same purpose. I'n 
these funds it has been possible to establish at the '"'^^'.4 
a Laboratory for the Study of Hereditary and Metabolic Ui 
orders, of which Dr. Maxwell M. Wiulrobe, Baltimore, pro¬ 
fessor and bead of the department of mcdjcine, is direct • 
The activities of this laboratorj- will be divided among tl 
divisions: the division of biochemistry and 
wbicb Francis Binkley, Ph.D.. New York, and Emil L. S > 
Ph.D., are in charge, the divi.sion of genetics with ■ 

Stephens, Ph.D., in charge and the clinical division, i nc cni“ 
of the clinical division, who will also act as assistant t 
of the study, has not yet been selected. A nictaholic ''•'® . , 
the Salt Lake General Hospit.Tf forms part of the t 
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division The staft of the metabolic ward includes Dr.A^iiginia 
Davenport, formerly of the Peter Bent Brigham Hospital, 
Boston Dr BinUey, who received his Ph.D. degree tinder 
Vincent du Vigneaud, Ph D., New York, at Cornell, conies from 
the Rockefeller Institute for Medical Research, where hc^was 
associated with the late Dr. Charles .L. Hoagland, New York, 
in studies on muscular dystiophy and on hepatic diseases. He 
is now associate research professor of biochemistry and niedi' 
cine at the University of Utah School of Medicine. Dr. Emil 
L. Smith received his basic training with Dr. Selig Hecht, 
Ph D , New Y’'ork, Columbia University, Max Bcrgiiiann, Pli D , 
New York, at the Rockefeller Institute and Dr L. E. Vickery. 
He IS now associate research professor of biochemistry and 
physiology at the University of Utah School of Medicine The 
Laboratory for the Study of Hereditary and Metabolic 
Disorders is being equipped with the finest modern physical and 
chemical equipment 

GENERAL 

Occupational Therapy Editor.—Dr Sidney H Lidit, New 
Y^ork, will assume editorship of Occufiationa! Therapy and 
Rehabdiiation with volume 26 in February 1947. The journal 
will continue to issue one volume a year, consisting of six 
issues Subscription will be S5, and the publishers are the 
Williams & Wilkins Company, Baltimore 2 

Special Society Elections.—Dr. Hal M Datisoii, Atlanta, 
was chosen piesident-elcct of the American College of Allergists 
at Its recent meeting, and Dr Leon Unger, Chicago, was 
installed as president Other ofheers include Drs. George E. 
Rockwell, Milford, Ohio, and Willard S. Small, Pasadena. 
Calif, vice presidents, and Dr. Fred W. Wittich, Miiiiieapolis, 
secretary-treasurer, reelected. 

Group Therapy Association.—The fourth annual confer¬ 
ence of the American Group Therapy Association will be held 
at the Hotel New Y'’orker, January 10-11 One session will be 
devoted to a report on “Parallel Group Treatment of Preschool 
Children and Iheir Mothers," one to “Research and Training 
m Group Therapy" and one to "Group Psychotherapy m Private 
Practice." Additional information may be obtained from tlic 
American Group Therapy Association, 228 East 19th Street, 
New York 3 

Narcotic Violations.—The United States bureau of nar¬ 
cotics announces the following: 

Dr John C HoUa\sa>. Edison, Ga , pleaded Ruiltj in the U S District 
Court ot Alban> to Molations ot the Fc<leral iNarcotic Law, October !•*. 
and was placed on probation {or a period of three jearc 
Dr John Peter Weber, Boise, Idaho, was coimcted in the U S 
court of Boi^ie of the \ioIatiou of the I'ederai Marcottc Law, October 21, 
and was sentenced to pay a hne of $3,750 

Dr Boris Schleifer, llroohl>n, pleaded guiU> in the U S District 
court, BrooU)n, to \iolation of the Tcderal Isarcotic Law, April 7, and 
was sentenced to a term of two jears 

Dr Charles i. Moore, Carolina Beach, N C , pleaded guiltj in the 
U S District court at Wilming.on, N C , October 2J, to violation of 
the federal Narcotic Law, his sentence of twehe mouths was suspended 
and he was placed on probation foi a period of two jears 

Dr Luther A N>c, Ohemah, OkH , pleaded guiltj in the U S District 
court of narcotic'i. Oklahoma, August 23, to Molation of the Internal 
RcYcnue Code, and his sentence of fixe 5 ears was suspended and he was 
placed on probation for a similar period 

New Society for Clinical Research.—The Western Society 
of Clinical Reseaich was organued at a meeting in San Fran¬ 
cisco November 1-2, Dr. Gurth E Carpenter, Beverly Hills, 
Calif, was chosen president, Dr. Mayo H. Soley, San Francisco, 
vice president and Dr. Helen E ilartin. Los Angeles, secretary 
Among the papers presented at the first meeting were 
Dr Lowell A Rantz, San rrancisco. Group A Hemohtic Streptococcus 
Antibod> Production m Human Beuiffs Following immvnnzaticm 
Dr Henrj K SiKcr, San Prancisco, Mechanism for the De\elojiment 
of Resistance to Streptomycin 

Dr Robert F Rushnier, Los Angeles, Relation of Expenmcntallj 
Induced Internal Injuries to Lesions Produced in Aircraft Accidents 
Dr Norman L Irccman, San Francisco, Direct Mea^vitrenicnt of 
Blood Pressure within Artcrnl Aneurxsms and Artcrio\cno«s 
ri'tulas 

Dr Blair V jTger, Salt Lake City, Treatment of Rheumatoid Arthritis 
with Mnssuc Doses of SalicjHtes, with Particular Reference to 
Modification of Plasma Protein Constituents During Therapx 
Dr Tames F Rmchart and L D Greenberg, Ph D , San Francisco, 
Observation*! on Thnmine Metabolism 
Tropical Medicine Award Goes to Australian.—The 
American Foundation for Tropical Medicine presented the 
Richard Pearson Strong Ylcdal, November 26, to Dr. Xcil 
Hamilton Fairlej, jirofessor of tropical medicine, London School 
of Hygiene and Tropical YIedicine The presentation was 
made by Col. Strong, U. S. Army Medical Corps, retired, foi 
whom the medal and award were named and who received them 
first 111 Fchruaty, 1944. The award, together with a $500 cash 
honorarium, was established by the foundation through a gift 
b\ the W'mthrop Chemical Company. Inc It is struck in the 
white metal palladium, which is rarer than gold The citation 
foi the 1947 award declared that Dr Fairlej, as brigadier of 


the Australian Army Medical Corps, who directed the land 
headquarters medical research unit of the Australian army at 
Cams, Australia, obtained information on tropical diseases, 
notably malaria, scrub typhus and dengue fever that "made 
possible an earliei termination of the war against the Japanese 
Empire." 

Fellowships in the Medical Sciences.—Fellowships in 
the Medical Sciences, similar to those which liav'e been admin¬ 
istered by the Medical Fcllow’sliip Board of the National 
Research Council since 1922, will again be available for the 
year 1947-1948. These fellowships, supported by grants from 
the Rockefeller Foundation to the National Rcscarcli Council, 
are designed td provide opportunities foi training and experience 
111 research in all branches of medical science They arc open 
to citizens of the United States or Canada who possess an M D 
or a PhD. degree and are mtciidcd for recent graduates who 
arc not yet professionally established In addition to these 
fellowships the Medical Fellowship Board administers two 
gioups of lesearch fellowships, made av'ailablc tlwougli a grant 
from the National Foundation for Infantile Paraljsis, Inc The 
first group, open to applicants w ho hold eitiicr the Ph D or 
the M D. degree, is for the pm pose of providing oiiportimitics 
for special tiaiiiing and experience in the study ot filtiable 
viruses The second group, open only to graduates in medicine 
who have completed one or more ycais of hospital expencnce 
in clinical siirgeiy and arc planning a careci in nrthojiedic 
surgery, is designed to provide opportunities for training and 
icscarch m those basic medical sciences which will be @f par¬ 
ticular value 111 furthering progicss in the field of ortliopedie 
surgery. A senes ot fellowships in anestliesiologj- has been 
established through a grant from the American Socictv of 
Anesthesiologists. These fellowships are offered with a view to 
fostering a closer muon between the clinical practice ot anesthe¬ 
siology and the fundamental disciplines on which anesthesia 
rests Applicants must hold the YI D degree and must have 
completed one or more years of hospital experience as intern 
or resident The Ylcdical Fellowship Board of the National 
Research Council has also under its jurisdiction a mimbei of 
fellowships of senior giadc in internal medicine (Welch fellow¬ 
ships), viius diseases, orthopedic surgery and pediatrics for 
individuals of proved research ability. Fellows will be appointed 
at a meeting of the Medical Fellowship Board carlj m Maicli, 
1947. Applications to receive consideration at this meeting must 
be filed on or before January 1 Appointments may begin on 
ail}' date determined by the board. For further particulars 
concerning these fellowsliips, address the Secretary of the Med¬ 
ical Fellowship Board, National Research Council, 2101 Consti¬ 
tution Avenue, Washington 25, D C. 


Marriages 


Kpxxeth Frederick EaTurR, Eureka, Nev, to Yliss Eliza¬ 
beth Ann Worthington of Wyiicote, Pa , July 27. 

WiiuAM Thovias Parrott Jr.. Kinston, N. C., to YIiss 
Fannie Mae Sellers at Wajnesboro, YIiss, June 19 
Wjluam Hphblrt Hail Jr to YIiss Helen Ylae YIooic, 
both ol Jamestown, N. Y, in New York June 15, 

Sfvviovr S RoGtRs, New Y'ork, to YIiss Dorothy Stew ail 
of Henderson. N C, in Greensboro, September 3. 

Harrv Pfx-x- Harph<, Fort Snellmg. Ylinn, to Miss Y ii- 
ginia Louise YfacDoiiald in St Paul reccntlj 
Ei.wood Otho Horne, Worcester, Ylass , to YIiss Dorotliy 
Louise Scliock of Philadelphia August 3. 


I'Kl Ul-KiLK UKUbH 


Filleiiwarth of Charles City, August 30 

Henrv B vtEEV Dickens Jr. to Yhss Barbara Baker Bui cess 
both of Feriiaiidina, Fla, September 3 . ' 

Ct-AUDF C. COLtviAN Jr to YIiss Jeanette Yfurdoch Kavhoe 
both of Ricliiiioiid, Va., September 7. 

WiLus H Honors Jr. Columbus, Ohio, to Yfcss Rita Flor¬ 
ence Schroedcr of Cincinnati June 29. 

Mark Bauvi Ayrton, Idaho, to YIiss Charlemc Louise Cheno- 
weth of Glendale. Calif. .August 10 

U>per Darhl: MAtSsP’”'"'’"’ 
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Roland Chatham Connor 35 New York; horn in Madison 
Coiinlj-, Texas, Oct. 8, 18/0; University of Te.xas School of 
Medicine, Galveston, 1904; delegate to the American Medical 
Association from the kfedical Association of the Isthmian Canal 
Zone in 1925; life inember and past president of the Canal Zone 
Medical As.sociation; niemhcr of the American Academy of 
Tropical Medicine, American Society of Tropical Medicine and 
New York Society of Tropical Medicine and a fellow of the 
Royal Society of Tropical Medicine and Hygiene; interned at 
the John Sealy Hospital; from 1907 to 1911 physician for the 
I’anama C.'inal at Ancon, where he was for many years chief 
of the medical clinic at Ancon Hospital; district physician at 
Cristohal, Canal Zone, from 1911 to 1914; assistant general 
manager of the medical department of the United Fruit Com¬ 
pany in New York from 1925 to 1931, when he was appointed 
medical direefor, serving until his retirement on Nov. 1, 1943; 
died at the Mayo Clinic, Rochester, Minn., October 2, aged 69. 

Judson Davie Dowling ® nirmingham, Ala.; born in 
Ualeville, Ala., April 30, 1880; llirmingliam Medical College, 
1911; interned at the Hillman Hospital; served as resident at 
the Boston Lying-In Hospital and the Sloan Ho.spital for 
Women in New York; mcnihcr of the House of Delegates of 
the American Medical Association in 1919, 1921 and 1922; on 
the faculty of his alma mater from 1914 to 1917; public health 
olVicer of Birmingham and Jefferson County from 1917 to 1941; 
named regional director of public health services for the oflice 
of civilian defense early in World War II and later as .senior 
surgeon of the United States Public Health .Service Reserve 
was assigned to Arixona and New Mexico; formerly stii)erin- 
tendent of the Eastern State Hospital in Knoxville, Tcim.; 
received the Birmingham News award as the city's "outstanding 
citizen” in 1923; died in Mount Olive, N. C., November 1, 
aged 66, of coronary thrombosis, 

Florus Fremont Lawrence, Mount Vernon, Ohio; Colum¬ 
bus Medical College, 1885; horn in Wadsworth, Ohio, March 
16, 1863; served as profe.ssor of surgery, anatomy and clinical 
.surgery at the old Ohio Medical University, clinical lecturer in 
abdominal pelvic surgery at Starling Medical College, and in 
later years clinical lecturer on surgery at Ohio State Univer¬ 
sity College of Medicine; member of the American Medical 
Association and the American Academy of Political and Social 
Science; past president of the Central Ohio Medical Society, 
predecessor to the present Columbus Academy of Medicine, 
serving as president of the latter organization in 1905: served 
as vice president of the (Ihio Stale Medical A.ssociation; served 
during the .Spanish-American War and World War I; for many 
years on the stalls of the Lawrence, McKinley and While Cross 
luisiiitals in Columbus; died October 26, aged 83, of carcinoma 
of the .stomach. 

Gordon Frank McKim ^ Cincinnati; Medical College of 
Ohio, Cincinnati, 1993; served as jirofessor of surgery at the 
University of Cincinnati College of Medicine; specialist certified 
by the American Board of I'rology; member of the American 
Urological Association and past president of the North Central 
Branch; member of the American Association of Genito¬ 
urinary Surgeons and the International Society for Urology; 
past president and vice president of the Academy of Medicine 
of Cincinnati; fellow of the American College of Surgeons; 
an officer during World War I; recipient of the honorary 
(legrec of doctor of laws from both Hanover College .and 
Miami Univ'ersity; director of undogic service at Cincinnati 
General Hospital; affiliated with the Christ Hospital, where 
he died SeptemlJer 3, aged 67, of multiple myeloma. 

Lester Lyman Strong ® Cleveland; Ohio Slate University 
College of Medicine, Cohimhns, 1926; horn in Niles, Ohio, 
Jan. 30, 1895; member of the Ac.ademy of Medicine of Cleve¬ 
land and the Cleveland Medical Library; served in the U. S. 
Army in Iwance as a laboratory worker in a base hospital 
iluring World War !; formerly an associ:ite .stttIT member of 
the Huron Road Hospital in East Cleveland; in 1944 gave up 
practice to devote him.sclf to research on leukemia at the Uni¬ 
versity Hospitals, where the Lester L. Strong Memorial I'lmd 
for Leukemic Research has been e.stahlished, a disease with 
which he was nffiicted and from wliicli he died at the Lakeside 
Hospital November 4, aged 51. 

Frank Hcrmancc Lasher ® Brooklyn; Columbia Univer¬ 
sity College of Pliysiciaiis and Surgeons, New York, 1906; 
specialist certified by the American Board of Otolaryngology; 
fellow of the American College of Surgeons; served as director 
of the otorhinolaryngology department, Cumherland Hosintal, 
.surgeon, car, nose and throat department, Brooklyn Eye and 


Ear Hospital, surgeon, otolaryngologic department, Brooklyn 
Hospital, consiiltam, Rock-away Bctich (N. Y.) Hospital and 
Dispensary and on the staff of the South Nassau Communities 
Hosintal m Rockville Centre; on the courtesy stalT of tlic 
Prospect Heights Hospittd; died Jn October, aged 63. 

Grover Taylor Applegate, New Brunswick, N. J.; the 
liafmcmann Medical College and Hospital, Chic.ago, 1883• 
horn in Red Bank, N. J., April S, 18.59; past president of the 
New Jersey State Homeopathic Medical Society; member of 
the medical advisory hoard of the New Brunswick Selective 
.Service System during World War I; nast iiresident of the 
city's hoard of water commissioners: served two terms as 
member of the hoard of education; past president of the Provi¬ 
dence Building & Loan As.sociation of New Brunswick- 
formerly director of the local Y. M. C. A.; died in the Miildlc- 
sc.x General Hospital November 4, aged 87. 

Simons Ravencl Lucas ® Florence, S. C; Medical College 
of South Carolina, Charleston, 1910; for many years a member 
of the hoard of truslec.s of the University of South Carolina; 
served a.s a mcnihcr of the hoard of trustees of St. Mary’s 
School and Junior College for Girls in Raleigh, N. C; fellow 
of the American College of Surgeons; specialist certified by the 
American Board of Ophthalmology; ophthalmologist to the 
McLeod Infirmary; served as c.xamincr for the Selective Ser¬ 
vice Board during World War II; charter member and past 
president of the Rofary Club; died in Colmnbia October S, aged 
61, of coronary occlusion. 

Oliver Dustin Barker ® Parkersburg, W. Va,; Medical 
College of Ohio, Cincinnati, 1904; specialist certified by the 
American Board of Urology; member of the American Urologi¬ 
cal Association and the Academy of Medicine of Parkershurg; 
fellow of the American College of Surgeons; during World 
War I served as a cajitain in the medical corps of the U. S. 
Army, assigned to an army hospital in Belgium, serving as 
division iirologst; county coroner; on the staffs of the Camtlcn- 
Clark Memorial Hospital and St. Joseph's Hospital, where he 
died November 4, aged 64, of cirrhosis of the liver. 

Charles Gordon Abell ® Enosbnrg Falls, Vt.; University 
of Vermont College of Medicine, Burlington, 1903for many 
years cliairniaii of the Vermont Department of Public Health; 
delegate to the American Medical Association from Vermont in 
1935 and 1936; in 1929 elected to the slate house of representa¬ 
tives; .served as village trustee, health officer, school director and 
president of the I'inoshurg I'alls Savings Bank & Trust Com¬ 
pany ; died September 28, aged 68, of coronary embolism. 

John Sellers Agar, Little Rock, Ark.; University of Arkan¬ 
sas School of Medicine, Lillie Rock, 1934; member of the Aincr- 
ieaii Medical Association; interned at the Jewish Hospital in 
St. Louis, where he served a residency at the Barnes Hospital; 
during World War II served with the naval medical corps ami 
participated in the 'I’iirawa und Stiipaii campaigns with the 
Second Marine Corps Division, receiving a commendation for 
bravery in action; died October IS, aged 37, of coronary 
occltision. 

William Hugh Anderson® Seattle; University of Nebraska 
College of Medicine, Om.aha, 1905; formerly superintendent of 
the King County Hospital; on the staffs of the Providence ami 
Doelors lio.spitals; physician for Spanish war veterans; died 
October 23, aged 69, of heart disease. 

Charles Francis Beeson ® Roswell, N. M.; Miami Med¬ 
ical College, Cincinnati, 1898; also a graduate in pharmacy: 
past prcsiiieiil of the New Mexico Medical .Society; affiliated 
with St. Mary's Hospital, where he died September 29, aged 78, 
of pneumonia. 

Daniel Webster Bell, Olwell, Ind.; Chicago Homeopathic 
Medical College, 1904; member of the American Jfedical Asso¬ 
ciation; served during World War I; major, medical reserve 
corps, U. S. Army, not on active duly: county coroner for two 
terms; died in the Daviess County Hosin'lal in Washington 
Orlohcr 12, aged 68, of cardiovascular renal disease. 

Darwin E. Bell, Graccy, Ky.; Vanderbilt University School 
of Jifedicine, Nashville, 1882; died in the City View Sanitarunn, 
Nashville, October 9, aged 84. 

Robert McRcynolds Biddle, Poltsville, Pa.; Jcffcr.soii 
Medical College of Philadelphia, 1915; incdical ex.aminer for 
tile city public schools; .served with a medical imit on the Mc.x- 
ican border aiul during World War I; on the staff of the Good 
S.amarilan Hospital; member of the local board of health: dic'f 
October 27, aged 56. 

Augustus E. Bicser, Hartsdale, N. Y.; College of Physi¬ 
cians and Surgeons, medical department of Cohnnhia College, 
New York, 189!; member of the American Medical Association: 
one of the founders of the Ltitlicraii Hospital in M.miliattnii: 
died October 24, aged 77, of coronary thrombosis. 
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James A. Bisgard ® Harlan, Iowa; Omaha iMedical College, 
1S94; past president of the Shelby County Medical Society: life 
member of the Iowa State iledical Society; died October 9, 
aged 77, of arteriosclerosis. 

Ralph Franklin Blacker ® Fresno, Calif.; University of 
Nebraska College of Medicine, Omaha, 1927; served as a maior 
in the medical corps. Army of the United States, during ^Yorld 
War II; interned at St, Catherine’s Hospital in Omaha and 
the Franklin Hospital in San Francisco; died August 14, 
aged 42. 

Grace S. Linforth Boalt, San Jose, Calif.; Medical Depart¬ 
ment of the University of California, San Francisco, 1898; died 
in September, aged 75. 

Edmund Raymond Bondy ® Cleveland Heights, Ohio; 
University of Wooster Medical Department, Cleveland, 1898; 
served during World W'ar I; physician in Cleveland for the 
Actor’s Equity Association and the Cleveland Boxing Com¬ 
mission; died in St. Vincent Charity Hospital, Cleveland, 
October 11, aged 70, of coronary disease. 

Edmond Bonnot ® St. Louis; St. Louis University School 
of Medicine. 1908; at one time on the faculty of his alma mater; 
died in the Barnes Hospital October 13, aged 70, of acute cardiac 
failure. 

Eugene Herbert Boon, Oak Ridge, Tenn.; University of 
Nashville iledical Department, 1910; served overseas during 
World War I; affiliated with the medical department of the 
Tennessee Eastman Corporation; died in the Oak Ridge Hos¬ 
pital October 16, aged 62, of coronary occlusion. 

Lon Hendrixson Boone, Wallins Creek, Ky.; Lincoln 
Memorial University Medical Department, Knoxville, 1911; 
died October 8, aged 39, of tuberculosis. 

Nathan J. Braverman ® Duluth, Minn.; University of 
Minnesota Medical School, Minneapolis, 1927; served during 
World War II; on the staffs of the St. Hilary’s Hospital, Miller 
Hospital and St. Luke’s Hospital, where he died October 16, 
aged 44, of cerebral hemorrhage and hypertension. 

Joseph Edward Burns ® Buffalo; University of Buffalo 
School of Medicine, 1924; served during World War I; for 
many years on the faculty of his alma mater; on the staffs of 
the Buffalo General, Emergency and Meyer Memorial hospitals; 
died in Kenmore October 20, aged 49, of coronary thrombosis. 

William Preston Burton ® Covington, Va.: Jefferson Med¬ 
ical College of Philadelphia, i 1923; medical director, superin¬ 
tendent and owner of the Covington General Hospital; died near 
Christiansburg October 20, aged 48, of injuries received in an 
airplane crash. 

William Clark Calvert, Union, ifiss.; ilemphis (Tcnn.) 
Hospital Medical College, 1903; died September 29, aged 80. 

Nicola Capitolo, Philadelphia; Regia Universita di Napoli 
Facolta di !Medicina e Chirurgia, Italy, 1904; died October 14, 
aged 72. 

Ulysses S. Carden, La Follette, Tenn.; Tennessee Jledical 
College, Kno.xvillc, 1900; formerly mayor; died October 22, 
aged 73, of chronic nephritis. 

James Quarles Chambers, Kansas City, Tilo.; University 
of Pennsjlvania Department of kledicine, Philadelphia, 1899; 
member of the American Medical Association; past president 
of the Jackson Coun,ty Medical Society; honorary' member of 
the Missouri State ifedical Association; affiliated with the St. 
Luke’s. Research and St. ifary’s hospitals; died in the Kansas 
City General Hospital September 25, aged 76, of hemopneumo- 
thora.x, as the result of fractured ribs received when he was 
struck by a street car. 

Florence P. Simms Chapman ® Topeka, Kan.; Ohio Med¬ 
ical University, Columbus, 1903; for many years affiliated with 
the Topeka State Hospital; died September 9, aged 68, of coro- 
narv thrombosis. 

William Albert Clark III, Springfield, Ohio; Ohio State 
University College of Medicine, Columbus, 1930; member of 
the American Medical Association; served as superintendent of 
the Clark County Tuberculosis Sanatorium; member of the staff 
of the Springfield City Hospital; died September 25, aged 37, 
of acute dilatation of the heart. 

Michael P. Clouse, Somerset, Ohio; Starling Medical 
College, Columbus, 1901; member of the American ifedical 
.'Vssociation; oii the staffs of the Good Samaritan and Bethesda 
ho.spitals in Zanesville and the Mercy Hospital in Columbus; 
died October 1, aged 75, of cerebral hemorrhage. 

Webb Conn, Brunswick, Ga.; .■\tlanta College of Physicians 
and Surgeons, 1902; member of the .American Medical Associa¬ 
tion; served as health commissioner for Glynn County; died 
.\ugust 21, aged 67, of coronary thrombosis. 


Eugene Rollin Corson, Savannah, Ga.; Hahnemann Med¬ 
ical College of Philadelphia, 1877; Southern Medical College, 
Atlanta, 1894; member of the American Medical Association: 
honorary member of the Medical .Association of Georgia; died 
June 10, age 90, of carcinoma. 

Frank W. Daykin, East Cleveland; Western Reserve Uni¬ 
versity Medical Department, Cleveland, 1879; died October 2, 
aged 87, of senility. 

Lela H. DeVasher, Muskogee, Okla.; Southwestern Homeo¬ 
pathic Medical College and Hospital, Louisville, 1904; died in 
the Baptist Hospital October 1, aged 86, of coronary occlusion. 

William Joseph Dwyer ® Boston; Tufts College iledical 
School, Boston, 1905; served on the ilexican border and later 
as a medical officer during World War I; formerly senior 
prison physician, ilassacliusetts State Prison; rating specialist 
for the Veterans Administration; died September 30, aged 62, 
of carcinoma of the lung. 

William Forrest Elliott, Lincolnton, N. C.; Medico- 
Chirurgical College of Philadelphia, 1916; member of the Amer¬ 
ican iledical Association; fellow of the American College of 
Surgeons; affiliated with the Gordon Crowell Memorial Hos¬ 
pital; died September 26, aged 60, of coronary thrombosis. 

Alfred Fieldbrave, Christopher, Ill.; Bennett Medical Col¬ 
lege, Chicago, 1912; died in the Herrin (Ill.) Hospital October 
6, aged 69. 

Austin Alfred Foote, Elma, Wash.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1909; member of tbe American Medical Association; 
died September 30, aged 61. 

James McFadden Gaston Jr., Deland, Fla.; Southern 
Medical College, Atlanta, 1893; retired Southern Baptist Medi¬ 
cal Missionary, serving more than thirty years in northern 
China; died September 28, aged 78, of thrombosis and pul¬ 
monary embolism. 

Harold Kenneth Gibson, Chicago; Northwestern Univer¬ 
sity Medical School, Chicago, 1898; past president and secre¬ 
tary of the Chicago Gynecological Society; on the staff of 
St. Luke’s Hospital, where he died October 24, aged 70, of 
bronchopneumonia. 

Arthur Louis Gignac ® Detroit; Detroit College of Medi¬ 
cine and Surgery, 1914; on the staff of St. Mary’s Hospital; 
died in the Evangelical Deaconess Hospital October 8, aged 
59, of coronary occlusion. 

Abraham Lincoln Goodman ® Forest Hills, N. Y,; 
Columbia University College of Physicians and Surgeons, New 
York, 1895; also a graduate in pharmacy; formerly on the 
faculty of the New York Polyclinic Medical School and Hos¬ 
pital; during World War II received the Selective Service 
Medal for his service with the medical review board of selective 
service in Manhattan; in various capacities served on the staff 
of the Lenox Hill Hospital; at one time deputy chief honorary 
surgeon of the police department; died October 10, aged 73, 

Harry H. Griffin, Columbia, S. C.; Medical College of the 
State of South Carolina, Charleston, 1902; also a graduate in 
pharmacy; honorary member of the South Carolina Medical 
Association; member of the American Medical Association; on 
the staff of the Providence Hospital, where he died October 9, 
aged 70, of coronary thrombosis. 

Byron G. S. Gronlund, Chicago; the Hahnemann Medical 
College and Hospital, Chicago, 1912; medical examiner for the 
Prudential Life Insurance Company; died in the South Shore 
Hospital October 27, aged 57, of carcinoma of the head of the 
pancreas. 

Edward James Gunning ® St. Petersburg, Fla.; George 
Washington University School of Medicine, Washington, D. C 
1905; died September 24, aged 71, of acute myocardial’failure 
and arteriosclerosis. 


Hiram B Hatyley ® Syracuse, N. Y.; Syracuse University 
College of iledicme, 1893; on the staff of the Crouse-Irvin" 
Hospital, where he died October 17, aged 82, of cerebr'il 
thrombosis. 

William Bonde Holland, Verona, Jliss.; Mcmnliis fTcnn 1 
Hospital Medical College, 1893; died September 26, aged 74 
Paul Foster Hunt ® Kansas City, Mo.; Universitv of 
Kansas School ot Medicine, Kansas City. Kan., 1926' fellow 

Surgeons;'interned at” the Bell 
Memorial Hospital in Kansas City, Kan.; on the staff of the 
Rescar^ Hospital^ died in the Central Dispensary and Emer¬ 
gency Hospital, Washington, D. C., in October, aged 49 of 
injuries received m an automobile accident. * 

Hunter, Longview, Te.xas; Marion-Sims College 
cLbrltSorriiag';!”"’ 2, aged 69.'^^ 
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George F. Hutchinson, Xfarietta. Ohio (licensed in Ohio 
in 1S96): died in the Marietta Memorial Hospital October 15, 
aged S6. 

Arthur Wing Johnson ® Mechanicville, IC. Y.; Albany 
(X. Y.) Medical College, 1887; an Affiliate Fellow of the 
American Medical Association; past president and vice president 
of the Saratoga County Medical Society: for many years 
county coroner; died October 9, aged 82, of chronic myocarditis. 

Trimble Clarence Johnson S Atlanta. Ga.; Emory Univer¬ 
sity School of Medicine. .Atlanta, 1918; fellow of the American 
College of Physicians; seiwed during tVorld War I; on the 
staffs of the Emory University Hospital and the Crawford M'. 
Long Aferaorial Hospital; died October 6, aged 51, of pulmonary 
tuberculosis. 

Constantine Peter Kalionzes, Los Angeles; Xational Uni¬ 
versity of Athens School of Medicine. Greece, 1900; member 
of the .American Medical Association; died October 15. aged 67. 

William Vincent Kane, Lynn, Mass.; Tufts College Med¬ 
ical School, Boston, 1915; member of the Xcw England Pedi¬ 
atric Society and the .American Medical .Association; on the 
staff of the Lynn Hospital; served during World War I; died 
October 11, aged 54, of heart disease. 

Daniel Webster King, Wichita Falls, Texas; University 
of West Tennessee College of Medicine and Surgery. Memphis, 
1915; died in a hospital at Fort Worth in September, aged 60. 

Rae Byrd Leavell, Bastrop. La.; Afedical Department of 
Tulane University of Louisiana, X'ew Orleans. 1899; member 
of the American Medical .Association; for many years county 
coroner; died October 15, aged 69. 

Charles E. Leedy, Wenatchee, Wash.; Detroit College of 
Medicine, 1897; died in the Deaconess Hospital August 5, aged 
76, of Parkinsons disease. 

Irving Elliott Lloyd, Mount \'ernon, M'ash.; University of 
Oregon Jledical School, Portland, 1919; member of the Amer¬ 
ican Aledical .Association; affiliated with the Indian Service; 
served during World f\'ar I; died October 5, aged S3. 

John Charles McCann, Brighton, Colo.; Denver and Gross 
College of Medicine, Denver, 1908; died September 30, aged 66. 

William Ambrose Nealon, Pittsburgh; Universitj- of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1902; member 
of the American Medical Association; fellow of the American 
College of Surgeons; on the staff of St. Francis Hospital; died 
October 10, aged 70, of carcinoma. 

William Charles Ocasek, Berwyn. II!.; University of Illi¬ 
nois College of Medicine, Chicago, 1935; member of the Amer¬ 
ican Medical .Association: formerly on the faculty of his alma 
mater as assistant and instructor in medicine; served on the 
staffs of the West Suburban Hospital in Oak Park, Ill,, and 
the Grant Hospital in Chicago; died November 11, aged 39, 
of coronary occlusion. 

William Isaac Parker, Lamont, Iowa; the Hahnemann 
Medical College and Hospital, Chicago, 1891; city health officer; 
on the staff of the Peoples Hospital; died September 15, aged 
82, of carcinoma of the bladder and prostate. 

James Francis Peattie, San Francisco; College of Physi¬ 
cians and Surgeons of Chicago, School of iledicine of tiie Uni¬ 
versity of Illinois, 1912; for many years chief surgeon for the 
Tide Water .Associated Oil Companv; member of the staff of 
St. Francis Hospital; died October 11, aged 62, of coronarj- 
occlusion. 

Eugene Curtis Peck @ Lconardtown, Aid.; Haiward Jfed- 
ical School, Boston, 1919; diploraate of the Xational Board of 
Medical E-\aminers: county health officer; at one time instructor 
at St. John's University Medical School in Shanghai. China, 
where he was a medical missionary; died October 9 aged 51, 
of chronic myocarditis. 

Willy Picard, Berkeley, Calif.; Albert-Ludwigs Univer- 
sitat Medizinische Fakultat, Freiburg. Baden. Germanj-, 1917; 
interned at the Alount Zion Hospital in San Frarrcisco; died 
September 30, aged 59. 

Albert Stanley Pike, Rochester, X, A’.; University of tlie 
Citv .of Xew A'ork Medical Department, 1896; died in the 
Genesee Hospital October 3, aged 77, of a cerebral concussion 
incurred in a fall and coronarj- thrombosis. 

Corwin Richie Price, Geneva, Ind.; Fort Waj-ne (Ind.) 
College of Medicine, 1903; sen-ed during World Mar I; died 
October 1, aged 69, of cerebral hemorrhage. 

Walter Hall Pulsifer $ M’hitman. Mass.; Tufts College 
Medical School, Boston, 1908; died September 26, aged 62, of 
coronary thrombosis. 


James Harvey Raymond, Honolulu, Hawaii; Rush Med- 
jcal College. Chicago^ 1893; on the staff of the Queen’s Hospital- 
died August 8. aged 79, of cerebral hemorrhage. ’ 

Frank Julius Resch @ Chicago; Lovola Universiti- School 
of Medicine. Chicago, 1918; on the staff of the Grant Hospital- 
died October 12, aged 58, of coronarj- thrombosis. ’ 

Frank Eugene Ryan @ AIcLean. X. A'.; Svracuse Univer¬ 
sity College of Medicine, 1914; health officer for the town of 
Groton and health inspector for the A'^irgil and McLean schools; 
on the staff of the Cortland County Hospital in Cortland; died 
October 19. aged 57, of cerebral hemorrhage. 

Eroest S. Sampson, North Syracuse, X. A'.; .Albany (X. A'.) 
Aledical College, 1882; died September 27, aged 90, of arterio¬ 
sclerotic heart disease. 

Alfred Joseph Nelson Shiel $ Xew- A'crk; Universitv of 
Colorado School of Aledicine, Denver, 1926; served in France 
with the medical corps of the U. S. Army during World AVar 
I; for many years affiliated with the Bellevue Hospital; died 
October ], aged 52, of coronarj- disease. 

William Evert Smith, San Francisco; University of Ore¬ 
gon Aledical School, Portland. 1907; sen ed in the U[ S. Xar-j- 
during World M'ar I; died October 20, aged 71, of cerebri 
liemorriiage. 

Raymond John Spro-wl @ Spokane, Wash.; Universitj- of 
Pennsylvania School of Medicine, Philadelphia, 1913; member 
of the Pacific Coast Oto-Ophtlialmological Society: sen-ed as 
a major overseas during M'orld AVar I; member of tlie staff 
of the Deaconess Hospital; died October 30, aged 58, of coro¬ 
narj- occlusion. 

Peter Strofs, Chicago; Universitj- of Illinois College of 
Medicine, Chicago, 1931; member of the American Meffica! 
Association; on the courtesy staff of the Mother (Jabrini Hos¬ 
pital ; affiliated w-ith the A'cterans Administration Facilitj-, Hines, 
III.: died in the Michael Reese Hospital X'ovember 5, aged 43. 
of chronic myelogenous leukemia. 

John Martin Taylor @ Boise, Idaho; Universitj- of Penn¬ 
sylvania Department of Aledicinc, Philadelphia, 1900; fellow 
of the .American College of Surgeons; honorarj- member of the 
Idaho State Medical Association; member of the staff of 
St. Luke’s Hospital; died October 22, aged 85, of coronarj' 
disease and pneumonia. 

George Bernard Topmoeller ® Cincinnati; University of 
Cincinnati College of Medicine, 1910; specialist certified bj- 
the -American Board of Internal Medicine; fellow- of the Amer¬ 
ican College of Physicians; chief of the medical staffs of St 
Man- Hospital and the Good Samaritan Hospital, w-here he 
died October 3, aged 59, of gastric ulcer. 

Chauncey Vibbard Bunnell A^edder, Philadelphia; Hahne¬ 
mann Medical College and Hospital of Philadelphia, 1911: died 
September 9. aged 61, of coronarj- occlusion. 

Homer Wakefield, Xcw- A’ork; Bellevue Hospital Afcdica! 
College, X’ew- A’ork, 1891; died September 1, aged 81. 

George Albert Weirick ® Elgin, III.; low-a Aledical Col¬ 
lege. Eclectic, Des Aloiiies, 1885; died October 2, aged 84, of 
inj-ocarditis. 

Howard Franklin Wertz, Jackson, Mich.; Keokuk (Iowa) 
Aledical College, College of Phj-sicians and Surgeons, 1901; 
died in the Alercy Hospital October 1, aged 70, of cerebral 
hemorrhage. 

Walter Puryear Whitted, Gallup, X. M.; University of 
Alarj-land School of Aledicine and College of Phj-sicians and 
Surgeons. Baltimore, 1919; sen-ed during World AA'ar I; special 
plij-sician at large for tlie Indian Sen-ice and for manj- jears 
affiliated w-ith the Navajo Aleffical Center Hospital and Sana¬ 
torium at Fort Defiance, Ariz.; on the staff of St. Alarj-'s 
Hospital; found dead September 21. aged S3. 

Georgetta S. Williams, Marietta, Ohio; Cincinnati College 
of Aledicine and Surgery-, 1900; died October 2, aged 84, of 
cerebral thrombosis. 

Alice Stuart Woodman, Boston; Boston Universitj- School 
of Aledicine, 1903; sened as associate professor of histologj- 
and erabrj-ologj- at his alma mater, where she had been a 
member of the iacultj- for thirtj'-eight jears; member of the 
American .Association of .Anatomists; died September 23, aged 
66. of pneumonia. 

Henry Herbert Workman, AA'oodruff, S. C.; Aledical Col¬ 
lege of South Carolina, Charleston, 1905; member of the Amer¬ 
ican Medical Association; died in Charleston October 10, aged 
66, of cirrhosis of the liver. 

Cletus Kenna Ziegler, Milwaukee; Alarquette University 
School of Aledicine, Alihvaukce, 1925; died in St Joseph’s Hc=- 
pital September U, aged 46, ot incarcerated hernia. 
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LONDON 

Our Regular Correspondent) 

Nov. 20, 1946. 

Proposals of Royal College of Physicians for 
a Child Health Service 

Important proposals for a child liealth service are made by 
a committee of the Royal College of Physicians consisting of 
experts in pediatrics, obstetrics, public health, general medicine 
and psychiatry, which has just issued its report. ^Yhile stating 
that primary responsibility for the health of children must rest 
vitli the parents, the health services arc regarded as agcncic.s 
helping them. The general plan of the proposed .service is based 
on close cooperation between the preventive services provided 
bv the local health authorities and the clinical services provided 
by practitioners and hospitals. The present policy of having 
tuo groups of personnel, one engaged in preventive and the other 
in curative work, is good neither for the child nor for the 
doctor. A long-term policy should aim at making the general 
practitioner primarily responsible for the medical care of the 
child in both the prevention and the cure of. disease, since he 
is the one best fitted to give this service in the home. It is 
recognized that the medical curriculum does not equip the doctor 
with sufficient education in pediatrics to specialize in the preven¬ 
tive work of the child vvclt'are and school health service. This 
can be remedied by postgraduate instruction, which should pro¬ 
vide three types of doctors for the preventive work: (1) inter¬ 
ested general practitioners with postgraduate experience already, 
(2) hospital physicians giving some of their time to preventive 
work in ciinics, nurseries and schools and (3) whole time medical 
officers employed by local authorities, the bulk of whose work 
will be preventive but who will also be attached to a hospital, 
to spend, it is suggested, one fifth of their time in curative work. 
These last are designated as “child health officers” and they 
form an important element in the proposed scheme. 

BEDS FOR CHILDREN 

It is estimated that in hospitals, excluding fever hospitals, one 
seventh of the beds should be for children. The figure required 
for acute diseases is put at 23,000. For chronic diseases there 
are a large number, such as orthopedic hospitals, rheumatic heart 
homes and special residential schools for the blind, deaf, mentally 
defective and epileptic. The great mass of beds for children are 
not under the care of physicians trained for children’s work. 
Until more can be trained, the child health medical officers must 
be brought in. Important recommendations are made for hos¬ 
pital services. All maternity hospitals and departments should 
have pediatricians on the staff with full responsibility for the 
care of the newborn. Hospitals for acute diseases should be 
situated so as to be easily accessible to parents, which means in 
cities. But hospitals for long-stay patients should be outside 
cities. Every children’s hospital should have an infectious dis¬ 
eases section and every fever hospital should, as far as possible, 
form part of a general children’s hospital. 

HEALTH VISITORS 

In the past the liealth visitor has not received sufficient train¬ 
ing for work among children. In future, with her work essen¬ 
tially concerned first with antepartum care of mothers and then 
with supervision of the child to the end of the school age, she 
should be trained in the course for sick children’s nurses and 
afterward in the first part of the midwife’s training, proceeding 
then to the health visitor’s curriculum. Her activities should 
not be confined to preventive work, for she should give treat¬ 
ment for minor aihticnts in the health center and also visit 
children ill at home under the general practitioner. Tlie new 
academic interest in child health, resulting in university depart¬ 


ments of child health, should be the main source of guidance 
for regional services, with an "Institute of Child Health" as the 
headquarters for the teaching of preventive pediatrics. 

Protein Metabolism in Disease 
The presidential address to the Section of Experimental Afedi- 
cinc and Therapeutics of the Royal Society of Medicine was 
delivered by Professor H. P. Miniswortb, who discussed pro¬ 
tein metabolism in relation to disease. He said that, although 
there were only twenty-two amino acids for the construction of 
all varieties of protein, no two proteins were alike. There were 
subtle differences between the proteins of the same organs from 
different animals. In part the tissue differences could be related 
to differences in the amino acid composition, as also could species 
difference, such as between human milk and cow’s milk, but 
most species differences were far too subtle for chemical analysis 
and called for immunologic tests. By altering the amount of 
dietary the amount of protein might be altered, but not appar¬ 
ently the composition of tissue proteins. Imperfect and unusual 
proteins seemed never to be produced in the body. Yet the 
body proteins, far from being stable structures, are in a state 
of rapid change. Individual amino acids are continually being 
broken down and the fragments are being built into different or 
similar amino acids. Yet the tissues retained their characteristic 
structure, showing that there was a dynamic equilibrium. 
Among the conditions which produce excessive utilization of 
protein are fever and injury. The increased metabolism in 
fever has been loosely termed toxic destruction, but it occurs 
after simple injury when there is no question of an extrinsic 
toxin gaining access to the body. The process seems to be a 
reaction of the body itself to trauma. From twelve to twenty- 
four hours after a simple fracture, the nitrogen e.xcretion in the 
urine begins to rise. It soon reaches a maximum and then 
slowly returns to normal. It has been suggested that large 
amounts of amino acid are required for the healing of the injury. 
Implicit in that suggestion is the idea that certain key amino 
acids are required and are produced by the breakiiig down of 
body protein, and that other amino acids not required by the 
tissues are rapidly burnt off, accounting for the increased nitro¬ 
gen e.xcretion. The practical lesson is to remedy any nitrogen 
deficiency before operation. In acute illness protein intake must 
be maintained at a reasonable level, but there is no point in 
pushing it to excess. As soon as the illness begins to improve, 
protein should be pushed, because this apparently shortens the 
period of negative nitrogen balance. Those who have followed 
high protein regimens during convalescence have been impressed 
by the increased well-being of the patients. As to protein 
metabolism in relation to liver injury, it seems clear that pro¬ 
tein deficiency will lead to liver necrosis. Necrosis produced by 
lack of cystiiic is what is called acute yellow atrophy of the 
liver, and survivors go on to a fibrotic condition pf the liver. 


A 1 raveling Professorship 
A prominent New Zealand industrialist has made a gift to 
the Royal College of Surgeons for the endowment of a commoii- 
Avealth traveling professorship. The endowment will provide 
about SIO.OOO a year and will be known as “a gift from a New 
Zealand family.” A commonwealth professor will be appointed 
each year. Generally he will be a prominent physician, surgeon 
or scientific worker resident in Britain, Australia or New 
Zealand. ^ The appointing authorities will also be authorized to 
elect a distinguished teacher from one of the other dominions. 
The professor will be required to travel to Britain, Australia 
and New Zealand or any other dominion of the commonwealth 
for the purpose of assisting in the advancement of medical 
-science either by lecturing, teaching or engaging in research. 
The president of the Royal College of Surgeons states that it 
IS hoped that the institution of this professorship will lead to 
he establishment of closer links between scientific workers in 

rescatcr"'""' learning and centers of 
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Institution Title ol Course Schedule ot Course 

OBSTETRICS AND OYNECOLOGY—Continued 


At: Durout, Okla. 


Gsnccoloey 

Gynecology 


At: Hugo, OUn. 


G^^ecolo8y 

Gjoecology 

I’Ornecalogy 


At: Idabel, Okla. 
At: Miami, OUa. 
At: Pryor, Okla. 


|^G>necoIogy 
fGjnccoloey 
1 Gjnecology 

{ Gj Deeology 
Gjcecoloiry 


Gj Dccoloffy 


At; Sulphur, Okla 

Oklahoma State Health Department. OUahorna-State Medi* 
cal Association, Oklahoma City 
At: Vlnlta, Okla. ' 


Gynecology 

' 

G>DecolOEy 
Gj nccoloffy 


tnirersity of Oregon Medical School, West MarQunm Hill 
Road, Portland 1, Ore. 


J Obstetrics 
i Gynecology 


IMftg Medical School Postgraduate Division, SO Bonnet Street, 
Boston 

At: ProvldcDCc Lymsln Hospital and Rhode leland 
Hospital, Proiidcnce, R. I. 

I Diversity of Tennessee College ol Medicine, 874 Union Avc., 
Memphis, Tcnn. 

Meharry Medical College, 1005—ISth Ave. North nt Heffcman 
St., NashMlle, Tcnn. 

I nUerslts of Te\as Med cal Branch, Galveston, Tex 


rObstetrlcs and Pidiatrjos 

■j^Obstetrlcs and Pediatrics 

Postgraduate Course in Ancs 
fhesiology and Obstetrics 
Obstetrics and Gynecology 

Refresher Course In Obstetrics 
and Gynecologj 


Feb. 3 April 11, 1947, 10 yeeks. 

1 evening a week 
April 14-June 27, 194T, 10 week*;, 

1 evening a week 
Feb. 3 April 11, 1947, 10 weeks, 

1 evening a week 
April 14 June 27, 1947, 10 weeks, 

1 evening a neck 
Feb. 3 April 11, 1947, 10 Week*;, 

1 evening a week 
April 14 June 27, 1947, 10 weeks, 

1 evening a week 
Feb. 3 April 11, 1947, 10 weeks, 

^1 evening a week 

April 14 June 27, 1947, 10 weeks, 

1 evening a week 
Feb. 3 April 11, 1947, 10 week*?, 

1 evening a week 
April 14 June 27, 1947, 10 weeks, 

1 evening » week 
Feb. 3 April II, 1947, 10 weeks, 

1 evening a week 
April 14'Juac 27, 1947, 10 weeks, 

1 evening n week 
Feb 3 April 11, 1947, 10 weeks, 

1 evening n week 
April 24 June 27, 1947, 10 weeks, 

1 cv'cnmg a week 
Jan. 27 31. 1947, 5 days, full time 
April SS May 2, 2947, 5 days, 
full time 

March, 1947, 1 month, full time 

June, 1947, 1 month, full time 

Jan 1, 1947,2 weeks (continuously) 

Jan 15, 1947 or thereafter 
3 months or multiples thereof 
March 17 22, 1947, 1 week 


Registration Fee 
and/or Tuition 

15 IS 
15 « 

15 « 

15 IS 
15 « 

25 

15 

15 1= 

15 15 

15 1= 

15 IS 

25 15 

^ 15 

25 

50 

50 

lOO 

lOO 

150 

125 per qtr. 
Kot given 


George Washington University School o! Medicine, 1333 H 
St, K.W., Wa’shlngton, D. C. 


The Children's Memorial Hospital, 707 Fullerton Ave., Chicago 


Cook County Graduate School ol Medicine, 427 So. Honore 
Street, (Chicago 

Northwestern University Medical School, 303 E. Chicago Ave., 
Chicago 


OPHTHALMOLOGY 

’Annual Postgraduate Course m 
Ocular Surgery, Pathologj 
and Orthoptics 
Ophthalmology 

Intensive Postgraduate Cour»e 
in Ophthalmology 
Tlie William Thornw all Davl^In 
tensive Postgraduate Course 
• in Ophthalmology 
Postgraduate Conference in 
Neuromuscular Anomalies of 
the Eyes ® 

Clinical Ophthalmology 
Ophthalmology 

Basle Study In Ophthalmology 


tniversity of Kansas School of Medicine, 39th St and Rain 
bow Blvd, Kansas City, Kan 

At’ University of Kansas Hospitals 
Foundation for Vision, Inc, 620 Commonwealth Avenue, 
Beaton 15 

At. Ophtholmological Study Council, Boston 15 
Harvard Medical School, Courses for Graduates, 25 Shattuck 
Street, Boston 

Tufts Medical School Postgraduate Division, 30 Bennct Street, 
Boston 

At* Boston Dispensary 

University of Michigan Medical School, 1313 Ea^st Ann St., 
Ann Arbor, Mich 

Wayne University Medical College, 1510 St. Antoine St,, 
Detroit » 

University of Minnesota Medical School, Department of Post 
graduate Education, Minneapolis 14 

At: Center for Continuation Study 
Washington University School ot Medicine, Euclid Avenue 
and Kingshighvray, St. Louis 10 
Columbia University, 630 W. 168th St, New York 82 

At: Montefiore Hospital 


At: Mount Sinai Hospital 


Columbia University—At' New York Postgraduate Medical 
School, 803 East 20th Street, New York 3 


New York Polyclinic Medical School and Hospital, 341 West 
50th Street, New York 19 


Eye, Ear, Nose and Throat (In 
tended Primarily for Men in 
general practice) 

Intensive Course m Basic Sub* 
jects of Ophthalmology 

Fundamentals in Refraction 

Ophthalmoscopy 


Ophthalmology 

Basic Ophthalmology 

Continuation Course In Oph¬ 
thalmology 

Refresher Course in Ophthal¬ 
mology 

{ Elementary Ophthalmoscopy 
Perimetry ® 

Advanced Course in Ophthol 
moscopy 

( Anomalies of the Ocular I^Iusclcs® 
Differential Diagnosis with the 
Silt Lamp 

Motor Anomahes of the Eye ® 
Ophthalmic Neurology o 
Surgery of the Eyc^ 
'Ophthalmology 
Ophthalmology 

Ophthalmology, Including Ca 
daver Ophthalmology and Re 
fraction 
Ophthalmology 
Ophthalmology 

Ophthalmology, including Ca¬ 
daver Ophthalmology and Re 
fraction 
.Hcfractlon 


Jnn 27 Feb. 1, 1947, 1 week, 
full time 

January 27 Feb 8, 1947, 2 weeks 
Feb. S-8, 2947, 6 days 

Feb 3 8, 1947, 2 week, full time 


May 1947, C dajs, full time 


Every 2 weeks, 2 weeks, lull time 

« 

Feb. 17 June 16, 1947, 4 months 
Feb 17 June IG, 1947, 4 months, 
full time 

March 31 April 4, 1947, 5 days 


April 2 June 15, 1947, 11 weeks 


Jan 27 Feb 21, 1947, 4 weeks 
March S-29, 3947, 2 mo, half time 

Spring, 1947, 1 week 
Jan. 14, 1947. 3 qtr. 

Feb. 17 21. 2947, 5 days, full time 


June 9 28, 1947, 3 weeks, full time 


Jan. C March 3, 1947, 2 months, 
part time 

Match 17 May 5, 1947, 7 vreef*:, 
part time 

Feb 3 4pril 21, 1947, 10 weeks, 
part time 

March 17 21, 1947, 5 days, full time 
March 3 7, 1947, 5 days, 
part tmie 

March 1015, 1947, G days, full time 
March 3 7, 2947, 5 day?, part time 
March 24 29, 2947, C davs, fuU time 
Jan , 2047, 6 weeks, part time 
Jan , 1947 3 months 
Jan, 1947, 3 months, part time 


April, 1947, c weeks 

April, 1947, 3 months 

April, 1947, 3 month®, part time 


Arranged, C week®, part time 


200 

Kot given 
50 

50 

50 


60 

400 

400 

20 0 


2S0 

110 per mo. 

80 eve. course 
Kot given 

501 


25 

100 

25 


150 

80 

23 


20 


CO 

45 

43 

45 

75 

50 

75 

275 


50 

75 

275 


100 


References will be found on page I033i 
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iDEtitution 


Title of Course 

OPHTHALMOLOGY—Continued 


HegietratlOD Pee 
Schedule of Course , nnd/or Tuition 


New Tori University College of Medicine, 477 First Avenue. 
New York 10 

At: New York Eye and Ear Infirmary 


Duke Dnlversitj Seliool of Medicme, Durham, N. C. 

Unhersity of Penu'jlvanla Graduate School of Medicine, 
237 Mcillcnl Lalioratorie«, Plilladelpliia 4 
At Wilis Eye Hospital 


Anatomy and Physiology ® 

Each month If 4 or more students 

4 weeks, 3 hours each week 

50 

Bacteriology, Serology, Immun¬ 

March, 1947, 2 weeks, G hours, 

so 

ology 5 

each week 

XJic Etiology and Surgical 

Arranged, 4 necks, 4 hours, 

75 

Treatment of Detachment of 
the Retina * 

each week 

External Eye Disea«t«, Ocular 

Arranged, 3 month, 3 e\enmgs 

60 

Therapy - 

a Week- 


Glaucoma Clinic^ 

Arranged, S neek«, 2 hours 
each week 

50 

Histo pathology of tho Eye s 

Jannary-March 1947, 3 months, l 
evening a v'cek 

100 

Motor Anomalies - 

Arranged, i month, part time 

50 

Reuro-Opbthalinologj - 

Arranged, 1 month, part time 

CO 

Ocular Muscles ^ 

Jan., 1947, 1 month, 3 da>« a week 

50 

Ocular Mueclcs ® 

-April, 1947, 1 month, 3 days a week 

50 

Ocular Muscles ^ 

June, 2947 1 month, 3 days a week 
Arranged, 1 month, 3 evenings 

50 

Operative Eje Surgery (and 

100 

with Animal E>e«j- 

a week 


Oplithalmoscopy - 

-Arranged, 1 month, 2 dajs a week 

50 

Ptrimetry ® 

-Arranged, 1 month, 3 days a week 

50 

Physiologic Optics 5 

Jan, 1947, 8 weeks, 3 hours 
each week 

100 

Phjsiologic Optics® 

April, 1947, S weeks, 3 hours 
each week 

100 

Plastic Ej'e Surgery s 

Jan., 1947, 4 weeks, 3 daj« a week 

75 

Plastic Eye Surgery ® 

April, 1947, 4 weeks, 3 days a week 

75 

Plastic Eye Surgery ® 

June, 1947, 4 weeks, S days a week 

75 

Refraction ® 

Jan., 1947, S months, 3 evenings 
a week 

200 

Refraction ® 

April, 1947, S months, 3 evenings 
a week 

100 

Refraction ® 

June, 1947, 3 months, 3 ev enmgs 
a week 

100 

Slit Lamp Micro*scopj 5 

Jan., 1947, 1 month, 2 du 3 s a week 
April, 1947, 1 month, 2 day« a week 

50 

Slit Lamp Micro^copj ® 

50 

l^ht Lamp Micro«eop\ ® 

June, 1947, 1 month, 2 dajs n week 

50 

Ophthalmology 

Arranged, 3 monthc or longer, 
full time 

150 per qtr. 

Ophthalmic HI«to)og.v and 
Pathology 

Arranged, 8 weeks, 06 hours 

200 


< olltge of Medical Eiangelists, 312 North Bojle Avenue, 
Los Angeles 14 

At White Memonal Hospital 


inliiinhia Inner-ity—At New Aorl PO'tgraduate Medleal 
'•fliool, 301 last 20th Street. New York 3 


Duke Unirer'itj School of Medicine, Durham, N, C. 

tnivir'ity of Oregon Medical School, West Marmiani Hill 
itoad, Portland 1. On 


Iniver'its of Southern California School of Medicine, 3o31 
Uiiiver'ity Avc , Lo« Angeles 7 
At: Los Angele- County and Children's Hospitals 


Look Countj (graduate School of Medicine, 427 So Honore 
Street, Chicago 

Uniter'ify of Illinois College of -Medicine, 1S33 West Polk 
Street, Chicago 

University of Kansas School of Medicine, S9th St and Rain 
bow Blvd., Kansas CitJ 3, Kan 

At: Universitj of Kan«as Hospitals 

Tufts Medical School Postgraduate Division, 30 Bcnnet Street, 
Boston 

At: Boston Di'pensary 

University of Michigan Medical School, Department of Post 
graduate Medicine, 1313 East Ann Stre«t, Ann Arbor, Mich. 

At: University of Michigan Hospital 


Columbia rnucr«ity-At: New York Postgraduate Medical 
School, 303 East 20lh Street, New York 3 


New York Polyclinic Yledical School and Hospital, 341 West 
* roth Street, New York 19 


ORTHOPEDIC SURGERY 


Gonernl Orthopedic “lureery and 

Feb. 17, 1D47, 6 weeks 

$125 

Traumatology 

’'Functional Anatoiin in Rela 
tion to Orthopedics 

Teh. 17 March 21, 1947, 10 «e<sions, 
Monday and Friday, part time 

GO 

! Seminar in Orthopedic Surgery ^ 

Jan. 27 Feb. 7, 1947, 10 day®, 
full time 

90 

I Ortbopeilles in General Practice 

April 2S.Ma5 3, 2947, G day®, 
full time 

50 

Orthopedic Surgery 

Arranged, S months or longer, 
full time 

150 per Qtr. 

Orthopedic Surgery 

-May 29 23, 1947, 5 days, full tune 

50 

OTOLARYNGOLOGY 

Otolaryngology, Course No. 751 

Feb. S, 19i7, 12 weeks, full tune 

250^ 

Clinical Otolarjngology 

Every 2 neek'. 2 weeks, full tune 

50 

Rcfrc'her Course In Otolaryng* 

-May, 19tr, 1 ireck. full time 

50 

oJogy for Spc(.iah‘;ts ® 

Eve, Ear, No«e and Throat (In 

Marcli Si Ypril 4, 1047, 5 days 

20 « 

tended primarily for men in 
general practice? 

Otolaryngology 

Monthly, 3 or 5 morning* a week 

30 for 3 a ID'. 
SOforSa.B* 

Otolaryngology 

Spring, 2947, 1 week 

25 

Ophthalmology and Otolaryng* 

Spring 1947, G days, full time 

50 

ology ® 

TDiagnostlc Procedures m Oto 
< laryngology 

.Tan. 2 June JO, 1547, arranged, 
part time 

40 to 60 

Sj mt»o''uun on Otolaryngology ® 

May 12 S3, 1047, 2 weeks, full time 

90 

Clinical Otolaryngology 

January 1047, 0 ueek«, part time 

75 

Clinical Otolarjngology 

January 1947, 3 mo., port time 

200 

Clinical Otolaryngology 

Ypril 1947, C weeks, part time 

75 

Clinical Otolarjngology 

.Ypril 1947, 3 mo. 

100 

Clinical Otolaryngology and 

January 1547, G weeks 

200 

and 

.January 1047, 3 mo. 

260 

and 

April 1947, C weeks 

200 


and 

Ophthalmology 
Hrad and Neck Dfccfction 
Ophthalmology an<l Otolaryng* 
ology, including Cadaver 
Courses and Refraction 
Ophthalmology and Otolaryng' 
ology, including Cadaver 
. Coiirge« and Refraction 


April lOtT, 3 mo, 2-0 

Arranged, 6 weeks 

January 19-17, 3 mo., full time COO 

April 1947, 3 mo,, full time COO 


References will be found on page 1033- 
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Title of Course 

OTOLARYNGOLOGY—Continued 


Institution 

Duke Cniversitj- School of Medicine, Durlmm, is'. C. 

miversity of Clncinnot! College o! Medicine, Eden nud 
Bethesda Arcs., Cincinnati ^ 

Dnis-ersity of Oregon Medical School, Mest Morauam Hill 
Road, Portland 1, Ore, 

Temple Unlrcrslty School of Medicine. SJOO X. Broad St., 
Philadelphia 

GiU Memorial Eye, Ear nnd Thtont Hospital, Eoaooke. Va. 


Kevf York Pob'clinic Medical School and Hospital, SH lYcst 
iioth Street, Xew York 19 


Kerr York Cniyersity College of Medicine, 4/? First Avenue, 
Kerr York 16 

At; Ken- Y'ork Ere and Ear Inflrtnatr 


University of Pennsylvania Graduate School of Medicine, 

237 Medical Laboratories, Philadelphia 4 
At; .Anatomical Laboratory 

OTORHINOLARYNGOLOGY 

University of Pennsylvania Graduate School of Medicine, Rhinolntyneologie Operations 
237 Medical Laboratories, Philadelphia 4 (Cadaver) 

At; Anatomical Laboratory 

PATHOLOGY 


Schedule of Course 


Registration Fee 
and/or Tuition 


Otolnryngoloer 

Arranged, 3 mo. or longer, full 
time 

April 14-20, 1947, 0 days 

150 per Qtr 

Grailiintc Oporfttlve Course in 

100 

Otolurj-SKologr 

Ouhthnlmologs' and Otolnryng- 

'April 7-12, 1917, C days, full time 

50 

ology 

rLaryngolOFr and Broncho- 

Arranged, probably February 

250 

Esophaeoloev 

Laryngoiogr and Broncho- 

1D47. 2 weeks, CO hours 

Arranged, probably April 3947, 

250 

E.sojihagoloej' 

2 weeks, CO hours. 


Annual Spring Graduate Course 

April 7-32, 3947, 1 week 

60 

OTOLOGY 

-Advanced Otology 

Arranged 

52.50 

•Anatomy and Phy.«ioIogy® 

Each mouth if 4 or more students. 

60 

Anatomy of the Ear " 

4 weeks, 9 hour.® each week 

Each month if 4 or more students, 

59 

BarterioIog.v, Serolog}-, linniun- 

1 J710., part time 

March 1947, 2 weeks, C hours each 

50 

ology ^ 

Clinical Otology -• 

week 

Arranged, 4 weeks, 4 hours each 

75 

Operative Ear Surgery'' 

week 

Each month if 4 or more students, 

200 

Otologic Operations (Cadaver) 

1 mo., part time 

Arranged, 2 weeks, 20 hours 

100 


Arranged, 10 days, 20 hours 


150 


Cook County Graduate School of Medicine, 427 So. Honore 
Street, Chicago 


University of Maryland School of Medicine, Lombard and 
Greene Sts., Baltimore 


Creighton Gniversity School of 5Iedicine, 300 North I4tb 
Street, Oroabn 


Columbia Dniversity, 0.10 \V. lOSth St.. New York 32 
At; Mount Sinai Hospital 


(2 IVceka Surgical Pathology 

11 Month Course, Surgical 
I Pathology 

■Basic Training and General 
Pathology 

Revicir of Pathology 
-[Training in General Pathology 
ns Fart of Preparation for 
■ Certiflention in Surgery 
^Neuropathology 
'Clinical Pathological Conference 
Medical and Surgical Patho¬ 
logical Conferences 

J V’ . ; 71..;- ■■ .. 

“ ; ■ - I • ■;•••. ' Con- 

Senior Pathological Conference 
^Surgical Pathology 
j Pathology 
I Surgical Pathology 
Surgical Pathology 


f Gross and Microscopic 

Columbia Ualverslty—At; New York Postgraduate Medleal j Pathology 
School, SOS East 20th Street, New York 5 ] Pathology of the Blood and 

I Blood-Forming Organs 

Kew York Medical College, Flower and Fifth Avenue Hos- jCUnlcal Pathology 
pitals, 1 East I05th Street, New York I Pathology 

New York Polyclinic Medical School and Hospital, S41 West Practical laboratory Instruc- 
50th Street, New York 19 tion in’ pathology and Bac¬ 

teriology 

New York University College of Medicine, 477 First Avenue, Pathology (Surgical) 

New York 

At: Belicnio Hospital Radiation Pathology 


University of North Carolina School of Medicine, Chapel 
Hm, N. c. 


Duke University School of Medicine, Durham, N. C. 


Mcharry Medical College, 10&5 I8th Avenue, Nashville, Tenn. 


Pathology- 

Gross and Microscopic Confer¬ 
ences on Surgical Pathology 
Pathology 

J Pathological Research 
j Staff Appointinents in Pathol¬ 
ogy 

Systematic Review of General 
I and Surgical Pathology 
General Pathology 


University of Texas Medical Branch. 912 Ave. B, Galveston, Surgical Pathology 
Tcs. 


Colcu-Bdo State Medical Society, Republic Building, Denver 
At: Shirley Savoy Hotel 

George Washington University School of Medicine, 1335 
H St., N.W., Washington, D. C. 

Emory University Medical School, 50 Armstrong Street, 
Atlanta, Gn. 

At: Grndy Memorial Hospital and Emory University 
Hospltol 


PEOIATmCS 

Pediatrics 

'Intensh-o Postgraduate Course 
in pediatrics 
..Pediatrics 
Pediatrics 


Joniiory-July 3947, every 2 weeks, 

150 

2 weeks, full time 


January-duly 1947, every mo-. 

250 

1 mo., full time 


Jnn. 35-JuJr 1, 1047, 6% mo. 

SOO 

Jon. 35'JuIy 3, 3947, 5M hio. 

150 

Jnn 35-July l, 1947, C mo. 

150 

Jon. 35 JiiJy 3, 3947, C mo., full time 

200 

.Arranged, 3 mo. 

None 

Arranged, 3 mo. 

None 

Arranged, 2 weeks 

None 

Arranged, 3 mo. 

None 

Arranged, 3 mo. 

None 

Arranged, 3 or 2 weeks 

None 

Ist of aoy month, 2-C mo. 

55 per mo. 

let of ony month, 2-6 mo. 

65 per mo. 

Feb. $-May 24,1917,15 weeks, part 

100 

time 


April 2l-Moy 28, 3947, 6 weeks, port 

75 

time. Mon. and Frl., 2-5 p, j-n. 


March S-2S, 3947, 4 weeks, part time 

755 

Arranged, 26 hours, part time 

309 

Arranged, 30 weeks, half time 

200 

Arranged 

Arranged 

Jan. 0, 1947,12 weeks, part 

175 vets. 

time 

200 non-vets. 

Spring 1947, 16 weeks, part 

75 vets. 

time 

90 non-vets. 

Arranged 

25 

Arranged, S mo, or longer, full time 

150 per Qtr. 

Arranged, S mo, or longer, full time 

350 per Qtr. 

Arranged, 3 mo. or longer, full time 

150 per Qtr. 

Arranged, 3 mo. or longer, full time 

350 per qtr. 

Arranged, 3 mo. or longer, full time 

150 per qtr. 

Jan. 15, 1947, or thereafter, 3 mo. 

125 per qtr. 

or multiples thereof 


By arrangement 

Not given 


Feb. 29-23, 1947, not definite 

5 regfs. 

Feb. 24-ilarch J4, 1947, S weeks. 

150 

full time 


March 3-14, 1947, 2 weeks 

Not given 

Arranged, 2 wecks-3 mo., or 

125 per Qtr. 

longer 

12 per wk. 


References wIH be found on page 1033, 
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Institution 


Cook County Graduate School of Medicine, 427 So. Honorc 
Street, Chicago 


Cniversity of Kansas School of Medicine, 39th Street and 
Rainbow Bird., Kansas City 3, Kan. 

.4t: University of Kansas Hospitals 
Mississippi State Board of Health, Jackson, Miss. 

. .4t: IMlnne University 

Thfts Medical School, Bostgraduate Division, 30 Bennet 
Street, Boston II 

.4t: Boston Dispensary, Boston Floating Hospital 
.4t: 20 .4rch Street, Boston 

University of Jlichigan Medical School, Ann Arbor, Mich. 


University of Minnesota Medical School, Minneapolis U 
At; Center for Continuation Study 

Long Island College of Medicine, Joint Committee on Post¬ 
graduate Education, 1313 Bedford Avenue, Brooklyn 2 
At: Jewish Hospital 
At: Kings County Ho.'pital 

University of Buffalo Medical School, 24 High Street, Biiflalo 

Columbia University, C30 West lOSth Street., Kew Tork 32 
At: Mount Sinai Hospital 


At: New Tork Postgraduate Medical School, 303 Ea't 
20th Street, Kew Tork 3 


New Tork Polyclinic Medical School and Hospital, 341 West 
00th Street, Kew Tork 30 

Kew Tork University College of Medicine, 477 First Avenue, 
Kew Tork 10 
At: Lenox Hill Hospital 

Duke University Sciiool of Medicine, Durham, K. 0. 

Southern Pediatric Seminar 
At; Saluda, K. C. 

University of Cincinnati College of Medicine, Kden and 
Befliesda .Aves., Cincinnati 

University of Oregon Medical School, West Marquam Hill 
Road, Portland 1, Ore. 

Tufts Medical School, postgraduate Division, 30 Bennet 
Street, Boston II 

At “ Hospital and Rhode Island 

. 1 . 

Mchai ■■ ■ ■ IStli .Avenue, Kashville, Tenn. 

Unive. . " Branch, 912 .Avenue B, Gal¬ 

veston,' Te.v, 

University of Wisconsin Medical School, 4lS Korth Randall 
Street, Madison G, Wis. 


University of Korth Carolina School of Medicine, Chapel 
Hill, K. 0. 

Duke University School of Medicine, Durham, K. 0. 


Korthwestem University Medical School, 303 East Chicago 
.Avenue, Chicago ..... . , 

University of Kansas School of Medicine, 39th Street and 
Rainbow Boulevard, Kansas City 3. Kan. 

At; University of Kansas Hospitals . „ . 

Kew Tork Polyclinic Medical School and Hospital, 341 West 
oOtii Street, Kew York 19 „ 

Kew York University College of Medicine, 477 First .Avenue, 

^tSi^Bdievue Hospital and Institute for Crippled and 
Disabled , . « , 

University of Texas Medical Branch, 912 .Avenue B, Gal¬ 
veston. Texy 


Columbia University, GSO West ISSth Street, Kew York 32 
-At: Mount Sinai Hospital 


Columbia Universitr-.Af; Kew York Post-graduate Medical 
Eehool. 303 East 20th Street, Kew Tork 3 


Title of Course 


Schedule of Course 


Registration Fee 


PEDIATRICS—Continued 

Clinical Comrso in Pediatrics 

1st and 3rd Mon. of each mo,, ex¬ 
cept April 1947, 2 weeks, full time 

60 

Clinical Course in Pediatries 

Ist and 3rd Mon. of each mo., ex¬ 
cept April 1947, I mo., full time 

100 

A Weeks Formal Course In 

April 7. 1947» 4 weeks, full time 

im 

L Pediatrics 

Pediatrics and Public Health 

Feb. 24-28. 1947, 5 days 

20« 

Pediatrics 

March 3-7, 1947, 6 days 

25 « 

Pediatrics 

As demand arises, 1 week, full time 

50 

Pediatrics 

March 3I-April 12, 1947, 2 weeks, 
full time 

75 * 

Pediatrics, Kew Developments 

Spring 1947. 3 days 

15 

in Pediatric Practice 

(■Pediatrics 

To be announced, 3 days 

35 

< Pediatrics 

To be announced, 6 days 


LPedia tries 

To be announced, 12 days 

50 

Child Psychiatry 

April 17, 1947, 12 sessions, once a 
week 

20 

Heart Disease in Childhood 

April 11, 1947, 10 sessions, once a 
week 

20 

Pediatries 

January 1947, 2 weeks 

Kot given 

Clinical Pediatrics 

Feb. 4-April 18, 1947, 11 weeks, part 
time 

65 

Clinical Pediatrics 

Jan. <J, 1947, 4 weeks, full time 

125 

Clinical Pediatrics 

March 3, 3947, 4 weel<s, full time 

125 

Clinical Pediatrics 

May 5, 3947, 4 weeks, full time 

325 

Neurology and Psychiatry for 
Pediatricians ® 

April 21-May 3, 1947, 2 weeks, full 
time 

75 

Practical Clinical Pediatrics 

Feb. 3, 3947, 4 weeks, full time 

100 

, Practical Clinical Pediatrics 

April 3, 3947, 4 weeks, full time 

100 

Practical Clinical Pediatrics 

June 2, 1947, 4 weeks, full time 

100 

Symposium on Recent Advances 

Feb. 10. 1947, 0 days, ful! time 

60 

f m Pediatrics 

1 Symposium on Recent Advances 

April 14. 1947, 0 days, full time 

60 

in Pediatrics 

Symposium on Recent Advances 

June 9, 1947, 0 days, full time 

60 

^ In Pediatrics 

Pediatrics 

Arranged, 4 weeks, part time 

60 

Pediatrics 

Winter 1947, 8 weeks, Tuesday and 
Friday altcrnoons 

60 

Pediatrics 

Arranged, 3 mo. or longer, full 
time 

Last 2 weeks In July 1047, 2 weeks, 

6 hours a day 

150 per qtrj 

Postgraduate Course in Pedi¬ 
atries 

25 

Refresher Course in Pediatrics 

July 15, 1947, 2 mo., full time 

so per mo; 

Pediatrics 

Feb. 10-14, 1947, 5 days, full time 

50 

rObstetrics and Pediatrics 

March 3947, 1 mo., full time 

100 

10bstetrics and Pediatrics 

June 1947, 1 mo., full time 

100 

Pediatrics 

Jan. 35-29. 3947, 2 weeks, full time 

33 

Spring Conference in Pediatrics 

March 81 -Aprll 5, 1947, 1 week 

Kot given 

Observation Course in Pedl- 

April 1947, daj'S, full time 

25 

atrics 

PHARMACOLOGY 

Pharmacology 

Arranged 

25 

f Pharmacology 

Arranged, 3 mo. or longer, full time 

ISOpcrqtr. 

< Recent Advances in Pharma- 
1 eoiogy 

Arranged, 10-12 weekly seminars, 
part time 

iSQperqtr. 

PHYSICAL MEDICINE 

Phj'sical Medicine 

Arranged, 3 mo. 

360.60 

Physical Medicine 

Jan. 33-17, 1947, 5 days 

20« 


Physical Medicine 
Physical Medicine 


Arranged, 4 weeks 100 

Spring 1947, 3 mo. dally, part time 200 


Physical Medicine 

PHYSIOLOGY 


^1 


Seal Aspects 
Normal and patbo^ogJcaJ Physi¬ 
ology, Functional and Cbeui* 
I leal Aspects 


March 3-7, 1917, 5 days Kot given 


March 31-April 22, 1947, 3 weeks, SO 
part time 

Jan. 8-Feb. 20, 1947, 2 mo., part SO 
time, Wednesdays 

March 3-14. 1947, 10 days, fnli time 75 


References will be found on page 1033. 
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Institution Title of Course 

PHYSIOLOGY—Continued 


^ew Tork University College of Medicine, 477 First Avenue, 

University of North Carollnn School of Medicine, Chnjvel 
Hlli, N C. 

Duke Universitj School of Medicine, Durham, N 0 


Physiology 

Phjslology 


Physiology 

Recent Advances in Physiology 


Registration Fee 
Schedule of Course * and/or Tuition 


March 3, 1947, 1C ivecks, Thursday 65 vets 
and Friday afternoons. 2 6 p m. 75 non vets. 
Arranged 25 

Arranged, S rao or longer, full time 150 per qtr 
Arranged, 1012 vreeUy seminars, 150 per qtr 
part tlmo 


PRECEPTORSHIP 

Creighton University School of Medicine, 306 North 14th Preceptor*:hip 
Street, Omaha 

PROCTOLOGY 


College of Medical Evangelists, 312 North Boyle Avenue, 
Los Angeles S3 
4.t ’rthite Memorial Ho^spital 

Maine Medical Association, I77c Main Street, VTaterville, Me 
At Boston, Ma^s 

Tufts Medical School, Postgraduate Division, 50 Bennet 
Street, Boston 11 

At Pratt Diagnostic Hospital, Boston Dispensary 

Long Island College of Medicine, Joint Committee on Po«t 
graduate Education, 1S13 Bedford Avenue, Brooklyn 2 


New Tork Polyclinic Medical School and Hoepitol, 341 'We't 
oOth Street, Nou York 19 


New Tork tniiersity College of Medicine, 477 rir«t Avenue, 
New Tork 

4t Proctologic Chnic of N T U and Bellevue Hc’pital 


Proctology 


Proctology 
fProctologv I 
j Proctology III 
Proctology 
'Proctology 

Proctology, Gastroenterology, 
Opetfttivo Proctology 
Proctologj 

Proctologj, Gastroenterology, 
Operative Proctologv 
. (Cadaver) 

Proctology 


University of Kansas School of Medicine, SOth Street and 
Rainbow Boulevard Kansas City 3, Kan 
At Uniyer^ltj of Kansas Hospitals 
University of Michigan School of Public Health, 109 South 
Observatory Street, Ann \rbor, Mich 


New Tork State Department of Health 

At Albany Medical College, 47 New Scotland Avenue 
Albany, N T 

University of North Carolina Chapel Hill, N C 
At UmyersUy of N C, School of Public Health 


College of Medical Evangelist*, 312 North Boyle Avenue 
Los Angeles 33 

At White Memorial Ho«pit'il 


Colorado State Medical Society, Republic Building, Denver 
At Shirley Sayoy Hotel 

American College of Radiology, J?0 N Wacker Drive, Chicago 
At Medical Schools 

Cook County Graduate School of Medicine, 427 So Honore 
Street, Chicago 

Cnivereitv of Kansas School of Medicine, 39th Street and 
Rainbow Boulevard, Kansas Oity 3, Kan 
At University of Kansas Hospitals 
Maine Medical Association, 177c Main Street, Waternlle, Me 
At* Boston, Ma«5s 

Harvard University Medical School, Shnttuck Street, 
Boston, Mas* 

At Peter Bent Brigham Hospital 
At Ma«saehu'’etts General Hospital 
Tufts Medical School, Postgraduate Division, SO Bennet 
Street, Boston 11 
At Pratt Diagnostic Hospital 


PUBLIC HEALTH 

Pediatric* and Public Health 


Public Health 

Public Health Adnuni*tration 

Extension Course lor Grade II 
Health Officers (Corre^pon 
donee) 

Public Health 


RADIOLOGY 
Roentgenology 

Roentgenology 
Radio phy«lci«t 
Special Courses 

Lecture and Clinical Roentgen 
ology Course #1 
Clinical Roentgenology Course 

n 

Radiology and Cancer 


Roentgenology 
General Radiology 

General Radiology 
Radiology II 

Radiology 1 


rnirer*!ty of Michigan Medical School, ISIS Ea«t Ann Street, Diagnostic Roentgenology 
Ann Arbor, Mich % 


Unhcrslty of Minnesota Medical School, Minneapolis 14 
At Center for Continuation Study 

Creighton University School of Medicine, 30G North 14fh 
Street, Omaha, Neb 

Long Island College of Medicine Joint Committee on Post 
graduate Education, 1313 Bedford Avenue, Brooklyn 2 
\t Jewish Ho«pltal 

Columbia Univers|t>, 630 West iGSth Street, New Tork 32 
At Columbia Presbyterian Medical Center 
At Affllinted Hospitals 

New York Medical College, Flower and Fifth Avenue Ho* 
pltals, 1 Fast 105th Street, New York 

New York Poi> clinic Medical School and Ho'pital, 341 We*t 
60th Street Now York 19 

New York University College of Medicine, 477 First Wemie, 
New York 

\t Both Israel Hospital 

At N T U College of iledlclne and City Hospital 

Duke Uni\crsity School of Medicine, Durham, N O 

Amcnenn College of Radiology, £0 North Wacker Drive, 
CJiIcago 6 
At Cleveland 


Radiologv 

Radiologv 

.Radiology 

Radiology 


Cardiovascular Roentgenology 


Radiological Physic* 

Symposium on Diagnostic 
Radiology 

Diagnostic Roentgcnologv 

Radium and Roentgen Therapy 

Radiology 

Radiologv 

Roentgenology 


Radiology 

Radiology 

Postgraduate Cour«e m Radi 
ology 


Arranged 3 mo. 


None 


Jan 9 March 13, 1947, 10 weeks, 55 
1 day a week for 2 hours 

Arranged, 12 weeks None - 

Ap"il 28 May 2, 1947, 1 week, full 40 
time 

May 12 Jime 7, 1947, 1 mo, part 100 
time 

April 14, 1947 25 

January 1947, 6 weeks, part time 75 

Tanuarj 2947, 6 weeks 200 

April 1947, 6 weeks, part time 75 

April 104^ 0 weeks 200 


Spring 1947, S weeks, 5 days a week, 109 
10 12 a. m 


Feb 24 25, 1047, 5 days 


Feb 10, 1947, 26 weeks, full time 
Feb 10, 1947, 16 weeks, full time 
Continuous, enter any time 


100 res 
175 non res 
100 res 
175 non res 
40 


June August 1947, 5 mo 


100 per qtr. 


Jan 10, 1947, 12 periods, 3 mornins So 
each week 


April 4 June IS, 1947, 12 periods, 2o 
1 morning, each week 

Feb 19 21, 1947, not definite * 5regis fee 


A irled 

Varied 

Ist TIonday of every month. 

125 

2 weeks, full time 

Srd Monday of every month. 

70 

2 weeks, lull time 

June 913, 1947, 5 days 

20 6 

Arranged, 2 2 weeks 

None 6 

Monthly, 1 mo 

100 

January June 2947, 1 mo 

100 

April 2l 23, 1947, 4 days 

40 

Feb 3 March 1. 1947. 1 mo full 

40 

time 

Spring i<»4r, 1 week 

SO 

To be announced, 3 dnjs 

15 

To be announced, 6 days 

25 

To be announced, 12 days 

50 

Arranged, 3 mo 

None 

April 1947, S sessions, once weekly. 

20 

part time 

March 5 \prll 23 19i7. 8 weeks. 

25 

part time Wed and Fri. 5 6 

March S Mar 9 1947, 2 mo . full 

250 

Arraneed, part time 

250 

krroneetl, part time 

130 

January 1947, 3 mo 

300 

April 1947. 3 mo 

300 

Jan 7. 1947, S weeks Tue'days 

50 

and Thursdays, 24 

Jan 20, 3947 , 12 weeks, part time 
Arranged 3 mo or longer, lull time 

100 


Fthriiary 1947, 1 week 

^ per qtr 


References will be found on page 1033 
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Postgraduate Courses for Practicing Physicians—Jan. 1, 1947 to July 15, 1947—Continued 


Institution 


University of Oregon Medical School, West Marquam Hill 
Hoad, Portland 1, Ore. 

American College of Badiology, 20 Xorth Wacher Drive, 
Chicago 0 

.4t: Philadelphia County Medical Society Building 
Mehnrry Medical College, 1005 ISth .4ve , Nashville, Tenn. 


Cnucrsitj of .vlatiama sschool of Medicine, Cnucrsity, .Ala 
Iniversity of ''Outhem California Division of Graduate 
Medicine, 2531 University .Avenue, Los .Angeles 7 
At. Los .Angeles County Hospital 
Colorado State Medical Society, Repiihlic Building, Denver 
.At; bhirlcj Savoy Hotel 

George Washington University School of Medicine, 1335 H 
Street, N A\ , Washington j, D C. 


Cook County Graduate School of Medicine, 427 So Honore 
Street, Chicago 


Unfvcrsity of Kansas School of Medicine, 39th '•trcct and 
Rainbow Boulevard, Kansas City 3, Kan 
At University of Kansas Hospitals 

Tulano Universitj of Louisiana School of Medicine, 1430 
'Pilane .Avenue, New Orleans 13 


Tufts Medical School Postgraduate Division, 30 Bennrt 
Street, Boston 

At Pratt Diagnostic Hospital 


University of Minnesota Medical School, 
Postgraduate Pdueation, Minneapolis J4 
.At Center for Continuation Study 
Columbia University, iGO West ICStli Street, 
At. .Aflihated Hospitals 


Department of 


New Aork 32 


.At. Mount Sinai Hospital 


Columbia Univcrsity-Af New York postgraduate Medical 
School, 303 20tb Street, ^ew York 3 


-s'ew York iledieal College. FlOTver and Filth Avenue Ho-^- 
pitale, 1 East 105th Street, ^cw York 


Title of Course 


Schedule of Course 


Registration Fee 
and/or 'i'uition 


RADIOLOGY—Continued 



Radiology 

May 5 9, 1947, 3 days, full time 

50 

Postgraduate Course in Radi¬ 
ology a 

March 30 April 5, 2947, 1 week 

50 

Radiology 

Jan. 35, 1947, or thereafter, S mo. 
or multiples thereof 

125 per qtr. 

SURGERY 



Surgery 

Rrcent Surgical .Advance', 

Cour'c No Tid 

April 1947, 1 week 

May 14, 1947, 12 evening lecture®, 

1 evening weekly 

None 

50» 

“Surgery 

Feb. 19 21, 1947 

5 regl®. 


f Intensive Po‘‘tgraduate Course Feb. 10 March 14, 1947, 5 -vveeks, 250 

j m Surgery full time 

‘ Inten<(ire Refresher Course m Fob 17 21, 2947, 1 week, full time 50 

I General Surgerj 

Clinical Surgery Feb. 17, 1947, 2 weeks, full time S5 

Clmieal Surgery March 17, 1947, 2 weeks, full time 85 

Clinical Surger\ April 14, 1947, 2 weeks, full time So 

Clinical Surgery May 12, 1947, 2 weeks, full tunc 85 

Clinical Surgerj June 9, 1947, 2 weeks, full time S5 

Gail Bladder Surgery Ipnl 14, 1947, 1 week, full time 100 

Gall Bladder Suigerj June 2, 1947, 1 week, full time 100 

General Surgery Feb. 3, 1947, 4 weeks, full time 300 

General Surgery March 3, 1947, 4 weeks, lull time 300 

General Surgery March 31, 1947, 4 weeks, full time 300 

General Surgery \pnl 28, 1947, 4 weeks, full tune 300 

General Surgery May 2C, 1947, 4 weeks, full time SOO 

General Surgery July 7, 1947, 4 weeks, full time 300 

Surgerj' of the Colon and March 10, 1947, 1 week, full time 100 

Rectum 

Surgery of the Colon and .^pril 7, 1047, 1 week, full time 100 

Rectum 

Surgery of tho Colon and May 5, 1947, 1 week, full time 100 

Rectum 

Surgerj' of the Colon and June 2, 1947, 1 week, full time 100 

- Rectum 

Surgical Dlagno«lc, Fostopera. To be announted, 10 week«, 1 day 100 
tne and Preoperatne Care each week 

Surgical Teehmoue with Practico To be announced, 10 weeks, part 200 

time 

Surgical Technique Jan. 20,1947, 2 weeks, full time COO 

Surgical Technique Feb. 17, 1947, 2 weeks, full time 200 

''urgical Technique March 17, 1947, 2 weeks, full time 200 

Surgical Technique .A.pril 14, 1047, 2 weeks, fuU time 200 

surgical Technique May 12, 1947, 2 weeks, full time 200 

Surgical Technique June 9, 1947, 2 weeks, full time 200 

'1 horacie Surgorj To be announced, 1 week 100 

Thoracic Siirgerj To be announced, 1 mo 300 

^ugmal Approach to Pelvic March 10, 3947, 1 week, full time 200 

Surgery 

Vaginal Approach to PeUic April 7, 1947, 1 week, full time 100 

burgery 

Vaginal Approach to Pelvic May 5, 2947, 1 week, full time 100 

Surgery 

Vagmai Approach to Pelvic June 0, 1947, 1 week, full time 100 

I Surgery 

Surgery May 12 10, 1947, 5 days 20« 


fAeopla^tic Dweascs 
*v Traumatic and Emergency 
’ Surgery 

Principle'^ of Surgical Technique 
Surgery 

< 

Surgery 

Surgical Anatomy 

f Surgery 
A Surgery 
I-Surgery 

Symposium on General Surgery 


April 712, 1947, a'A days, full time 
Jon C 11, 1947, 5% days, full time 

March S April 25, 1947, 8 weeks, 

3 days a week 

Feh, 3 March 1, 3947, 1 month, 
full time 

May 5-31, 1947, 1 month, full time 
Xot ghen, 8 weeks, 3 days 
a week 

To he announced, 3 days 
To be announced, 0 days 
To be announced, 12 days 
May 32 H 2947, 5 days, full time 


25 

25 


200 J- 

100 

100 
200 1 

15 

25 

50 

50 


fSurgery of the Go«tro Intestinal 
.j Tract 5 

1 Surgery of the Ga«:tro Intestinal 
j Tract ® 

Basie Course m Traumatic 
Surgery ^ 

Diagnosis and Treatment of 
Trauma 

Dissection and Surgical Anatomy = 
Review of General Surgery for 
Surgeons 3 

J Seminar in Traumatic Surgery 
Surgical Anatomy as Applied 
to Colon and Rectal Surgery 
(Cadaycr)^ 

Surgical Anatomy as Applied 
to General Surgery (Cadaver)® 
Surgical Anatomy as Applied 
to Thoracic Surgery ® 

^Surgical Pathology 5 

rGaslrointc«tinal Surgery 
J Surgical Aspects of Peripheral 
i Vascular IDweases 
txhoraclc Surgery 


Jan. 6 31, 1947, 4 weeks, full time 150 

April 21 May 1C, 1947, 4 weeks, 150 

full time 

Jan 13 Feb. 21, 1947, G weeks, 200 

full time 

May la 24, 3947, G days, full time 50 

.Arranged, 12 se^^Ions, part time 150 

April 7 May 2, 1947, 4 weeks, 125 

full time 

March 3 15, 3947, 2 weeks, full time 90 , 

Arranged, C sessions, part time lOO 


Arranged, 32 session**, part time 200 

Arranged, 12 '■es={ons, part time 200 

March 4 June 12, 3947, 15 weeks, 350 
part time, Tue«day and Thursday 
Arranged, 1 month 

Arranged, 1 month 200 

Spring, 3947, 3 weeks 325 


References will be found on page 1033. 
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Institution 


Kek* York Polrclinlc Medical School and Hospital, 241 West 
50th Street, New York 


New York University CoHege of Medicine, 4T7 First Avenue, 
New York 

At: Lenox Hill Hospital * 

At: Triboro Hospital 

Duke University School of Medicine, Durham, N. C- 


Title of Course 
SURGERY—Continued 
fClinlcal and Operative (Cada¬ 
ver) Surgery 
Clinical Surgery 
Clinical Surgery 
Combined Surgical Course In- 
' eluding Cadaver Surgery and 
Gynecology 

Combined Surgical Course In¬ 
cluding Cadaver Surgery and 
. Gynecology 

Histopathology for Surgeons 
HIstopatlioIogy for Surgeons 
Recent Advances In Thoracic 
^ Surgery ^ 

Recent Advances In Thoracic 
Surgery ^ » 

Surgery 


County Medical Association, 2400 North Eastern, Oklahoma Surgical Diagnosis 
City—At: Altus, Okla. 


At: Alva, Okla. 


Surgical Diagnosis 


At: Ardmore, Okla. 
At: Duncan, Okla. 


Surgical Diagnosis 
Surgical Diagnosis 


At: Enid, Okla. 

At: Guymon. Okla. 


Surgical Diagnosis 
Surgical Diagnosis 


At: Lawton, Okla. 


Surgical Diagnosis 


At: Watonga, Okla. 


Surgical Diagnosis 


At; Woodward, Okla. 


Surgical Diagnosis 


University of Oregon Medical School, West Marquam HIU 
Road, Portland 1 

Unlver^iUy of Vermont College of Medicine, Pearl Street, 
College Park, Burlrngton, Yt. 


College of Medical Evangelists, 312 N. Boyle Avenue, Los 
Angeles 33 

At: White Memorial Hospital 

Cook County Graduate School of Sledicine, 427 So. Hoaorc 
Street, Chicago 

University of Michigan Medical School, Department of Post¬ 
graduate Medicine, 1313 East Ann Street, Ann Arbor, Mich, 

tong Island College of Medicine, Joint Committee on Post¬ 
graduate Education, 1313 Bedford Avenue, Brooklyn 2 

New York University College of Medicine, 477 First Avenue, 
New York 

At: Bellevue Hospital 


Tulane University of Louisiana School of Medicine, 1430 
Tulane Avenue, New Orleans 13 
Columbia University—-At: New York Postgraduate Medical 
School, 303 East 20th Street, New York 3 


General Surgery 
Course In Surgery 


THERAPY 
Physical Therapy 


J X-Ray Therapy 
I X-Ray Therapy 
Recent Advances In Therapeutics 

Biologic Fundamental® of Ra¬ 
diation Therapy 
■Radiation Therapy 

. Refresher Course in Radiation 
Therapy 

Radiation Therapy 


TROPICAL MEOiCiRE 

Tropical Jlcdlcine and iledical 
Parasitology 

Clinical Tropical Medicine and 
Parasitology 


Registration Fee 
Schedule of Course and/or Tuition 


Arranged," C weeks, full time 200 

Jan., 3917, 6 weeks 100 

April, 1947, G weeks 100 

Jan., 1947, 3 months 330 

April, 1917, 3 months S50 

Jan. 13, 1947, 5 weeks, part time 50 

April 23, 1947, 5 weeks, part time 50 ~ 

March, 1947, 1 month, full time 250 

March. 1947 250 

Arranged, 3 months or longer, 150 per qtr. 
full time ' 

Jon.-Junc, 1947, 10 weeks, 3 hours 9 
a week 

Jan.'.Tune, 1947, 10 weeks, S hours 9 
0 week 

Jan.-June, 1947, lO weeks, 3 hours 9 

a week 

Jan.-June, 1947, 10 weeks, S hours 9^* 

D week 

Jan.-June, 1947, 10 weeks, 3 hours 9 
a week 

Jan.-June, 1947, 10 weeks, S hours 9^® 
a week 

Jan.-June, 1947, 10 weeks, 3 hours 9 
a week 

Jan.-June, 1947, 10 weeks, S hours 9 

a week 

Jan.-.Tune, 3947, 10 weeks, 3 hours 9 
a week 

March 3-7, 1947, 10 weeks, 3 hours 9 
a week 


Throughout year, 4 nceks, 3-5 hours 750 per yr. 
daily (minimum) 


Feb. C, 2947, 30 week®, lO hours SO 
(1 hour each week) 

Every 2 weeks, 2 weeks, full time 110 
Every 2 weeks, 3 months, full time 300 
Spring, 1947, 3 days 15 


April 8, 1047. 10 sessions, once a 
week, evenings 

Feb. S'Marcb 2S, 1947, 8 weeks, 
part time 

3Iarch Si-May 23, 1947, S weeks, 
port time 

July 1, 1947, 52 weeks, full time 


20 

175 non-vets.® 
125 vets. 

175 non-vets.® 
123 vets. 

GOO non-vets.® 
500 vets. 


Jan. C-May 24, 1947, 5 months 300 

June 2-C, 1947, 5 days, full time 45 


College of Medical Evangelista, 312 N. Boyle Avenue, Los 
Angeles S3 

At: White Memorial Hospital 

Tulane University of Louisiana School of Medicine, 1430 
Tulane Avenue, New Orleans 13 
IXifts Medical School Postgraduate Division, 30 Bennet 
Street, Boston 

At: Boston Dispensary and Pratt Diagnostic Hospital 
Columbia University—At: New York Postgraduate Medical 
School, 303 East 20th Street, New York 3 
Long Island College of Medicine, Joint Committee on Post¬ 
graduate Education, 1313 Bedford St., Brooklyn 2 

At: Long Island College Hospital 
New York Hospital, 525 East C3th Street, New York 

At: Brady Foundation for Urology and New York 
Hospital 

New York University College of Medicine, 477 First Avenue, 
Now Y*ork 

At: Beth Israel Hospital 

Duke University School of Medicine, Durham, N. O. 


UROLOGY 
General Urology 

Urinary Disease 
Urology 

Advanced Course in Urology 
for Specialists ® 

Urology 

f Postgraduate Course in Urology 
] Postgraduate Course In Urology 
Clinical Urology 

Urology 


Bureau of Social Hygiene, City of New York. Department 
of Health, 325 Worth Street. New York 
At: Central Clinic 


Harvard University Medical School, Courses for Graduates, 
25 Shattuck Street, Boston 
At: Harvard University School of Public Health 


venereal diseases 

( Practical Course in Dafgnosis, 
Treatment and Control of 
Venereal Disease® 

Seminar in Diagno.®!s and Treat¬ 
ment of Venereal Diseases 
(Lectures) 

Public Health Practice, Venereal 
Disease Control 


Jan. G, 1947, 10 periods; 1 morning 
each week 

March 10-15, 1947, 5% days, 
full time 

Feb 30-15, 1947, 1 week, full time 


Feb. 3 March 29, 3947, 2 month®, 
full time 

First of each month, 1 month or 
longer, part time 

Jan. 1-July 3 , 1947, G months, 

S3 hours a week 

July 1 , 3947-Jan. 1, 1943, 6 months, 
S.) hours i)er week 

Jan. 6, 1947, G weeks, part time 


Arranged, 3 months or longer, 
full time 


Every 2 weeks, 2 weeks 


Spring, 1947, 14 sessions 


April T-5Iay 24 , 3947 , 7 weeks, 
part time, 3 mornings a week 


35 

25 

401 

25 per mo. 

SOO In advance 
500 in advance 
ICO 

150 per qtr. 

None 

None 

2G.25 


1. Plu® ?5.00 registration fee. 

2. Stipend provided when needed. 
5. Specialists only. 


C. No fee to World War 11 veterans. 
Id. Interns free. 

IG. Veterans only. 


17. Pius SIO.CO laboratory fee. 

IS. Paid by State Board of Health. 
39. Service men no charge. 
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CORRESPONDENCE 


Correspondence 


PSYCHIATRY IN WORLD WAR II 

To the Editor ;—The communication “Psj’chiatry in World 
War 11” by Dr. Amos R. Koonta recalls some of the problems 
I encountered during my military experience from 1940 to 1946. 
From 1942 to 1945 I was the senior medical officer of the 
Chicago Induction Station, which was one of the largest in the 
country and was used as a yardstick for all induction stations. 
With this background I feet qualified to express my views on 
induction work. 

I am in agreement with Dr. Koontz on the inadequacies of 
neuropsychiatric examination at induction stations, particularly 
during the early part of the emergency. The criteria for neuro¬ 
psychiatric selection were abstract; the information obtained 
from selectees was in many cases erroneous; there were not 
enough neuropsychiatrists available; there was not enough time 
to do a complete neuropsychiatric examination and keep up with 
the flow of men. 

After Feb. 1, 1944 neuropsychiatric examinations at the 
Chicago Induction Station took on a different form. By this 
time the neuropsychiatric department had a dear and definite 
point of view in regard to what was needed. It reduced the 
number of psychiatrists and approached the number available. 
The selectees were handled with dispatch and with a reasonable 
degree of accuracy. 

In the period under discussion approximately 2,200 selectees 
were being examined daily. If one were to follow the existing 
army regulations, 44 neuropsychiatrists .would be needed and they 
would have to spend appro.ximately eight hours daily doing 
their part of the examinations. It may be surprising to know 
that the largest group of neuropsychiatrists mustered on any 
given day was 21 to 26 and that not without difficulty. Even to 
obtain this number it was necessary for me to make telephone 
calls, write letters and make personal appeals. This was a little 
short of the 44. However, with the new system the 21 to 26 
men available were more than adequate. 

The new system came into being when the state Selective 
Service instituted the Medical Survey Form Program. These 
forms became an integral part of the neuropsychiatric exami¬ 
nation and introduced greater accuracy into our decisions. 

There were a number of forms; One made out by the regis¬ 
trant at the time of registration which indicated any illness that 
the selectee may have had in the past, and the name of his 
attending physician or physicians. A second form to be filled 
out by the attending physician to verify the statements made by 
the selectee. A third form filled out by the school which the 
selectee had attended. Also an additional form available on 
which social service work was indicated. 

The neuropsychiatric adjunct test also was used. This was 
a form which asked questions commonly used by the neuro- 
psychiatrist. Each answer was given a score. A low'or high 
score meant further neuropsychiatric examination. 

Each physician in the examining line was expected to record 
any abnormal behavior of the selectee for the attention of the 
neuropsychiatrist. 

With the available information at hand the system functioned 
as follows: The medical surveys were usually sent to the induc¬ 
tion station on the day previous to the arrival of the selectee 
and were examined by a group of neuropsychiatrists in order 
to check for any pertinent information. All surveys were identi¬ 
fied by the same number that the selectee would have on the 
following day. 

On the day of the examination specially trained and qualified 
, neuropsychiatrists acted as screeners. On their desks were the 
survey forms which contained the pertinent information. As 
the selectee approached the neuropsychiatric screener he placed 


I- A. SI. A. 
Dec. 21, I9« 

the physical examination sheet on the table. This sheet con¬ 
tained the neuropsychiatric adjunct test and remarks relating to 
the neuropsychiatric examination by the examining physicians. 
The usual stock questions were then asked: Do you have fits? 
Do you faint or wet the bed? Have you ever been in an 
institution or hospital? Have you ever been arrested? At 
what grade did you leave school? Do you feel all right? The 
general appearance of the selectee was observed as he approached 
the neuropsychiatric screener, and the manner in which he 
delivered his papers was also noted. Any selectee who aroused 
the slightest doubt as to his eligibility for service, eijher through 
the survey forms or through information on the examination 
sheet or his behavior, was sent to an examining .psychiatrist, 
who had a reasonable period of time to make a more complete 
examination. If the decision was made to reject the selectee, 
the entire problem was reviewed by the chief neuropsychiatrist, 
who had at hand all the survey forms. It was his duty to 
determine any possible discrepancies between the reports and 
the selectee’s condition. Those who have been in induction 
stations can recognize that this method was not used in other 
stations. 

The following question comes up: Do you feel that this type 
of examination is a good one? The answer is, according to 
office standards, that it is not. However, under existing con¬ 
ditions it, is the best yet devised. 

The next question to be asked was Did it work? The reply 
to this is apparent in figures obtained from the surgeon of the 
Sixth Service Command. The neuropsychiatric rejection rate 
per thousand selectees examined for the period in question was: 


National rate . -97,2 

Detroit .... 145.6 

Miiwaukee . 107 

Chicago . 70 


Two and one-tenth per cent covered the variation among the 
three stations on discharges from the service for psychiatric 
reasons. 

With low'figures for neuropsychiatric rejections at the Chi¬ 
cago Induction Station and at least average figures for the 
number of discharges from the Army, one can come to the 
conclusion that this method is practical, more expedient and 
more scientific than other methods which were employed. 

H. Samson Gordon, M.D., Chicago. 

To the Editor :—Replying to the communication of Dr. Amos 
R. Koontz in the November 9 issue of The Journal, I should 
like to question whether there has been a larger percentage 
of psychiatric cases during the most recent conflict as com¬ 
pared with the first world war. Can Dr. Koontz furnish data 
to substantiate his view? We are told that there were many 
cases of “shell shock” in the first world war, and many of 
these as well as others that then escaped notice or were 
classified as some other disease might now have been properly 
diagnosed. I believe it reasonable to say that physicians as a 
group had better psychiatric orientation in World War II than 
in World War I. This must have been a large factor in 
recognizing additional numbers of cases. Viewing whatever 
data are available with these statements in mind, it would seem 
that the burden of proof rests on the one who states that there 
was a real rather than only an apparent increase in the per¬ 
centage of psychiatric cases. 

Apart from whether or not a relatively greater number of 
people were mentally ill during World War II as compared 
with World War I, it is difficult to see how "too much public 
emphasis on psychiatric conditions” could effect an increase in 
the rate. Dr. Koontz apparently feels that this caused an 
increased amount of malingering. From my own experience 
and from what I can learn in the literature, outright feigning 
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of an illness was not a common occurrence during this war. 
Considering men in good mental health, it is open to question 
not only how well but how likely they are to feign a mental 
illness and keep this up for a prolonged, indefinite period, lying 
about it and explaining it to friends and associates. It is the 
province of the psychiatrist to detect such behavior. Even if 
psychiatry as a subject were kept from the public, there would 
still be quite a list of conditions to choose from if one wished 
to malinger. The Army has felt that an understanding public 
will provide a more wholesome atmosphere for the returning 
psychiatrically disabled veteran, and this enlightenment may 
well far outneigh in good effects the amount lost through 
“educating the wrong people.” Psychiatry now is a subject 
that can be discussed freely, and it is thereby made less awesome 
to the public. We would seem to be taking a big step backward 
to impede their discussion of it. 

Concerning the "change in our political philosophy,”, it has 
been conceded that a democracy, where individual rights and 
freedom are stressed, is not always the most ideal environment 
from which to draw individuals for military service with its 
inhibitions on personal liberties. The fact that our government 
“inclined to the left of center” during the developmental years 
of many men in World War II maiv it is granted, have had an 
adverse effect on the attitudes of these people. Does it not 
seem more reasonable to suspect from this factor a lessened 
rate of maladjustment because of the. better economic conditions 
it brought during their developing years? 

Dr. Koontz also seems interested in how the Army can avoid 
taking maladjusted individuals. His statement “Possibly a 
common sense evaluation of the men made by internists would 
be more satisfactory than the present psychiatric examination” 
holds some truth but is misleading. It seems to imply a lack 
of this ability on the part of psychiatrists, and this I cannot 
believe. It is conceded that a “common sense” evaluation by 
any one—say a college professor or a minister—not necessarily 
an internist, would go far toward keeping out undesirable indi¬ 
viduals. It is very difficult to understand why Dr. Koontz 
considers as a remedy the elimination of the psychiatric exami¬ 
nation. During the war I spent several months as a neuro¬ 
psychiatrist in an overseas disciplinary training center, where 
nearly four thousand American prisoners were'kept. Some of 
these men were quite normal; relatively few Were psychotic. 
Psychoneurotics and mental defectives made up'a good portion 
of the total. Perhaps the greatest number of those mentally 
ill were psychopathic personalities—used as the Army employs 
the term, to indicate a character and behavior disorder. I esti¬ 
mate that about half the total number of men should never 
have been accepted by the Army and, further, that they could 
have been kept out by careful psychologic and/or psychiatric 
examination. If this single group of prisoners had not been 
allowed to enter the Army, a tremendous saving should have 
resulted. Consider the loss of material through stealing and 
destruction of property, courts-martial and imprisonment costs, 
the often total loss in transporting the man overseas and bring¬ 
ing him back, lowered inorale of troops, the.poor impression 
a few such men can create for an entire unit and the trauma to 
the individual who was necessarily court-martialed for a purely 
military offense. Some of these remarks can also be applied 
to the neurotics who had their breakdown on arriving at an 
overseas port, or while training for combat, and thence were 
evacuated through medical channels. (I am not, of course, 
referring to the usual psychiatric casualty of ‘this war, whose 
injuries must be as honorable as other battle wounds.) Why 
speak of omitting the one barrier that attempts to keep these 
men out of the Army? 

During the most recent war many men of relative inexperience 
took on psychiatric work simply because there "was no one else 
to do the job. In addition, many e.xaminations were of necessity 
entirely too brief. The example of a friend of mine is typical 


of many, I believe. He was asked “Have you ever been 
arrested?" When he replied in the negative, he was told to 
"get back in line.” This was his psychiatric examination. 
Two minutes seems to have been the standard time allowed for 
this examination in many places. The necessary corrective 
measures seem obvious. Each potential soldier should be given 
a carefully administered intelligence test, with special keys for 
all who fail, in order to detect malingerers. A fully trained 
man need not see every person, but a psychiatrist should super¬ 
vise personal interviews carried on by individuals trained in 
personal interview work. Besides institutional records, very 
important would be a brief social background on the case. 
Many men made no mention of, prison or other records of 
social delinquencies. In concluding, it is my feeling that a 
more careful and more complete psychiatric examination is the 
answer to the “new tactical alinement” Dr. Koontz calls for. 

Richard W. Finner, M.D,, New Haven, Conn. 

To the Editor ;—I notice in the November 9 issue of The 
Journal that Dr. Amos R. Koontz of Baltimore in a com- 
Kwmkation on page 599 makes some inatcurate remarks cm 
the subject of psychiatry in World War I. 

In the first paragraph of his letter Dr. Koontz states that 
“during World War II all inductees had psychiatric examina¬ 
tions the purpose of which was to weed out the prepsychiatric 
cases. This was not true in World War I.” 

If Dr. Koontz will review the War Department publication 
The Medical Department of the United States Army in the 
World War (1929), volume X, Neuropsychiatry, he will be 
able to correct his erroneous knowledge of the subject. The 
Surgeon General’s Office at that time, through the efforts of 
Col. Pearce Bailey, had a well organized group making psy¬ 
chiatric examinations of inductees. I think neuropsychiatric 
officers were -well distributed at the various cantonments. I 
have personal knowledge of the work done because I was a 
lieutenant in the Medical Corps, assigned to psychiatric work 
at a recruit depot. The work was exclusively neuropsychiatric, 
and we made reports direct to the Surgeon General’s Office, 
Neuropsychiatric Division. 

I refer to chapter 4, page 57, of the War Department history 
mentioned, which"dlscusses at length “detection and elimination 
of individuals with nervous or mental disease.” 

Clifford W. AIack, M.D., Livermore, Calif. 

Medical Director, Livermore Sanitarium. 


GREETINGS FROM AUSTRALIA 

To the Editor :—As we approach the season of thanksgiving 
and memories, we turn in appreciation to those of our colleagues 
from the United States who were in our country during the 
years 1942-194S. 

In all our states where they were stationed these men and 
women have left memories of work done—kindliness and whole¬ 
hearted cooperation which will never be effaced. 

My own committee naturally had much to do with them and 
we find that this is a season when we should like them to know 
that we have not forgotten their material and intellectual friend¬ 
ship and cooperation. 

Knowing that The Journal is almost universally read, I 
write this in the hope that these many hundreds of doctors in 
all the services may know that their work for good will and 
medical science still survives. 

S. F. McDonald, M.D., F.R.C.P., F.R.A.C.P., 
University of Queensland Medical School, 
Herston Road, 
Brisbane. 

Chairman, Postgraduate Medical Education Committee. 
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Malpractice: Use of Unsterile Instruments for Removal 
of Cyst.—The plaintiff sued for damages allegedlj caused by 
the negligence of the defendant physician. From an adierse 
judgment the defendant appealed to the Supreme Court of 
Oregon 

The defendant was engaged to remote a cyst from the back 
of the plaintiff's wrist To facilitate the operation, which took 
about an hour and a half, the plaintiff was placed on an e.\ami- 
nation table with her arm resting on a board extending out 
from one side The instruments which the defendant had not 
jet used rested on a nearby table; those which he had used 
were placed on the board on which the plaintiff's arm rested 
and picked up again as the defendant needed them _ Both the 
arm board and the table were covered with a sterile towel, but 
at no time during the operation did tlie defendant wear rubber 
gloics, a face mask or a surgical robe Following the operation 
the plaintiff went home. Two dajs later her wrist began to 
swell and discharge, so she entered the hospital, where she 
remained for about three weeks, during which time, while under 
the continuous treatment of the defendant, the wrist became 
progressnely worse Plaintiff was then removed to a hospital 
at Olympia, Wash, where she was treated by a Dr F H 
Hartuiig At the trial Dr Hartung testified that there was no 
infection in the cjst itself but tliat the infection was the type 
that conies from either the use of unsterile instruments or incom¬ 
plete antisepsis in preparing for the surgical procedure He 
testified further. 

Q Doctor, ossunima that the planUifT went to ,a doctor for treatment 
and remoi.ll of a cist on the left wrist .and that the doctor undertook 
to perform the operation and gne the treatment m his office and that 
the instruments that were used for the operation were Ijmg out m the 
open on a table for a period of one and a half hours or more, would 
jou sit those instruments would hate remained sterile all that tmie^ 
A Delmitelj not 

Q And assuming further that a doctor lu the performance of the 
treatment and operation had no rubber glotes or other coxering of the 
hinds and handled the instruments from time to time during that period 
of one and a half hours or more, would ton saj thei would he sterile^ 
A Absolutelt no 

Q, Would noil say that tbit would be a proper practice under an> 
circumstinces’ A No, sir 

Q Doctor, IS It a relatneh easj matter to keep instruments for 
operatnc purposes in a sterile condition eten while using them in and 
about the ofiice’ A Yes, sir 


Dr. Hartung also stated that in ordinary operatnc procedure 
'the instruments are never uncovered until the operation begins 
Even under the most rigid conditions, instruments once uncov¬ 
ered w ill not remain sterile 

There was eiidence on behalf of the defendant that instru¬ 
ments which he used were sterile to start with and that, while 
not being used during the course of the operation, they wxre 
placed on sterile towels It was also shown that he used due 
care in the actual performance of the operation 

In the opinion of the court, the evidence was sufficient to 
justify submission of the cause to the jury. It was not incum¬ 
bent on the plaintiff, said the Supreme Court, to prove by direct 
and positive etidence that the infection came from the use of 
nonsterile instruments Infection is of such a subtle nature 
that its cause can be determined with only a reasonable degree 
of certainty. Defendant was operating in a noninfected area 
According to the plaintiff's family phj'sician the infection did 
not come from the cjst itself but from the kind of germ that 
could come from unclean instruments Defendant testified that, 
in his opinion, the infection came from the blood stream but 
gave no reason therefor except that based on what some nurse 
had told him He had not made any blood tests From the 
evidence relatiie to the exposure of the instruments for a period 
of one and one-half hours and the manner m which they w ere 
handled, we think, continued the court, it is a reasonable infer¬ 
ence that the instruments used were not sterile and that the 
failure of the defendant to exercise due care resulted in the 


introduction of a germ causing the infection We have no hesi¬ 
tancy in holding that the use of nonsterile instrunients is eiidence 
of negligence, the court concluded Accordingly the judgment 
in faior of the plaintiff was affirmed— CIciiiats v. Smith 134 P 
(2d) 424 (Ore., 1943). 


Medical Practice Acts: Revocation of License for 
Abortion; Necessity of Proving Pregnancy.—After a hear¬ 
ing on charges of unprofessional conduct, the defendant Bo.ird 
of Medical Examiners of the State of California reiokcd the 
petitioner's license to practice as a phjsician and surgeon The 
petitioner then filed a suit for a writ of mandate to compel the 
board to reinstate him From a judgment of the trial court 
deni’ing the w rit, the petitioner appealed to the district court of 
appeals, second district, division 2, California 

Section 2377 of that portion of the business and professions 
code relating to physicians proiides. 

The ptDcurmg or aiding or abetlmg or altemiitiiig or agreeing or offer 
mg to procure a criminal abortion constitutes unprofessional conduct 
nithin the meaning of this chapter. 

On the basis of this section the petitioner was charged with 
unprofessional conduct in that he had performed abortions on 
certain named females The petitioner urged that the evidence 
was insufficient to establish that the women in question were 
pregnant and relied on a prior California case The court 
pointed out, howeier, that the prior case was decided wlieii 
section 274 of the penal code provided that one is guilty of a 
felony “who provides, supplies, or administers to any pregnant 
w Oman, or procures any such w Oman to take any medicine, drug, 
or substance, or uses or eiiiploj s any mstrument or other means 
whatever, with intent thereby to procure the miscarriage of such 
woman, unless the same is necessary to preserve her life 
. . ” In 1935 the legislature amended section 274 by deleting 

the word “pregnant” in the first clause Proof of prcgiiaiicj 
was therefore no longer required to establish guilt of the crime 
commonly called abortion Such has been the ruling in a num¬ 
ber of jurisdictions haiing similar statutes The court of appeals 
said that the trial court was justified in concluding that the 
petitioner committed certain prohibited acts with the intent to 
cause a miscarriage. One of tlie women involved w-as in normal 
health before the date in question, and there is no evidence that 
the acts of petitioner were necessary to preserve her life 
Accordingly the court of appeals concluded that the evidence 
clearly sustained the finding that the petitioner was guilt) of 
unprofessional conduct within the meaning of the Business and 
Professions Code. The judgment of the board revoking the 
petitioner’s license was therefore affirmed— Rmkcr n State 
Board of Medical Examiners of Department of Professional 
and Vocational Standards, 13S P. (2d) 403 (Calif., 1943) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEOICAU EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Exammitions of tlie boards of medical examiners and boards of exam 
iners in the basic sciences were publiijied m The Journal, Pec H, 
page 9*17 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board or Medical Examiners Part II. Dec 
Part III Chicago, Jan 9 11. Sec, Mr E\erett S Elwood, 2?5 S, 15n 
St., Plnladelplua 2 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology. Oral Los Angeles, 2d weeh 
la April Sec, Pr P. M. Wood, 74S Fifth Ave., Neiv York 

American Board of Internal Medicine Oral. Chicago, Feb U 
Final date for /ding application is Jan 1, 1947. IVnttcn March n 
Asst Sec, Dr, W A \\crreH, 1 W Main St, Madison 3, Uis 

American Board of Neurological Sukcer\ Oral Examination lo 
be gi\en during the Summer. Apiihcalions for examination will be accepteu 
until Feb IS Sec, Dr P. C Bucy, 912 S Wood St, Chicago 
American Board or Obstetrics and G^necologi Part U. 
burgh June 1 7. Sec , Dr. Paul Titus. 1015 Highland IBdg . Pittsburgh 
American Board or Ophthalmology* Oral All Groups i 

and IJ. Chicago, October 19*17 Final date for filing application is waren 
1. Sec. Dr. S J Beach, 56 Imc Kd , Cape Cottage, Me . 

Amfrican Board op Otolar^ ncolocv . Oral St Loms, April 
Chicago, Oct. 7AI. Sec, Dr D M Ltcrle. Unfrcrsit> Hospitals, lo%'i 
Cit>, la 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
tor a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1936 to date. Requests^ for issues of 
earlier date cannot be filled. Requests should b^ accompanied with stamps 
to cover postage (6 cents if one and IS cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
Itermanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American J. Digestive Diseases, Fort Wayne, Ind. 
13:275-310 (Sept.) 1946 

Di/Ierences in Excretion of Hippiiric Acid .*1114 Glucuronates After Inges* 
tion of Sodium Benzoate and Benzoic Acid. I. Snapper and A. Saltz* 
man.—p. 275. 

Roentgenologic Evidence of Appendical Abscesses. A. Dallos.—p. 279. 
Feasting Gastric Contents as Index of Gastric Functioning, F. Hoelzel. 

- ~p, 284. 

Gastroscopy as Aid to Diagnosis of Gastric Disorders. A. X. Rossicn, 
—p. 290. 

Observations on Percussion of Liver in Acute Infectious Hepatitis, 
J. I, Goodman.—p. 294. 

Idiopathic and Psychogenic Incontinentia Recti. A. Juda.—p. 296. 
Causes and Mechanisms of Abdominal Pain. P. J. Schutz.—p. 299. 

American Journal of Diseases of Children, Chicago 
72:251-370 (Sept.) 1946 

Blood Amino Nitrogen Levels; Changes in Blood Amino Nitrogen 
Levels Following Ingestion of Proteins and of Protein Hydrolysate 
in Infants with Normal and with Deficient Pancreatic Function. C. D. 
West, J. L. Wilson and Ruth Eyles.—p. 251. 

Criteria for Recognition of Neuroses in Children: Guide for Pediatri¬ 
cian. A. Alpert.—p. 274. 

Treatment of Impetigo Neonatorum with Minimal Doses of Penicillin. 

C. A. Aldrich and C. A. Holmes,—p. 279. 

^Clinical Applications of Chick Embryo Cultures: I. Primary Diagnosis 
of Meningitis and Study of Spinal Fluid in Meningococcemia With¬ 
out Meningitis; 11. In Vivo Streptomycin Sensitivity Test. C. H. 
Kempe, E. B. Shaw and H. K. Silver.—p, 2S1. 

Adenomas of Large Intestine in Children. E. B. HeUvig.—p. 2S9. 
■“Bronchiectasis Following Primary Tuberculosis. Edna M. Jones, W. M. 
Peck and H. S. Willis.—p. 296. 

Periarteritis Nodosa Complicating Scarlet Fever. A, R. Peale, N. Gilder- 
sleeve and P. F. Lucchesi.—p. 310. 

X 

Chick Embryo Cultures.—Kempe and his associates exam¬ 
ined the spinal fluid of more than 100 patients with suspected 
meningitis, poliomyelitis or encephalitis. Cultures revealed puru¬ 
lent meningitis in 51 of these patients. All fluids were Cultured 
by routine methods on blood agar. Avery’s broth and Loeffler’s 
medium for use in slants; agar plates were incubated under 
reduced oxygen tension as indicated. Simultaneously, each 
spinal fluid was dropped on the chorioallantoic membrane of 
two chick embryos. Culturing of spinal fluid on the three 
routine laboratory mediums alone resulted in an etiologic diag¬ 
nosis in 41 of 51 cases, or 80 per cent. The chick embryo 
culture revealed the causative organism in 49 out of 51 cases, 
or 96 per cent. The rapidity of the etiologic diagnosis was 
increased many fold by the chick embryo method. This per¬ 
mitted the institution of specific therapy in a few hours, as 
compared with the several days which frequently must elapse 
when conventional methods of culture are used. By using chick 
embryo cultures it is possible to demonstrate the presence of 
organisms in spinal fluid when the latter shows no alteration 
in its cytologic or chemical nature. An in vivo streptomycin 
sensitivity test employing the chick embryo has been devised, 
and the streptomycin sensitivity of a number of organisms has 
been determined. 

Bronchiectasis Following Primary Tuberculosis.—^Jones 
and her associates present observations on tuberculous children 
in the Detroit Municipal Tuberculosis Sanatorium. Pulmonary 
tuberculosis in children is frequently complicated by tuberculosis 
of a bronchus. The bronchial disease may be present as granulo¬ 
matous tissue (tuberculoma), as ulcer or merely as edema and 
inflammation. Tuberculous trachcobroncitial lymph nodes often 


encroach on the lumen by pressing and at times eroding the 
bronchial wall. Such bronchial lesions are frequently associated 
with obstructive pneumonitis. A number of these children were 
recalled for evaluation of their present condition and especially 
for a survey of their bronchial system by bronchography. 
Bronchi of 37 children have been surveyed in this manner about 
three and one-half years after the pulmonary lesions had cleared. 
Iodized poppyseed oil 40 per cent could not be placed in the 
previously involved areas in 3 children. Obvious signs of 
bronchiectasis were present in 24 of 34, or 70 per cent. Pulmo¬ 
nary tuberculosis in children appears to be a common cause of 
bronchiectasis. Few of the 24 children with bronchiectasis 
presented conspicuous symptoms. Pneumonectomy was advised 
for 1 child. 

American Journal of Medical Sciences, Philadelphia 

212:129-250 (Aug.) 1946 

Lcnkocj-tic Response of Patients with Experimentally Induced Infectious 
Hepatitis, W. F, Havens Jr. and Ruth E. Marck.—p. 129. 
Retroperitoneal Splenomegaly: Occurrence in Case of Leukopenic 
Plasma Cell Leukemia, J. W. Bills and O. H. P. Pepper.—'P. 139. 
Modified Ceplialin Cholesterol Test (Hanger) in Study of Hepatic Dis¬ 
ease. A. \V. Frisch and J. J. Quilligan Jr.—p. 143. 

-Effect of Prostigmine (Neostigmine) on Muscle Spasm of Rheumatoid 
- Arthritis. V. G. Balboni, J. L. Hollander and D. M. Kydd,-^p. 153. 
Melituria in Healthy American Men, with Special Reference to Transi¬ 
tory Glycosuria. I. J. Wolman.—p, 159. 

Reaction of Vessels of Mesentery and Intestine to Angiotouin and 
Renin, R. G. Abell and I. H. Page.—p. 166, 

Sulfapyrazine—Its Use in Prophylaxis of Respiratory Disease. R. H. 

Broh-Kahn and G, Erdman,—p. 170. ' 

-Vitamin Levels in Pernicious Anemia. D. Cayer, J, M. Ruffin and 
\V. A. Perizweig,—p. 179. 

Use of Histamine Antagonist Beta-Diraethylaminetbyl Benzhydryi Ether 
Hydrochloride in Allergic Disease, A. S. Friedlaender.—p. 185. 
Capillary Microscopy, with Special Reference to Capillary Petechiae. 
E, Davis.—p. 193. 

Clinical and Laboratory Studies of Liver Function in Therapeutic 
Malaria. .P. M, Glenn, L. I. Kaplan, H. S. Read and F. T. Becker. 
—p. 197. 

Effect of Room Temperature on Sedimentation Rate of Red Blood Cells 
of. JIan. W. B. Wartman.—p. 207. 

-■Vplastic Aueraia in Soldiers Treated with Atabrine (Quinacrine). R. P, 
Custer.—p. 311. 

Temporal Arteritis and Loss of Vision. H. P, Wagener.—p. 235. 
Pituitary Diabetes. F. D, \V. Lukens.—p. 229. 

Organizing Hemothorax—Clinical Entity. R. T. Crowley.—p. 241. 

Effect of Neostigmine in Rheumatoid Arthritis.—Bal- 
botii and his associates administered neostigmine to 23 patients 
with active rheumatoid arthritis. All patients were hospitalized 
during the period of neostigmine therapy. Thirteen of the 
patients had rlieumatoid arthritis with involvement of various 
peripheral joints, 8 had rheumatoid spondylitis with involvement 
of the sacroiliac joints and spine, and 2 had involvement of 
both the spine and tlie sacroiliac joints as well as peripheral 
joints. The neostigmine was given in doses up to the limit of 
tolerance with the aim of relieving the muscle spasm associated 
witli rheumatoid arthritis. A satisfactory therapeutic response 
was not obtained in any case. Only 2 cases showed appreciable 
decrease in muscle spasm, and even in 1 of these the effect was 
inconsistent, as the spasm about other affected joints coinciden¬ 
tally increased. Tlie second case had already started into spon¬ 
taneous remission. Neostigmine caused unpleasant and often 
alarming reactions in 14 of the 23 cases studied. The authors 
do not recommend neostigmine in the Treatment of rheumatoid 
arthritis. 

Vitamin Levels in Pernicious Anemia.—Cayer and his 
associates made vitamin determinations on 8 patients witli perni¬ 
cious anemia. Comparative studies were made on 25 patients 
diagnosed as having a B complex deficiency and on 30 medical 
students wlio were regarded as liealthy. The vitamin levels in 
the group haying a B complex deficiency closely paralleled those 
of the pernicious anemia patients. There was no apparent cor¬ 
relation between the degree of anemia and the vitamin levels 
in either group. The levels of vitamin A and carotene in 
general reflected the nutrition of the group and, although lower 
than those of controls, were within normal limits. This is in 
stnk-ing contrast to sprue, in which a profound depletion of 
vitamin A and carotene in the plasma was found. The blood 
lev-els of vitamin C were essentially normal. Although the 
group^ studied is small, the definite lowering of nicotinic acid, 
thiamine and riboflavin levels in these patients cannot be over- 
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Jooked. The occasional reports of improvement of oral lesions 
on B complex therapy alone is not surprising. The results of 
this study would justify the administration of B complex vita¬ 
mins to patients with pernicious anemia if liver e.xtract alone 
fails to produce a satisfactory response. 

American Journal of Ophthalmology, Cincinnati 

29:1071-1214 (Sept.) 1946 

Trc.itment of Glaucoma with Di Isopropjl Fluorophosphatc. P. R. Me 
Donald ~“p. 1071. 

Indications and Contraindications for Keratoplastj and Keratectomies 
K, Castro\iejo—p lOSl. 

Arsenical Eje Burns: Case Report. G I. Ghdc.—p 1090 
Dcmcc for Group Demonstration of Astigmatism Tests. \\\ H. Crisp 
—P 1094. 

CuRuation of Human Tumor in Anterior Chamber of Guinea Pig's Esc 
E. M. Blakc.—p. 1098. 

’^Corneal Ulcer Treated with Streptomjcin. N, P, Albcr«^tadt and A. H 
Price—p 1106. 

Legal Ophthalmologj. J. If Hinsfaaw.—p. 1112 
General Anesthesia in Ophthalmic Surgerj, M. Bien—p. 1119. 
Keratoconjunctnitis Sicca: Sequela to Purulent Erjthema Exudatuum 
ilultiforme (Stevens Johnson's Disease). J. M, Richards and H. H 
Romame—p. 1121. 

Comparative Studj of Sutures Emplo>ed m Surgerj of Extraocular 
Muscles C Berens and H H. Romame—p 1126. 

Infections and Reflex Disorders of Eje from Dental Affection'^ 
D. Kravitz—p 1135. 

Conjunctivitis Associated with Erjthema MuUiforme Bullosa E E 
Grossmann.—p. 1146. 

Streptomycin in Corneal Ulcer.—Nine patients with cor¬ 
neal ulcer were given streptomycin as an adjurant to the routine 
treatment with atropine sulfate, hot compresses and, occasionallj, 
t>phoid vaccine Streptomycin hydrochloride was used in a 
concentration of 10,000 units in each cubic centimeter of isotonic 
solution of sodium chloride. Two drops were placed in^the 
affected eye every two hours day and night. Streptomycin was 
found to be a useful adjuvant to the treatment of corneal ulcers 


American Journal of Pathology, Ann Arbor, Mich. 
22:867-1080 (Sept) 1946 


•Fulminant Form of Epidemic Hepatitis B Lucke and T Mallo^^ 
—p 867. 

Bone Infarcts Case Report with Autopsy Findings. S C, Kablstrom 
and D. B Phemister —p 947 

Pathology of Japanese B Encephalitis H M. Zimmerman —p, 965. 

Human Salmonellosis Due to Salmonella Senftenherg T }. Curphe) 
—p 993. 

•Arterial Calcification in Infancj, with Special Reference to Coronarj 
Arteries \V A Str>kcr—p 1007 

Skeletal Changes Caused bj Combined Administration of Thjroxin and 
Estrogen M Silberberg and Ruth Silberberg—p 1033 

Lciom'oma of Ventral Ligament of Oviduct of Chicken. N. M. Nelson 
—p 1047, 

Occurrence of Neoplasms in Liver, Lungs and Other Tissues of Rats as 
Result of Prolonged Choline Defictenc>. D. H Copeland and \V. D 
Salmon—p 1059 


Fulminant Form of Epidemic Hepatitis.—The present 
series includes 29 examples of the endemic and 72 of the epi¬ 
demic variant of “spontaneous” hepatitis, and 77 cases presumed 
to be “homologous serum hepatitis” following transfusions of 
blood or blood derivatives. This study is based principally on 
94 cases in w'hich the clinical course did not exceed nine days 
Thirty-nine others wdth a duration of from ten to nineteen days 
supplied additional information, for many of them presented 
lesions indistinguishable from those of the more fulminant form 
The subacute cases clinically and pathologically resemble tliose 
of the 1942 epidemic. The average mortality during the period 
covered by this study was 0 3 per cent. Pathologically, lesions 
other than those in the liver were relatively slight; the changes 
found in “spontaneous” and in “inoculation" hepatitis were in 
every respect similar. jMicroscopically, the destructi%-e process 
rvas limited specifically to liver cells. The inflammatory infil¬ 
tration was' most conspicuous at the lobular peripheries. There 
was often disparity between the apparent age of the lesions and 
the duration of symptoms. The pathologic changes in the liver 
were in many instances obviously older than the clinical history 
suggested. The factors responsible for the fulminant form arc 
difficult to assess. It is suggested that more or less interrelated 
host factors, such as fatigue, trauma and nutritional disturbances, 
rather than the strain or the amount of the infectious agent, 


play a dominant part. 


Calcification of Coronary Arteries in Infancy.—Strj’kcr 
says that, unlike occlusive lesions of the coronar}' arteries of 
older children and adults, which may result from any one of 
several diseases, occlusion of these arteries in infants is nearly 
always due to a single type of arterial disease. This lesion 
consists in calcification of the wall of the artery with fibroblastic 
proliferation of the intima. The intimal proliferation may 
crentually cause complete or nearly complete obliteration of 
the lumen Fifteen cases of calcification of the coronary arterial 
wall with intimal proliferation in infants have been previously 
reported. In some instances this involvement has been the cause 
of death; in others, similar involvement of other vessels has 
been fatal. The ages of tlic IS patients ranged from 1 day to 
27 months. Seven were boys and 8 were girls. In the Depart¬ 
ment of Pathologj- of the University of Michigan the hearts 
of 4 infants with calcification of the coronary arteries have 
been examined A fifth case was seen in the pathologic 
service of the Providence Hospital, Detroit. 

Am. J, Roentgenol. & Rad. Therapy, Springfield, 111. 

56:279-418 (Sept) 1946 

Optochiasmatic Arai.hnoidiitts. E P. Pendergrass and C. R. Perrjman. 
—p 279. 

Some Observations Concerning Hjpophjsial Fossa. G, \V. Heublcin 
—p 299. 

Roentgenographic Appearance of FaK Cerebri. E G, Robertson.—p 320. 
•Primarj At>pical Pneumonia; Disease of Segmental Distribution, \V, E 
Cr>sler—p, 324. 

Roentgenologic Studies on Effect of S>nthetic Folic Acid on Gastro¬ 
intestinal Tract of Patients with Tropical Sprue. R. L Hcrnvndex 
Beguerie and T. D Spies'—p 337 
Reticuloendotheliosis, with Report of 2 Cases A. E Imler.—p 343. 
Roentgenologic Ejcaraination of Power of Resistance of Tracheal Wall 
Important Sign in Treatment of Tracheal Stenosis M. Sgalitzer 
—p 355 

Ken Medium for Cj stourelhrograpliy. F. 0. Coe and P. S. Arthur. 
—p 3fil. 

Treatment of Peritendinitis Calearca of Shoulder Joint by Roentgen 
Irradiation: Report of 100 Cases I Klein—p. 366 
Simplification of Tissue Dose Estimation m Roentgen Therapy. Anna 
Hamann—p 376 

Primary Atypical Pneumonia.—Crysler reports experience 
with the x-ray e.xamination of the chest in the erect position 
during suspended deep inspiration in appro.ximately 1,000 patients 
with definite or clinically suspected atypical pneumonia. In the 
established case, the x-ray opacity produced by atypical pneu¬ 
monia is homogeneous and translucent; early changes cause 
blurring of the bronchopulmonary markings; resolution is 
almost in reverse order, structural intensification being the 
last sign of previous parenchymal infiltration to disappear. 

Annals of Surgery, Philadelphia 

124:479-606 (Sept.) 1946 

Perforated Gastroduodenal Ulcers. Stud> of 166 Cases H. B, Olson 
and SI Norgore —p 479 

Congenital Stenosis of Small Intestine, uith Retention of Nonpenetrating 
Foreign Bodies. Report of 2 Cases M. Williams,—p. 492. 

•Familial Di\crticulosis of Colon: Report of 7 Cases in one Familj of 9 
Persons H L Schlotthauer.—p. 497. 

Carcinoma of Meckel's Diverticulum. Case Report. K. J. Costich and 
W. L McNamara—p. 503. 

Enterogenous Cjsts Report of Case Imolving Rectum. B, S. Custer, 
A Kellner and H. M. Escue,—p 508 
Liposarcoma of Alesentery. Ruth B Benedict—p. 519. 

Splenectomy Remci\al of Spleen Weighing 5,450 Grams J. L. Mad¬ 
den and C H Applebero-—P 524. 

Surgical Treatment for Djsphagia Lusoria R E Gross—p 532. 
Pulmonary Actinomycosis: Its Treatment b) Pulmonarj Resection in 
Conjunction iMth Cheraotherapj. Report oT 2 Cases E. B. Kay. 
—p 535. 

Management of Injuries to Stensen’s Duct. S. C. Neuman and D, B. 
Seabrook —p. 544. 

Mastectomy for Gjnecoraastia Through Semicircular Intra Areolar Inci¬ 
sion J P. Webster.—p. 557. 

Subtrochanteric Osteotomy for Ununited Fracture Neck of Femur. 
K Speed—p. 576 

Incisions in Surger> of Aneurjsms, iMth Special Reference to Explora 
tion in Antecubital and Popliteal Fossae H. B Shumackcr,—p. 586 
Cross Ner\e Anastomosis in Man A R Sadr—p. 599. 

Familial Diverticulosis of Colon.—Schlotthauer reports 
the occurrence of diverticulosis of the colon in 7 brothers. After 
2 members of this group had developed symptoms referable to 
the colon and each was found to have diverticulosis involving 
the entire large bowel, a study was made of the remaining 



brothers and sisters. Each of tliese was requested to fill out a 
comprehensive history form pertaining to the gastrointestinal 
tract. Roentgenograms of the colon were obtained in each case 
after the administration of a contrast enema or after the inges¬ 
tion of contrast mediums. These persons reside in widely sepa¬ 
rated parts of the Pacific coast area, and the roentgenograms 
were made in different laboratories and under varying conditions. 
In the 2 sisters of these 7 brothers evidence of divcrticulosis 
could not be found. The author thinks that heredity should be 
included as a major causative factor in the etiology of divcr¬ 
ticulosis of the colon. 

■ Archives of Ophthalmology, Chicago 
36:263-386 (Sept.) 1946 

Selection of Color Vision Tests for Army Air Forces: Summary of 
Studies Made at Army Air Forces School of Aviation Medicine. 
Louise L. Sloan.—p. 263. 

Ophthalmic Penicillin Ointments. L. von Sallmann, Anne E. Grosso and 
Mary Clyde Marsh.—p. 28*1. 

Effects of Atropine Sulfate, Mcthylatropinc Nitrate (Metropine) and 
HomatTopine Hydrobromidc on Adult Human Eyes. A. V. Wolf and 
H, C. Hodge.—p. 293. 

Night Vision: II. Comparison and Critique of Various Procedures 
Used for Night Vision Testing. W. J. Holmes.—p. 302. 

‘Reduction of Reflections. R. Graham.—p. 315. 

Preservation of Cornea! Tissue for Transplantation. C. I. Thomas. 
—p. 321. 

Metabolism of Retina. A. C. Krause and J. A. Sibley.—p. 328. 

Reduction of Reflections.—Graham points out that there 
s a fair proportion of patients who are consciously annoyed 
)y reflections from their glasses and who arc greatly relieved 
vhen these are substantially reduced. Reflections can conceal 
he eyes of the wearer from any one looking at him. To 
ninisters, teachers and all who wear glasses when appearing 
lefore groups of people it is a serious impediment. Graham 
hinks that of all the technical advances to come out of the 
ecent war, probably the most significant optically is the 
:oating of lenses with reflection reducing films. The process 
itilized in optical lenses for the armed forces consists in 
lepositing a tliin film of magnesium fluoride on optical surfaces 
n high vacuum and under considerable heat. Coating available 
oday is durable, if not permanent, and reduces reflections 
ubstantially, although it does not extinguish them or make 
he glasses invisible. Coating is a new and important develop- 
nent which has reached a state of real usefulness. 

Arizona Medicine, Phoenix 
3:271-332 (Sept.) 1946 

Management of Pyogenic Meningitis in Infants and Children. G. W. 

Salmon, J, H. Park Jr. and Laura Bickel.—p. 293. 

Coarctation of Aorta. G, S. Enfield.—p. 302. 

Studies on Effect of Diluting Fluids on Serologic Titers: I. Comparison 
of Normal Saline, 2,5 Per Cent Saline and Pooled Negative Sera as 
Diluting Agents. E. L. Breazeale and T. R. Reusser.—p. 304, 

D. H. E. 45 (Dihydroergotamine), New Drug in Treatment of Migraine: 
Case. E. J. Gotthelf.—p. 307. 

Bulletin New York Academy of Medicine, New York 
22:431-500 (Sept.) 1946 

Management of Blood Preservation and Blood Substitutes. S. H. Arm- 
strong.—p, 451. 

Planned Convalescence. H. A. Rusk,—p, 465. 

22:501-560 (Oct.) 1946 

General Pathology of Tumors of Endocrine Glands. H. T. Karsner. 
—p. 503. 

Recent Advances in Use of Curare in Clinical Practice. E. B. 
Schlesinger.—p. 520. 

Summary of Present Status of Our Knowledge of Factors Controlling 
Blood Pressure. G. A, Wolf Jr.—p. 530. 

Apical Systolic Murmurs in Incipient Rheumatic Heart Disease. A. M. 
Master.—p. 535. 

Iowa State Medical Society Journal, Des Moines 
36:385-418 (Sept.) 1946 

Infectious (Viral) Hepatitis. W. S. Middleton.—p. 385. 

Treatment of Bums. H. I. Down.—p. 390. 

Papilledema. P, J. Leinfelder.—p. 394, 

Principles of Military Surgery Applicable to Civil Practice, with Espe¬ 
cial Reference to Acute Traumatic Lesions. G. S. Rost.—p. 396. 
Eosinophilic Granuloma of Bone, with Report of Case. J. T. Bakody. 
—p. 397. 


Journal of Immunology, Baltimore 
53:303-410 (Aug.) 1946 

Increasing Yield and Potency of Typhus Vaccine Prepared from Infected 
Yolk Sacs. V. Groupc, Clara Nigg and J. O. MacFarlane.—p. 303. 

Allergenic and Anaphylactogenic Properties of Vaccines Prepared from 
Embryonic Tissues of Developing Chicks: I. Skin Sensitivity Fol¬ 
lowing Subcutaneous Inoculation of Typhus Vaccines in Man. 
H. Plotz.—p. 315. ^ ^ 

Id.: II. Anaphylactogenic Properties of Typhus Fever Vaccines and 
Equine Enccphalomyelitic Vaccines. E, J. Coulson and H. Stevens. 
—p. 321. 

Id.; Ill- Study to Determine Whether Chick Embryo Yolk Sac Vaccines 
Contain Sufficient Egg Proteins to Cause Severe Systemic Reactions 
if Given to Egg, Sensitive Individuals. A. Stull.—p. 343. 

Studies on Physiology of Anaphylactic Shock: II. Reactivity of Isolated 
Rat Intestine to Antigen, to Histamine and to Acetylcholine. A. Hoch- 
wald and F. M. Rackemann,—p. 355, 

Endotoxic Factors of Rickettsia Prowazeki and Their Immunologic 
Relationship to Endotoxins of Other Cram Negative Micro-Organisms. 
L. OHtzki, J. W. Czaeakes and A. Kuzenok.—p. 365. 

Chemotherapy of Experimental Anthrax Infections. E, S. Miller, E. B. 
Scott, H. A. Noe, S. H. Madin and T, F. Henley.—p. 371. 

Immunologic Studies in Rheumatic Fever: II, Antistreptolysin Patterns 
in Rheumatic Children. L. M. Taran, J. M. Jablon and Helen N. 
Weyr.—p. 381. 

' Studies on Ragweed Pollen Sensitization in Rabbits and Guinea Pigs, 
Anna M. Kulka and Dorothy Hirsch.—p. 391. 

Journal-Lancet, Minneapolis 
66:277-318 (Sept.) 1946 

Sulfonamides and Antibiotics in Prevention and Treatment of Infectious 
Diseases. W. W. Spink.—p. 277. 

Graduate Student and Research. O. H. Wangensteen.—p. 284. 

Anopheline Mosquitoes in Montana. D. J. PIctsch.—p. 289. 

Journal of Urology, Baltimore 
56:271-398 (Sept.) 1946 

*Usc of Fibritiogen Coagulum in PyeloHthotomy, J. E. Dees.—p. 271. 

Intravenous Urography in Acute Renal Colic. T. J, Florence, W. S. 
Howland and H. S. Weens.—p. 284. 

Hydronephrosis in Soldiers Due to Obstruction at Ureteropelvic Junction. 
H. R. Newman.^—p. 292. 

Association of Hypernephroma with Amyloidosis of Kidney. A. Hyman 
and H. E. Letter.—p. 303. 

Unique Case of Submucosal Epithelial Nests in Ureter and Renal Pelvis. 
H. S. Everett and G. J. Waybum.—p. 310. 

Instrumental Perforation of Ureter. F, S. Howard.—p. 319. 

Ectopic Ureter Draining into Seminal Vesicle. L. W. Riba, C. J. 
Schmidlapp and N. L. Bosvvorth.—p. 332. 

Bladder Biopsy: Evaluation of Cystoscopic Procedure. M. M, Mcli- 
cow.—p. 339. 

New Bladder Evacuator. L. J. Kennedy and P, M. Cornwell.—p. 349, 

Diverticula of Prostate. E. Hock.—p. 353. 

Neoplasms of Testis, O. Auerbach, O. A. Brines and A. Vaguda. 
—p. 368. 

Oxidized Cellulose (Absorbable Hemostatic Gauze; Cellulosic Acid); 
Its Use in Genitourinary Surgery. G. W. Fish.—p. 375. 

Cyst of Accessory Genital Tract: Case Report, with a Review of 
Literature. A. J. Lund and M. M. Cummings.—p. 383. 

Urinary Extravasation: Study of 60 Cases. W. S. How'Iand.—p. 387. 

Ditopax—New Excretory Urographic Medium: Clinical Report on 1,280 
Injections. W. M. Kearns, H. Hefke and S- A, Morton.—p. 392. 

Fibrinogen Coagulum in PyeloHthotomy.—Dees says that 
the routine use of x-rays in the postoperative period reveals the 
high incidence of incomplete removal of renal calculi. In an 
effort to insure the complete removal of all free stones from 
the pelvis of the kidney, as well as to reduce to a minimum the 
trauma to which the kidney is subjected at the time of opera¬ 
tion, a new technic for pyelolithotomy has been developed. At 
open operation solutions of human fibrinogen and thrombin are 
simultaneously injected into the renal pelvis, filling it com¬ 
pletely. A firm tenacious coagulum results which forms a 
perfect mold of the cavity of the pelvis, regardless of its con¬ 
figuration, and within this clot are incorporated all free stones. 
Four minutes after injection of the fluid materia! the coagulum 
is removed through the usual pyelotomy incision. All free stones 
within the pelvis should be removed, incorporated within the clot. 
The results were perfect in 28 cases, partially satisfactory in 
6 cases and a failure in 2 cases. Five additional cases were 
failures because of technical reasons. 


meaiciae, Ualtimore 

25:215-342 (Sept.) 1946 

ClinicaJ and Therapeutic Aspects of Conflagration Injuries to Respiratory 
Tract Sustained by Victims of Cocoanut Grove Disaster. M. Finland, 
C, b. Davidson and S, M. Le^'enson.—p, 215, 

Coronary Circulation. O. D. Ratnoff and M, Plotz,_p, 285. 
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Military Surgeon, Washington, D. C. 

99:177-272 (Sept.) 19-15 

Acute Myccardin! Infarction in Jfen Below Forty, F. Steiffwann and 
F. Glassncr.—p. 17/. 

Manajremcnt of Shock Ward. K. Birchall—p. I SI. 

Treatment of Fracture Dislocations of Proximal Intcrphalangeal Joints 
of Fingers. H. A. SchuUc.— p. 190, 

Otomycosis: Some Remarks Concerning Its Diagnosis and Treatment. 
\V. D, Gill.—p. 192. 

Bismnth Gingivostomatitis. 1. Scopp.—p. 196. 

Fractures of Clavicle in Military Tr.ainecs. R. E. Van DeMark and 
M. C. Goodm.an.—p. 197. 

Immune Scrum Globulin (G.imma Globulin) in Prophylaxis of Mumps 
Orchitis. S. C.mdel.—p. 199. 

Sclerosing Solution in Treatment of Pilonidal Cysts. J. C. Dunn. 

—p. 202. 

Medical Air Evacuation in Army Air Forces. D. Ginsburg.—p. 204. 
Cervical Murmurs uith Xormal Hearts. H. A. Arklcss.— p. 210. 
Voluntary Nystagmus: Case Report. J. M. Schneck.—p. 211. 
Responsibilities of an Autopsy Surgeon. F. K. lilostofi.—p. 212, 
Apprais.Tl of Rapid Killing Power of High Velocity Pullets. H. Lam¬ 
port, A. A. Ward, and M. G. Schorr.—p. 215. 

Veterans Educ.ation and Training. O. N. Bradley.—p. 219. 

Doctors .-It Arms: James McHenry—Secretary to Chief. J. M. Plialen. 
“p. 223. 

Nebraska State Medical Journal, Lincoln 

31:3-15-388 (Sept.) 1946 

Management of Acute Intestinal Obstruction. R. Woodruff.—p. 348. 
Analytic Survey of Goiter Management, University of Nebraska Hos¬ 
pital. 193S-I944. H. H. Davis.—p. 355. 

SvAirosiUM ON Bleeding erom Alimentarv Tract 

Systemic Causes of Gastrointestinal Hemorrhages. A. S. Rubnitz, 
—p. 361. 

Esoph.igcal and Gastric Hemorrhage. J, E. Courtney.—p. 365. 
Hemorrhage from Small Bowel, M, W. Barry.—p. 367. 

N'incent's Anginal Infection of Throat, J. C, Davis.—p, 370, 

New England Journal of Medicine, Boston 

235:347-398 (Sept. 12) 1946 

•Acute Myocardial Infarction: Study of 100 Consecutive Cases. W. N. 
Chambers.—p. 347, 

Use of Sulfadiazine in Presence of Hcm.aturia. J. H. Nicholson, 
—p. 353. 

•Use of Ether in Narco.analysis of Patients with War Neuroses. H. H. 
Brewster,—p, 357. 

Enhancing the l^iboflavin Content of Mare’s Milk. A. D. Holmes. 
—'p. 360. ^ 

Gold Therapy in Rheumatoid Arthritis. C. L. Short, \V. Beckman 
and W. Bauer.—p. 362. 

Adenoma of Bronchus.—p. 390. 

Double Intussusception and \*olvnIiJS of Ileum, Led by Adenomatous 
Polyp.—p. 393. 

Acute Myocardial Infarction.—Chambers presents clinical 
observations on 100 consecutive cases of acute myocardial infarc¬ 
tion observed at St. Luke’s Hospital in New York City. The 
older the patient at the time of the initial attack, the more seri¬ 
ous was the prognosis. The incidence was higher among men 
than among women, but mortality was liigher among women, 
whose attacks tended to occur later in life. The mortality -vvas 
Iiigher in patients with a history of cardiac decompensation. 
Long standing angina or dyspnea had no influence on the prog¬ 
nosis. Altliough pain was an outstanding complaint, it was not 
present in 21 per cent of the cases. 

Ether in Psychotherapy.—The patients treated by Brewster 
were combat soldiers who had spent from two to six weeks in 
otlier hospitals en route. Some patients had been given pentothal 
at the forward hospitals; other patients had received sedation and 
rest. Tlic symptoms were anxiety and trcmulousness, sdisitivity 
to noise, anorexia, recurrent terrifying dreams and insomnia. 
On the day after admission the patient received an ether inter¬ 
view, which was followed by two days of light sedation during 
the afternoon and night and insulin therapy in the morning. 
During the next three days the patient received insulin in the 
morning and group psychotherapy and physical exercises in tlie 
afternoon. .A.fter this he was transferred to a reconditioning 
comp,inv for ten days and then was interviewed and reevaluated 
by the psychiatrist. Ether was administered by the open drop 
method. Within two to fi\-e minutes the patient reached a mental 
slate in which lie was rclmng his painful battlefield experience 
and expressing the emotion associated with it. As soon as he 
had made the mental transition to a Iij-pnotic state, ether admin¬ 
istration was stopped. The patient remained in this state as 


long as the psychiatrist chose to maintain it. Occasiotially the 
patient suddenly came out of the liypnotic state, and ether was 
rcadministcred. Tlic psychiatrist brought the patient out of the 
hypnotic state by reviewing chronologically the events leading 
up to admission to the hospital. Since the patient was con¬ 
scious throughout the ether interview, he did not usually forget 
the material discussed during the abreaction. That ether was 
the significant factor in the therapeutic results obtained from the 
two week treatment program is suggested by the following 
statistics: Fifty neurotic patients received this two week pro¬ 
gram of treatment except that tltc ether interviews were omitted ; 
only 2 of these patients were capable of resuming duty overseas. 
One hundred similar patients received tlic tsvo week program of 
treatment, including the ether interviews. Of these, 50 were 
satisfactorily performing noncombat duty overseas one and two 
months after discharge from the liospital. 

New York State Journal of Medicine, New York 

46:1983-2094 (Sept. IS) 1946 

Rome of IVrcm.-mcousIy Applied Antigen Tr.-insportcd Through Body 
by Electrophoresis. A. Wolzer and H. G. Golan.—p. 2027. 

renicilHn Ointment in Trc.itinent of Disc.ises of Shin. J. J. Ilallctt, 
E. D. Osborne and J, W. Jordon.—p. 203.1. 

Resistant Dcrniatophytosis and Its Treatment. R. Jf. Jtontgomery and 
Esther A. CSsper.—p. 203S. 

Syphilis in Army Separatees. T. Rosenthal and N. Sobel.—p. 2042. 

46:2095-2222 (Oct. 1) 1946 

Anesthesia for Sympathectomy in Hypertension. D. L. Burdick, Xf. L. 
Phelps and if. C, Peterson.—p. 2139. 

Aids in Thoracic Surgery. C. L. Bnrstein and E. A. Rovenstine. 
—p. 2H2. 

Use of Ozoiiidcs in Dermatology. H. Sh.arlit.—p. 2147. 

Treatment of E.-tperimcntal Syphilis with Penicillin. C. II. Carpenter, 
Ruth A. Bo.-ih and L. XI. Jacobs. 

Pigmentary Changes in the Shin in Negro. C. A. Spencer.—p. 2154. 

Report on Ontbreak of Endemic Febrile Illness, Not Yet Identified, 
Occurring in New- York City-.. B. Slinnkman.—p. 2136. 

Ncnrodcrmatilis and Occupational Dermatitis. 0. L, Devin and H. T. 
Bcbrm.ui.—p. 2160. 

Results of Treatment of Psychonctiroses by Cencml Pr,-!ctilioner; Fol¬ 
low-Up Study of 500 Cases. P. G, Denker.—p. 2164, 

Psychosomatic Medicine, Baltimore 

8:293-366 (Sept.-Oct.) 1946 

Studies on Nature of Certain Symptoms Associated with Cardlor.ascular 
Disorders. G. A. Wolf Jr. and H. G. Wolff.—p. 293. 

Hormonal Modification of Soci.al Bcliavior; 11. Effects of Sex Hormone 
Administration on Social Dominance Status of Fem.ilc Castrate Chim¬ 
panzee. H. G. Birch and G. Clark.—p. 320. 

Electrocardiographic Study of Psychoncurotic Patients. S. S. Winton 
and L. W.nllacc.—p. 332. 

Inguinal Hernia in Psychiatric Patients. P. Bergman.—p. 338. 

Review of Gastroenterology, New York 

13:347-4)6 (Sept.-Ocl.) J946 

Radiation Effects on Human Stomach: Preliminary Report. I. B. 
Brick.—p. 363. 

Pituitary Tumors and Peptic Ulcers. H. T. Wilson, J, D. Olson and 
A. B. Rivers.—p. 371. 

Chronic Parenchymatous Hepatitis, Cause of Latent Hepatic Disease. 
A. O. Wilensky.—p. 373. 

New Light Weight, Extra Flexible Gastroscope. A. R. Hufford.—p. 381. 

Brucellosis and Digestive Tract Hemorrhages. M. Allendc.—p. 383. 


United States Naval Med. Bulletin, Washington, D. C. 

46:1493-1638 (Oct.) 1946 

Further Studies on Use of Tantalum for Cranioplasties. O. H. Fulcher, 
—p. 1493. 

Simplified Technic for Fabrication of Tantalum Skull Plates, R. G. 
Gerry.—p. 1499, 

Studies on New Insect RepcHents. ^1. Pijoan, H. J. Ger/ovich, M, L. 
Hopwood, and Others.—p. 1506. 

Achievement of Navy Peacetime Medicine, B. F. Dixon.-—p. 1523. 
Prevention and Treatment of Acrolitis Media. C. W. Shilling, H. L. 

Haines, J. D. Harris and W. J. Kelly.—p. 1529. 

Radium Therapy in Acrotitis iticdia. P. Nortliingtou.—p. 1559. 
Significance of Hanger’s Test (Ccphalin-Cholcstcrol Flocculation Test) 
in Disorders of Stomach and Colon. H. A. Monnt and J. H. BatzU 
Jr.—p. 1568. 

Neurosurgery on Board aii Attack Transport CHospital), C- D, Hawkes 
—p. 1571. 

Tnffuenza Abo.ard .an Attack Transport. J. E. McFarland.—p. 1576, 
Diet Aboard an Auxili.ary Ship, R. W. Hillman.—p. 1579. 

Usefulness of Cornell Selectee Index at Neuropsychlatric Unit of Naval 
Training Center. H. I. Weinstock and R. I. Watson.—p. 1583. 
Intestinal Parasitism.* Statistical Study on 1,000 Patients Recently 
Returned from Pacific Area Duty. P, Michael.—p. 1589. 
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FOREIGN 

An asterisk C) before a title imlicatcs that tbc article is abstracted 
below. Singic ease reports and trials of new drugs arc usually omitted. 

British Journal of Dermatology and Syphilis, London 
58:213-262 (Sept.-Oct.) 1946 

•Clinical Studv of Sulfonamide Dermatitis. B. I'Inllips.—p. 213. 

Inquiry into Social Backgrouml of Convicted Women at Holloway 
Prison Infected with Venereal Diseases. K. Edkins.—p. 228. 

Case of Allergy to Phenylhydrarine. B. Solomon.s.—p. 236. 

Sulfonamide Dermatitis.—Phillips reports 100 cases of sul¬ 
fonamide dermatitis observed among 2,430 cases of skin disease 
in the dermatologic wards of several military hospitals. These 
eases arc compared with 100 controls in which sulfonamides had 
not been administered and 100 cases in which sulfonamide ther¬ 
apy had been administered at some period of life. Previously 
described tests for hypersensitivity to sulfonamides have been 
found unsatisfactory and a lievv method has been evolved, which 
consists of.a combined patch and oral test. This test has proved 
to be 100 per cent accurate. Latent sensitivity to sulfonamides 
in apparently healthy people can be revealed by the use of this 
test. Eight per cent of the subjects who had received previous 
sulfonamide therapy had become sensitized. It is imiiortant to 
distingtush between toxic sulfonamide rashes and sulfonamide 
dermatitis. The toxic eruptions include various types of rash: 
morbilliform, erythematous, scarlatiniform, urticarial, erythema 
multiformc type and purpuric. These rashes disappear shortly 
after tlie drug is discontinued. The explosive eczematous erup¬ 
tions which fail to disappear rapidly on withdrawal of the drug 
and generally require prolonged hospitalization are quite dif¬ 
ferent. 

British Medical Journal, London 
2:449-480 (Sept. 28) 1946 

Some Vulgar Errors in Regard to Goiter. J. W, Linnell, G. Keynes 
and J. E. Piercy.—p. 4-<9. 

Astimia in Childhood. T. X. Fisher.—p. 4S2. 

^Perforation of l|€um in Enteric Fever; Notes on 22 Consecutive Cases. 

G. E. Dunkerley.—p. 454. 

Amebiasis in Italy. G. W. Hayward.—p. 457. 

Case of Hydatidiform Mole at Age 52. A. 11, Charles.—p. 400. 

Perforation of Ileum in Enteric Fever. — Dunkerley 
reports observations on 22 ileal perforations which were operated 
on at the Kolar Gold Field Hospital in South India between 
1935 and 1945. During this period 1,077 cases of enteric fever 
were treated at this hospital, with a total of 11 perforations. 
A further 11 perforations occurred among ambulant patients 
with enteric fever. Perforation occurred usually in the middle 
of the second week. Sudden and sbocklike abdominal pain was 
the most constant symptom at the onset. In nonambulant cases 
the time interval between perforation and operation averaged 
eleven hours. In ambulant cases the exact period could be ascer¬ 
tained in only 4, with extremes of seven and twenty-six hours 
and an average of thirteen hours. A right paramedian incision 
was us'ed in all cases. When tbc correct diagnosis was made 
before operation a small low incision was made; low for con¬ 
venience of access, and small to minimize the risk of ventral 
hernia. The latter complication was a distinct hazard in typhoid 
perforation, since many wounds became infected. The perfora¬ 
tion was repaired with interrupted sutures through all coats 
transversely and buried by a continuous seromuscular stitch. 
Omentum was sewn over the repaired site. Wound infection 
was a troublesome sequel. There were 5 deaths in the 11 ambu¬ 
lant cases and 7 deaths in the nonambulant cases. 

Journal of Tropical Medicine and Hygiene, London 
49:63-82 (Aug.-Sept.) 1946 

•Xonspedfic Chemolherapy of Malaria. S. Lorant.—p. 63. 

Um of Signwidoscope in Diagnosis and Prognosis of Amebic Dysentery. 
G. A. Kail,—p, 68. 

Cephalin-Choiesterol Flocculation Test in Typhoid and Typhus Fevers. 

J. G. Makari.—p. 70. 

Case of Snake Bite. C. E. L'umsden.—p. 72. 

Penicillin in Chagas Disease, with Xote on Chagas Disease in Ecuador. 

K. V. Earle.—p. 74. 

Tropical Pyomyositis and Its Relation to Deficiency of Vitamin B Com¬ 
plex. D. Brouv-er.—p. 77. 

Nonspecific Chemotherapy of Malaria.—Lorant reasons 
that red blood cells containing parasites arc altered in their 
physical condition and assumes that such cells are more easily 
and selectively attacked by various agents than are normal cells. 


If the many different antimalarial remedies cause the removal 
of the plasmodia-containing red cells from the circulating blood, 
in spite of such different chemical constitutions as that of quinine, 
arsphcnaminc and the sulfonamides, this almost unspecific effect 
has a far reaching unspecific cause. He concludes that every 
red cell injuring agent is a potential antimalarial factor. It is 
a consequence of this hypothesis that simjile inorganic salts such 
as sodium thiosulfate may have antimalarial effects. He inves¬ 
tigated the effect of sodium thiosulfate and found a prompt 
response to its administration in 42 out of 79 malaria cases. 
The hypothesis which assumed the efficacy of sodium thiosulfate 
is supported by these results. 

Lancet, London 

2:405-440 (Sept. 21) 1946 

Penicillin tn Wound Exudaies. M. E. Florey, E, C. Turton, M. B. 
Adelaide ami others.—p. 405. 

Coromiry Occlusion iu Young Adults: Review of 50 Cases in SeiA’ices. * 
M. Kewmau.—p. 4Q9. 

Deficiency Diseases in Prisoners of War at Changi, Singapore, February 
1942-August 1945. R. C. Burgess.—p. 411. 

Blood Groups in Bone Marrow. I. A. B. Cathie.—p. 418. 

2:441-476 (Sept. 28) 1946 

•perforated Peptic Ulcer Treated Without Operation, H, Taylor.— 
p. 441. 

Sensitivity to Penicillin: Anaphylaxis and Desensitization. W. J. 

O’Donovan and I. Klorfajn,—p. 444. 

•Treatment of Infantile Pellagra: Assessment of Value of Protein 
Hydrolysates. T. Gilliuan and J. Gillman.—p. 446. 

Early Ovulation. S. Sevilt.—p. 448. • 

Empirical Tests of Liver Function. M. Maizels.—p. 451. 

Perforation of Aorta l>y Swallowed Bones. M. Haines.—p. 455. 

Perforated Peptic Ulcer Treated Without Operation.— 
In operating on early perforations Taylor repeatedly found that 
the peritoneal fluid was sterile and that the perforation was 
sealed off by adhesion to a neighboring viscus. The firmness 
with which the adherent surfaces were applied to each other 
suggested that suturing was unneccssarj'. When similar cases 
were seen later, the author left the sealed off perforation undis¬ 
turbed without untoward sequels. The factor'common to all of 
them was that the patient’s last meal liad been eaten some time 
before the operation and that tlie stomach was relatively empty 
at tlic time. He reproduced this condition in the early cases by 
substituting gastric aspiration for operation, relying on the peri¬ 
toneum to deal with the fluid that had already escaped and on 
the local adhesion to seal off the perforation. Of 28 patients 
treated in this way. 24 have made an uneventful recovery, 3 died 
of causes unconnected with the treatment and 1 died who might 
have been saved by immediate operation. The technic described 
is worthy of extended trial in early cases, operation being 
reserved for cases with gross flooding of the peritoneal cavity 
or late cases with established peritonitis. 

Treatment of Infantile Pellagra.—The Gillmans discuss a 
syndrome of malnutrition in African infants and children which 
in its acute form expresses itself as g characteristic dermatosis 
with varying grades of edema, hypoproteinemia, steatorrhea or 
diarrhea. The mortality can be very high and is related to the 
severity of the fatty change in the liver. Gastric extract was 
the most satisfactory form of treatment, but the lack of constant 
supplies made it possible to treat only a limited number. While 
waiting for further supplies they were constrained to use other 
forms of therapy. Of 10 infants who were treated only with 
dietetic measures, 6 were improved and 4 died. Of 36 who were 
treated with diet and vitamins, only 8 improved. Liver extract 
injections were given to 10, and 7 of these were improved. Of 
15 who were treated with oral liver extract and vitamins, only 
4 improved. Protein hydrolysate was used in 20 infants, 6 of 
whom improved. Of the 50 infants given dried stomach, all but 
3 improved. This group had the lowest mortality rate of only 
6 per cent. Dried stomach plus vitamins was effective in 13 of 
20 patients. The authors stress the effectiveness of ventriculin. 
The addition of vitamin concentrates to ventriculin significantly 
detracts from its effectiveness. Vitamin concentrates in com¬ 
bination with liver extracts or ventriculin or with a full diet arc 
contraindicated in the treatment of this form of malnutrition. 
Since protein hydrolysates may result in toxic reactions and 
rarely promote recoverj', the authors consider this form of 
therapy hazardous. 
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Schweizerische medizinische Wochenschrift, Basel 
76:623-646 (July IJ) 1946 

’High Incidence of Acute Atrophj- of Liver in Basel. H. Slatib.—p. 633. 
Occurrence of a Skin Disease Hitherto t/nknown in Switzerland. 
Afargnl Esscr.—p. <S2S. 

Change of Capillary Resistance in High Altitude Climate. F. Wyss 
and A. Gianoli,—p. 626. 

Chronic Callous Ulcer of Gallbladder with Arrosion of Branch of Cystic 
Artery and Fatal Hemorrhage into Biliary Passages. H. Loffler. 
—p. 630, 

Relations of Aclrcnjl Cortex to Infections. L. Biro,—p. 6JJ. 
Therapeutic Experiences irith Implantation of Pure Substance of Estro¬ 
genic and Androgenic Hormones. C. JIuHer.—p. 635. 

Primary or Secondary Tendon Suture. K. Lenggenhager.—p. 642. 

Acute Atrophy of Liver.—Staub says that between May 
17 and June 15, 1946, 11 cases of acute or subacute atrophy 
came to necropsy in Basel, The patients were hospitalized in 
a jaundiced condition but in spite of rest, protective diet for the 
.liver and the administration of insulin, de.vtrose, epinephrine, 
vitamin K and blood plasma, these patients developed hepatic 
coma and died. The outcome of liver tests, the increased 
urobilinogen in the liver and the sweetish odor of the expiratory 
air indicated a parenchymatous lesion of the liver, Tlie entire 
liver was atrophic, but particularly the left lobe. Choleraic 
nephroses and signs of hemorrhagic diathesis in the endocar¬ 
dium, myocardium and lung, as well as enteritis, completed the 
pathologic picture. Tlie author is unable to decide whether 
this represents a new form of virus hepatitis, whether the virus 
of epidemic hepatitis has become more malignant or whether a 
combination of hepatic lesions was responsible. These fatal 
cases of acute atrophy of the liver did not occur in the course 
of a widespread epidemic; on the contrary, the number of 
reported cases of hepatitis was small. 

Revista CIfnica EspaSola, Madrid 
21:379-466 (June IS) 1946. Partial Index * 

Possibilities and Tecbnic of Roentgenologic Exploration in Early Diag- 
‘ nosis of Gastric Cancer. A. Garcia Bar6n.—p, 396. 

•Cor Pulmonale. M. Bozal Urzay and J. Diaz Opacio.—p, 408. 

Studies on the Physiopatbolog)' of the Gastrectomized: Early and 
Systematic Exploration After Resection. J. Fernandez Plcy.^n. 
—p. 415. 

Cor Pulmonale.—Bozal Urzay and Diaz Opacio review 
69 cases of chronic cor pulmonale and 2 cases of acute cor 
pulmonale. The acute cases, both of which were fatal, developed 
after abdominal intervention. In 35 of the 69 chronic cases 
occupational disease played a causal role; there were jute and 
blanket workers, miners and millers. Cough was a constant 
symptom. Dyspnea and -cyanosis were also frequent. Many 
patients had bradycardia. Arterial tension was usually low. 
Electrocardiograms manifested bradycardia, low voltage, ven¬ 
tricular complex of small amplitude and of right predominance. 
Roentgenologic examination revealed enlargement of the heart, 
particularly of the right side. In patients in whom occupation 
played a causal role it was deemed necessary to change the 
working conditions, and this was often followed by favorable 
results. Change in residence to dry climates of moderate 
altitudes has also been advised. It is essential that these 
patients be guarded against intercurrent diseases of the respira¬ 
tory tract; for obese patients reducing is advised, ifedication 
depends on the presence or absence of decompensation; in the 
first case (here usually also cxi.s^epatomcgaly and increase in 
venous pressure. In these cases purgation, bleeding and a mer¬ 
curial diuretic combined witli an ammoniacal preparation are 
recommended. Digitalis lanata associated with vitamin C 
permits the later employment of strophanthin preparations. In 
patients without decompensation, the respiratory symptoms 
usually disappear following the improvement of the circulatory 
condition. Treatment must always be directed first against the 
causal pulmonary disorder which originates the cor pulmonale. 

Revista Cubaria de Cardiologia, Havana 

7:1-48 (Jan., Feb., Marchjii.1946. Partial Index 

•Familial Coronary Syndrome. P. Gonzalez Batle.—p. 29. 

Familial Coronary Syndrome.—The subjects of Gonzalez 
Batle’s report were 3 brothers and a sister, all of whom died 
from a coronary syndrome at the age of about 60 3 'ears. The 
4 patients were in prosperous economic condition. -All 4 .pre¬ 


sented arteriosclerosis and hypertension. None had syphilis. 
Electrocardiograms were studied in 3 of the patients. They 
showed that the infarct was located in about the same zone in 
all 3, namely in the anterior wall of the left ventricle. The 
duration of the disease was seven months in the 3 brothers and 
about four years in the sister. The role of hereditary predis¬ 
position to the disease in these cases is discussed. There was 
no history' of cither cardiovascular or coronary disease in the 
ancestors of the patients. 

Revista de Gastroenterol, de Mexico, Mexico, D..F. 

10:255-312 (Sept.-Oct.) 1945. Partial Index 

Etiopathegenesis of Gastroduodenal Ulcer. C. Vejar Lacave.—p. 2SS. 
’Shock Due to Acute Necrosis of Pancreas After Operation on Bile Tract. 
J. M. Oviedo Bustos.—p. 287. 

Pancreatic Shock.—A man aged 60 presented acute symp¬ 
toms of biliary duct lithiasis. A iiard node was encountered in 
the head of the pancreas during the operation for the removal 
of stones and a duodenectomy. Acute shock appeared on the 
third postoperative day. Blood transfusion and antishock treat¬ 
ment failed. Necropsy showed acute necrosis of the head of 
the pancreas. Oviedo Bustos calls attention to the frequency of 
shock after operations on the bile tract. The cause of shock after 
biliary surgery is either chronic or latent pancreatitis. An early 
diagnosis of pancreatic shock is of importance. Pancreatic 
shock can be combated by early blood and plasma transfusion. 

Acta Medica Scaitdinavica, Stockholm 

124:417-510 (June 25) 1946 

‘Treatment of Polycythemia Vera ivith Large Venesections and Plasma 
Transfusions. G. Widstrom and B. Sivedberg.—p. 421, 

Contribution fo Ivnouledge of Paroxysmal Cqid HeniogJobmuria. L. E. 
Totterman.—p. 446. 

Studies on Serum Proteins in Hepatitis; II. Takata Reactions and Gros 
Re.'iction. B/d^neboe.—p. 466. 

‘Age Distribution of Poliomyelitis During Recent Epidemics in Copen¬ 
hagen. P, Horslmann.—p. 482. 

Renal Thresholds: General Remarks. G. Ekehorn.—p. 494. 

Large Venesections and Plasma Transfusions in Poly¬ 
cythemia Vera.—MJdsfrdm and Smdber^ describe a new 
method for treating polycythemic states wiiich was developed 
by Widstrom in 1943 and in which venesection is followed by 
plasma transfusions. As the withdrawn blood is immediately 
replaced with an 'adequate volume of plasma, the venesections 
can be niade e-xceedingl)’ large—well up to 1,500 in less than 
thirty minutes. This operation may be repeated at sliort inter¬ 
vals. Thus a rapid normalization of the corpuscle-plasma ratio 
may be achieved. Like most previously employed methods, this 
one is chiefly symptomatic; but the elimination of some etio- 
logic factor may also be attained by the rapid breaking of a 
vicious circle of hyperactive erytliropoiesia resulting from bone 
niarroiv anoxia caused bj' the slow circulation of highly viscous 
polj'cytliemic blood. The patients have noticed this rapid nor¬ 
malization of blood values as an immediate relief of symptoms 
and have been able to resume their work. So far the authors 
have used this treatment in treating 7 women and 2 men between 
44 and 73 years of age. Eight of tliese were improved. The 
authors think that the venesection and plasma transfusion ther¬ 
apy is worth a further trial on a larger number of patients. 

Age Distribution of Poliomyelitis During Epidemics 
in Copenhagen.—Horstmann states that the four large epi¬ 
demics of poliom 3 -elitis in Copenhagen during the last decade 
have shown a characteristic age trend of the paralytic patients 
in that a larger and larger percentage occurred in the higher 
age groups. In the 1934 epidemic 20 per cent of the paralytic 
patients were over 15 3 'ears old, in 1937 thc're were 27 per cent, 
in 1942 there were 44 per cent and in 1944 there were 53 per cent 
over that age. The nonparalytic patients show no such trend. 
Latent immunization against poliomyelitis in its paralytic form 
has decreased during recent )'ears. Attention is drawn to the 
fact that latent immunization against tuberculosis lias decreased 
during the same period. Both developments might be caused by 
some change in the hygienic conditions. Some hygienic factor 
in the treatment of milk during recent years might be the cause 
of fewer persons being exposed to subcliiiical infections tlian 
previousI>', The author admits that this assumption is purely 
h 3 'pothefical. 
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The Modern Treatment of Diabetes Mollltus IncludInB Practical Pro¬ 
cedures and Precautionary Measures. By WUIlnra S. Collcna. B.S., M.D.. 
Chief of tire Dlahetlc Clinic, Israel Zion Hospltnl, BrooUlyii. New Yorh, 
and Bouts C. Boas, A.B„ .tr.D., Assistant in the Diabetic Clinic, Isr.iel 
Zion ItosiiUnl. FubrlkoUl, Brice,'^S.SO. Bp. 5 H, nlth lO.I llhistrntlona. 
Sprlnefleld, Illinois; Charles C Thomas, 1B40. 

This e.'ccdleiit book supplies the modern treatment of diabetes. 
It shows evidence of keen observation and familiarity with 
all types of the disease. Illustrations abound and the book is 
distinctive because of colored illustrations portraying the com¬ 
plications. 

The introduction presents several new aspects of the history 
of diabetes. References to the earlier literature dealing with 
attempts to secure' an e.xtract from the pancreas are carefully 
recorded. There is' an e-xtensive quotation from Banting’s 
story of his discovery as he gave it at the dedicatory e.Kercises 
of the Lilly Research Laboratories in 193-1. All will enjoy 
rereading his simple account of what he had done. • 

The diagnostic aspects of diabetes are well presented and in 
a different manner from the usual routine of polydipsia, poly¬ 
phagia and polyuria. The chapters on diet are sensible as well 
as the information about the use of insulin. Hypoglycemia is 
treated well, and in the description of the symptoms the authors 
show intimate knowledge of the condition. As for the chapter 
on coma, much is good, but unfortunately in the enumer¬ 
ation of topics of treatment carboliydrate is placed first 
and insulin second! Furthermore, the authors apparently do 
not grasp tlte point that liberal doses of insulin given in the 
first two or three hours do more good than if spread out 
through mdny hours. They still cling to the use of glucose 
and even advocate the use of alkali. 

The chapter on pregnancy is e.xcellent, but not enough stress 
is laid on the renal glycosuric element. Unless the physician 
recognizes this, his patient is apt to be undernourished because 
so many calories are lost as glucose in the urine. Further¬ 
more, a pregnant diabetic patient is apt to show acidosis unless 
more than 100 Gm. of carbohydrate is utilized; and one must 
always be on the watch for this despite the liberal supply of 
carbohydrate in the diet. Close attention must be paid to 
promote utilization by spreading the carbohydrate throughout 
the day and often using insulin several times in the twenty-four 
hours even if protamine zinc inydlin is employed. Care in the 
administration of insulin to a pregnant diabetic patient is 
essential because of this renal glycosuric element. 

A heating cradle or baker is recommended for the treatment 
of conditions of the feet. It is even suggested that these bakers 
be made at home by the patients. The larger and most experi¬ 
enced clinics in peripheral vascular disease would hardly sup¬ 
port this because of the frequency of the occurrence of burns 
On diabetic feet and the desirability in many cases of "employing 
low rather than high temperatures. 

Many pages are devoted to analyses of the urine and blood 
for sugar and the blood for carbon dioxide, the idea in the 
author’s mind evidently being to make everything in the book 
so plain that he who runs may read. A Collens Diet Calculator 
is also included with the book as sold. 

In general, barring these few notes of criticism, the authors 
deserve commendation for presenting in Attractive form a 
“practical comprehensive guide for general practitioners who 
treat diabetic patients." 

‘ PrScis de virologie m£dlcale; Vaccine variole, herpts, encgptialites, 
rage, poliomy^lite, chorio-mtningite, flevre jaune, psittacose, InHuenza. 
maladle de Nicolas et Favre, nature et gen&se des ultravirus, techniques. 
B.sr C. Levadltl, directeur sclentlflqiie de ITnstltut Alfrcd-Fournlcr, 
Baris. Paper. Brice, 235 francs. Bp. 250, srith 142 illustrations Barts; 
Masson et Cie, 1945. 

The importance of filtrable agents in human pathology is 
obvious. Of the many infectious and contagious diseases of 
man caused by viruses, a number of the more extensively studied 
have been selected by the author for brief discussion. These 
include vaccinia and variola, herpes simplex, some of the 
encephalitidcs, rabies, poliomyelitis, yellow fever, psittacosis, 


influenza and lymphogranuloma venereum. In each case a brief 
summary is given of the history, clinical and epidemiologic 
peculiarities, histopathology and immunology of the disease. 
The factual knowledge of the causative agents is summarized. 
In addition to these chapters on individual diseases, one section 
each has been devoted to the nature and origin of viruses and 
another to biologic and physical technics required for virus 
research.. The individual chapters arc concise and clearly 
written, as one would expect of an author who lias contributed 
so extensively to our knowledge of virus diseases. However, 
one feels that the absence of references to many important 
contributions of the two to four years prior to the date of 
publication is a distinct drawback to the value of this summary. 
It is obvious that the interruption of exchange of scientific 
information during the war years is largely responsible for 
this lack. The book contains numerous illustrations, many 
of which are good. More explanatory information regarding 
some of the charts, either in the text or in captions, would 
have greatly facilitated their interpretation. Although many 
of the statements are referred to their original authors, no 
complete bibliography is given. This is all the more disturbing 
since many errors in spelling are noted, particularly among the 
British and American names. Also the year of publication, the 
only further identification of the contribution, is on occasion 
erroneous. 

Neurosis and the Mental Health Services. By C. P. Blacker, Bir.A., 
M.D., F.R.C.r. Foreword by Sir Wilson Jameson, K.C.B., M.A., M.D., 
Chief Medical Officer of the Jllnistry of Health and the JUnIstry of 
Edvicatlon, London. Oxford Medical Publications. Fabrlkold. Price, 
$5. P|). 218, with 1 Illustration. New York, London & Toronto: Oxford 
Unherslly Press, 1940. 

This study, which started in 1942 as a survey of the effect 
of the war on the psychiatric outpatient services of England 
and Wales, has turned out to be far more than its author origi¬ 
nally intended. As it stands, it is a comprehensive blueprint 
of clinic organization, psychiatric education, industrial psychi¬ 
atry, the relationship of psychiatry to general medicine and the 
respective roles of the general and the mental hospital. For 
various reasons so comprehensive a plan could hardly be exe¬ 
cuted soon in this country; mental health and, indeed, most 
health matters are state responsibilities, not central, as in 
England; besides, the medical profession of this country is fortu¬ 
nately not under governmental control. Nevertheless the mate¬ 
rial presented by Dr. Blacker is valuable as a guide to all who 
are interested, in medical progress and a more effective cross 
fertilization of psychiatry and the rest of medicine. 

Altogether, 216 clinics were studied, 71 per cent of which were 
held at voluntary hospitals; many of these, however, were staffed 
from the neighboring mental hospitals. Most had been estab¬ 
lished since 1929. There was an increase in the number of 
cases of neurosis treated during the war years, but some of this 
growth is attributable to factors other than the war, sucli as a 
greater readiness on the part of practitioners to use the clinics. 
Only about 1 case in 30 seen at the clinics was considered a 
psychiatric air raid casualty. 

Dr. Blacker discusses the isolated growth of institutional 
psychiatry; this has been remedied to a considerable extent by 
the Mental Treatment Act of 1930, which encouraged the devel¬ 
opment of outpatient services by the mental hospitals. Child 
guidance has grown up as an independent specialty, too little tied 
in either with the rest of psychiatry or with pediatrics. Voca¬ 
tional guidance and much of industrial psychiatry have come 
from nonmedical psychologj'. Outpatient care of the neurotic 
originated in the volutary hospitals, largely as an offshoot of 
neurology. "There is today a need for an integration of the 
subject, comprising these new developments. . . . That these 
provinces should be integrated rather than further separated is 
fhe main argument of the recommendations which follow” 
(p. 40). He goes on; "It would be a grave mistake to embark 
on big schemes involving extensive new buildings and new 
organization if adequate personnel were not available. Good 
men and women count for more than modern buildings and 
expensive equipment. A good psychiatrist produces good results 
wherever he does his professional work.” Here is food for 
thought for our’monument builders! 
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The author would see instituted promptly programs of train¬ 
ing for psychiatrists, nurses, social workers and occijpational 
therapists, with a wider instruction of general medical men in 
psychiatrj’. In other words, the general practitioner should be 
ready to do much of his own psychiatric follow-up. The mental 
hospitals should be more closely linked to the general hospitals, 
and the two should function jointly in providing mental health 
services. The mental hospitals might well use part time physi¬ 
cians (in the manner, perhaps, being developed by our veterans’ 
hospitals): they would operate more outpatient and child guid¬ 
ance services, assist in the field of industrial psychiatry and 
rehabilitation and as aids to the court in dealing with delin¬ 
quency. .Admission to mental hospitals should be made even less 
formal than at present, without certification or commitment. 

The volume is closely packed with facts and suggestions 
and is therefore difficult to condense within a short abstract. 
There is a vast amount of material in it which can be read with 
profit by all who come into contact with the growing field of 
psychiatry. 

Experimental Hypertension. By William Goldrlng ami others. Bclnp 
the Results ot a Confereitee on This Suhtcct Held by tiie Section of 
Blotopy of The Xetv Tork -teademy of Sciences rehruary 9 and tO, 1945. 
Kew York City. Volume HI. Special Publications of the Xew York 
Academy of Sciences. Roy Waldo Miner, editor. Cloth. Price, $3.75. 
Pp. 179, with Illustrations. Xew York, 1916. 

This volume reports a conference on experimental hyperten¬ 
sion held under the auspices of the Section on Biology of the 
New York Academy of Sciences in February 1945. This is one 
of a number of excellent symposiums which the academy has 
sponsored from time to time on subjects of interest to the medi¬ 
cal and allied professions. 

The sjunposium reported in this volume deals largely with 
recent advances in the field of experimental renal hypertension, 
altliough brief considerations of experimental neurogenic and 
other hypertensions are included. The symposium includes 
papers by investigators representing nine different laboratories 
(two in South America) which have contributed importantly to 
experimental renal hypertension in recent years. Unfortunately 
the war precluded the participation of British and Belgian 
groups. Beginning with the introductory presentation by Dr. 
Harry Goldblatt, whose classic demonstration of experimental 
renal hypertension in 1934 stimulated the splendid investigative 
interest in this field ever since, each paper of the conference 
was searchingly discussed; these discussions are accurately 
recorded in the volume except for their inadvertent omission 
from two of the papers. 

The book summarizes excellently the present status of our 
knowledge of experimental renal hypertension. In addition to 
recounting reported recent advances, problems still awaiting 
solution are outlined. The reader not intimately familiar with 
the field may be surprised to learn that authorities are not agreed 
that renal ischemia is necessary for the production of experi¬ 
mental renal hypertension by arterial constriction or that the 
renin-hypertensin (angiotonin) mechanism is definitely respon¬ 
sible for the maintenance of experimental renal hypertension. 
The reader will also learn of evidence for alternative theories 
seeking to explain the pathogenic mechanism of experimental 
renal hypertension on the basis of increased production of 
pressor amines or decreased release of a depressor principle by 
the kidney. Even the generally accepted humoral mechanism of 
pathogenesis is questioned for late e.xperimental renal hyper¬ 
tension by one laboratory group. 

The reported results of therapeutic e.xperiments wdth various 
renal extracts and certain marine oils afford hope that a more 
specific antihypertensive tlierapy may eventually be made avail¬ 
able for triai in man. There is included a limited discussion 
of the current divergent points of view regarding the patho¬ 
genic relationship of experimental renal hypertension to essential 
hypertension. 

This book should be read by all investigators in the fields'of 
e.xperiraental and clinical hypertension and by those physicians 
and others who will appreciate a moving account of sometimes 
brilliant and more often painstaking e.xperimental elucidation of 
the fundamental mechanisms of hypertwsion and certain aspects 
of cardio\'ascular and renal pathophysiology. 


Anesthesia In General practice. By Stnnrt C. Cullen, M.D., Hc.ntl of 
Division of Ancsthcslolosy, Denartmcnt of Surgery, State University of 
lorva Hospitals, Jowa City, Iowa. Cloth. Price, $3.30. Pp. 200, with 
34 Illustrations, Chiergo. Ye.rr Book Publishers, Inc., 1946. 

This concise, clearly written textbook is an excellent com¬ 
pendium of the fundamental considerations of present day prac¬ 
tice in the rapidly growing field of anesthesiology. According 
to the preface, it “is to be construed not as a complete text in 
anesthesiology' but rather as a manual useful to the medical 
student, the part-time anesthetist and others who may be called 
upon to employ depressant drugs, alleviate respiratory depression 
or obstruction and treat hypoxia or shock.” The logical pro¬ 
gression in the development of a rational basis for the under¬ 
standing of fundamental problems makes easy, enjoyable reading. 
The twelve chapters, representing outline topics on which the 
context is developed, include preanesthetic medication, airway, 
agents and technics of inhalation anesthesia, spinal and regional 
analgesia, signs of anesthesia, choice of anesthetic agent and 
technic, preanesthetic and postanesthetic care of the patient, and 
explosion hazards. Curare is discussed with regard to its use 
as, an adjunct to inhalation anesthesia. Especially fine is the 
chapter on recognition and treatment of shock. A chapter on 
voxygen therapy includes discussion of the normal physiology of 
the o.xygen transport system of the body and the many circula¬ 
tory and respiratory factors which may interfere and cause 
hypoxia. Repetition is infrequent except where effectively and 
deliberately used to emphasize important points. Controversial 
material is kept to a minimum. Effective and judicious use has 
been made of a few charts and some good teaching cartoons. 
An excellent book, well suited to the purpose for which it was 
written. 

Technique «f Peychoanalytlc Therapy. By Sander Loraiid M.D„ 
■Member of the Faculty of the Xew York Psychoanalytic Institute, Xew 
York. Fabrlkold. Price, $3.50. Pp. 251. Xew York; International 
Universities Pi ess, 1946. 

This book is an outgrowth of a scries of lectures given by 
the author to physicians in training at the New York and 
Philadelphia Psyclioanalytic Institutes. As such, it constitutes 
a well and simply written introduction to the technical pro¬ 
cedures and simple technical problems that may arise in the 
transference neuroses. It contains numerous suggestions for 
the handling of patients from tlie first contact to the termination 
of the analysis. The young analyst will be gratified at the con¬ 
crete pointers offered on such subjects as interpretation, dream 
analysis and countertransference. The author emphasizes that 
his methods in treatment follow closely those of his teacher, 
Ferenezi. His technic in therapy constantly points up his active 
participation in the analytic situation. Many practicing analysts 
may not agree with his methods; however, the author believes 
that more progress can be anticipated by following his e.xample. 
Of particular value to the beginner is the author’s ciiapter on 
dream analysis. One cannot emphasize sufficiently the pitfalls 
of one’s personal association in the interpretation of dream 
material. .Only the patient can lead one to the correct solution. 
The chapter on countertransference, though not by any means 
exhaustive, gives a clearcut indication of the numerous factors 
involved in the therapist’s attitude toward the patient and the 
therapeutic hour. Ample case material is cited throughout the 
book to illustrate the author’s point of view and technic. All 
the material is directed to the young physician in psychoanalytic 
practice and is not meant for the general practitioner. 

Experiments on the Presence of Carcinosenic Substances in Human 
Surroundings. . By Theodore van Schelven. Paper. Price, $1. Pp. 16. 
Kosraos Publlshlug Company, Kelzersgracht 133, Amsterdam, 1946. 

In this small monograph the author describes attempts to 
demonstrate carcinogenic substances in ordinary daily humafi 
surroundings as possible causes for cancer. Benzene extracts 
of house dusts, textiles and other common objects were not 
carcinogenic when tested in mice. Similar e.xtracts of ordinary 
foods were also inactive, but e,xtracts from the black, charred 
crusts induced tumors. The author attempts to correlate the 
incidence of cancers with racial dietary and other habits. The 
monograph has no bibliography. It loses much of its value 
because of failure to correlate the work with numerous e.xperi- 
ments along the same lines performed by others, including 
countrymen of the author. 
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Queries and Minor Notes 


The answers here published have been prepared bv competent 
authorities. They do not, however, represent the opinions of 

ANV OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVEKY LETTFR MUST CONTAIN THE WRITERS NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED OK REQUEST, 


SAFETY OF ANESTHETICS 

To the fdifor:—PIcose give statistics on the rclotive safety of ether, ethylene 
and pentothal sodium for gcncrol oncsthesio. 

L. J. Alger, M.D., Grond Forks, N. 0. 

Answer.— Statistical studies comparing the safety of the vari¬ 
ous anesthetic agents have never been entirely satisfactory. The 
argument regarding the comparative safety of ether and chloro¬ 
form continued until the end of the nineteenth century. Its 
settlement, if it may be considered settled at present, was not 
made on the basis of statistics hut rather as a result of e.Nperi- 
meiital studies on laboratory animals. Reasons for the unsatis¬ 
factory nature of statistical evaluation of the anesthetic drugs 
are numerous. One of the most important is the influence of 
the manner of administration. The dose of agents, tlie technics 
used and tlie early recognition and treatment of undesirable side 
effects have more to do with safety than does the choice of agent. 

To compare ether, ethylene and pentothal sodium is unsatis¬ 
factory because they are useful for different purposes. Etliylene, 
for instance, is distinctly less potent than ether and would there¬ 
fore be used for less e.xtensive and severe operations on patients 
often in better physical condition. .... 

N. A. Gillespie has reported statistical studies dealing with 
deaths during anesthesia {Anesthesiology 5:113 [March] 1944; 
Brit /. Aimsih. 19:1 [Jan.] 1944). In a general hospital over 
a ten year period he reported deaths in the operating room as 
follows: 

Number Deaths During 

of Cases Anesthesia Per Cent • 

Ether .9,741. 12 . 0.123 

Pentothal.1,56$. 2 0.1275 

Ethylene .1,172. 0 

In the same hospital over a four year period he found deaths 
to have occurred during residence in the iiospital as follows: 

Number ' Deaths in the 

of Cases Ifospital Per Cent 

Ether . 5,203 123 . 2.3 

Pentothal . 1,382 24 . 1.7 

Ethylene . 224 3 . 1.34 

According to these figures ethylene appears to be the safest 
agent, and yet careful reading of Gillespie’s papers convinces one 
that no such conclusion can be drawn. 


ANALOGY OF COWPER'S AND BARTHOLIN'S . GLANDS 

To the Editor: —-Is Cowper's glond in the mole onoiogous to Bartholin's 
gland in the femole? 1. J. Schwartz, M.O., Conroe, Texos, 

Answer. —Cowper’s gland in the male and Bartholin’s gland 
in the female have a similar origin from the urogenital sinus of 
the embryo and hence are regarded as homologous structures. 
Analogous glands are usually considered to have similar func¬ 
tion. Since little is known of the functions of Bartholin’s 
gland (which may not persist after formation in many females 
o5 lower mammals) and not much more concerning the function 
of Cowper’s gland, the strict analogy may be questioned. In 
general terms the glands are frequently regarded as analogous. 


INJECTION OF FURUNCLES WITH PENICILLIN 

To the Trfqer;-“A recenV circulor from a drug house discussed the Injectloir 
of penicillin into the -core" of boils ond corbuncles. Is this good ther- 
opy or is there danger in injecting into an area of cellulitis? 

M. I. Stockier, M.D., Los. Angeles. 

Answer. —It has been demonstrated by Rose and Hurwitz 
{Neio England J. Med. 234:291, 1946) that the injection of 
penicillin locally, i. e. well outside the center of local infections, 
is of definite value in limiting and overcoming local infections. 
They did not recommend the injection of penicillin into the 
“core” of boils (furuncle with cellulitis) and carbuncles. Con¬ 
centrations of 10,000 to 60,000 units per cubic centimeter were 
used and the injections were made once a day for one to seven 
days. It should be emphasized that the injections are made 
outside the center of infection. 


MINOR NOTES 

MEASUREMENTS OF THE UTERUS 

To the fd/tor;—References in the literature hove not been found os to the 
size of the uterus in different pathologic conditions ond introutcrine preg¬ 
nancy. Most obstctticions and gynecologists use such terms as "size of 
a 5 to 7 week pregnancy" or "size of an orange." Are there any recorded 
exact measurements of fhc uterus in centimeters or other measures thot 
con be universally occcptcd? At present this foctor seems to be highly 
rctaffvc and subject to vast individual differences of opinion. 

ffarold Broody, M.D., New York, 

Answer. —There are no uniform measurements of the size of 
the uterus at different mouths of pregnancy, because the number 
of uteri with a fetus and placenta in situ which have been 
removed at different stages of pregnancy have been too few to 
permit scientific study. Hence reliance has been placed on the 
estimated size of uteri at different months. These measurements 
are really estimates and vary somewliat with different indi¬ 
viduals. Further, there are inaccuracies due to differences in 
the amount of fat in the abdominal wall, variations in the amount 
of urine in the bladder, differences in the amount of liquor 
aninii in the uterus, the presence of twins, differences in shape 
of the uterus and other factors. For this reason the height of 
tlie uterus has been expressed as “half way to the umbilicus,’’ 
“at the umbilicus,” “so many centimeters above the umbilicus” 
and so on, but the umbilicus varies in position. MacDonald and 
Spiegeiherg each measured the distance from the upper margin 
of the symphysis pubis to determine the duration of pregnancy, 
and Ahlfeld enunciated the rule “To obtain the fetal age divide 
the fetal length by 5 during the last five months of pregnancy 
and extract the square root of the fetal length before the fifth 
month. At term the fetus measures about 50 cm,, at eight 
months 40 cm., at four months 16 cm,, and so on.” 

No one method of determining the size of a uterus for the 
estimation of the duration of a pregnancy is reliable. However, 
those who have had considerable experience in obstetrics can 
estimate the duration of pregnancy with a high degree of accu¬ 
racy by making a bimanual e.xamination; but they would have 
difficulty in giving exact measurements of the uteri they felt. 
Nevertheless, in the interests of scientific accuracy perhaps it 
would be best to give up comparing myomatous uteri to pregnant 
uteri for size and instead try to estimate the height, width and 
depth of the myomatous uteri. 


POLLEN CONTENT IN LOS ANGELES 

To the Iditon —I. What is the pollen content of the oir ot ditferent seosons' 
in Los Angeles? 2, Do the areas surrounding Los Angeles hove a similar 
pollen count? 3. A patient sensitive to rogweed, dust, molds and grass 
wishes to change her residence from Illinois to Los Angeles. Would the 
prolonged worm weother tend to increase her allergic symptoms? Her 
allergy is well controlled by desensitizotion in Illinois. Could there be 
reasonable assurance that fairly good results would be obtained from 
desensitizotion in Los Angeles? M.D., Illinois. 

Answer. —1. Extensive data are not available on the pollen 
content of the air in the immediate city of Los Angeles and 
none whatever from surrounding areas closer than San Diego. 
Durham has carried out a study on the atmospheric incidence of 
Alfemaria and Hormodendrum spores from March until Novem¬ 
ber inclusive and a one season pollen study through the months 
of July, August, September and October. The fungus spore 
records show small but continuous amounts of Alternaria and 
Hormodendrum spores in the air throughout the period sur¬ 
veyed, with indications that these are probably continuous 
through the rest of the year. The ragweed figures as compared 
with Chicago showed a total seasonal count for Los Angeles 
of about 2.5 per cent of the average for Chicago. The amounts 
of grass pollen and miscellaneous chenopod-amaranth pollens 
were even less than those of the ragweed. Only a trace of sage 
pollen was found. 

2. According to the southern California botanic survey of 
Piness, Miller and McMinn the incidence of the principal types 
of pollen offenders of the area surrounding Los Angeles differs 
greatly from that of other parts of southern California, particu¬ 
larly the inland valleys. Details of this survey can be obtained 
from the published report. 

3. The prolonged warm weather of Los Angeles will not in 
any way increase the suffering of a ragweed sensitive person. 
In fact, it is altogether unlikely that a ragweed victim from 
Chicago will experience any difficulty whatever from ragweed 
exposure in the Los Angeles area. The slight exposure to tliese 
pollens in Los Angeles is much less than that in most of the 
northern hay fever resorts of Canada, New England and the 
Great Lakes area. Whether the outdoor dust of southern Cali¬ 
fornia is any more irritating to the membranes of an allergic 
person than the outdoor dust of Chicago has not been deter¬ 
mined. Nor has any comparison been made of the effect of 
local house dusts in one area as compared with another. The 
grass pollen season in southern California occurs at a different 
season and continues longer than in Illinois. Bermuda grass 
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pollen is particularly active. This and other grasses begin to 
shed^ their pollen in the Los Angeles area as early as April and 
continue more or less through September. Even though the 
amount of grass pollen in tlie air is relatively small, a con¬ 
siderable amount of allergic difficulty is experienced from local 
exposure because Bermuda grass is widely used for lawns. 
Nevertheless, desensitization treatment is just as effective in the 
hands of experienced allergists in one area as in another- It 
would seem that the patient should benefit greatly by the change. 

References: 

Durham, 0. C.; Incidence of Air Borne Fungus Spores: II, Hormo* 
dendrum, Ahernaria and Rust Spores, /, Aihrffy 10: 40 (Nov.) 193S. 

Durham, 0. C.: Pollens and Pollen Allergy, chapter 6 of S. M. Fein* 
berg's Allergy in Practice, Chicago, Vear Book Publishers, 1946. 

Piness, George; Miller, Hyman, and McMinn, 11. E.: Botanical Surx’cy 
of Southern California in Relation to the Study of Allergic Diseases, 
Buli. Southern Acad. Sc. 25:37, 1926. 


TREATMENT OF ERYTHEMA NODOSUM 
To the Sditor :—A women 25 hod acute rheumotic fever five years ago 
following o streptococcic sore throot. At that time there were multiple 
erythematous nodules on the onterior end posterior surfaces of both legs. 
These nodules recurred six months ago and periodically become better 
and worse regordless of treatment. Several days after the intromuscu- 
lor tnlcction of 300,000 units of pcnicHUn in oil there was on ocute 
cxocerbation of the nodules followed by a' remission. Two weeks Inter 
the nodules again appeared In the some locations. The in|ection of 
sodium pentcillin solution directly into one of the nodules hos been con¬ 
sidered. Please discuss the treatment of crythemo nodosum occurring os 
o complication of rheumatic fever. 

Robert R. <3eer, M.O., Grand Island, Neb. 

Answer. —Erythema nodosum is a complication of many 
other conditions apart from rheumatic fever. In a condition in 
which the difficulty recurred over a period of five years it would 
seem likely that some other etiologic factor was involved. 
Tuberculosis is frequently the cause of such a condition and in 
the case described in the query should be diligently sought for. 
Infection of the paranasal sinuses not infrequently has been the 
cause. Mycotic infections have recently been found to produce 
this type of reaction. This is particularly true of coccidioido¬ 
mycosis, which is now known to be endemic in certain parts of 
California. Syphilis has been blamed, but this cause seems 
questionable. As the nodes themselves are thought to be aller¬ 
gic in nature it is highly doubtful that the injection of an anti¬ 
biotic would be of any value. The patient should be kept in 
bed during the active state and salicylates may be given. In 
stubborn cases x-ray treatments have been of value, but these 
are only palliative. 

PRODUCTION OF PIGMENTATION IN NEOPLASTIC CELLS 

To the Editor :—Please discuss the treatment of potients with molignont 
melanoma by chemicals odminlstercd mternally in the hope of promoting 
development of pigmentotion within the neoplostic cells so that their rote 
of proliferation is diminished. 

Richard L. Sutton Jr,, M.D., Konsas City, Mo. 

Answer. —So far as known, experiments have not been 
recorded in which patients with malignant melanoma have been 
treated with chemicals administered internally to promote the 
development of pigmentation in the neoplastic cells so that their 
rate of proliferation will be diminished. Certain experiments 
have been made on animals with compounds which inhibit the 
action of certain enzymes concerned in the formation of pigment 
in the skin. It was hoped by these experiments to prove that, 
if the formation of pigment could be hindered, perhaps the cells 
would be overcome by the natural defensive forces of the body. 
Unfortunately the experiments were not successful in^showing 
any degree of inhibition of the growth of experimental pig¬ 
mented melanoma in animals. 


MEDICATION AND JAUNDICE 

To the editor :—Con the daily use of phenaborbifol or cpsom salt over o 
period of several yeors possibly produce jaundice? 

M.'Alexandcr, D.D.S., Woodside, L. I., N. V. 

Answer.— Prolonged use of barbiturates has not been reported 
to cause jaundice. However, a large dose of barbiturate may 
further injure an already damaged liver and result in jaundice. 
It has been reported in cases of fatal or nearly fatal barbiturate 
poisoning. ' , . . , 

Little or no systemic action of magnesium is seen when cpsom 
salt is taken by mouth, because absorption is slow and excretion 
is rapid. In cases of renal injury in which there is interference 
with magnesium excretion some systemic action may be noted 


if a large dose is taken. This consists of depression of the 
nervous system and a curare-like action and is manifested Iiy 
analgesia, anesthesia, muscular paresis and respiratory depres¬ 
sion. Jaundice has not been reported. 


TREATMENT OF THYROID ADENOMA ‘ 

To the editor: —Please discuss the treatment of simple unilateral nodular 
goiter. What is the recurrence rate of these so-called odenomos otter 
surgical removal? ts there any medicol treatment tor nodular goiter? 

M.D., New York. 

Answer. —Since nonsurgical treatment will not cause dis¬ 
appearance of nodules in the thyroid gland (adenomas), the 
only choice is watchful waiting or surgical removal. By neg¬ 
lecting an adenomatous goiter the patient assumes tlirce potential 
risks : 

First, there is the danger of further growth of the nodule or 
nodules, an action which may eventually cause pressure symp-* 
toms or increase tiie difficulty of surgical intervention. 

Second, hyperthyroidism may develop. Symptoms of toxicity 
associated with nodular goiter develop insidiously, and commonly 
the patient does not realize there is any change in his condition 
until after the development of viscera! damage. The proportion 
of patients with benign nodular goiter who subsequently are 
afflicted with hyperthyroidism is not definitely known, but it is 
estimated to be at least 30 per cent. 

Third, there is the possibility that an early malignant process 
may be present, or the subsequent development of malignancy 
may be overlooked. It is estimated tliat, of all the nodular goi¬ 
ters operated on, about S per cent prove to be malignant. Since 
there are no accurate criteria for judgment as to early malig¬ 
nancy of the thyroid gland, every patient who neglects a nodular 
goiter must assume tliis risk. 

The risk of surgical removal of a nontoxic adenomatous goi¬ 
ter under ideal conditions is today exceedingly small, being less 
than 0.3 per cent, and the incidence of recurrence after operation 
on'adult patients is almost negligible (most so-called recur¬ 
rences of nodular goiter represent, in effect, growth of tumors 
that were not removed at operation). Therefore, when the 
hazard of neglect of an adenomatous goiter is compared with 
the hazard of operation, it would appear that neglect is accom¬ 
panied by a greater risk than is surgical operation. • 


INFLUENZA VACCINE FOR CHILDREN 

To the Editor :—Pleose discuss the use of influenza virus voccine in children 
from 12 to 36 months of age to protect against repented common colds 
end influenzo. Whot is the specific dosoge for this treotment? 

H. E. Bjrrd, M.D., Carthage, Mo. 

Answer. —Influenza vaccine is not expected to protect against 
the common coM; it is presumably specific for influenza A and 
influenza B. From observations in children it appears that 0.3 to 
0.5 cc. given in the fall would be the proper procedure. 


RAPIDITY OF PROCAINE HYDROCHLORIDE ANESTHESIA 

To (he Editor :—In using procaine by infiltration, does one get most ropid 
oncsthesio by using a hypotonic solution, an isotonic solution or a hyper- 
fom’c solution? lyman C. Bloir, M.D., Houston, Texos. 

Answer. —In using procaine by infiltration one gets most 
rapid anesthesia by using an isotonic solution. 


SPLENECTOMY AND SUSCEPTIBILITY TO INFECTION 

To the fd/Eor:—In the answer to “Pelotion of Splenectomy ond Susceptibil¬ 
ity to Infection" (Queries ond Minor Notes, The Journal, Sept. 28, 1946, 
p. 250) the serious complicotion of thrombophlebitis of the veins of the por¬ 
tal system is not mentioned. This complicotion, though uncommon, 
probobly occurs more often in splenectomy than in any other obdominal 
operation. Hanrohon ond Vincent, in Lewis's Proctice of Surgery,' present 
one series of 71 coses in which 2 deaths were due to this complication 
ond another scries of 54 splenectomies in which this complication wos 
probobly the cause of deoth in 3 coses. 

George L. Nardi, M.O., Massachusetts General Hospital, Boston. 


ALLERGY TO SODIUM CHLORIDE 

To the Editor;—1 should like to comment on the answer to the query 
"Allergy to Sodium Chloride," which oppeored in The Journal, Sept. 21, 
1946. Allergy to sodium chloride exists, as demonstrated by the obser- 
votions and investigations of Strouse, Vallcry-Radot, Gutmann and Urbach 
(Urboch and Gottlieb: Allergy, New York, Grune and Strotton, p. 314). 
Hypersensitivity to cone sugar was described by different authors (ibid., 
P* 313). Urbach, M.D., Philadelphia. 
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CONTRACEPTION MASKING STERILITY 
AND INFERTILITY 

Tubol ond Seminal Factors in 1,0QQ Cases 
I. C. RUBIN, MD, 

WITH THE ASSISTANCE OF D. ZAKIN, M.D. 

New YoiR 

In the many years since contraception was first ven¬ 
tured on as a topic for discussion at medical meetings, I 
have had occasion to call attention to the fact that this 
practice would inevitably be resorted to some—per¬ 
haps by many—married couples who were actually or 
potentially infertile. This observation was based on early 
work with uterotubal insufflation, in which several 
women who had used contraceptive methods proved to 
have a pathologic barrier to conception in the tubes 
which rendered preventive measures actually unneces¬ 
sary. The barrier might well have been present at 
the time of, or shortly after, marriage and was inci¬ 
dentally masked by the contraceptive practice. 

Many similar cases have since come under personal 
observation in a large number of tvomen who have 
sought relief for primary sterility. But this difficulty 
has not been confined to childless women. There were 
an increasing number of women who, having employed 
contraception for varying lengths of time after one 
childbirth or after one or several spontaneous or induced • 
abortions, decided to try to become pregnant again and 
were chagrined at their failure. Apparently something 
had happened in the interim to render the woman, or 
rather the couple, less fertile. 

A question that naturally arises is to what extent, 
if any, contraception actually impairs the chances of 
future conception. This is difficult to determine except 
from large statistical analyses which are as yet unavail¬ 
able. Since contraception is so commonly practiced, it 
would be of T'alue to find a trustworthy statement 
recorded in each obstetric history as to the method 
and duration of the practice with respect to past and 
present pregnancies. In the future, this item should 
be included in all obstetric histories. It would give 
data that could throw much light on the question of 
possible deleterious effects of contraception. As far 
as I am aware, this aspect has not heretofore been ade¬ 
quately studied. However, in a recent publication^ 
I took occasion to note the interval of time elapsing 
between the cessation of contraception and the onset 
of pregnancy in 590 women who became gravid after 
treatment for sterility. One hundred and ninety of 

Dr. 2akin aided b> the Dr, Iliraai N, Vineberg grant in 

G>necologj. 

Read before the. Section on Obstetrics and Gynecology at the Ninety- 
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cisco, July 4, 1946. 
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the 590 women had used contraceptive precautions at 
some time during their married life. In 97, a little over 
half, an interval of at least two years had elapsed 
since they stopped contraception. Fifty-four, approxi¬ 
mately one third, had not used precautions for three 
to seven years before they consulted their physician. 
Only one fifth of this group (39 patients) had ceased 
the use of precautions for one year before insufflation 
and before they became pregnant. Although these sta¬ 
tistics are based on a small group of patients they 
nevertheless indicate the fact that an appreciable number 
of couples resort to contraception needlessly, because 
they are potentially infertile for varying lengths of 
time or have sterility factors which may or may not 
be amenable to corrective treatment. 

As contraception is closely related to sterility, the 
methods and duration of this practice are matters which 
have received particular attention in the medical history 
of sterile women. But here too, although possibly it 
has an important etiologic relationship, the fact is not 
universally recorded. In my own practice this item 
had not previously been systematically taken into 
account, but it has become more and more a matter 
of routine questioning in the past ten years. In the 
last 1,000 consecutive cases of sterility on which the 
present study is based, there were only 33 histories 
without reference to contraception in the primary steril¬ 
ity group and 59 in the secondary sterility group. The 
omission of this reference in the medical history empha¬ 
sizes, in general, the importance of complete statistical 
data. However, the data presented in these 1,000 cases 
give a fair estimate of tlie sterility factors in a group 
that did not practice contraception and in one in which 
contraception was resorted to for varying lengths of 
time. 

It is not the purpose of this paper to enter into the 
pros and cons of the unfavorable influence of contra¬ 
ception on fertility but, rather, to call attention to the 
fact that many couples are oljviously emplojdng con¬ 
traceptive precautions needlessly. Moreover, the impor¬ 
tant fact is that by so doing they lose much valuable 
time, if tliey desire to have children at any period of 
their married life. I am not concerned with couples 
who are unalterably opposed to offspring for special 
reasons of their own, although every one knows of 
instances in which there has been a change of heart 
in this respect. Some of these people present pathetic 
and tragic figures when they ask for help which is 
no longer available. If they had been aware from the 
onset of the possibility of hopeless infertility, it is not 
unlikely that a large number would have foresworn 
contraception in favor of seeking medical help to 
improve their chances to have a family. 

In the present paper my records of the'last 1000 
consecutive cases of sterility have been analyzed to 
determine to what e.xtent reproductive stigm4 were 
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present in the group of women who practiced contra¬ 
ception as compared to the group who did not use 
contraception. There were 711 cases of primary ster¬ 
ility and 289 cases of secondar}' sterility. As the prob¬ 
lems are somewhat different in these two general groups, 
the etiologic factors have been tabulated separately. 

Although the tubal factor uas first considered in 
connection with the question of contraception and poten¬ 
tial infertility, it was deemed desirable to consider sev¬ 
eral other deterrent factors in the same connection 

The cases are discussed under the classifications of 
primary and secondary sterility In the primar}' ster¬ 
ility group are included uomen who have nevei 
conceived; in the second sterility group, women who 
ha^e heen pregnant once or several times As a lule 


function, (3) seminal inadequacy and (4) tubal impair¬ 
ment. Bimanual examination, with routine use of the 
vaginal speculum, sufficed in practically all instances 
to determine the presence or absence of gross pelvic 
abnormalities which might have an etiologic bearing on 
the infertility. In a few instances hysterography was 
used._ The_ evaluation of endocrine dysfunction rvas lim¬ 
ited in this study to consideration of: (a) ovarian 
disiunction as manifested by amenorrhea, hypomenor- 
ihea, oligomenorrhea, menorrhagia and metrorrhagia 
or combinations thereof and (b), moie specifically, 
hypothyroidism, as demonstrated by a diminished basal 
metabolic rate. 

In most instances, an evaluation of the semen was 
derived fiom the Huhner test When necessary, the 


Table 1 —Coniraccpinc Data 


A Pel\ ic organ flbnormaJItie'! 
H5Popla«U 
Fibroid uterus . 

Cen ical stenosis 
Rctro\ersion 
Cer\ieal wick 
Adnexal mass 
Infantile cervix 
Miscellaneous 


Primary Sterility, C78 of 711 Cases 


1 Contraception 
^ployed in 
4CG Ca«es 


2C 

21 

19 

0 

G 

6 

14 


-^ 

2 Contraception 
iSotEmplojed in 
212 Cases 

(212 ca«cs examined) 
G 
10 
21 
7 
3 

2 

10 


Total 


133 (28 5%) 


59 (27 S%) 


B Endocrine dj sfunetion 

Mcn«trual absence or irrcgulantj 
H>pothjroidism 


(4f h cases examined) 
19 
15 


(212 ca«e« examined) 
21 
2 


Total 


S4 (7 5%) 


23 (20 8%) 


C Soinmal InadcQuacj 

(a) Bj Huliner test (>23 eases examined) 

Azoospermia, necrospermia or decided oligo 
«pcrmia 103 (60 9%) 

(b) By jar specimen . (I 0ca«C8 examined) 

Azoo«pcrmia, necrospermia or decided oligo 
«pcrmia , 92 (40 2%) 


(127 ca«es examined) 

03 (49 6%) 
(78 ca«es examined) 

46 (59 0%) 


Secondary Sterility, 230 of 2S9 Cases 


3 Contraception 
rmplojed m 
120 Cases 

(120 cases exomintd) 
’c 

7 

2 

3 
2 

1 

21 (17 5%) 

(120 cases examined) 

4 
2 

0(5 07c) 


(72 cn«cs examined) 

S9 (54,3%} 
(43 cases examined) 

22 (51 2%) 


4 Contraception 
Not Lmplojed in 
110 Cases 

(110 ca^es examined) 
1 
7 
7 
1 
2 
2 

*8 

28 (255%) 

(110 ca«e8 examined) 
2 
1 

3(2 7%) 


(57 cases examined) 

19 (S3 3%) 
(35 casc« examined) 

II (31 4%) 


D Tubal impairment 
^onpatencJ 
Stricture or adhe«lons 
Spasm 

Total 


(’o3 eaees examined) 
75 
70 
37 


(102 cases examined) 
41 
20 
8 


(85ca«es examined) 
23 
19 
8 


(81 cases examined) 
24 
13 
3 


182 (510%)' 


69 (42 0%) 


40 (471%) 40 (49 4%) 


Etiologic factors sumraanzed 

Pelvic organ abnornialitics 

133 

Endocrine disfunction 

34 

Seminal Inadequacy (Hubner) 

163 

Tubal impairment 

182 



59 

21 

23 


23 

6 

3 


63 

39 

19 


09 

40 

40 


Times 

512 (In 374 

214 (In 72 

100 (m 83 

90 (m77 

couples or 

couples or 

couples or 

couples or 


80 3%) 

811%) 

03 2%) 

70 0%) 


ill the latter group the conception had terminated in 
abortion, ectopic pregnancy or stillbirth Some had 
had an only child. 

PRIMARY STERILITY 

In the primary sterility series there i\ ere 466 couples 
who had employed contraception during the first part 
of married life and 212 couples who had natural inter¬ 
course throughout marriage. Information in regard to 
contraception was lacking in 33 cases. Included are 
data on 27 women who had been married twice; con¬ 
traceptive data related only to tlieir present marriage 
are considered. 

In the examination of the records of the 466 couples 
who had employed contraception, the major sterility 
factors were deduced from a simple workup. This con¬ 
sisted of physical examination of the wife and husband, 
uterotubal insufflation, examination of semen and deter¬ 
mination of the basal metabolic rate when indicated. 

The etiologic factors comprised four categories: (1) 
abnormality of the pelvic organs, (2) endocrine dys- 


diagnosis of seminal inadequacy w'as checked by exami¬ 
nation of one or several samples of semen brought in 
a small glass container. The tubal status was deter¬ 
mined by kymographic uterotubal insufflation with car¬ 
bon dioxide gas (Rubin test). 

Abnormahties of Pelvic Organs —Abnormalities of 
the pelvic organs or diseased conditions capable of 
diminishing fertility were found in 133 women (28 5 
per cent). As shown in table \A, the most frequent 
abnormalities were uterine hypoplasia, uterine fibro- 
myomas, cendcal stenosis and uterine retroversion. The 
26 w'omen w'ith fibroid tumors presented a surgical 
problem in w'hich the question of uterine myomectomy 
versus hysterectomy had to be considered. In a number 
of them fibroid tumors had developed of such size and 
distribution as to indicate hysterectomy. Most of the 
women were 30 or more years of age. 

Endocrine Dysfunction. —There were 19 w’omen with 
menstrual difficulties and 15 with hypothyroidism, mak¬ 
ing a total of 34, or 7.3 per cent, with endocrine 
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dysfunction (table 1 B, column 1). Had a more exhaus¬ 
tive study of endocrine stigmas been undertaken, the 
percentage might have been higher. Endocrine stigmas 
in the male have not been specifically investigated. 

Seminal Inadequacy—In evaluating seminal inade¬ 
quacy, I struck- a snag whicli is appreciated by every 
one ^Yho has endeavored to define what is normal or 
adequate seminal output and composition and what is 
abnormal. I have tried to get an idea of normal semen 
by studying the results of the Huhner test and the 
unmixed specimen in S3 cases in which pregnancy was 
recorded in the followup of the present series. 

By the Huhner test only an approximate estimate 
may be made as to the number of spermatozoa deposited 
in the vagina, because they are clouded by epithelial 
cells in most specimens. For the same reason they 
are not amenable to determination in the counting cham¬ 
ber. It has therefore been customary to get an appro.x- 
imate estimate of the numbers of spermatozoa present 
by counting them in the high power microscopic field. 
In tin's study the unmixed specimen of semen has been 
estimated in the same way. I have attempted by a 
formula to convert the number of spermatozoa as seen 
in the high power field into the number per cubic 
centimeter, but the results have been too divergent 
for reliance. However. I have been impressed by the 
fact that in an appreciable number of cases the Huhner 
test showed 10 spermatozoa or less per high power 
field, despite which pregnancy has taken place. 

These obserc'ations lead to the conclusion that an 
estimate of the potential fertility of the male cannot be 
based solely on the number of spermatozoa found in the 
vaginal or cervical secretions. As to a specimen brought 
in a glass container, one can only determine an approxi¬ 
mate total of sperm content and note morphologic char¬ 
acteristics. As long as one cannot recognize definitely 
the particular type of spermatozoa which ultimately 
fertilizes the ovum, one cannot be sure which specimen 
may or may not be adequate for fertility. In the absence 
of such precise criteria, one nevertheless recognizes 
azoospermia and extreme degrees of oligospermia as 
unmistakable causes of male sterility. Absence of sper¬ 
matozoa by the Huhner test, even if found on several 
occasions, is not always conclusive evidence of male 
sterility. Normal spermatozoa may be demonstrable in 
the specimen of semen itself. Bimanual examination 
and that with the speculum enable one to determine 
whether intromission of the penis into the vagina is 
anatomically possible. If the vagina appears normal in 
this respect, hypospadias, other penile defects or impo¬ 
tence is to be looked for in the husband. Apparently 
absence of motility of the spermatozoa in the vaginal 
or cendcal secretions, or in both, one or_ two hours 
after coitus is not an absolute index of infertility’-, because 
47 of 101 women in this series have become pregnant 
despite repeated evidence of nonmotility. 

In many cases, however, the satisfactory- nature of 
the semen could be determined by finding adequate 
numbers of motile spermatozoa in the vagina and cerr-ix. 
In negative and doubtful cases the jar specimen of 
semen was examined. Of 199 such samples of semen. 
92 (46.2 per cent) were inadequate due to azoospermia 
or definite oligospermia (table 1 C. column 1). 

Tubal Impairment. —Tubal impairment was noted 
(o) when the tubes were nonpatent, (b) when thev 
showed diminished patency and function due to tubal 
stricture or peritubal adhesions and (r) when the tubes 
were spastic. 


In the group of 466 women with primary sterility 
who practiced contraception, the tubal status was deter¬ 
mined in 353 cases: 182 (51.6 per cent) showed 
evidence of tubal impairment; 75 (21.3 per cent) had 
nonpatent tubes by several tests; 70 (19.8 per cent) 
partially patent tubes, and 37 (10.5 per cent) spastic 
tubes (table 1 D, column 1). Thus, without attempting 
to draw specific differences relative to voluntary and 
involuntary sterility, the fact remains that over 50 per 
cent of the women tested in this series who practiced 
contraception were handicapped by tubal nonpatency 
or impaired tubal function. In how many instances 
this obtained at the time of marriage and to what extent 
it was acquired after marriage is conjectural. There 
was a lack of important data in the records to clarify 
this point. 

Infcriility Factors. —In the group of 466 couples com¬ 
plaining of primary sterility, important factors were 
found a total of 512 times (table 1 E, column 1). In 
most of the couples under investigation only one causal 
factor was present; in others there were two or three 
causal factors. The total number of couples haring 
one or more factors was 374 (80.3 per cent). It 
should be emphasized that the high incidence of sterility- 
factors found in this analysis may be due in part to 
the fact that many of the cases either had been of long 
standing or had proved refractory to all previous thera¬ 
peutic measures. 

The seminal and tubal factors are the ones most fre¬ 
quently encountered. Thus, of the 374 couples with 
demonstrable abnormalities, tubal inadequacy or seminal 
inadequacy, or both, was met in 279 couples (74.6 per 
cent). This observation emphasizes the importance of 
a thorough e.xamination of the semen and the tubal 
status. It goes without saying that in any precontra¬ 
ceptive fertility study of the married couple or the 
couple contemplating marriage, examination is neces¬ 
sarily limited to the jar specimen, since the Huhner 
test carries with it the possibility of conception. It 
should also be noted that a prognostic evaluation cannot 
be made of the specific fertility of any given specimen 
of semen. At the present time one can speak only 
of the morphologic characteristics, of estimated numbers 
of spermatozoa and of the degree and type of motility. 
.Actual insemination repeated over a certain length of 
time is necessary- in order to determine its compatibility 
and ultimate fertility. 

In the group of 212 couples who did not use contra¬ 
ceptives, the incidence of pelvic abnormalities—59, or 
27.8 per cent, endocrine dysfunction—23, or 10.8 per 
cent, seminal inadequacy-^3, or 49.6 per cent, and 
tubal impairment—69, or 42.6 per cent, was essentially 
the same as in the contraceptive group (table I A, B.C 
and D, column 2). These factors were found 214 
times in 172 couples, or 81,1 per cent (table 1£, col¬ 
umn 2). 

Because of limitation of space only a few examples 
of the factors discovered by the routine investigation 
are presented in the following reports of cases: 

C.csE 1.— Obseivations. —S. Z., a woman aged 30, had been 
married five years, had practiced contraception for four years 
and had involuntary sterility for one year. There had been 
hypomenorrhea ever since delayed menarche at the age of 
17. The .physical examination was essentially noncontributory. 
The basal metabolic rate was —20 per cent on one occasion 
and —IS per cent while the patient was receiving 2 grains 
(0.13 Gm.) of thyroid daily. Results of the Huhner test, 
e.Kamination of semen and uterotubal insufflation were normal. 

Commenl.~hi this case hypomenorrhea long before marriage 
was an indication of lowered fertility, and hypothyroidism was 
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another factor which prevented conception; both were masked 
by the use of contraceptives. 

Case 2.— Obscr-calioiis. —E. H., a woman aged 29, had been 
married four years, had practiced contraception for two years 
and had involuntary sterility for two years. The menstrual 
history was normal c-veept that during the past two years 
there had been occasional episodes of metrorrhagia. Kymo- 
graphic uterotubal insufflation with auscultation determined non- 
patenc 3 - of the left tube and stricture of the right tube due 
to peritubal adhesions. The husband's semen was moderately 
oligospermic with reduced motility and vitality. Because of 
the recurrence of uterine bleeding, hysterographj- with Vis- 
corayopaque - was done, and a uterine polyp was demonstrated. 

Continent .—Important deterrents in this case were; non- 
patency of left tube, stricture of the right tube, uterine polyp 
and oligospermia. 

Case S.—Obscrvalioiis. —L. G., a woman aged 35, had been 
married eight years, had used contraceptive methods for three 
years and had involunlarj' sterility for five years. Menstrua¬ 
tion was normal e.xcept for moderate dysmenorrhea. There 
was hypoplasia of the uterus and the ccrvi.x. The husband’s 
semen was normal by the Huhner test. Uterotubal insufflation 
showed bilateral tubal nonpatency. Hysterosalpingography with 
Viscorayopaque confirmed the diagnosis of uterine hypoplasia 
and tubal nonpatency. The tubal closure was at the fimbriated 
ends 


Continent .—Bilateral tubal nonpatency and uterine hypoplasia. 
Pregnancy was prevented by the closed tubes, while another 
deterrent was the hypoplastic uterus. Contraception was there¬ 
fore unnecessary and acted as a mask. 


C.vsE 4.— Observations. —M. O., a woman aged 2S, bad been 
married four years, had practiced contraception for three j'ears 
and had involuntary sterility for one year. The menstrual 
history was nonnai. Physical examination revealed a small, 
ihort hypoplastic cervi.x. There was bilateral tubal obstruction 
on two occasions. However, on the third attempt, tubal patency 
was established by the insufflation method. The patient became 
pregnant shortly afterward. 

Comment .—This patient needed treatment to make her capable 
of becoming pregnant, and she was fortunate in conceiving. 
The factor of tuba! obstruction made contraception unnecessary. 


Case 5.— Observations. —E. S., a woman aged 32, had been 
married nine 5 ears, had practiced contraception for eight years 
and had involuntary sterility for one year. The menses had 
been irregular since menarche at the age of 15’A and had 
decreased in duration and frequency until amenorrhea set in 
at the age of 21, continuing until the present. The uterus was 
small, the cervix was reduced to a little slender nipple-like 
structure, and the vaginal fornices were absent. The pubic 
hair was sparse. The skin of the face was wrinkled, and the 
patient appeared much older than her age. Uterotubal insuffla¬ 
tion indicated tubal patency at an extremely low level of 
tonicity, and tubal contractions occurred infrequently. The 
husband’s semen was normal. After several months’ treatment 
with estrogen and progesterone, there was some increase in 
uterine size and some development of the endometrium as 
manifested by the appearance of staining. Stimulating roentgen 
therapy to the pituitary and the ovaries was recommended. 

Coinincnt .—This patient was not a good prospect for maternity 
and certainly one who did not necessarily need contraceptives. 
It would have been well to try earlier to restore her endocrine 
balance. 

Case b.—Observations.—C. D., a woman aged 27, had been 
married five years, had practiced contraception for two years 
and had involuntary sterility for three years. The menstrual 
history and physical examination revealed essentially normal 
conditions e.xcept for stricture of the cervix. There was 
azoospermia by the Huhner test and by e.xaminafion of the 
unmlxed specimen. Uterotubal insufflation demonstrated bilat¬ 
eral tubal closure. __ 


7 Vi^coraNOnatiue is a crjstalloid iodine preparation (diethanolamine 
«aU"o£ 2 , 4 -dlo.'to- 3 -iodo- 6 -niethil tetrahydropyridme acetic acid) tyade vis¬ 
cous by adding polyvinyl alcohol. It is prepared by Hoffman LaRoche, 
Nntley, M. J. 


Comment. —It is impossible to say just how long this closure 
had been present, but obviously an earlier examination had 
been indicated, and contraceptive measures had been useless 
and needless. 

Case 7.— Observations. —E. J., a woman aged 28, had been 
married three and one-half years, had practiced contraception 
for two years and had involuntary sterility for one and one-half 
years. The menses were normal. Physical examination revealed 
a fibroid uterus in retroversion. The husband’s semen was 
adequate in amount and in the number of spermatozoa. Utero¬ 
tubal insufflation showed that the tubes, though patent, had 
atj'pical contractilit}-. Shortly after insufflation the patient 
conceived. 

Comment. —This patient came for consultation fairly soon after 
involuntary sterility was observed and was fortunate enough 
to conceive after treatment. 

SECONDARY STERILITY 

The smaller group of 289 cases of secondary sterility 
included 120 couples who had practiced contraception, 
110 who had not and 59 concerning whom the contra¬ 
ceptive data were not noted. There were 22 women 
with premarital pregnancies (all terminating in induced 
abortion) and 38 women with multiple marriages 
(5 were married three times and 33 twice). Contra¬ 
ceptive data relating onl}' to the present marriage were 
considered in this study. 

In the group of 120 couples who had practiced con¬ 
traception, abnormalities of the pelvic organs occurred 
in 21, or 17.5 per cent, endocrine dysfunction in 6, or 
5 per cent, seminal inadequacy in 39, or 54.3 per cent, 
and tubal impairment in 40, or 47.1 per cent (table 1 A, 
B, C and D, column 3). These factors were found 
106 times in 83 couples, or 69.2 per cent (table 1 E, 
column 3). Of these 83 couples with one or more 
demonstrable causes for sterility, tubal or seminal or 
both factors were present in 68. or 81.9 per cent. In 
secondary sterility, as in primary, the importance of 
the seminal and tubal status is immediately apparent. 

In the group of 110 couples who had not used 
contraception, the incidence of demonstrable factors was 
approximately the same as in the contraceptive group; 
pelvic abnormalities in 28, or 25.5 per cent, endocrine 
dysfunction in 3, or 2.7 per cent, seminal inadequacy 
in 19, or 33.3 per cent, and tubal impairment in 40' or 
49.4 per cent (table 1 A, B, C and £>, column 4). These 
factors occurred 20 times in 77 couples, or 70 per cent 
(table 1 E, column 4). 

Examples of the combination of sterility factors in 
relation to contraception as met in secondary sterility 
are presented in the following reports of cases: 

Case 1.— Observations. —C. S., a woman aged 26, had, years 
earlier, become pregnant and contracted gonorrhea as the result 
of rape. The pregnancy was terminated. A laparotomy was 
performed two years later, presumably because of adnexal 
infection. The right tube, part of the left tube and parts of 
both ovaries were resected. She subsequently married, at the 
age of 20. Contraception was practiced four years, after which 
a two year period of involuntary sterility ensued. Uterotubal 
insufflation demonstrated bilateral tubal nonpatency. 

Comment. —The use of contraceptives in this case, in view 
of the previous history, was absurd. 

Case 2.— Observations. —S. P., a woman aged 31, who bad been 
married nine years, had a full term normal delivery eight years 
ago. Contraceptive precautions were then taken for six years. 
After two years of involuntary sterility, medical advice was 
sought. Uterotubal insufflation showed that the tubes were 
patent. Physical examination was negative except for moderate 
retroversion of the uterus. The Huhner test demonstrated 
absence of spermatozoa in the vagina and cervix. Seminal 
responsibility was confirmed by demonstrating azoospermia in 
the jar specimen. 
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Comment.—This case iilustrates in clear relief wliat a boon 
early examination of both partners would have been. Also, ft 
illustrates the necessity of not taking the fertility of the male 
for granted even after one cliild had been produced. 

Case 3.—Observations.—A. S., a woman aged 30, who Jiad 
been married ten years, had a full term normal delivery seven 
years ago. A five year period of contraception was followed 
by involuntary sterility for two years. Menses had always 
been infrequent, occurring every two to eight months before 
marriage, every two to four months after marriage and every 
two months since the birth of the child. The basal metabolic 
rate liad been — 40 per cent; and, following thyroid medication, 
it varied from —10 per cent to —20 per cent. Physical 
examination was essentially noncontributory. The Huhner test 
and examination of the unmi.xed specimen showed the semen 
to be normal. Uterotubal insufflation demonstrated tubal 
patency; however, the k)-mograph recorded atypical tubal con¬ 
tractions. Because of diminished pituitary-ovarian function, 
stimulating roentgen ray therapy to the pituitary and the 
oraries was recommended. 

Comment .—^The lowered fertility of women with pronounced 
delays in the menstrual habit is well known. Contraceptives 
serve only to reduce it still further. 

Case 4.— Obserealions.-}. B., a woman aged 30, who had 
been married seven and one-half years, had a laparotomy one 
year after marriage for a left tnbal pregnancy. Contraception 
for six years was followed by involuntary sterility of one 
year’s duration. Physical examination was noncontributory 
except for sharp anteflexion of the uterus and nontendcr thick¬ 
ening of the left adnexal region. Uterotubal insufflation demon¬ 
strated bilateral tubal nonpatency on three occasions. At 
laparotomy, the right tube, which was completely obliterated, 
was resected, and the right ovary was transplanted into the 
uterine cornual opening. The left tube was obstructed- about 
1 inch (2.54 cm.) from its uterine end and was resected at this 
point. 

Comment .—^The needlessness of six years of contraception 
is obvious in this case, in view of the bilateral tubal blockage. 

Case S.— Observations. —M. R., a woman aged 32, had been 
married ten years and had practiced contraception for six 
years. The patient became gravid two years ago but had a 
miscarriage at three months. Since then,"conception has not 
recurred despite constant efforts in that direction. The men¬ 
strual history, physical examination and tubal status were 
normal. The Huhner test and repeated examinations of the 
jar specimens of semen showed decided oligospermia with greatly- 
diminished motility and a high percentage of abnormal forms. 

Comment .—This couple owed its infertility to seminal inade¬ 
quacy, which would have responded to treatment, and valuable 
time was lost fay the practice of contraception for six years. 

COMMENT 

The question that arises from the data herein pre¬ 
sented is whether it should be considered necessar)'^ to 
■ determine the potential fertilit)' of couples seeking 
contraceptive advice before such advice is proffered. 
Although physical examination does not reveal the 
factors responsible for sterility in every case, these 
factors are demonstrable in most instances. In this 
series, from one half to two thirds of the childless 
couples employing contraception were shown to have 
one or more causes for their infertility: many of these 
causes were clearly indicative. 

The nature and severity of the causa! factors show 
wide variation, and the degree of reduction in fertility 
corresponds to the possibility of applying therapeutic 
measures.. Even without treatment, some women with 
reduced tubal patency and function due to peritubal 
adhesions become pregnant after a variable lapse of 
time; this applies to men who become fertile after hav¬ 
ing had oligospermia. On the other hand, despite the 
most painstaking and prolonged therapeutic measures, 
such conditions as tuba! obstruction and azoospermia 


represent barriers to conception which may not be 
amenable even to surgical intervention. 

Without doubt, however, the sooner the causal factor 
is determined and eliminated, the better the prognosis. 
In fliose couples in whom the factor is of an absolute 
nature and not susceptible to therapeutic relief—in 
short, the hopeless cases—it is better for the couple to 
know the facts as soon after marriage as possible. 
Unnecessary contraception may be immediately discon¬ 
tinued. stock may be taken of the situation, psychologic 
adjustments may be made and, if desired, steps may be 
taken for ultimate adoption of a child, or impregnation 
by a donor may be considered. 

In most instances the loss of fertility is not absolute 
but relative. In such cases, early treatment is much 
more likely to achieve its end than that which delayed 
for several years in the mistaken belief that pregnancy 
will necessarily ensue within a short time after contra; 
ception is discontinued. If some couples do not elect 
to institute therapy immediately, they should at least 
be made aware of a possible lessening of fertility. Such 
awareness on the part of the general public might lead 
some couples to dispense with contraception from the 
beginning of their married lives until they prove 

Table 2. —Contraceptive Methods Employed in Cases 
of Sterility 


Contraceptive Method 

Primary, 

4C0 Cases 

Secondary, 
120 Oases 

Condom. 


31 

Uinphrnem. 

. 82 

20 

Condom-diDphrngm. 


3 

Wlthdran-ni. 


c 

Douche..... 

. 7 

4 

Rhythm. 

. 6 

,, 

Suppository. 


2 

Jolly or cream. 

. 8 

1 

Not sprdfled. 

. m 


Total. 


120 


whether or not the union is fertile. If they choose to 
elect parenthood thereafter they will not present the sad 
spectacle of frustrated childless matings. 

I am not unmindful of the possibility that some 
marriages would not be consummated if the partners 
were made cognizant by a premarital examination of 
their combined inability to have children, should they 
choose to know the facts before marriage. But this 
result may be offset in the long run by forestalling 
divorces, which eventually break up such unions after 
painful e.xperiences and continual upheavals. On the 
other hand, the adoption of children presents a third 
alternative for those couples who are ideally mated 
otherwise and who would make good, foster parents. 

Not all newly married couples who employ contra¬ 
ception appear to seek medical advice concerning 
method and technic. In this series of 466 couples with 
primary sterility who used contraception, the most fre¬ 
quently used device was the condom (table 2). How¬ 
ever. of 324 cases in which the methods were recorded, 
129 (diaphragm 82, rhythm S, condom-diaphragm 42),’ 
or practically 40 per cent, employed a device or method 
that necessitated medical instruction. When advice is 
sought the importance of determining potential fertility 
before instituting contraception can be suggested. \^n}en 
It is not sought, advantage may be taken at the time 
of medical consultation for other reasons to call attention 
to the desirability of determining potential fertility in 
instances m which married couples practice contracen- 
tion of their own accord. ^ 
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A somewhat smaller percentage of couples with scc- 
ondarj- sterility than of those with jjrimary sterility 
employ contraception. Of those hahituatecl to this ])rac- 
tice, fewer consult physicians for contraceptive advice. 
In this series. 67 of 120 couples with secondary sterility 
who took artificial precautions since their last pregnancy 
gave reliable data. Of these, 2.3, or 34..3 per cent, con¬ 
sulted a physician in regard to the device to he employed 
(table 2). 

The relatiscly infrcfiuent resort to contraception in 
secondary sterility is probably due to tbe fact that, 
m most instances, previous gestations did not result 
m living children. In the 289 couples with secondary 
sterility there were 428 previous pregnancies (table 3), 
resulting in only 133 living children (31.1 per cent). 
Abortions, induced and spontaneous, totaled 247. 

If a woman has given birth to one or more living 
children, the chances arc greatly in favor of continued 
fertility, particularly if childbirth was uncomplicated. 
However, if there has been a nonviable issue, such as 
abortion and ectopic pregnancy, a prompt and thorough 
attempt should be made to determine the threshold of 
fertility of the couple in order to institute necessary 
corrective measures at the earliest possible moment. 
It may be proper in certain instances to stress the 

Tabm; 3.—Issue ol Previous Piet/uaueies in 289 Cases 
o] Secondary Slcidity 


i till ti-riii lUiiiK ciiiiii . m (.a 1%) 

JmlmCfl nbortJon . 130 

bl>oiil»n»'ous aborih n 108 

, 25 

XfonuldJ . . lo 

Minhirt}! 8 


428 


importance of such an investigation, even though the 
medical consultation has been sought for reasons other 
than sterility. 

The sterilizing effect of induced abortions apparently 
has not been sufficiently appreciated. In a paper deal¬ 
ing with this question I have pointed out that tubal 
obstruction is more frequently encountered after induced 
aborii"ns than after spontaneous miscarriages and other 
conditions. 

Ajjait from the theoretic question of wdiether better 
babies are born of younger parents, they may be a safe 
investment against the uncertainties attendant on pro¬ 
longed contraception. Whether or not couples wish to 
limit their families is not considered in this paper, 
for it is not the concern of the physician, however 
interested he may be in the religious, moral, economic 
or ])olitical aspect of this question. From the med¬ 
ical, pathologic and biologic point of view, however, 
it is important to call attention in general to the fact 
that many married couples lose precious time by contra- 
verting Nature’s purpose of propagating the race, thus 
forfeiting what is unquestionably the most precious 
possession in life, namely, the ability to create new life. 
For this reason persons contemplating marriage with 
the natural instinct of parenthood will do well to con¬ 
sult their physician as to whether they arc potentially 
capable of having babies; or, in the event they do not 
choose the pro])hylactic examination, they will be wise 
to do so as soon after marriage as possible in order to 
discover the 15 per cent chance or more of sterile mating. 
. The premarital Wassermann examination was origi¬ 
nally established to protect innocent persons from infec¬ 
tion but it has the further virtue of protecting the 


health of the unborn child. All agree concerning the 
validity of this procedure that is now legalized in many 
states. Without venturing into the controversial mat¬ 
ter of premarital examination to determine the poten¬ 
tial fertility of persons, it w'ould, if they chose to take 
advantage of such an examination, have the virtue of 
preventing sterile matings in the first place and of 
pointing out what corrective measures may be neces¬ 
sary to enhance their prospects of having children. In 
all this discussion it must be constantly remembered 
that conception can occur only after a mating. In most 
in.sfances a period of trial is necessary to determine the 
combined fertility of a married couple. Medically, one 
can determine only whether the mates have or have 
not obstacles to conception. It has been said that 85 
per cent of all marriages, by and large, prove to be 
fruitful. This figure, however, may have been true for 
past generations. It is possible that sterility has 
increased in the last tw'o or three decades. 

CONCLUSION 

1. A large number of sterile couples who practice 
contraception do so in the mistaken belief that they can 
conceive at will. 

2. My records show that 70 per cent to 80 per cent 
of sterile couples present factors unfavorable to fertility. 

3. The tubal factor was the most important deterrent 
to conception in from 47 per cent to 51 per cent of the 
sterile women employing contraceptives. 

4. Seminal inadequacy was established in from 50 
per cent to 54 per cent of those using contraceptives. 

5. It is manifestly desirable for couples who wish to 
have cliildren at some later date to be examined for 
potential fertility before they resort to the use of contra¬ 
ceptives. They may save themselves much needless 
trouble, and they will have a better chance of getting 
babies when they want them. 

6. Contraceptives often act as a mask for concealed 
and unsuspcctcd'infertility of men and women. Recog¬ 
nition of this fact can lead to the early correction of 
factors that militate against fertility in those who desire 
children. 


ABSTRACT OF DISCUSSION 

Dii. Shcldo.v Pavne, Los Angdes: One is impressed In 
the fact that most couples seeking contraceptive advice pirn 
to have children at some future time yet have never questioned 
their fertility. According to our most reliable statistics, prob¬ 
ably at least 15 per cent of these couples will be unable to bare 
children. Early diagnosis and a program planned for treatment, 
adoption of a child or whatever is indicated would seem a 
great asset. Persons contemplating marriage are coming to 
doctors in greater numbers than ever before. Most states 
require premarital blood tests of the prospective partners, and 
many insist on complete physical examinations. A large group 
of patients also seeks marital and contraceptive advice. With 
a few additions to the usual routine of questioning and c.xanii- 
nation, many cases of infertility can be determined. The diag- 
nos's of male infertility is comparatively simple and often 
overlooked. Dr. Tyler and I reported a series of infertile 
couples observed by us during the past two years, selected 
because they had sup[>oscdIy exhaustive studies elsewhere and 
adequate treatment without success. Sixty-seven per cent of 
these husbands were found below par by our standards; of 
these, 32 per cent responded sulTicicntly to treatment and their 
wives became pregnant. Now that more is known concerning 
factors in male infertility and better standards arc applied, 
it is interesting to note the apparently increased incidence of 
male infertility—seminal inadequacy in from SO to 54 per cent, 
in Dr, Rubin’s report. 'Although ejaculated specimens from 
the normal male may vary considerably from day to day, if 
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count, motility, viability, the percentage of abnormal forms and 
so on are considered, one usually finds such specimens adequate 
for determining which men will require further study. Most 
men will not object to such an examination, which may he 
incorporated in the premarital examination. Those proved 
inadequate arc usually most anxious for further investigation. 
Early evaluation of infertility in women, with their more 
complicated and hidden mechanisms, is more difficult. Much 
can be gained by history and physical examination. However, 
it is often difficult to obtain cooperation much further unless 
the woman has some menstrual disturbance or is confronted 
with undesired infertility. With all our testing of both men 
and women, we can only express an opinion regarding their 
relative fertility. The real test comes with unobstructed mating 
and time. 

Dr. Pendleton Tompkins, San Francisco: Dr. Rubin has 
raised the question whether we are giving contraceptive advice 
to persons who are already predestined to be infertile. Dr. 
Payne has just said that about IS per cent of couples arc 
infertile. It therefore follows that if contraceptive advice is 
given to 100 newly married couples, in IS instances such advice 
is unnecessary. The problem, then, is to determine which of 
these 100 couples do not require the advice. Sterility studies 
indicate that men are responsible for infertility in about 40 
per cent of the cases. Translating that figure "to these 15 
infertile couples, we find fault in the man in about 6 cases. 
Some of these faults, such as hypospadias, might have been 
discovered beforehand by anatomic examination. Suspicion of 
endocrine abnormality is often aroused by a simple physical 
examination and, if necessary, can be proved by laboratory 
tests. When one is dealing with newly married couples, the 
historj- is apt to be more reliable than at any other time in 
the lives of those couples. A history of gonorrhea or of trauma, 
either surgical or accidental, is important, and particularly a 
history of the prospective father’s occupation. Many occupa¬ 
tions heretofore not recognized as influencing fertility have 
an important significance. X-ray workers, workers with high 
frequency currents, men who drive taxicabs or trucks, men 
who sit for long hours in one position and pilots of planes 
are among the group whose occupation is suspected. By 
history and physical examination, 4 or 6 of the 100 prospective 
fathers might be infertile and might require further study. 
In the wives, the history of gonorrhea or appendectomy, par¬ 
ticularly if hospitalization was prolonged or if drains were 
inserted, is likewise important. Tuberculosis is important 
because it may lead to tubal closure. So are previous preg¬ 
nancies, whether ending in abortion, miscarriage or otherwise. 
Dr, Rubin did not imply that contraceptive practices decreased 
fertility. Nevertheless, there are dangerous contraceptive 
devices which are still in use and which ought to be ostracized 
and rendered illegal. I refer to all contraceptive devices which 
are inserted into the cervical canal or into the uterus. These 
are dangerous and should never be employed in medical practice 
today. 

Dr. Eric M. Matsner, New York; It is important to 
break down further the types of contraceptives that were used 
by the group; also to know whether, and in what percentage 
of cases, the contraceptives utilized were prescribed by a physi¬ 
cian after a thorough pelvic e.xamination. The point I want 
to stress is the implication that the use of contraceptives in a 
certain percentage of these cases led to future infertility or 
sterility. I tliink it is important to determine what percentage 
of those cases can be attributed to the use of contraceptives. 
It has been my experience that the premarital or early marital 
examination is an ideal opportunity to discover any of the 
stigmas which Dr. Rubin has mentioned. For this reason, I 
consider it desirable that all premarital or early marital exami¬ 
nations include a thorough pelvic examination. I should like 
to ask Dr. Rubin what he would advise in this respect and 
also the technics he advocates as a means of child-spacing 
after the delivery of one or more children. 

Dr. I. C. Rubin, New York: I am not an expert on child- 
spacing, I don't know much about it.‘ As a matter of fact, 
I have not advised contraception to the e.xtent he has. I work 
on the opposite pole. I am interested in raising fertility and 


in lessening sterility. I am not interested in what type of 
contraception is used. 1 pointed out that various types have 
been used. What they arc, whether they are ineffective or even 
dangerous is not the point. When they are dangerous, they of 
course reduce fertility by their own effect, but I was speaking 
particularly of the general masking of infertility by the use 
of contraception, which wastes valuable time and deludes couples 
into a false sense of security, from which they awaken one 
day with a jolt and with great chagrin. I have seen few 
women wlio can conceive at will following the use of contra¬ 
ception. They are the exceptions. 


THE PROBLEM OF PEPTIC ULCER 


A. C. IVY, M.0„ Ph.D. 

Chicogo 

For humanitarian and economic reasons the problem 
of peptic ulcer * has been and is a great challenge to 
medical science. 

The problem of peptic ulcer challenges medical sci¬ 
ence today because, among the chronic diseases, it ranks 
tenth as a cause of death and twelfth as a cause of days 
lost from work.’’ Among a group of employees of 
tlie Metropolitan Life Insurance Co., consisting of 
approximately an equal number of men (2,125) and 
women (2,155) above the age of 30 years, the incidence 
of proved cases was 2.4 per cent during a period of 
10 years.^' If this incidence prevails in the nation’s 
population, there are approximately 1.5 million people 
in the United States above the age of 30 in whom peptic 
ulcers develop during a period of 10 years. It has 
been estimated from evidence obtained at necropsy that 
from 5 to 12 per cent of the population become afflicted 
with peptic ulcer during a modern lifetime. Not all 
may consult a phj'sician, however, because of the mild 
cliaracter of their symptoms. 


NATURAL HISTORY 


Certain points regarding the natural history of peptic 
ulcer command serious consideration in relation to the 
cause ani) prevention of the disease. 

The Changed Incidence of Peptic Ulcer According to 
Necropsy Records.—One of the mysteries of the natural 
history of peptic ulcer is the rarity with which patholo¬ 
gists reported the occurrence of duodenal ulcer during 
the nineteenth century. For example, Brintoii in 1856 
reviewed 7,226 necropsy reports and concluded that 
gastric ulcer occurred in approximately 5 per cent of all 
persons and omitted any statistics on duodenal ulcer 
Perry and Shaw in 1893 reviewed 17,652 necropsy 
records from 1826 to 1892 and recorded an incidence of 
0.4 per cent (the total of all types of duodenal ulcer was 
0.8 per cent; 149 cases) for duodenal ulcer. At the 
turn of this century it was commonly taught that the 
necropsy ratio of gastric to duodenal ulcer was as high 


Schoor' ....Aartl.«-«t«rn University Medical 
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gastric Juice. anraentar} tract which happen to be bathed with 

ibid., 1859. ■' Diseases of the Stomach, 

17. Perry, E. A,, and Shaw, L. E.: Guy's Hosp. Rep.’ 50: 171, 1893. 
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as 20:1 (Hurst” and Hauser”). But even before 
the turn of this centur}% necropsy reports from Germany 
indicated that the incidence of duodenal ulcer was 
increasing. In 1914 to 1921 two German reports on 
3,058 necropsies recorded an incidence of 6.9 per cent 
for acute and chronic gastric ulcer and 5.3 per cent for 
acute and chronic duodenal ulcer.-® In England in 
1929 Hurst and Stewart found at necropsy an inci¬ 
dence of 4.33 per cent for chronic gastric ulcer or scars 
and 5.75 per cent for chronic duodenal ulcer or scars. 
The same change has occurred in the United States. In 
Philadelphia the incidence of duodenal ulcer at necropsy 
increased during tlte period of 1920 to 1937.®* As late 
as 1936 and 1937 necropsy records in Philadelphia and 
Chicago showed that, though acute and chronic ulcers 
predominated in the stomach, chronic ulcers were 
equally distributed between the stomach and the duo¬ 
denum ®® (table 1). 

Thus, at the present time necrops}' records in the 
United States and England indicate that chronic gastric 
and duodenal ulcers occur with the same frequency. If 
one accepts Brinton’s figure of a 5 per cent necropsy 
incidence of peptic ulcer in 1850 and the Clticago figure 
of 5.2 per cent (among uhite persons) for the 1929 
to 1936 period, then an increase in the incidence of 
peptic ulcer has not occurred during the last hundred 
years in nortliern Europe and the United States. It 
would then appear that during the past hundred years 
the location of about half the peptic ulcers which occur 
has shifted from the stomach to the duodenum. 

Another mystery in the natural history of peptic 
ulcer, according to the necropsy records, is the apparent 
reversal of the sex ratio of the incidence of the disease. 
During the middle of the last century, when gastric ulcer 
apparently •predominated, the disease developed chiefly 
in women. Today, when the necropsy incidence of 
clironic peptic ulcer is about equally divided between 

Table 1 —Incidence of Peptic Ulcer in Autopsies 
According to Sex and Location 


Philndclphitt General Hospital; Autopsies, 22,D5G* 
13 Years; 1920 1932 

_ X . 

Ko. Mo. 


Sex 

Mnie 

Female 

Autop¬ 
sies 
per Yr 

591 

iid 

Ulcers 

per 

Yr. 

11.7 

60 

2.00 

1.4S 

5 Years 

Site 

Stem. 

Duod 

; 1933193 

Total 

Ulcers 

US 

S9 

7 

Ulcers 

per 

Yr. 

11.4 

6,0 

Comment 
32% chronic 
21 % chronic 

Male 

l,0bl 

44 2 

4 10 

Stom. 

178 

3o.G 

38% chronic 

Female 

$15 

1$.2 

2.20 

Duod. 

134 

26.8 

31% chrome 


Chicago Cook 

8 Years: 

County Hospital: 
19291930 (Ulcers 

Autopsies, 0,1711 
and Scars) 

Male 

077 

39 0 

5 85 

htom. 

930 

20 0 

20% chronic 

Female 

470 

1J7 

2.92 

Duod. 

307 

25.0 

42% chronic 


* Filty'Se\en per cent males and t 59 per cent males "by communication 
from the respective departments oi pathology. 


the stomach and the duodenum, peptic ulcer occurs 
chiefly in men in both locations (table 1). 

Changing Incidence as Indicated by ilortality 
Records. —i\Iany of the necropsy reports are subject 


18. Hurst, A. F., and Stewart. M. J.: Gastric and Duodenal Ulcer, 

Xcw York, O.xford University Press. 1929. n i, j 

19. Hauser, G., in Henke. F., and Lubarsch. O.: Handbuch der 
speaiellen pathologischen Anatonue und Histologie, Berlin, Julius SprinKcr, 

^^20’. Haru'e.: Mitt. a. d. Grenzgeb. d. Med. u. Chir. 31:350, 1919. 

HoUneissig, M.: ibid. 35; 16, 1922. T at de 202 - 423 1941 

31. Gordon, J. S., and Manning, J. J.: Am. J. M. 

•>2 Portis, S. A., and Ja0e, R. H.: A Study of Peptic Older i^sed 
on"Necropsy Records. J. A. M. A. 110:6 (Jan. 1) 1938. Gordon.” 


to various criticisms. However, the shifts they mani¬ 
fest in the location and sex ratio is supported by the 
mortality statistics. 

Since 1900 in the United States the death rate per 
100,000 from peptic ulcer has increased from 2.7 to 
6.8 in 1943.®® An approximate plateau was reached 



Chart 1,—Trend of inortahty rate from peptic ulcer, Metropolitan Life 
Insurance Company 

in 1935. It is remarkable that since 1920 the death rate 
in men for both gastric and duodenal ulcer has 
increased, whereas that for women has decreased 
(chart 1). This fact is remarkable because it shows 
that the death rate from peptic ulcer since 1920 cannot 
be ascribed justifiably to the increased recognition of 
the disease, ■which is particularly true of duodena! ulcer. 
Peptic ulcer is certainly as easily diagnosed in women 
as in men. Further, this change occurred during a 
period in which deaths from cancer of the stomach 
increased in both sexes.®*® 

Change in Incidence Based on Clinical E.vpcncncc .— 
The apparent increase in the incidence of duodenal 
ulcer and the shift in the sex ratio of peptic ulcer also 
conforms with clinical experience. In the early years 
of this century Moynihan and W. J. and C. PI. Mayo, 
as is well known, reported a greater clinical incidence of 
duodenal than of gastric ulcer. Later Jennisoii *“ in 
a group of employees of the Metropolitan Life Insur¬ 
ance Co. observed a duodenal to gastric ulcer ratio of 
13.6:1. Emery and Monroe®® reported a duodenal to 
gastric ulcer ratio of 5.6:1 and a male to female ratio 
of 5.5:1. Balfour and Eusterman ®® found a duodenal 
to gastric ulcer ratio of 12:1 and a male to female 
ratio of 4:1. 

The ratios in table 2 show that the clinical observa¬ 
tions on the location and the sex distribution of peptic 
ulcer check well with the mortality statistics, except in 
one regard, namely, that more people die from gastric 
than from duodenal ulcer. This exception shows only 
that, as a rule, gastric perforation and hemorrhage is 
more lethal than duodenal, since the clinical reports 
indicate that 4 duodenal perforations occur for 1 gastric 

i3. Vita! Statistics, Special Reports, United States Department of Com* 
jwerce and Labor, Bureau of the Census, Sept. 10, 1942, vol. 16, no. 31, 
P. 125. 

24. (a) United States Department of Commerce and Labor, Bureau of 

the Census, Mortality Statistics, 1920-1945. (6) Sex Differences in Mor¬ 

tality Trends, Statist. Bull., Metrop. Life Insur, Co (no. 9) 26: 5, 1945. 

25. Emery, E. S, Jr., and Monroe, R. T,; Peptic Ulcer: Nature and 
Treatment Based on Study of 1,435 Cases, Arch. Int. Med. 55 j 271 
(Feb.) 1935. 

26 Eusterman, G. B, and Balfour, D. C.: The Stomach and Duo¬ 
denum, Philadelphia, W. B. Saunders Company, 1936. 
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perforation and that little difference exists between 
duodenal and gastric ulcers in their tendency to bleeds' 

Comment: The cause of the shift in the location and 
sex ratio of peptic ulcer is not subject to explanation 
at this time. Medical history records that diseases 
have been overlooked or underestimated until they were 
publicized. However, duodenal ulcer was well publi¬ 
cized by 1920, and some important etiologic factor must 
have been concerned in the increased incidence of this 
form of the disease in men since 1920 in contrast to the 
absence of an increase in women. 

Age and Peptic Ulcer .—Another fact in the natural 
history of peptic ulcer must be considered as being 
related to the question of the cause of gastric ulcer, 
namely, the relation of age to the incidence of the 
disease. 

Ninety per cent of the cases of peptic ulcer are first 
diagnosed after the age of 20. This ma}; he considered 
an argument against certain types of infection being 
concerned, since children and adolescents are as prone 
to infectious diseases as adults. Foci of infection may 
be more common in the adult, but the evidence is inade¬ 
quate. Children and adolescents are, however, relatively 
free from A-ascular disease. A point of interest in rela¬ 
tion to the acid theory of the genesis of ulcer is that 
the gastric secretory response to a test meal does not 
reach maturity until the age of 18 in men and 20 in 
women.'^® The factor of “sustained anxiety,” or respon¬ 
sibility, is more prevalent after the age of 20. The 
possibility of a combination of these factors must be 
considered, including some subtle effect of the sex 
hormones.-” 

Seasonal Variation in the Incidence of Peptic Ulcer. 
—^There is a general impression that peptic ulcer tends 
to occur or recur during the autumn and spring months. 
This was emphasized by Hiitter.®” Little by way of 
satisfactory clinical data has been offered in support of 
this impression. However, the impression is confirmed 


Table 2.— Clinical Observations on the Location and Sc.x- 
Distribution of Peptic Ulcer Compared with 
Mortality Statistics 



Duodenal-Gastric 

Chronic Peptic Ulcers 

Source oJ Data 

Ulcer Ratio 

Mule-Female Ratio 

Clinical 

D. U. : G. U. 

M, : F. 


13.C : 1 

4.5 : 1 


6.0 ; 1 

6,6': 1 


12.0 :1 

4.0 :1 

Moitalits’ 

D. 0. ; G. V. 

SI. ; P. 

V. S. Bur. Census 1937-1938.. 

1 : 2.9 

S : 1 

Males.. 

1 : 2.7 


females.. 

1 : 3.0 



Sex Ratio of 

Se.x Ratio of 

Source 

Gastric Ulcer 

Duodenal Ulcer 

Clinical 

M. : F. 

M. : F. 

Balfour and Eusterman. 

3.9 : i 

4.0 ; I 

Jlottalify 

U. S. Bur. Census 1937-MSS.. 

2.9 :1 

S.C : 1 


by the mortalit}' data of the United States Bureau of 
Census for each month of the year for a five year 
period, presented as a graph in chart 2. It is of 
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interest to note that the cun'e of mortality graphed by 
months, except for the month of February, conforms 
with that of vascular disease, nepliritis and pneumonia. 

Comment: The seasonal variation in the incidence of 
peptic ulcer must have some etiologic significance. It 
has been explained as being due to the incidence of 

■nr. tjTJ 

■},O.CpL 

urau 

Deaths for years 1936/39, '41, '42/43 totaled by months 

Totals corrected For 31'day months I Ml 



Chart 2.—Deaths in the United States of America from various dis¬ 
eases, grouped by months. 


upper respiratory infections. If this is a factor it cannot 
be the only one responsible, since many more persons 
have respiratory infections than peptic ulcer. There is 
a lack of good evidence to show tlsat gastric secretion 
is less during the summer months. However, I know 
from an extensive experience that hot weather decreases 
the gastric secretory response of dogs to a test meal. 
It may be due to summer vacations or to a decrease in 
the drive to accomplish, which is believed to be incident 
to the late spring and summer months. Some subtle 
metabolic derangement has been suspected but not 
named.”” Riggs, Boles, Reinhold and Shore found 
a decrease in blood pressure, pulse rate, hemoglobin, 
hematocrit and serum proteins during the summer 
months in 40 subjects who were studied for one year. 
A similar study of gastric secretion would yield valuable 
information. 


Recurrences .—The most discouraging characteristic 
of peptic ulcer is its likelihood to recur. This was 
known to the early Students of the disease”” who 
warned against the conclusion that immediate good 
results indicate a permanent “cure.” Greenough and 
JosHn as early as 1899 reported a recurrence in 47 per 
cent of patients who had apparently been cured. The 
recurrence rate reported in the most recent articles 
which present data are shown in table 3. 

Emery and Monroe have presented data regarding 
the factors which appeared to be concerned in causing 
a recurrence. They found that “often no cause is 
assignable.” Tn 1,279 patients studied in this regard 
the recurrences seemed to be due to fatigue in 334’ 
emotional excitement in 258 and infections (upper 
respiratory) in 167 patients. In the remaining 40 per 
cent no exciting factor appeared to be concerned. More 
data of this type are needed. Most of the data on 

GaMiotntCTolow’ J- t'-. and Shore, P. S,; 

32. Abercrombie." Cruveiihier.' Leben." Brin(on.« 
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emotional factors submitted recently have come from 
a consideration of the personality diaracteristics of the 
patient rvith ulcer than from the extent to which an 
emotional disturbance is the cause of the recurrence. 

In regard to recurrences, it seems certain that the 
willingness of the patient to cooperate by continuing 
on a therapeutic regimen is a difficult feature to evaluate 
in the statistical results of any form of medical manage¬ 
ment. Perhaps, as some believe (Alvarez), the adher¬ 
ence to a strict regimen solely is not certain to help, 
unless the patient is able to live a “calm life.” 

PATHOGENESIS 

The principal features of the natural history of peptic 
ulcer must be understood before an adequate under¬ 
standing of the pathogenesis of the disease will become 
evident. Otiier less subtle factors in the pathogenesis of 
the disease have been studied in great detail. The 
results of these studies have provided the blocks of a 
jigsaw puzzle which at present cannot be fitted together 
to provide an adequate picture of the cause or causes of 
the disease. 

Table 3. —Recurrence Rate in Peptic Ulcer According to 
Articles Which Present Data 


A'o. Rceur- 
rt'iiccs at 


Observer 

No, 

vnscs 

1 Yr., 

% 

2 Yrs. 
% 

Comment 

Kielscn. 

151 

71 

87 

After care not given 

Emery nnii Jlonroe..., 

I.OSo 

79* 

84* 

After care variable 

St. John and Flood.... 

140 


C5 

C feedings a day and 

Raimondi and CoIIcn. 

. 151 

CO 


alkalis ns nece.ssnry 

0 feedings and A1 get 
"Strict Sippy" 9-12 mo. 

Emery and Jlonroe..., 

5$ 


75* 

038 


8T 

"Lax Sippy”; 5 meals and 


alkaline powders 


* A period of several years: the percentages refer to those patients 
who are "free of symptoms,” and the eases are not referred to by the 
authors ns "recurrences,” 

Numerous theories have been proposed regarding 
the cause of the acute ulcer which develops into a 
“chronic ulcer.” These will be listed but not discussed. 
The best known theories are: (a) the acid-peptic; (b) 
the vascular: infarction, spasm, tugging on the vessels; 
(c) the gastritic: specific streptococcus, nonspecific 
inflammation from acid or rough and irritating foods; 
. (d) the neurogenic: vascular spasm, hypermotility and 
secretion; (c) the allergic; (/) the nutritional; (g) the 
unknown constitutional, and (/;) the unknown metabolic 
or endocrine. Several factors which predispose to 
chronicity have been established. They are: (a) acid; 
(b) rough food: (c) gastric retention; (d) poor nutri¬ 
tion, and (?) mucosal gradient of susceptibility to acid, 
the rank order of decreased susceptibility being the 
fundic, the lesser curvature in the pyloric region, the 
pyloric, duodenal, jejuna! and ileal mucosa. The com¬ 
plexity of the problem and the discrepancies in the 
clinical and experimental literature are stumbling blocks 
to the clear and scientific understanding of the problem 
of the etiolog)- of this disease. 

Analytically it is clear that the ulcer can be due to 
(o) abnormal external destructive factors acting on 
the mucosa, or (&) decrease in the normal resistance 
of the mucosa to injury and in its normal healing 
properties or (c) to a combination of both. 

33. The Need for Good Data on the Incidence of Recurrences of Peptic 
Ulcer, editorial. Gastroenterology 6: 216, 1946. 


It is also clear that a chronic peptic ulcer starts as 
an acute ulcer; in fact, there is no other tenable assump¬ 
tion. Whether there is some type of acute ulcer or 
an acute ulcer produced by some specific cause which 
gives rise to a chronic ulcer is unknown. I suspect 
that an acute ulcer produced by any means in the right 
place at the right time in a patient with ulcer will 
become chronic. 

At present one can state with confidence that there 
is only one type of ulcer which occurs in man the 
counterjiart of which has been produced experimentally. 
This is the postoperative gastrojejunal ulcer. It has 
been dearl}' demonstrated by Mann and his associates 
and by workers in this laboratory that this type of 
ulcer is due primarily to acid acting on the jejunal 
mucosa which is more susceptible to acid than the gastric 
and duodenal mucosa.^^ The factors of motor drive and 
inadequate nutrition are secondary factors which operate 
to increase the rate of development of the ulcer. 

However, ulcers have been produced in the stomach 
and duodenum of the cat and dog by the continuous 
administration of histamine. These ulcers morphologi¬ 
cally resemble the acute perforating t 3 'pe of ulcer in 
man."" It has been concluded that the “histamine ulcer” 
is due to the continuous secretion of acid; however, this 
has not been established as the sole factor because doses 
of histamine have been used which may exert a local 
angiotoxic effect on the mucosa. The same holds for 
the ulcers produced with caffeine.““ In the rabbit a 
gastric ulcer which morphologically resembles chronic 
gastric ulcer in man has been produced. Ulcers occur 
spontaneously after bilateral vagotomy, if a rough diet 
is fed, or after an acute ulcer is produced by excision, 
if a rough diet is fed.®' 

Differentiation of an Acute Ulcer Front a "Chronic” 
Peptic Ulcer in Regard to Healing. —One of the well 
established facts regarding ulcer was discovered in 
1863 by Pavy, namely, that acute ulcers produced in 
animals heal rapidly or in three or four weeks.®® The 
same is true of acute ulcers of the stomach in non-ulcer- 
susceptible human subjects.®® 

Recently Cummins, Grossman and Ivy^“ have pre¬ 
sented evidence on the “healing time” of 63 duodenal 
and 6 gastric ulcers on rest and a rather strict Sippy 
regimen. Excluding 1 case which required two hun¬ 
dred and thirty days, the healing time ranged from 
thirteen to sixty-eight days, the average time being 
approximately forty days. These data support the 
commonly expressed statement that “chronic” duodenal 
or gastric ulcer in man usually heals rapidly under 
conditions of strict medical management. This empha¬ 
sizes an important but simple principle in regard to 
the etiology of “chronic” peptic ulcer: the difference 
between the healing of an acute ulcer produced by 
excision and that of a “chronic” peptic ulcer is that 
in most ulcer patients "favorable conditions” are 
required for prompt healing. 

34. Bachrach, W. H.; Grossman, M. I., and Ivy, A. C.: Gastro- 
enteroJoffy C: 563, J946, 

35. Hay, L. J.; Vorco, R. L.; Code, C. F., and \Vangensteen, O. H.: 
Surg,, Gynec. & Obst. 75: 170, 1942. 

36. Roth, J. A.; Ivy, A. C., and Atkinson, A. J.: CafTeine and '‘Peptic” 
Ulcer, J. A. M. A. 126:814 (Nov. 25) 1944. Roth, J. A., and Ivy, 
A*. C.: Surgery IT: 644, 1945. 

37. Beaaell, J. 2Vl,, and Ivy, A. C.; Chronic Gastric Ulcer Following 
Bilateral Vagotomy in the Rabbit and Dog, Arch. Path. 22:213 (Aug.) 
1936. 

38. Pavy. F. W.: Phil. Tr., London 150: 161, 1863. 

39. Riegel, F.: Diseases of the Stomach, Philadelphia, W. B. Saunders 
Company, 1905, p. 564. Wolf, S., and Wolff, H. G.: Human. Gastric 
Function, New York, C)xford University Press, 1943. 

40. Cummins, G. M.; Grossman, M. I., and Ivy, A. C.: Gastro 
entero1og>' 7:20, 1946. 
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AN ANALYSIS OF THE PSYCHOSOMATIC ASPECT 
OF THE ETIOLOGY OF PEPTIC ULCER 
Long before the evolution of the modern school of 
psychoanalysis and psychosomatic medicine, discerning 
physicians recognized that emotional states played_ an 
important role in certain diseases. In this connection, 
peptic ulcer has been considered to be a “disease of 
civilization.’’ However, one should not he too hasty in 
accepting a causal relationship between social stress and 
peptic ulcer. One should remember that the Abyssinians 
and the Hindus of southern India have a high incidence 
of gastric ulcer. Also, whether the increase of the 
incidence of a disease is real or apparent is a ubiquitous 
and frequently a difficult problem in medical practice. 

It is important to decide whether psychic factors are 
merely contributory or causative in peptic ulcer. Does 
psychic trauma affect adversely an existing ulcer, as is 
generally conceded for some patients, or is it a causa¬ 
tive factor? For example, it is known that physical 
and mental rest is important in determining the course 
of tuberculosis, but certainly a psychoanalyst would not 
deny to the Mycobacterium tuberculosis the role of the 
primary etiologic agent. The consideration of the 
patient as a whole- should give proper but not undue 
emphasis to the psychic aspects of a disease. 

In reading the psychosomatic literature, I have been 
impressed with the rather wide range of personality 
types which have been described as “typical” of the 
patient with peptic ulcer, as well as with the absence 
of a control group. The same personality types are 
described for “spastic colon,” for mucous colitis, for 
ulcerative colitis and for biliary dyskinesia. If one 
omits the difficulty of satisfactorily explaining such 
observations, the next link in the chain of circumstances 
that may be concerned is: do emotional states evince 
typical physiologic responses in the stomach? 

It is well known that displeasurable or dysphoric 
states inhibit gastric secretion and motility and that 
pleasurable or euphoric states increase secretion.'” Since 
1920,''- reports have appeared indicating that hyper¬ 
secretion and motility of the stomach may be caused 
in some persons by dysphoric states, such as anxiet}', 
stress, guilt, frustration, hostility and resentment.''® 
These studies, though exceedingly important, leave 
much to be desired from the quantitative point of view 
of a person who is familiar with the normal variations 
in gastric secretion and motility. 

However, for hypothetic purposes let it be assumed 
(1) that the patient with peptic ulcer has a character¬ 
istic personality pattern and (2) that certain emotional 
states regularly induce gastric hyperactivity. The next 
question in the chain of circumstances is; can a state 
of gastric hyperactivity alone lead to a peptic ulcer? 

The literature on this question is extensive, and my 
associates and 1 have extensively contributed to it. The 
evidence presumptively supports the view that hyper¬ 
activity of the stomach may cause gastric or duodenal 
ulcer. However, a definitive conclusion is unwarranted 
because there are important gaps in the evidence. Thus, 
the three propositions which support the view that 
dysphoric states, even in constitutionally predisposed 
persons, cause peptic ulcer are still unproved. 

The physiologic anatomy on which the concept of 
“psychogenic stimulation” of gastric secretion is based 
warrants consideration. It has been established that the 


41. Iv>, A. C.: Am. J, Digest. Dis. & Nutrition 1:845, 1935. 

42. Miller, K. J.; Bergcira, O.; Rehfuss, M. E., and Hawk, P. B.: 
Am. J. Phjsiol. 5^:1, 1920. Miller, R. J.; Bergeitn, 0., and Ha^k, 
P. B.: Science 52: 253, 1920. 

43. Mjttleniann, B., and Wolff, H. G.: Psycliosom. Med. 4 : 5, 1942, 


vagus nerves are entirely responsible for the cephalic 
phase of gastric secretion. It has also been established 
that the vagi are essential for what is termed “gastric 
motility on tone.” For these reasons it lias been tacitly 
assumed that the stimulation of gastric activity by emo¬ 
tional states also utilizes the vagal pathway. This 
assumption, though plausible and reasonable, awaits 
proof. Should it be established that the vagi are con¬ 
cerned, it is believed that the stimulation of secretion 
and motility should not be confused with that which is 
dependent on the taking and thought of food. To avoid 
such confusion, it has been suggested that the expres¬ 
sion “emotogenic secretion” be used to designate gastric 
secretion which occurs as a result of certain affective 
states directly unrelated to the taking or thought of 
food.'” The same adjective would be used to qualify 
changes in motility. 

TREATMENT 

The therapy of peptic ulcer presents two problems. 
One is to promote the rapidest possible healing of the 
active ulcer and, if present, to take care of the compli¬ 
cation of obstruction, hemorrhage or perforation. The 
second, and at present the most difficult, is to prevent 
recurrences. 

The Active Ulcer. —Medical: The principles of the 
treatment of the active uncomplicated gastric or duo¬ 
denal ulcer, I believe, are highly satisfactory and well 
established; (a) physical and emotional rest, sedatives 
as indicated, and reassurance; (h) the buffering of 
acid with frequent small feedings, a highly nutritious 
diet to promote healing and taking advantage of the 
inhibitory action of fat on the gastric secretions; (c) 
antacid medicaments for the control of acidity, avoiding 
alteration of body chemistry as much as possible; (d) 
antispasmodics, as indicated and as tolerated by the 
patient; (e) continuous drip or therapeutic aspiration 
as indicated in special cases, and (/) the removal of 
foci of infection. 

The Prevention of Recurrences. —Surgical; At pres¬ 
ent subtotal gastric resection appears to be the method 
of choice among most surgeons for the prevention of 
recurrences of peptic ulcer. I have reviewed nine 
articles published since 1941 on the extent of the failure 
of the operation. The mortality is low, not higher than 
4 per cent in the hands of skilful surgeons. The opera¬ 
tion failed to give partial or complete relief in only 12 
per cent of 1,472 patients reported on''®; however, in 
one paper (Jordan) only 43 per cent were completely 
free of symptoms. Kiefer writes that “the incidence 
of jejunal ulcer following subtotal gastrectomy for 
peptic, ulcer is not accurately known.” Experimentally 
Dr. Fauley and I found that if the major portion of 
the acid'secreting mucosa is excised (fundusectomy) 
as suggested by Connell,*'’ jejunal ulcer does not develop 
in the Mann-Williamson dog. (The Mann-Williamson 
dog has a gastrojejunostomy and drainage of the bile 


44. Grossman, ^r. I.; Bachrach, W, H., and Ivy, A. C.: A Physio- 
logical Analysis of the Problem of the Psychosomatic Etiology of Peptic 
Ulcer, to be published. 
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and pancreatic juice into the last 15 cm. of the ileum.) 
This experimentally demonstrates the importance of 
removing as much acid-secreting mucosa as is practi¬ 
cally feasible, if jejunal ulcers are to be prevented. 
However, the smaller the gastric remnant the more 
likeh' are postprandial symptoms to occur. 

The preliminary reports on the supradiaphragmatic 
\agotomy are encouraging.'*® It is too earl)' to evaluate 
the effect of the operation on the prevention of recur¬ 
rences. It is an operation which should be given a 
clinical trial. It will certainly abolish the cephalic phase 
of gastric secretion, and it may sever the nervous path¬ 
way involved in the production of the psj chosomatic 
abnormalities hypothetically involved in the production 
of gastric or duodenal ulcer. The procedure has the 
disadvantage of predisposing to gastric atony and reten¬ 
tion, as well as to achalasia of tlie cardiac sphincter. 
It leaves the inhibitor}' motor and vasoconstrictor 
action of the sympathetic innervation unopposed. If 
the human stomach resembles that of the rabbit, gastric 
ulcers may occur if rough food is eaten. It will not 
prevent alcoholic beveiages from producing gastric 
secretion, since alcohol probably acts by exciting hista- 


injuring the mucosa and fibroblasts, it may be assumed 
that if a substance were available which abolished the 
formation of acid without having side reactions it 
would reduce the recurrence of ulcers. 

Dr. Garrido in this laboratory has been making a 
systematic study of the synthetic antihistamine and 
atropine-like compounds. To date a satisfactory chemi¬ 
cal has not been found. However, since the mechanism 
for the formation of hydrochloric acid by the parietal 
cell is so specific for the parietal cell, some substance 
which blocks the mechanism should be found in the 
course of time. Enterogastrone may be such a sub¬ 
stance. 

Enterogastrone is an autacoid or substance which is 
produced by the intestinal mucosa in the presence of 
adequate concentrations of fat and sugar in the chyme 
and which inhibits gastric secretion and motility. This 
substance given parenterally inhibits or abolishes the 
gastric secretory response to histamine. 

Over five years ago my associates and I (Drs. Green- 
gard, Fauley and Atkinson) started to administer paren- 
terall) an intestinal extract containing enterogastrone 
to Mann-Williamson dogs. Postoperative jejunal ulcer 


Table 4 — Results oj Ticatment of Maun-Wilhamson Dogs 
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Enterogastrone parenterally, 3 mo 

10 

3 
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After stopping treatment . . 
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E\trnet orally. . . . .... 

20 

4 

20 0 
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Comment 

SurvJ\nI time of those in ^ihich ulcer deKloiied 1 to 0 mo , averngc S8 mo 

Survival time of those In ^rhlch ulcer developed 2 to & mo, overage 6 2 mo 
Ulcer developed in from 3 to 4 mo, n\CTasc 2 4 mo. 

Treated for l yr, then treatment was stopped 

11 died without ulcer in 32 to 4C mo ; C died with ulcer m 18 to SO mo ; 
2 still alive at 84 and 50 mo. 

Sur\i\nl time l 25 to 4 6 mo, a^c^nge 4 mo 

Treated for 3 mo and then treatment was stopped 

C died without ulcer in l to 23 mo , average 13 mo ; 1 still alive at 00 mo 

4 died with ulcer, average 5 mo ; 3 died without ulcer, average C mo ; 
4 still under treatment 

1 died without ulcer at 7 mo after treatmeutj 8 alive 2 to 34 mo after 
treatment 


mine formation. It should not alter the effect which 
smoking produces on the stomach.^" 

Every one will grant that destructive surgery is not 
the ideal approach to the solution of the problem of the 
prevention of recurrences. 

T/ic “Ideal Approach’’ to the Prevention of Recur¬ 
rences .—As a working hypothesis, I have made several 
assumptions in regard to the medical or the pharma¬ 
ceutic approach to the solution of the problem of the 
prevention of recurrences. One is that most patients 
with ulcer will not learn to live a “calm life” and 
remain on a strict management regimen. Another is 
that they will take a medicament on arising or before 
retiring. Hypothetically, if it were _ possible (a) to 
increase the resistance of the gastric and duodenal 
mucosa to injury or {b) to increase its healing poten¬ 
tial, the recurrence of ulcer would be prevented. Oi, 
on the basis of the important role that acid plays in 
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develops in 93 per cent of Mann-Williamson dogs if 
they are not treated. When 33 were treated daily pai en- 
teraliy for one year jejunal ulcer developed in only 21 
per cent. When the treatment was stopped, it was 
expected that jejunal ulcer would develop within an 
average of 2.4 months, as had occurred when we stopped 
treating another group of Mann-Williamson dogs with 
aluminum phosphate gel. But an ulcer did not develop 
in any of 16 dogs until eighteen to thirty months after 
the treatment was discontinued (table 4). This indi¬ 
cated that the enterogastrone preparation gave some sort 
of resistance which endured for some time after the ces¬ 
sation of treatment.®” The data in table 4 show that an 
extract made from muscle had no protective effect; also 
that the enterogastrone preparation given parenterally 
for three months provides some protection. This phe¬ 
nomenon of protection and enduring resistance has been 
observed by Sandweiss and Ins associates ”*■ to be true 
of an extract made from human urine. 

More recently it has been found by Dr. Grossman 
that a preparation made from the intestinal mucosa 
offers protection and resistance against the development 
of ulcers when given orally to Mann-Williamson dogs. 

Though the war retarded the investigation of the 
injectable product in the prev'ention of recurrences in 
human patients, 58 patients have been treated. Thirty- 

50 Ivj, A. C. ‘ Federation Proc. 4:222, 3945, 
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two patients have been injected with the enterogastrone 
preparation three times a week. Three of tiiese patients 
had a jejunal, 1 a duodenal and gastric and 28 a duo¬ 
denal ulcer. The duration of their history of ulcer 
ranged from five to fifteen years, and they had at least 
one definite recurrence eacli year; most of them had 
intermittent distress monthly throughout each year 
while on "lax” ambulatory management. The 32 
patients have been treated for from two to twelve 
months. Twenty-four of the 32 have been asympto¬ 
matic since the treatment was started. Twenty-two of 
23 have been asymptomatic for from one to twenty- 
seven months since the treatment was discontinued. 
I have been unable to follow 4 of the 32. Roentgeno¬ 
grams of 20 of the 32 have manifested improvement. 

Since 8 of these 32 patients had recurrences, a group 
of 26 patients were started on injections six times a 
week. One of these patients had a jejunal ulcer, 1 a 
gastric and duodenal and the rest a duodenal ulcer. 
The ulcer history ranged from five to forty-seven j'ears. 
Definite recurrences occurred at least once a year, and 
intermittent distress occurred monthly in 9 patients on 
“lax”.ambulatory' management and in 3 on rather strict 
advanced, continuous Sippy ambulatory management. 
These 26 patients ha\’e been treated for from three to 
twelve months. Twenty-two of the 26 have been asymp¬ 
tomatic since the treatment was begun. In none of 10 
who received the treatment for one year have symptoms 
developed for from one to twenty-eight months after 
stopping the treatment. Roentgenograms of 19 of the 
26 have shown improvement. 

Patients are now receiving the oral preparation, but 
there are no results to report at this time. 

Obviously no conclusions are warranted at present. 
The results, however, are sufficiently encouraging to 
show that this method of attack on the problem of the 
prevention of recurrences of peptic ulcer is worthy of 
further study. 

Comment: I belie^'e that the most promising approach 
for the solution of the problem of the prevention of 
recurrences of peptic ulcer is to find some therapeuti¬ 
cally practical and innocuous method for increasing the 
resistance of the mucosa to injury and for completely 
blocking the parietal cell. 

SUMMARY 

1. The available evidence indicates that in appro.xi- 
mately 1.5 million people in the United States above 
the age of 30 years peptic ulcers develop during a 
period of ten years. Ten per cent of the population 
will have the disease develop during their lifetime 
according to the present rate of incidence of the disease. 

2. A study of necropsy mortality and clinical records 
shows that a shift in the location and sex ratio of the 
disease has occurred during the past century. This is 
evident in the data since 1920, since which time the 
shift cannot be justifiably ascribed to increased recog¬ 
nition. 

3. The evidence is insufficient to explain categorically 
any of the following factors in the natural history of 
the disease: the location of the ulcer and the relation 
of se.x, age and seasons to its incidence, onset or recur¬ 
rence. 

4. At present one can state with confidence that there 
is only one type of ulcer which occurs in man, the 
counterpart of which has been produced experimentally. 
This is the postoperative gastrojejunal ulcer which is 
caused chiefly by acid acting on the jejunal mucosa, 
which is more susceptible to acid than the gastric and 
duodenal. 


5. The difference between the rate of healing of an 
acute ulcer produced by excision and that of a “chronic” 
peptic ulcer is that in most ulcer patients “favorable 
conditions” are required for prompt healing. 

6. Physical and mental rest is an important “favor¬ 
able condition” for healing of the “chronic” peptic ulcer. 

7. None of the three propositions on which are based 
the view that dysphoric states cause peptic ulcer has 
been proved. These three propositions are: (1) that 
the peptic ulcer patient has a characteristic personality 
pattern or dysphoria; (2) that certain emotional states 
regularly induce gastric hyperactivity, and (3) that a 
state of gastric hyperactivity alone can cause peptic 
ulcer. 

8. It is believed that the principles for the manage¬ 
ment of the exacerbations of tbe disease are complete 
and satisfactory. 

. 9. The problem in peptic ulcer is to prevent recur¬ 
rences. The surgical methods for the prevention of 
recurrences are to be considered as stopgaps, to be used 
until some more effective medical method is discovered. 

10. It may be hoped that fiiture research will reveal 
some innocuous means for rendering the gastric, duo¬ 
denal and jejunal mucosa less susceptible to injury and 
for completely blocking the parietal cell. 

The present address of Dr. I\'y is: University of Illinois, 
1835 West Polk Street, Chicago. 


AMNESIA DURING PARTURITION 


Use of Pentofaorbitol Sodium ond Scopolamine Hydrobromide 

PERRY P. VOLPITTO, M.D. 

Augusto, Go. 


The need for some form of relief of pain during 
parturition is admitted by most obstetricians and desired 
by all women in labor. The abundance and variety of 
methods and agents described in the medical literature 
in an attempt to accomplish such an end serve only 
to stress the need for improvement.- It is admitted from 
the start that the method to be described is not a 
panacea. However, in the hands of my associates and 
me it has been proved to be efficacious, simple and safe 
for both the mother and the fetus. 

The combination of pentobarbital sodium and scopol¬ 
amine hydrobromide as agents for the production of 
amnesia during the first and second stages of parturition 
has well proved its value.^ However, practically all 
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experiences with these agents in the past have been with 
the oral or rectal administration of the pentobarbital 
sodium and tbe hypodermic administration of the scopol¬ 
amine hydrobromide. 

The oral route of administration of the barbiturates 
in obstetric patients has proved to be pure guesswork. 
This is true from the standpoint not only of dosage 
but also of whether or not the agent will be adequately 
and quickly absorbed. A full stomach or an altered pn 
of its contents might easily upset any degree of absorp¬ 
tion. These same objections may apply to rectal routes 
of administration. The outcome not infrequently results 
in an overdosage of the drug to the mother and, as a 
direct consequence, in a higher incidence of apneic 
newl)orn infants. A failure to get an adequate effect, 
either because the drug is not absorbed or because the 
amount is insufficient, also was experienced. In 
obstetric patients having a precipitate labor, as is the 
case in many multiparas, there is not time in many 
instances for the drugs, if given, to have their full 
effect. If too small a dose is given or if the stomach is 
full, time will not allow for further sedation. 

Late in 1941 the intravenous use of pentobarbital 
sodium and scopolamine hydrobromide to induce amne¬ 



sia in obstetric patients was initiated by the department 
with which I am connected. In a recent survey of 
the literature it was interesting to note three reports. 
In December 1932 W. F. Abbott = described excellent 
results with the intravenous use of pentobarbital sodium 
alone in a series of 75 patients in labor. In June 1944 
John R. Evans ® reported the successful intravenous use 
of vinbarbital sodium for the induction of obstetric 
amnesia in 1,500 patients. In 1946 Lewis'* reported 
the intravenous use of vinbarbital sodium for amnesia, 
analgesia and anesthesia in obstetrics. 

Pentobarbital sodium and scopolamine hydrobromide 
have been used intravenously in the University Hos¬ 
pital in over 1,000 obstetric patients during the past 
four years. Of this large group, 170 patients were 
followed closely enough to warrant this report. 


METHOD 


(The object is amnesia, not analgesia or anesthesia!) 
The contents of a pentobarbital sodium (0.25 Gm. 
[3j4 grains]) ampule and a scopolamine hydrobromide 
(0.00064 Gm. [ 1/100 g^in] ampule are mixed and 
diluted to a 10 cc. capacity with sterile distilled water. 


Abbott W. F.: Nembutal (Pentobarbital Sodium): Intravenous Use 

°“TEM^s°'^J^R":''^'^nba^iiuf:~ImraTCnds^Admni5yr3tion^f^^^ 
f.on of Obsutiic Amnesia, Atn. J. Obst. & Gynec. 47 : 821-82= (June) 

’^" 4 ' Lcnis M S : Vinbarbital Sodium for Obstetric Amnesia, Anal¬ 
gesia and Ancstherfa, Am. J. Obst. & Gynec. 51: 395-402 (March) 1946. 


Each cubic centimeter of this dilution contains 0.025 
Gm. (Jfj grain) of pentobarbital sodium and 0.00064 
Gm. (J4ooo grain) of scopolamine hydrobromide 
(chart). (Hereafter, to avoid confusion, the dosage of 
these drugs will be expressed in cubic centimeters.) 

In any normal primipara or multipara, as soon as 
regular pains develop four to five minutes apart and 
last at least thirty or more seconds, the combination of 
the aforementioned drugs is given intravenously. A 
10 cc. syringe with a small, 27 to 22 gage, needle is 
employed. An initial 3 or 4 cc. of the mixed agents 
is given fairly rapidly, at the rate of 1 cc. every five 
to ten seconds; then the injection is slowed to the rate 
of about 1 cc. every thirty seconds until the patient 
either begins to fall asleep or talks incoherently. At 
this point the injection is stopped, but the needle is 
kept in place and the patient is watched during a uterine 
contraction. If she is extremely restless during this 
pain and talks coherently, an additional 1 to 3 cc. at 
the most is administered. On the other hand, if the 
patient is slightly restless or opens her eyes and talks 
incoherently, no further amount of the mixture of drugs 
is given and the needle is withdrawn. 

The average patient, whether primapara or multipara, 
will require a total initial injection of 10 cc. of the 
mixture. As little as 6 cc. and as much as 20 cc. has 
been found necessary in some instances. A patient 
whose cervix is fully dilated and wlio is beginning to 
bear down with eacii pain may require greater initial 
or additional amounts; however, one should be 
extremely cautious at this time, as it is amnesia, not 
analgesia, that one is seeking; hence one should expect 
more restlessness at this time and, naturally, incoherence. 
Care must be taken not to mistake momentary lucid 
intervals, such as recognition by the patient or the 
request for relief of pain, as time for administration of 
more drugs. A nurse or attendant should watch the 
patient for restlessness or need for more drugs. 

After the initial induction of amnesia, the frequency 
and amounts of further injections will depend on the 
particular patient and the progress of labor. When the 
patient tends to become restless during the pain or does 
not sleep and is somewhat lucid between uterine contrac¬ 
tions, then administration of more of the drugs is indi¬ 
cated. This will generally occur about three-fourths to 
one hour after the initial injection in the average patient 
and usually will require use of not more than 2 cc. of 
the dilution of amnesic drugs intravenously. The aver¬ 
age multipara, unless the cervix is fully dilated at the 
beginning, may need one such injection (2 cc.) repeated 
and the average primipara about three such injections. 
The interval between the need of additional amounts 
grows longer with each injection, e. g., one hour for 
the first, two hours for the second and three to four 
hours before need for a third. 

RESULTS 

Cases of 170 patients comprise this report, although 
over 1,000 women in labor were delivered during a 
four year period with the intravenous use of pentobar¬ 
bital sodium and scopolamine hydrobromide for induc¬ 
tion of amnesia. 

This group is composed of white and Negro women 
from both the charity and the private services of the 
University Hospital. In this group of 170 patients 
there were 75 primiparas and 95 multiparas. One 
hundred and sixty-four (96.4 per cent) of the women 
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delivered spontaneously, and 6 had low forceps deliv¬ 
eries. One Inmdred and fifty-two, or 89.4 per cent, 
of the patients reported complete amnesia (i.e., no 
events whatsoever were recalled after the initial induc¬ 
tion of amnesia). Eighteen, or 10.6 per cent, reported 
partial amnesia, i.e.. they were able to recall some iso¬ 
lated phases of the labor. 

rROGUESS OK LABOR 

In IS (10.6 per cent) of this group there was an 
apparent slowing of citlier or both first and second 
stages of labor. In 5 (2.9 per cent) of this series 
labor pains ceased completely after the administration 
of the drugs, no further barbiturate-scopolamine mix¬ 
ture was given and the patient was allowed to deliver 
without benefit of amnesia. 

Maternal AlorbUHty and Mortality. —I'hree of the 
women (1.7 per cent) became extremel}’ excited and 
almost unmanageable. This occurred during the early 
second stage, and all of them were controlled by the 
administration of )4 grain (0.0075 Gm.) of morphine 
sulfate intravenously. Thirty-four (20 per cent) of 
the patients became exceedingly restless during the 
later part of the second stage and were fairlj’ well con¬ 
trolled by an additional 1 to 3 cc. of the pentobarbital- 
sodium scopolamine hydrobromide mixture. No 
attempt to abolish the restlessness completely was ever 
considered or desired. A moderate amount of restless¬ 
ness with each uterine contraction was always main¬ 
tained in all patients. 

severe drop in blood pressure occurred in 2 
patients. This was associated with a rapid injection 
of the drugs intravenously by ine.xperienced personnel. 
Both patients rapidly recovered on the administration 
of 2 mg. of neo-synephrine hydrochloride intravenously 
and high concentration of oxygen by means of an anes¬ 
thetic bag and mask. 

Severe respiratory dei)re'>sion occurred in 1 patient 
(she showed a shallow re.^piratory e.xchange, tachy¬ 
cardia and cyanosis) to whom the drugs were given too 
rapidly and the airway was not watched closely enough. 
On establishment of an adequate airway and the admin¬ 
istration of oxygen with an anesthetic apparatus, the 
patient, within a few minutes, began to breathe spon¬ 
taneously with an adequate e.xchange, the pulse slowed 
and cyanosis disappeared. 

Nausea and vomiting occurred in 3 patients (1.75 
per cent) of the group and was controlled with small 
additional doses of the amnesic drugs. 

All the observed patients awakened and were able to 
speak coherently within fifteen minutes to one hour after 
the deliver}' and the repair of a routine episiotomy. 
For the repair of episiotomy the patients were given 
either cyclopropane by the carbon dioxide-absorption 
technic or open drop ether. The technic and agents 
employed depended on the experience of the person 
giving the anesthetic. 

There was one maternal death. The patient was a 
white primipara aged 22 3 'ears. She walked into the 
hospital, and the nurse i-ecorded on her chart a tem¬ 
perature of 98.4 F. (oral) and a respiratory rate of 20 
per minute. One hour and forty-five minutes later 
she was given 10 cc. of pentobarbital sodium and sco¬ 
polamine hydrobromide intravenously. Labor pro¬ 
gressed normally but rapidly', and forty minutes later 
she was given an additional 5 cc. of the mixture. Shortly 


after this the patient appeared cyanotic and dyspneic; 
the pulse rate was 160 and the blood pressure 70 sys¬ 
tolic and 40 diastolic. Two hours later a high forceps 
delivery of a stillborn fetus was carried out. The 
patient died four hours after the second administration 
of drugs, in spite of administration of oxygen by posi¬ 
tive pressure, cedilanid (lanatoside C isolated from 
Digitalis lanata) intravenously and 50 cc. of 50 per cent 
dextrose. (It was thought that an acute cardiac decom¬ 
pensation had developed.) Postmortem examination 
revealed a normal heart. The patient had early' (first 
stage) lobar pneumonia involving both lungs. 

Infant Morbidity and Mortality .—There were 171 
babies delivered of 170 mothers. One of the deliveries 
was a twin birth. One hundred and fifty-seven (92.4 
]jer cent) of the babies breathed spontaneously immedi¬ 
ately after birth. Thirteen (7.6 per cent) were born 
apneic and were given endotracheal insuffiation of air, 
the Torpin insufflator ° being employed. Twelve of 
(his group were successfully resuscitated. It is inter¬ 
esting to note that 5 babies with depressed respiratory 
tracts were born to mothers who had been given % to 
Vi grain (0.01 to 0.15 Gm.) of morphine sulfate sub¬ 
cutaneously one to four hours before delivery in addition 
to the barbiturate and scopolamine hydrobromide. 
Uterine inertia had been present in these cases. One 
of the 13 babies died after ten minutes of attempted 
endotracheal insufflation of air. This child weighed 
4 pounds 9 ounces (2069 Gm.) at birth. Labor was 
extremely rapid. Five cubic centimeters of the drugs 
was given to the mother twenty-six minutes before 
delivery. 

There was 1 stillborn infant in the series. This 
infant was born to the patient who died of lobar pneu¬ 
monia complicated by the administration of pentobar¬ 
bital sodium and scopolamine hydrobromide. 


CO.MMENT 


It must be emphasized that pentobarbital sodium is 
primarily a hypnotic agent. In safe dosages it lacks 
completely analgesic or anesthetic potentialities. Pento¬ 
barbital sodium combined with scopolamine hydrobro¬ 
mide is capable of producing excellent amnesia. 

There have been no authenticated reports in the 
literature of maternal deaths directly attributable to 
pentobarbital sodium and scopolamine hydrobromide 
when these agents were used judiciously. The maternal 
death reported in this series might have been avoided if 
the presence of lobar pneumonia had been discovered 
on admission of the patient to the hospital. It is con¬ 
ceded that barbiturates should not be employed ( 1 ) in 
patients with evidence of pulmonary disease, ( 2 ) in 
debilitated persons, (3) in toxic patients, (4) in asth¬ 
matic persons and (5) in patients with hepatic damage, 
suspected or real. 


The high incidence of spontaneous breathing in the 
newborn infants of this series (92.4 per cent, corrected 
to 95.9 per cent on exclusion of the 5 cases in which 
administration of morphine sulfate complicated the 
amnesia) adds further evidence to the impression that 
nonanesthetizmg doses of pentobarbital sodium do not 
depress the respiratory center of the fetus. This also 
IS in keeping with the experimental evidence reported 
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by Hamilton, Woodburj' and Torpin.' These investi¬ 
gators found pentobarbital sodium and scopolamine 
hydrobromide to be among the drugs which when given 
during active labor increased the active maternal 
arterial pressure to the placenta. 

The high incidence of spontaneous deliveries (96.4 
per cent) adds evidence to the clinical impression that 
the second stage of labor is shortened. Experimentally, 
Hamilton, \^'^oodbury and Torpin “ found that pento¬ 
barbital sodium (administered orally) and scopolamine 
hj’drobromide (given hypodermically) did inhibit the 
action of the maternal abdominal muscles in the second 
stage of labor. However, this was only a temporary 
delay, as it returned later in the second stage and the 
patient delivered spontaneously. This experimental 
work needs to be repeated with the drugs given intra¬ 
venously'. It is our impression that if these drugs are 
not given too early in labor and only in amnesic dosages 
labor usually is not delayed and spontaneous delivery 
occurs. The recent report of Lewis on the use of 
vinbarbital sodium intravenously, with or without sco¬ 
polamine hydrobromide, in obstetrics is interesting. 
Lewis attempts to obtain analgesia and anesthesia with 
a primary agent (vinbarbital sodium) poorly suited for 
such a task unless the bounds of safety are encroached 
on for both the mother and the fetus. 

Finally, it must be stressed that a desirable pre¬ 
requisite is a cooperation between obstetrician, patient 
and physician experienced in the use of any agent or 
technic for the relief of pain in obstetrics. In such 
circumstances no routine method need be applied. The 
choice of agents or technics depends on the obstetric 
problem at hand. 

CONCLUSIONS 

Intravenous use of pentobarbital sodium and scopol¬ 
amine hydrobromide has proved to be, in our experience, 
an efficient and safe method for obtaining satisfactory’ 
amnesia during parturition. 

The safety and success of the method described will 
depend on the experience and ability of the person 
employing it. 

The technic described is offered as another method 
to be judiciously employ’ed in the armamentarium for 
relief of pain during labor. It is not intended to replace 
or displace any safe methods now in use. 


ABSTRACT OF DISCUSSION 


Dr. John A. Moffitt, Los Angeles; One of the principal 
advantages of the intravenous administration of pentobarbital 
sodium over the oral method in the obstetric patient is its con¬ 
trollability. The desired effect may be obtained more rapidly, 
and when this is reached the injection is stopped; it is again 
resumed when signs of amnesia begin to wear off. Patients 
differ greatly in the amount of the drug necessary, and there is 
less likelihood of administering too large or even too small a 
dose when the intravenous method is used. The barbiturates 
are metabolized more rapidly when given intravenously and there 
is less danger of a cumulative effect, especially when a large 
amount is necessary toward the end of the first stage of labor. 
Occasionally, patients have an idiosyncrasy to barbiturates, and 
it is a distinct advantage to be able to stop the administration at 
once, as such symptoms would appear soon after a small amount 
had been given. This is possible only by the intravenous use. 
Many obstetric patients have food in their stomachs when labor 


6. Woodbury, K. A.; Hara.lton, W. F., and Torpin. R.: The Rda- 
tionship Betueon Abdominal. Uterine and Arlenai Pressures Dunns 
Labor, Am. J. Phjsiol. 121: 640 649 (March) 1938. 


begins. Digestion is retarded, and tlie food remains in the 
stomach longer than normally, retarding absorption of drugs 
taken by mouth. Vomiting may occur, with loss of all or part 
of the orally administered medicament, rendering it difficult to 
determine how much of the drug the patient will need. If given 
intravenously, not only is none of it lost if there is vomiting but 
vomiting is less likely to occur. Sometimes it is necessary to 
use an opiate in conjunction with pentobarbital sodium and 
scopolamine hydrobromide, either to quiet the e.xcitable patient 
or to control the extremely severe pain which may occur. 
Meperidine hydrochloride (Demerol) seems preferable to mor¬ 
phine sulfate, with less depressing effect on the respiration of 
the babies, more of whom, at least in our experience, cry spon¬ 
taneously. One principal disadvantage of using pentobarbital 
sodium and scopolamine hydrobromide intravenously is that it 
requires more constant attendance of a physician, which, how¬ 
ever desirable, is not always possible, especially in private prac¬ 
tice While ora! administration of pentobarbital sodium and 
intramuscular administration of Scopolamine hydrobromide may 
be done by a nurse, many hospitals do not permit nurses to give 
drugs intravenously, and it would be necessary for the obstetri¬ 
cian or the anesthetist to be present much earlier if this methad 
were used. The advantages of the technic described by Dr. 
Volpitto so far outweigh the disadvantages that I believe dhere 
is a definite place for it and fee! sure that many patients are 
better cared for under this method than with some of the others 
commonly employed. 

Dr Walter Lawrence, San Francisco: There is an e,xcel- 
lent feature in Dr. Volpitto’s paper which is extremely satisfy¬ 
ing to me He has repeatedly stressed the importance of 
restricting the dosage of the intravenously administered bar- 
biturate-scopolamine-hydrobromide combination rigidly within 
safe limitations. Nevertheless, one is led to speculate as to 
how often the administration of the drugs will be improperly 
crowded when the presence of an anxious husband or mother 
in the labor room upsets the anesthetist's judgment. I can 
testify as to the dangers of the oral administration of barbitu¬ 
rates during labor. During one year in the hospital with which 
I am connected we had deaths of S infants due to atelectasis in 
about five hundred deliveries. In all the cases barbiturates were 
given orally to the mothers in what I considered excessive 
doses; these were sometimes combined with morphine sulfate 
I have always been opposed to this uncertain and dangerous 
method, and it has been largely abandoned. If I can make a 
contribution to this paper, it would be to e.xpress, as I do almost 
daily to the hospital staff, my severe disapproval of attempts 
to block completely the reflex arc by the intravenous use of the 
barbiturates. These drugs produce a progressive descending 
depression and will not completely abolish the reflex arc and 
its reflex activity until a dangerous oversaturation of the higher 
centers has been produced. If Dr. Volpitto’s method falls into 
disrepute it will be because this limitation of the barbiturates 
has not been adhered to. I should like to ask Dr. Volpitto 
whether, in referring to pentobarbital sodium, he means the 
preparation having the oxygen on the no, 2 carbon of the mole¬ 
cule. I am sure that others, like myself, when they see the prefix 
“pento-” immediately think of pentotha! sodium, which is identi¬ 
cal in every j'espect except that the o.xygen on the no. 2 carboii 
is replaced by sulfur. A more distinctive terminology would 
prevent some difficulties with these two drugs. 

Dr. Perry P. Volpitto, Augusta, Ga.: I certainly agree 
with Dr. Moffitt about meperidine hydrochloride. We are still 
not too positive about that particular point, but it is being 
investigated at present and I think it is something that should 
be considered. Regarding Dr. Lawrence’s worry about the 
father and mother of the patient: In our particular institution 
when patients are in labor they are put in the labor room and 
relatives are not allowed in the vicinity. I think that is about 
the only way to get rid of some one “getting into your hair,” 
as it were. As to whether it is the oxygen molecule or the 
sulfur in the no. 2 position, it is the oxygen. If it were the 
sulfur, this would make it a thiopentobarbital and it would be 
pentothal sodium instead. This is pentobarbital sodium, more 
commonly known by the trade name of Nembutal. 
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INCIDENCE OF URINARY CALCULI IN 
THE AMERICAN NEGRO 

AUSTIN I. DODSON, M.D. 
and 

JOHN R. CLARK, M.D. 

Richmond, Vo. 

It is generally conceded that some races have a higher 
incidence of urinary calculi than others. The Negro is 
generally believed to be particularly immune to this 
disease. J. Swift Joly ^ in discussing tlie etiology of 
stone made the following statement; “On turning to 
the racial incidence of lithiasis, one is struck by the 
comparative immunity of the Negro. This, I believe, 
still holds good in the case of the Negro population 
of America which has received no fresh blood from 
Africa for almost a century.” Holmes and Coplan - 
wrote that only 1 case of urolithiasis in a Negro was 
seen at the James M. Jackson Memorial Hospital in 
Miami, Fla., during a five year period. This is of 
particular interest, since, according to the same authors, 
the incidence of calculi is particularly high in southern 
Florida. 


by Matas, who compared admissions to the Charity 
Hospital in New Orleans from 1884 to 1894. Only 
bladder stones were mentioned, but the ratio was also 
3 to 1. Cary® analyzed the admissions to ,several 
hospitals in the mid-Atlantic area of the United States. 
The analysis indicated that cases of urolithiasis in this 
area are from three and one-half to five times as fre¬ 
quent in white persons as among Negroes (table 1). 
Quinland ' reported 33 cases of urinary calculi occur¬ 
ring in 1,019 autopsies and 14,900 pathologic specimens 
collected from Negro patients admitted to the George 
W. Hubbard Flospital, Nashville, Tenn., during a 
period of twenty-two years. This report suggests a 
much lower incidence than Cary’s report but represents 
only patients admitted to one relatively small hospital. 
Vcrmooten ® commented on the extreme rarity of renal 
calculi in the South African Negro and called attention 
to mortality statistics for the United States of America 
Registration Area which show that deaths from renal 
calculus per million population are as follows; white 
males 9 and colored males 7; white females 4.1 and 
colored females 2.7. These statistics indicate a higher 
incidence in the Negro than that reported by Cary, 
but an analysis of our patients and of those reported 


Table 1.— Analysis of Frcijiiciicy of Urolithiasis in Several Hospitals in the Mid-Atlantic Area of the United States 


All Urinary Stones Ecnnl and Ureteral Stones 

- - * - —— - . 

Per Cent of Per Cent of 

Admissions Cases Admissions Cases Admissions 

-*-, .-■-, .-’-, Kntio .-•-- .-'-- 
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W/N 
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, 

N 

Ratio 

W/N 

s Johns Hopkins Hospital, Biiltlinorc. 

■{6,787 

18,056 

299 

33 

O.C.39 

0.177 

S.61 

259 

27 


0.145 

3.81 

f University Hospital, ChurloltesviUo, Va. 

27,065 

6,8:]3 

• 165 

14 

0.CC2 

0.240 

2.76 

161 

9 


0.155 

3.73 

Medical College, Rielimond, Va. 

2-1,310 

18,375 

110 

80 

0.477 

0.3G3 

2.93 

lOS 

27 

0.444 

0.147 

3.03 

I>uko Ho.«pital, Dtirbnni, N. 0. 

27,481 

5,105 

390 

34 

1.42 

D.C5S 

2.36 

304 

32 

1.825 

0.620 

2.14 

Total. 

326,543 

48,602 

990 

111 

0.782 

0.231 

3.39 

S92 


0.705 

0.19S 


} Richmond, Vn. 

Population 

_i-^ 

1U7,374 01,191 

346 

-.’4 

0.207 

0.039 

5.27 

SIS 

23 

0.19 

0.03S 

5.0G 


• Duo to a ehange In the recording system during the time of tlds study, wc cannot he sure that we found every case The consecutive 
history numbers make us believe that ire missed rciativcly few, and iirobably the same proportionality holds in those we mis'cd' 

t No separate record kept of admissions. From averages taken eight times on 2,000 consecutive admissions at every season during the 
five year period, the Negro admissions were 17,20 per cent of the total. J Chamber of Commerce population figure for "mctronolitan area ” 
Reprinted by permission from the Journal of Urology.” ' 


Reaser ® commented on the infrequent occurrence of 
urolithiasis in patients coining to autopsy at St. Eliza¬ 
beth’s Hospital, Washington, D. C. In 5,900 autopsies, 
70 cases of calculi were found, only 14 of which were 
in Negro patients. The total number of Negro patients 
was not available, therefore a percentage ratio could 
not be determined. Ezickson,^ in a study of the rela¬ 
tionship of urinary tract infections to urolithiasis in 
134 patients who had or had had stones, found only 
4 Negroes in the entire group. Although he stated 
that Negroes comprised a substantial portion of the 
general admissions, a definite ratio was not given. 

Few comparisons of the incidence of urolithiasis in 
the white and Negro races have been published. Day ® 
published a comparison of the urologic diseases in 
white and Negro patients admitted to the Louisville 
General Hospital from June 1, 19l6 to April 1, 1920. 
Calculi were found -three times as often- in the white 
as in the Negro patients. He mentioned a similar report 

From the urological service of the Hospital Division, Medical College 
of Virginia. 

Read before the Section on Urology at the Ninety-Fifth Annual 
Session of the American Medical Association, San Francisco, July 3, 1946. 
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5. Day, (5. H,: Urologic and Venereal Idiosyncrasies Presented by 
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by Quinland indicates a higher mortality from renal 
calculi among Negroes than in the white race. 

The frequency with which we encounter calculi of 
the urinary tract on the wards of the Hospital Division 
of the Medical College of Virginia convinces us that 
although urolithiasis may occur less frequently in the 
Negro than in the white race, it is by no means uncom¬ 
mon. Furthermore, we have observed that stones in 
the Negro are more frequently accompanied with infec- 
• tion and are far more destructive to renal tissue than 
those in white patients. The fact that Negroes are 
more reluctant to seek medical aid and depend more 
on home remedies than do white people certainly con¬ 
tributes to some extent to higher morbidity and mor¬ 
tality as a result of stone. The same thing doubtless 
contributes to the fact that calculi are less frequently 
found among them. ^ ^ 

So far as race is concerned in the etiology of stones 
the American Negro seems to occupy a unique positioin 
According to Joly countries which have been colo- 
nized by Anglo-Saxons, such as North Americror 

651^M^y5’ 19i7.^-' Urolithiasis. J. Urol. 37: 

Thirty-Three 

sibk'Relation to’DiVt IlIustTated"in “tLV^k^a f”’’ 

M. A. 109: BS7 (Sept 11) 1937 Feero. J. A. 

Sc Louis!’c{'\\’jro^b™C:omp3S^T94o! Urinary Organs, 
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Oceana, do not show as high a stone incidence as the 
parent state. The same applies to South America, 
which is largely colonized by Spain and Portugal. 
Stone is practically unknown in this continent, but it 
is not uncommon in Spain.” Contrary to this, the 
Negro, who, according to all reports, seems rarely 
to suffer from urinary calculi in his native land, within 
two hundred years of his arrival in North America is 
stricken with this disease at least one fourth as often 
as are members of the white race. The admixture of 
Caucasian blood has been mentioned as a possible factor 
in the causation of stone in the Negro, but from the 
physical appearance of many of our patients it is 
doubtful that this is of much importance. 

Vermooten has stated that the South African Negro 
subsists on a diet low in calcium, with an acid ash 
base and a high vitamin A content. He also com¬ 
mented on the densely calcified bony structure and 
the freedom from dental caries among these people. 


patients admitted to the urologic service of the Hospi¬ 
tal Division of the Medical College of Virginia. Of 
these, 637 white patients and 121 Negro patients had 
urinar}' calculi. Five urologists are privileged to treat 
patients on the private floors of the iiospitai for white 
patients, while relatively few Negro patients secure 

Table 2. — Dislribution of Calculi 


Stone in right kidney. 18 

Stone in right kidney and ureter. 2 

Stone In right kidney and bladder. 1 

Stone in left kidney... 17 

Stone in left kidney and ureter. 4 

Stone in left kidney and right ureter. 8 

Stone in left kidney and bladder. 2 

Stone in both kidneys. 15 

Stone in right ureter. - . 27 ‘ 

Stone in right ureter and bla<ider. 1 

Stone In loft ureter. 15 

Stone in bladder. 16 



Table 3.—Age and Sex 


Males.78 Females.48 

Age Patients 

ioto 20 . a " 

20 to so . 24 

30 to 40. 24 

40 to 60 28 

50 to CO . 19 

CO to 70. 17 

70 to SO . 4 

SOtoOi. ^ 


private accommodations. ’ Elimination of private patients 
would greatly alter this ratio. The distribution of 
stones in the Negro is similar to that usually reported 
in white patients. There'were 62 patients with renal 
calculi, 52 with ureteral calculi and 20 with stones in 
the bladder (table 2). (The apparent discrepancy in 
the number of these patients and in the total mentioned 
previously results from the fact that several patients 
had stones in both kidney and ureter or in the kidney 
and bladder.) The incidence as to age is likewise 

Table 4. —Laboratory Reports 


Fig. 1.—Multiple bilateral calculi. 


So far as we can determine, the diet of the Negroes 
in our community differs little, if any, from that of 
white people of similar income, and an examination 
of 67 Negro patients recently admitted to the Hospital 
Division of the Medical College of Virginia showed 
that 23 had carious teeth. Thirteen of these patients 
also had pyuria, varying from ten to numerous cells 
to the field. These factors may play some part in 
the more frequent occurrence of stones in the American 
Negro. 

Since the Negro race does seem to enjoy a natural 
immunity to urolithiasis, and since those of the race 
who have migrated to North America seem at least 
in part to have lost that immunity, a careful study of 
the problem among the Negroes of America should 
throw some light on the complex problem of the etiology 
of this disease. It is with the hope of stimulating such 
investigation that an analysis of our patients is pre¬ 
sented. . 

During the ten year period from iy35 until iy4o 
there were 2,724 white patients and 1,800 -Negro 


Drlnalysls 

Reaction 

Acid...49 

Alkaline...&4 

Not roentiooed....,18 

Albumin 

Present...6') 

Not present....S2 

Not mentioned.....20 

Leukocytes 

Hare to few.6-» 

Numerous to 

abundant.....35 

Not mentioned.24 

Red blood cells 
Present.G2 


Not mentioned.... .59 


Phenolsulfonphthalein 


Diminished (15 of 
these had elevated 
nonprotcin nitro¬ 
gen). 

Normal.. D8 

Not mentioned.50 

Hematology 

Mild anemia.34 

Severe anemia. 8 

Normal.81 

Bacteriology 

n.con. 4 

B. lactls nerogenes.. 5 

P, vulgaris. 2 

Staph, albus. 1 

S. faecalis. I 

Gram-negative dip- 

lococcus. 1 

Not mentioned. 107 


Non protein Nitrogen 


Normal.. 

,.00 

Eicroted. 

..20 

Not mentioned...... 

..4! 

TTassermann 

Positive. 

..10 

Negative... 

.,G1 

Not mentioned. 

..11 


Analysis of Stones 

Calcium oxalate.8 

(iialclum carbonate.. 9 
Calcium phosphate..11 
’I'riple phosphate.... 6 
Ammonium nllratr.. 1 

Mixed calcium.. I 

Uric acid.. .2 


similar to that in white patients (table 3). The labora¬ 
tory data illustrated in table 4, while in many instances 
incomplete, indicate a decided departure from the labo¬ 
ratory results we usually see in white patients. 
Approximately half of the patients have alkaline urine. 
Of 67 Negro' patients admitted consecutively to the 
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v^iedical service of the Hospital Division of the Medical 
College of Virginia, 18 had alkaline urine on admission 
and 7 had pronounced pyuria. The relationship of 
alkaline urine and infection to urolithiasis in the Negro 
is further illustrated in the analysis of stones, which 
shows that a great majority are of the alkaline variety 
(figs. 1 and 2). Almost a third of our patients had 
rather severe infection of the urinary tract, and the 
renal function tests indicated a high percentage of renal 
damage. Forty of these patients had some degree of 
anemia and 16 had a positive Wassermann test. 

Twenty-six of these patients had been previously 
admitted to the hospital for some disease of the urinary 
tract, the majority of them because of stone (table 5). 
This high incidence of readmission results to a large 
extent from the reluctance of the Negro, in many 
instances, to submit to an operation and to the difficulty 
of persuading him to return for adequate postoperative 



sepsis within a few days. Deaths did not occur among 
the 50 patients treated for stone in the ureter. Operation 
was performed on a rather large percentage of these. 
Negro patients are not willing to persist in efforts to 
remove ureteral calculi by cystoscopic methods to the 
same extent as are the white patients and will frequently 

Table S.— Previous Admissions 



Patients Treatment 



.. & 


S 



^Tephrcctomy... 

2 

stone in urctor. 

5 

UreteroUthotomy... 

3 



Cystoscopic treatment . 

0 

l^crincphrltic abscess .. 

3 

rnci'ion and drainogo. 

3 

pyebtis... 

2 

Chemotherapy... 

2 

Hypertrophy oi prostate... 

4 

Transurcthrat resection. 

4 

StODC In bladder. 

4 

l.itholapa\y.... 

3 



Cystotomy..,.... 

1 

Rupture ol bladitcr. 

1 

Suprapubic cystotomy. 

1 

Stricture ot nrethTa.. 

<1 

Externa! urethrotomy and incision 




of stricture.... 

2 


leave the hospital against advice when their pain is 
relieved. Furthermore, the Negro patient cannot be 
depended on to return at regular intervals for ureteral 
manipulations. 

The highest operative mortality was in the group 
of patients with stones in the bladder. With 3 excep¬ 
tions—1 following injury to the bladder and 2 com¬ 
plicated by stricture of the urethra—they were all 
elderly persons. Ten of them were also operated on 
for hypertrophy of the prostate. There were 2 women, 
both of whom had large cystoceles. 

It is not wise to draw any definite conclusion from 
a small group of patients in a limited area, but from our 
experience it is evident that urolithiasis is not an unusual 
condition in the American Negro. Whatever natural 
immunity the Negro may have is certainly modified 
by his mode of living and the frequent occurrence of 
infection in the urinary tract. From our observations 
the Negro presenting himself with stones in the urinary 
tract has a higli incidence of alkalinuria and infection. 


Fig 2—Pselogram, same case as figure i 


treatment. Once free of pain he is rarely seen until 
he is again incapacitated. 

The treatment varies considerably from that usually' 
considered advisable in white patients (table 6). The 
percentage of nephrectomies is extremely high. It was 
required in 20 of the 62 |)atients with stone in the 
kidney, while only 26 of 190 white patients with renal 
calculi treated by me in a small private hospital during 
the same period required nephrectomy. This is partly 
accounted for by the fact that conservative surgery 
is frequently not as successful in Negro as in white 
patients. _ Most of the renal calculi in Negroes are 
phosphatic; renal damage is considerable before the 
patient applies for treatment, and he will seldom submit 
to the tedious regimen desirable after conservative oper¬ 
ations. The large number of nephrolithotomies as 
compared with pyelotomies is further evidence of a 
more severe type of calculosis. Fourteen of these 
patients had staghorn calculi and 10 had multiple calculi 
in the kidney. Four patients admitted with far advanced 
renal infection and bilateral calculi died of uremia and 


Table 6.— Treatment 




Weil or 

Not 




Improved Treated 

Died 

Kidney 





Kephrectoiny.. 

, 20 

n 


1 

NephroUthotoray (bilateral) ... 

U 

IS 


1 

PyeloUtbotornV.. .... 

9 

9 



Signed release. 

• 5 

, , 



Treatment not ad\ ised.... 

. 14 


10 

4 

Ureter 





Ureterolithotomy.. 

. 21 




Cystoscopic treatment.. 

. 17 

17 



Stone passed spontaneously...... 

8 

8 






** 

Bladder 




■■ 






LUholnnaxv....... . 



*• 

2 

Signed release. 



*• 

1 







Most of_ the stoiics are of the alkaline variety'. The 
distribution of the disease in Negroes as to sex and 

the difficulty m getting these patients to return for 
adequate folio,v-up treatment, more radical surgery 
usually IS required than is necessary in the white patient 
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ABSTRACT OF DISCUSSION 

Dr. Wirt B. Dakin, Los Angeles: It is not e.xactly known 
why the Negro has fewer urinary calculi titan the white man. 
At first it is difficult or impossible for foreigners to compete 
with natives of high altitudes or e.xfremely cold climates. In 
time, nature helps the newcomer to adjust himself in the 
manner of a native. Is it not possible, then, that in his former 
home—Africa—nature provided the Negro with some special 
bodily mechanism or metabolism which helped to prevent 
urinary calculi, and that the American Negro inherits this 
protection? However, with better opportunities or more com¬ 
plete urologic investigation, calculi in the American Negro may 
be found to be more common each year. 

Dr. Monroe Wolf, New Orleans: T became interested in 
calculi in the Negro in 1925 when I had occasion within a 
period of four or five months to see at least 3 cases in the 
outpatient clinic of Touro Infirmary, and in the Women’s 
Dispensary. The 1 at Touro was a Negro woman about SO 
years of age; she had bilateral staghorn calculi and refused 
surgical intervention. The other 2 were a woman in the fifties 
with multiple calculi in a uretliral diverticulum and a Negro 
woman in the forties with a calculous pyonephrosis of the 
kidney. I took the opportunity before leaving New Orleans 
to collect the statistics in the Charity Hospital over a period 
of twenty-one years, 1925 through 1945. In a total of 3,266 
calculous patients, 2,654 were white men and women; 612 
were Negro men and women, or 23 per cent more Negro 
than white. The population of Louisiana is approximately 
1,620,000, with 65.03 per cent white .as compared to 34.97 
per cent, or 856,000, Negro. The incidence of 612 cases in 
the Negro in a total of 3,266 gives a total percentage of 18.77. 
The admissions of men to the hospital over this period were 
257,170. The incidence of calculi among the white was 1,727, 
or .67 per cent of the admissions. The Negroes have only one 
institution to which they can go for hospitalization besides 
Charity Hospital in New Orleans, namely the Flint Goodridge 
Hospital. 

There were 105 cases of bilateral renal calculi in men, 37 in 
the Negro—some of these were staghorn, which gives a 
percentage of 35.24 of the calculi in the Negro man. There 
were 36 cases of bilateral culculi in women, 10 in the Negro, 
or 27.7 per cent. 

- Dr. Victor D. Lespinasse, Chicago: One of the factors 
in the Negro immunity may be that the Negro is a native of 
a hot country, and the relation between fluid intake and fluid 
excretion through the skin is different in the Negro than it 
is in an Anglo-Saxon who comes from a colder country. It 
is well known that the kidney gets the last call for water when 
one perspires a great deal, and the urine is high in concentration 
and small in amount. The Negro, subject to the hot climate 
of Africa, may have an increased ability to conserve water, 
or the kidney may have greater ability to seize water; hence 
his urine is not as concentrated and the incidence of urinary 
calculi is less. 

Dr. Austin I. Dodson, Richmond, Va.; I want to commend 
Dr. Wolf on his painstaking investigation and report. 


Skin Grafting.—The split thickness graft has the greatest 
range of usefulness in the repair of skin loss of all methods of 
skin transplantation. Three types are to be distinguished: first, 
the thin split thickness graft, or Ollier-Thiersch graft; second, 
the intermediate split thickness graft of Blair and, third, the 
thick split thickness graft. These differ from one another only 
in the amounts of epidermis and dermis which are taken. At 
one time it was believed that the Thiersch graft represented 
merely the epidermal elements of the skin; but all authorities 
agree that it is somewhat more substantial than that and includes 
at least parts of the papillae of the skin. Its thickness is usually 
between 0.006 and 0.01 inch. The intermediate spit thickness 
graft of Blair varies from 0.012 to 0.016 inch. The thick split 
thickness graft is from 0.02 to 0.024 inch; it may represent from 
two thirds to four fifths of all the skin elements present. The 
intermediate and split thickness grafts have in a large measure 
displaced other forms of skin transplantation except in special 
cases.—Leveton. Albert L.; The Surgical Principles of Split 
Thickness Skin Grafting, /. Bone & Joint Surg., October 1946. 


ADDICTION TO MEPERIDINE HYDROCHLORIDE 
(DEMEROL HYDROCHLORIDE) 

Report of Three Coses 

HERBERT WIEDER, M.O. 

Assistant Surgeon (R), United States Public Heaith Service 
Lexington, Ky, 

Numerous patients addicted to meperidine hydro¬ 
chloride (Demerol hydrochloride) have been admitted 
to the United States Public Health Service Hospital, 
Lexington, Ky. Several had been addicted to opiates 
before becoming addicted to meperidine hydrochloride. 
Many used this drug and morphine sulfate concur¬ 
rently. Prior to September 1946 cases of addiction 
to this drug had not been reported in the American 
literature, except in persons previously addicted to the 
opiates. Three cases of addiction to meperidine hydro¬ 
chloride are here reported. Two patients have never 
been addicted to any other narcotic drug and 1 used 
morphine when sufficient meperidine hydrochloride was 
not available. 

REPORT OF CASES 

Case 1. —Patient A, a white man volunteer aged 27, had 
sixteen abdominal’operations between 1929 and 1941. He had 
received a proprietary preparation of the total alkaloids of 
opium as soluble hydrochlorides (Pantopon) and occasionally 
morphine sulfate as preoperative and postoperative medication. 
He emphatically denied experiencing positive pleasure r from 
these injections. He did not develop physical dependence on 
the drugs, because they were prescribed judiciously by a 
physician. 

During an attack of catarrhal jaundice in the spring of 1945, 
he was given 100 mg. of meperidine hydrochloride hypoder¬ 
mically every four hours for six weeks. He stated tliat this 
medicament produced definitely pleasurable sensations, which 
were not related to the relief of his abdominal pain. He had 
never experienced such sensations from the opiate drugs. 
A "yearning” for the feeling that meperidine hydrochloride 
produced soon developed. As his catarrhal jaundice improved, 
the dosage was gradually reduced. At the time of his discharge 
from the hospital he was free of abdominal pain and discomfort 
but retained his yearning for the drug’s pleasurable effects. 
He stated that to satisfy his desire for meperidine hydrochloride 
he began to malinger complaints in order to obtain it from 
physicians. After a month he found that his usual dose of 
100 mg. every four hours was not producing the same degree 
of pleasure as he formerly experienced. He therefore started 
to increase his doses of the drug, which he obtained from 
narcotic peddlers and by prescriptions obtained from numerous 
physicians. At the time of admission to this hospital, in May 
1946, he was taking between 200 and 500 mg. of meperidine 
hydrochloride hypodermically every three hours. The story 
of the results of his intense desire to obtain the drug parallels 
those obtained from many morphine addicts who have aban¬ 
doned all socially productive enterprises and have directed 
all their energies to procuring morphine. 

The patient described the effects of the drug as follows: 
“Demerol kicks me right up. It produces feelings I have never 
had and really desire. It relaxes my insides and I feel good. 

I forget my worries and feel exhilarated. All aches, pains and 
nervousness leave me. No other medication ever gave me this 
type of pleasure." He stated that meperidine hydrochloride 
abolished his desire for sexual experiences and that “Sexual 
pleasure is short-lived and easily satisfied; the pleasure obtained 

Approved for publication by the Surgeon General of the United States 
Public Health Service. 

1. Kolb defined positive pleasure as a result of raising a person above 
his usual emotional plane; negative pleasure is merely relief from anxiety- 
and pain. Kolb, L.: Pleasure and Deterioration from Xarcotic Addiction, 
Menu Hyg. 9: 699 (Oct.) 1925. 
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from Demerol is' intense, sustained, and you want to keep that 
feeling all the time." 

After his admission to this hospital, he was pleasant and 
cooperative as long as he was maintained on 100 mg, of meperi¬ 
dine hydrochloride every four hours. He threatened to leave 
the hospital against advice when the dose was reduced to 75 mg. 
every four hours. He remained in bed, was depressed and 
complained of anorexia, insomnia and abdominal pain after a 
further diminution in the dose to 50 mg. every four hours. 
This behavior disappeared when the amount of the drug was 
increased to 100 mg. every four hours but returned when, 
unknown to the patient, IS mg. of morphine sulfate every four 
hours was substituted for the meperidine hydrochloride. A slow 
reduction withdrawal of the drug was attempted without suc¬ 
cess, because the patient left the hospital against medical advice 
when the dose had been reduced to 50 mg. four times a day. 

Case 2.—Patient B, a white woman prisoner aged 44, received 
opiates for the first time in 1924 while hospitalized for "migraine 
headaches and sinusitis.” She received 60 mg. of codeine sul¬ 
fate daily for ten days and stated that pleasurable sensations 
were not associated with the medicament. From 1924 until the 
present, she has had headaches which were controlled at first 
by acetylsalicylic acid compounds. After a series of emotional 
traumas in 1937 her headaches became “unbearable.” She then 
resorted to an occasional oral dose of codeine sulfate, which 
was prescribed by her physician. She never took more than 
60 mg. over a period of a week and experienced onlj' minor 
relief. She stated that because she was a registered nurse she 
had access to morphine and administered approximately five 
injections of this drug to herself over a period of four years. 
She never injected more than 7 mg. of morphine sulfate at 
one time. From 1924 uistil 1946 she had used these medicaments 
only occasionally, and evidence could not be found in her history 
of the development of physical dependence, tolerance or habitua¬ 
tion to the drug. 

In January 1946 she had a headache and took 50 mg. of 
meperidine hydrochloride hypodermically. This had a twofold 
effect. It produced the desired analgesia and a sensation of 
“calmness” which the patient enjoyed. Initially she used 50 
mg. of the drug hypodermically once a week. After three weeks 
she started to increase her doses and to decrease the interr-al 
between injections. She did this because she desired to experi¬ 
ence the pleasurable sensations, and 50 mg. of the drug no 
longer controlled the discomfort from her headache. From 
March 1946 until August 1946, when she was arrested, she 
was taking between 300 and 400 mg. of meperidine hydrochloride 
every two or three hours. She obtained it by forging prescrip¬ 
tions and by stealing it from hospital wards and from patients 
whom she was nursing. Although she knew she would even¬ 
tually be apprehended, she stated that “the yearning for Demerol 
surpassed all other considerations.” 

In discussing the drug’s effects she said: “Demerol relieved 
my nervousness and made me feel normal. It would stimulate 
me, and I would be able to work without fatigue. I took more 
and more Demerol in order to experience the wonderful sensa¬ 
tions, even more than to relieve my headaches. Although it 
(the drug) didn’t always relieve my headaches, it always gave 
me extreme pleasure, and I really yearned for it if I couldn’t 
obtain it. Opiates never gave me relief or pleasure. When I 
can’t obtain Demerol, I get irritable, can’t sleep and only think 
about where I can get more.” 

The patient had not received narcotics for tsvelve days prior 
to entering this hospital and did not show evidence of physical 
dependence after admission. Her history of the period during 
withdrawal indicated the existence of physical dependence at 
that time. 

Case 3.—Patient C, a white man volunteer aged 30, was 
hospitalized for three weeks in October 1943 because of virus 
pneumonia. He received occasional injections of morphine 
sulfate for pleuritic pain but did not recall positive pleasure 
derived from the medicament. After his release from the 
hospital in November 1943 he received 60 mg. of codeine sul¬ 


fate daily, which dosage was increased to 240 mg. daily because 
of persistent pleuritic pain. In December 1943 the dosage of 
codeine was abruptly stopped and IS mg. of morphine sulfate 
was administered hypodermically four times a day for two 
weeks. At the end of that time the medicament was abruptly 
changed back to codeine, and he remained on 240 mg. of codeine 
daily until March 1944. During this four-month period he 
was under a physician's care, and the history lacked evidence 
of an abstinence syndrome when codeine was substituted for 
morphine. 

In March 1944 he was given 50 mg. of meperidine hydro¬ 
chloride hypodermically four times a day "to prevent addiction 
to opiates.” Within two weeks of that time his pleuritic pain 
disappeared, but he continued to take the drug, which he obtained 
by devious means, because he liked the sensation it produced. 
From March 1944 until June 1944 he found that it was neces¬ 
sary to increase his dosage repeatedly in order to produce the 
desired sense of well-being. He eventually reached a dosage 
of 500 mg. every four hours. He noticed that he became 
“nervous” while taking 2,500 mg. a day and therefore used 
between 1 and 2 Gm. of sodium amytal intramuscularly daily. 
He was unable to obtain meperidine hydrochloride in June 1944 
and “experimented” with the use of morphine sulfate in order 
to find a “satisfactory substitute.” The average dose was about 
15 mg. of morphine hypodennically four times a day until 
August 1944. He stated that although he experienced a “heavy 
quiet feeling” from morphine, he did not have the intense 
pleasure associated with meperidine hydrochloride. For eight 
months, betweeit August 1944 and March 1945, he was able 
again to obtain the drug and he used it, morphine sulfate and 
sodium amytal at the same time. He never used more than 
60 to 120 mg. of morphine sulfate a day but did use between 
2,000 and 3,000 mg. of meperidine hydrochloride a day. In 
March 1945 he was admitted to this hospital for treatment of 
addiction and left contrary to medical advice after sixteen days. 
On departure he relapsed immediately to the use of meperidine 
hydrochloride and morphine. He was taking approximately 60 
mg. of morphine and 4,000 mg. of meperidine hydrochloride 
daily when he was treated in a private sanatorium in July 1945. 
He left the sanatorium at the end of two weeks on a daily dosage 
of 240 mg. of codeine and 200 mg. of meperidine hydrochloride 
orally. He reverted to the use of the latter drug hypodermically 
after five weeks and used it alone in preference to morphine. 

He was taking 3,000 mg. of meperidine hydrochloride a day 
hypodermically when readmitted to this hospital in June 1946. 
He did not receive medication for twelve hours prior to admis¬ 
sion and demonstrated objective signs of abstinence when 
admitted. His ability' to tolerate large doses of the drug was 
demonstrated when 500 mg. was administered every four hours 
and toxic effects did not develop. Any increase in the dose 
.above 500 mg. was followed by anxiety, insomnia and ataxia. 
In describing the drug’s effects he stated: “It gives me relief 
from tension, makes me feel normal, makes me feet ambitious, 
tliere is no other feeling like it.” He noticed a decided loss of 
sexual drive while using meperidine hydrochloride. He stated 
that he preferred its effects to those of morphine and when 
given a choice he would always take meperidine hy'drochloride. 
He did not receive the drug after the fifteenth hospital day and 
left the hospital against medical advice after thirty days. 




Himinelsbach = stated that addiction to the opiate 
drugs embraces three related phenomena: First, toler¬ 
ance, or the gradual decrease in the effect produced 
by the repeated administration of a drug; second phys¬ 
ic^ dependence, which is manifest by the appearance 
of a characteristic illness if the drug is withheld, and 
third, habituation, or psychic dependence, which implies 
an intense desire for the repetition of pleasurable effects 
associated yvith the use of a drug. 

AddSl'S'kb! 
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Meperidine hydrochloride should be regarded as an 
addicting drug in the same class as the opiates because 
all three phenomena have been shown to occur after its 
use. Andrews^ demonstrated that tolerance to the 
drug’s elevating action on the pain threshold develops 
readily. That tolerance to the euphoric effects 
developed in the cases reported here is indicated by 
the fact that all 3 patients had to increase their dosage 
repeatedly in order to reproduce the pleasurable sen¬ 
sations desired. Patient C had undoubtedly developed 
a high degree of tolerance to the toxic effects of meperi¬ 
dine hydrochloride, as he was able to take as much 
as 500 mg. hypodermically at a single dose without 
any clinical evidence of untoward efects. Himmels- 
bach * demonstrated that physical dependence to the 
drug develops. A definite abstinence syndrome simi¬ 
lar to, but less intense than, the morphine abstinence 
syndrome appeared following abrupt discontinuation 
of the drug after it had been administered to former 
morphine addicts over a period of one or two months. 
Other investigators ^ found evidence of physical depend¬ 
ence in patients receiving the drug therapeutically. 
Signs of abstinence, which were relieved by its admin¬ 
istration, were evident on admission in patient C. 
Batterman and Himmelsbach ® reported that habitu¬ 
ation occurred after the administration of 75 mg. of 
meperidine hydrochloride four times a day for three 
months but did not give details. Strong psychic depen¬ 
dence occurred in the 3 patients whose histories are 
given here. This was manifest by their statements 
of the pleasurable sensations produced by the drug 
and by the energy they expended and the risks they 
took to obtain more of it in order to reproduce the 
euphoric effects. 

In September 1946, .\nslinger,' in a letter to the 
Editor of The Jour.xal of the American Medical 
Associ.\tion briefly described 14 cases of addiction to 
meperidine hydrochloride, 8 of which appeared to be 
examples of primarj’ drug addiction. Patients A and 
B had never been addicted to other narcotic drugs and 
therefore are to be regarded as primary meperidme 
hydrochloride addicts. .Although patient C received 
codeine and morphine sulfate for si.x months prior to 
becoming addicted to meperidine hydrochloride, he 
probably can be regarded as an e.xample of primary' 
addiction to this drug. His history is particularly sig¬ 
nificant because it demonstrates a preference for 
meperidine hydrochloride over morphine. 

SUMMARY 

Three cases illustrating addiction to meperidine 
hydrochloride have been reported. Two cases were 
examples of primary addiction to this drug. The third 
case demonstrates the occurrence of preference for 
meperidine hydrochloride over morphine. 

CONCLUSION 

Meperidine hydrochloride (Demerol hydrochloride) 
is an addicting drug. The same precautions should be 
observed in its use as in the use of the opiate drugs. 


3. Andrews, H. L.: Devdonment of Tolerance to Demerol, J. Pharma¬ 
col. *& Exper. Therap. 75:388 <Aug.) 1942. _ - rs i 

4 Himraeisbach, C. K.: Studies of Addiction Liability of DOTeroi, 
J Pharmacol. & Exper. Thcrap. 75:64 (May) ^1942; FurtbCT Studies 
on the Addiction Liability of Demerol, ibid. 79: a fSep^) 3943. 

5. Kolb, P. H.; Hecht, 31. H., and \onkman. F. F.: DotctoI: A Aew 

S%nthclic Analgetic, Spasraoljtic and Sedative Agent; Clinical Observa¬ 
tions, Ann. Int. Med. 21:37 (July) 3944, _ i » "vr 

6. Batterman, R. C., and Himmelsbach, C. K.: Dnncrol: A Net' 
Ssnthctic Analnesic; Review of Its Present Status and Comparison with 
Mo^bine, J. I M. A. 122:2^ (Ma.v 221 1943 

7. Anslinser, H. J.: Demercl. Correspondence, J. .3. M. A. 1«2.43 


Special Article 


HISTORY OF THE AMERICAN MEDICAL 
ASSOCIATION 

MORRIS FISHBEIN, M.D. 

Editor, Journal of the American Modicaf Aiioiiation 
and Hyocia, the Health Hacaafne 

Chicogo 

(Coiiliniicd froiit page 988} 

(XoiE.— Follozi'iiiy is the eighth chapter oj a history of the 
American Medical Association, in process of dcz'clopnient for 
ptiblieation in connection with the celebration oj the Centennial 
of the Anieriean Medical Association in Atlantic City in June 
1947 

The general account of the history of the Association tvill be 
followed by individual histories of the var-ioiis councils, bureaus, 
publications and other activities of the Association. The general 
account is written by the editor of The Journal. Each of the 
other historical contributions will be by a member of the individ¬ 
ual council, bureau or agency responsible and noiv associated 
zoith it or directly related to its zuork. included zoill be photo¬ 
graphs. signatures and a brief biography of each of the huudred 
presidents of the American Medical Association. This feature 
has been prepared by Dr. iVaiter L. Bierring. 

It zeill be impossible to publish all of the material in The 
Journal. The complete loork zfil! be published in book form. 
It ts hoped to hove it available by the time of the aituuol 
session .— Ed.) 


CHAPTER 8. THE CIVIL WAR LOOMS 

1858 

W.ASHINGTON, D. C. 

The Code of Ethics was not merely window dressing; 
conspicuous in the session of 1858 was an apology by 
Dr. David M. Reese for having put on the staff of the 
Blockley Hospital of Philadelphia a physician wiio had 
been expelled from the American Medical Association 
for a violation of the Code of Ethics. The apology of 
Dr. Reese stirred a tempest; by' tlie third day of the 
session the delegates were convened as a committee of 
the wliole on a motion to reconsider, and Dr. Reese 
amended his ajiology' by adding the words that he 
“regretted the action taken." 

Tliroughout the nation there was great turmoil, for 
these were the years before the Civil War; but there 
is nothing in the discussions of the American Medical 
.•\ssociation at that time indicating any thought that 
war was impending. The basic questions leading to 
the war were not discussed, nor is there any action 
indicating movement toward medical preparedness. 

5Iost of the discussions were concerned with the 
reports of the committees on epidemics and on literature. 
American physicians had begun to take pride in their 
own jiublications. Again Austin Flint won the essay' 
contest ivitli a paper on “The Clinical Study' of the 
Heart Sounds in Health and Disease.” 

The report on medical education was brief; the evi¬ 
dence indicated that standards were slowly improving. 
The number of scientific contributions was small. 

.Appended to the permanent transactions of the Asso¬ 
ciation were the complete principles of Ethics, a practice 
tliat has been followed since that time, 

1859 

LOUISVILLE, KY. 

In welcoming the members to Louisville in the follow¬ 
ing year the community took pride in informing the 
members of the American Medical Association of its 
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two medical libraries containing, respectively, 4,000 and 
8,000 volumes. 

For the first time at the 1859 convention definite 
action was taken urging the legislatures of the indi¬ 
vidual states to pass laws that would control the practice 
of illegal abortion. 

Only si.x essays had been submitted to the essay 
committee. 

By this time, however, the Association had so modi¬ 
fied its original constitution that it became necessary 
to issue a revision of the so-called “Plan of Organiza¬ 
tion,” so that all the members could understand the 
various functions and technics concerned in the various 
committees, boards and other agencies. 

Still the transactions say nothing whatever indicating 
that the nation was trembling on the verge of a great 
war. 

1860 

NEW HAVEN, CONN. 

By the 1860 session Dr. N. S. Davis thought that 
a little more order ought to be introduced into the 
manner of the meeting. A resolution ^vas offered that 
the morning meetings be devoted to the work of the 
Association and the afternoon sessions to the hearing 
of papers and discussions on scientific subjects. 

The address of the President. Dr. Henry Miller, 
brought up openly the question of illegal abortion. On 
behalf of the American Medical Association, he urged 
action by legislatures in every state against this prac¬ 
tice. Dr. Miller reviewed the growth of the Association 
and asked for renewed effort toward raising the stand¬ 
ards of medical education. 

1863 

CHICAGO 

The thirteenth annual meeting of the American Medi¬ 
cal Association had been held in New Haven, Conn., 
in June of 1860. The next session—the fourteenth— 
convened in Chicago on June 2, 1863. Early in 1861 
the usual notices for the regular meeting were issued. 
The preliminary arrangements were made. Then, 
according to Dr. N. S. Davis, “the sectional animosity 
and wickedness which had been threatening the peace 
of our country for several years culminated in an open, 
unjustifiable and monstrous rebellion.” Letters were 
received from most of the active members of the Asso¬ 
ciation asking postponement of the annual meeting. 
Although there rvas nothing in the constitution and 
by-laws to authorize either the officers or any one else 
to postpone a regular meeting, the committee finally 
decided to postpone until June 1862. Just about that 
time the battles of Belmont, Fort Donelson and Shiloh 
occurred; most of the members of the medical nrofession 
were needed in the prosecution of the war. 

The meeting was postponed until June 1863; in 
February Chicago was selected as the place of meeting. 
Another difficulty now arose: a decision by the con¬ 
vention of railroad officers that there would be no 
further commutation of railroad fares. However, a 
special meeting of the railroad executives permitted 
them to make a commutation rate for attendance on 
the National Canal Convention, which was held in Chi¬ 
cago at the same time. The delegates to the American 
Medical Association were invited to sit in the National 
Canal Convention, where they were recorded as dele¬ 
gates and thereby got free tickets home. 

A considerable number of delegates assembled in 
Bryatr Hall; some of the meetings were held in the 
Mptlindisit Oiiirch Block. 


Apparently the Surgeon General of the Army had 
issued an order prohibiting the use of calomel 
and antimony. The American Medical Association 
appointed a committee to find out why. Another com¬ 
mittee was established, to see whether vaccination 
against smallpox should not be compulsory throughout 
the United States. Majority and minority reports were 
received on the use of calomel and antimony in the 
Army, and the whole subject received a most spirited 
discussion. A statement from the Surgeon General 
indicated that the use of both calomel and tartar emetic 
had been abused; he believed that more harm resulted 
from the use of both these agents than benefit from 
their proper administration. Many of the committee 
thought that this charge by the Surgeon General was 
entirely unwarranted. They felt that he was giving 
impressions and that he did not have good statistical 
evidence to support his opinion. Then, getting even 
stronger, they said that he had “committed a most 
grievous offense against the dignity, usefulness and 
humanity of our profession; that he has heaped unmer¬ 
ited hisuh on an intelligent, scientific and humane corps 
of army' surgeons; that he has injured, in a most serious 
manner, the regular profession. We regard the order 
as an unwarrantable assumption of authority and a reck¬ 
less attempt to cut the Gordian knot of intricate 
pathology by the exercise of official power.” They 
considered his circular unwise; the withholding of ordi¬ 
nary medicines implied a want of confidence in the 
skill of physicians; they recommended that he either 
withdraw the circular or rewrite it. 

Another resolution said that the railroads were fast 
becoming the great medium of land travel and that they 
were having many serious accidents without good medi¬ 
cal provisions to meet them. 

A long resolution called attention to the fact that the 
doctors in the Army were not given adequate rank and 
demanded that they be placed in a rank in all respects 
equal to and on the same footing with others officers in 
the service. This insufficient recognition of medical ser¬ 
vices by the line officers and the statesmen is a perennial 
source of dissatisfaction. When the wars end, the 
civilian doctors receive high praise. But proper status 
has never been accorded either them or doctors in the 
regular military services. 

At this convention another fundamental action was 
recognition of ophthalmology as a distinct specialty in 
the field of medicine. Medical schools were encouraged 
to establish chairs in this field. 


1864 

NEW YORK CITY 

When the Association met in New York in 1864 
Dr. Nathan Smith Davis of Illinois, founder of the 
American Medical Association, received a reward by 
his election to the presidency. Apparently this nomi¬ 
nation was not satisfactory' to all ; a resolution was 
onwed to send it back to the nominating committee 
With the request that the coiiunittee nominate at least 
two persons for the presidency, to be elected by ballot 
This resolution was lost and Dr. Davis rvas elected. 
Only one resolution on the war seems to have been 
f. a memorial to the President of 

Hie United States respecting the necessity for the organ¬ 
ization of an ambulance system for the U. S. Army. 

=11 committees brought reports on 

11 sorts of subjects, both scientific and political and 
there were reports from the usual standing committees. 
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Again as the session ended there was a resolution 
from New York urging the President of the United 
States to take such action as shall cause “all medicines 
and medical and surgical instruments and appliances 
to be excluded from the list of articles called ‘contraband 
of war,’ and that such articles in any quantity may be 
purchased by any person in any state of the Union, 
and may be conve 3 'ed beyond our lines under a flag 
of truce” to the people in the Southern blockaded 
cities. Furthermore, it was resolved that “every mem¬ 
ber be requested to use all of the influence in his power 
in stripping this fratricidal war of some of its unneces¬ 
sary horrors and thereby to inaugurate the reestab¬ 
lishment of more kindly feelings, and to smooth away 
some of the obstructions to the reconciliation of our 
misguided brethren.” Of course there were no delegates 
from south of the Mason and Dixon Line at the con¬ 
vention. However, one physician moved promptly to 
lay this highly idealistic resolution on the table. Another 
physician moved to add the word “indefinitely.” That 
was passed. 

By this time, moreover, there had begun to be some 
dissatisfaction with the nominating committee whicli 
offered just one nomination for president. A resolution 
was offered to amend the by-laws providing for nomi¬ 
nations from the floor. The question was raised of 
the right of Dr. William Thomas Green Morton to 
receive any vast sum for his discovery of anesthesia or 
for a patent on anesthesia, and the delegates voted 
unanimously to oppose such actions. 

In the Medical and Surgical Reporter, a weekly med¬ 
ical journal published in Philadelphia, the issue for 
Jan. 14, 1865 made a critical review of the progress 
of the American Medical Association. It suggested, 
omission of proofreading by authors to hasten publica¬ 
tion of the Transactions. The Philadelphia editor 
pointed out the undemocratic character of the technic 
of choosing delegates. A large county medical society 
near the place of the meeting could dominate the ses¬ 
sion. He wanted to do away with the nominating 
committee. And, he ended, “It is of great importance 
that the machinery of the Association be made as per¬ 
fect as possible, for we believe that, rightly managed, 
it can be made to exert very great influence for good 
on the profession of this country and of the world.” 

^T£> coMtmned) 

Diagnostic Roentgenology.—Five epochal contributions to 
medicine, spaced over two centuries of time, represent the begin¬ 
ning of physical diagnosis as we know it today. In 1628 Harvey 
first described the circulation of the blood. Van Leeuwenhoek 
introduced microscopy in 1670. In 1761 Auenbrugger fathered 
percussion, and the stethoscope was placed in the hands of physi¬ 
cians by Laennec in 1819. The ophthalmoscope, first of a long 
succession of instruments for direct visual diagnosis, was pro¬ 
duced in 1851 by Helmholtz. In contrast to this slow rate of 
progress, as judged by the tempo of our recent medical develop¬ 
ments, the discovery of x-rays in the early winter of 1895 gave 
birth to a unique system of physical diagnosis which promised 
to carry "inspection” far beneath mere surface markings and 
threatened to challenge the supremacy of percussion and auscul¬ 
tation in the matter of determining the compactness of deeply 
situated tissues and organs. Within three decades, diagnostic 
roentgenology had become established as a vigorous and well 
respected medical specialty. Thirty-nine years after Roentgen's 
discovery, American physicians who were especially trained in 
the new diagnostic method were being certified by a specialty 
board in radiology.—^Hodges, Fred Jenner: Medical Implications 
of Atomic Energy, /. ilichigan State M. Soc., October 1946. 


J. A. .M. 
Dec. 2S, 


Clinical NoteSf Suggestions and 
New Instruments 


GU1LLA1N-BARR6 SYNDROME TREATED WITH 
NEOSTIGMINE 

CHARLES E, TEST, M.D. 
indmnopoiis 

In May 1946 Shaffer i reported in The Journal for the first 
time on the use of neostigmine in the treatment of the Guillain- 
Barre syndrome (virus encephalomyelitis). Since that time, 
further reports have not been forthcoming, and it therefore 
seemed worthwhile to present additional information on the 
subject. 

REPORT OP CASE 

Mrs. il. B., a white woman aged 22,‘ was admitted to the 
hospital on May 31, 1946 complaining chiefly of headache, stiff¬ 
ness of the neck and a generalized feeling of numbness. She 
had- been in .good general health until about two weeks prior 
to admission, when a “head cold” developed which was charac¬ 
terized by nasal congestion, sneezing and frontal headache of 
moderate severity, without fever or other constitutional symp¬ 
toms. For a week she continued her usual daily activities, but 
on May 22 she felt generally ill and weak. She went to bed at 
this time and began to experience continuous severe pain in the 
upper part of the back and neck, together with occipital head¬ 
ache. On the following day she noticed numbness of the second. 



third and fourth toes of the right foot, and by May 29 her entire 
body felt numb. On this day she also became nauseated and 
vomited on two occasions. The vomitus was dark green in color. 
She had urinary incontinence at this time. According to the 
patient there had been no elevation of temperature throughout 
any part of her illness. 

The past history was essentially noncontributory. A tonsillec¬ 
tomy had been performed in 1940 without complications. In 
January 1946 she gave birth to a premature male infant. Labor 
and the postpartum course were apparently normal. 

On admission the oral temperature was 99.2 F., the pulse 
rate was 96, the respiratory rate 20 and the blood pressure 
120 systolic and 80 diastolic. The patient did not appear acutely 
ill. There was pain on flexion of the neck, but true rigidity 
was absent. The pupils reacted normally, and there was no 
papilledema. The pharynx was not injected, and there was no 
cervical lymphadenitis. Examination of the heart and lungs 
revealed essentially normal conditions. The abdomen was gen¬ 
erally tender on examination, and the abdominal reflexes could 
not be elicited. The biceps and triceps reflexes of the arm were 
normal. The knee jerks were elicited only after reenforcement; 
the ankle jerks were normal. The great toe reflex was not 
present, and other pathologic reflexes could not be elicited. 
There w'as no definite sensory loss on neurologic examination. 
Function of the cranial nerves appeared to be intact. 

The laboratory data on admission May 31, 1946 were as 
follows; Examination of the blood revealed a hemoglobin con¬ 
tent of 14.0 Gm. per hundred cubic centimeters and a white 
blood cell count of 6,350, with a differential count of band cells 
5 per cent, adult polymorphonuclears 61 per cent, lymphocytes 


From tbe Department of Medicine, Indiana University School of 
Medicine. 

1. Sbaifer, J. O.: Tlie Use of Neostigmine in the Treatment of the 
GmUain-Barre Sjudrome, J. A. M. A. 131:285 (May 25) 1946. 
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30 per cent, large monocytes 3 per cent and cosinophUs 1 
per cent. 

Urinalysis of a voided specimen showed the specific gravity 
to be 1.030, with the reaction neutral, albumin present in a faint 
trace, sugar none, casts none, pus cells 2 to 6 and red cells none. 
The data on the cerebrospinal fluid is given in the accompanying 
table. 

On June 1, 1946, twenty-four iiours after admission, it was 
noted that palsy had developed on the left side of the face. On 
June 3, 1946 neurologic examination revealed the persistence 
of the left facial paralysis and diminution of all deep tendon 
reflexe.s but failed to reveal other abnormalities, although the 
patient still complained of numbness over the body and pain in 
the back of the neck and in the occiput. During the succeeding 
weeks she complained a great deal of headache and generalized 
aching pains. At times pain and spasticity of the arms were 
so severe that she was unable to feed herself. She was con¬ 
stipated and enemas were required. However, the facial 
paralysis improved decidedly. The results of blood counts and 
urinalyses remained within normal limits. 

By July 14, 1946 objective evidence of neurologic disturbance 
in the form of reflex changes or gross paralysis was no longer 
present. However, the patient had severe pain with tenderness, 
muscle spasm and weakness of both legs and with less severe 
involvement of both arms. She was irritable, easily upset and 
in need of frequent anodynes and sedatives. Movement of the 
legs was so painful that any attempt to walk was out of the 
question. 

On July 15 the patient was given injections of neostigmine 
methylsulfate in 1:2,000 solution, 1 cc. three times a day sub¬ 
cutaneously. Within four hours after the initial dose she was 
able to sit in a chair and stated that she had less pain than at 
any time since entering the hospital. On July 17 the dose of 
neostigmine methylsulfate was increased to 2 cc. injected three 
times a day. Atropine sulfate Mso grain (0.0004 Gm.) was given 
hypodermically with each dose to counteract the undesirable 
side effects of the neostigmine, as recommended by Shaffer. 
Three days after the initiation of treatment with the drug she 
was able to walk with assistance, and by July 22 she was able 
to walk alone from bed to chair in her room. On July 20 the 
patient was discharged from the hospital. At that time she was 
easily able to walk alone, with a normal gait. 

It is felt that in this instance the use of neostigmine methyl¬ 
sulfate contributed greatly to the rapidity of the patient’s 
recovery and materially shortened her stay in the hospital. 

1040 West Michigan Street. 


Council on Physical Medicine 


The Council on Physical Medicine has authorised piihlicalion 
of the ioUoiving report. Howard A. Caoter, Secretary. 


OTARION A-3 HEARING AID ACCEPTABLE 

Manufacturer; Otarion Hearing Aid Company, 448 North 
Wells Street, Chicago 

This instrument is of the vacuum tube type. The microphone 
and amplifier unit is of molded plastic. It measures 54 by 2}4 
by 314 inches (1.6 by 6.4 by 8,9 cm.) and weighs 3.6 ounces 
(103 Gm.). In the tests it was energized with a 1.5 volt 
A battery and 45 volt B battery. The unit submitted had a 
single combined volume control and on and off switch. 

Batteries: The current drain of the A battery (1.5 volts) 
was 70 milliampercs and of the B battery (45 volts) \2 milU- 
amperes. 

Acoustical Gain: Measurements of the gain in decibels in the 
pressure level set up in a 2 cc. coupler over that at the micro¬ 
phone of the hearing aid showed the following results; The 
gains are for an input sound pressure level of 50 decibels above 
0.0002 dyne per square centimeter. 

rrequency S50 512 1024 ISOO SOtS SIOO S300 400G cycles/sec. 

Volume conttol 

MOa . 21 29 So 6t 39 43 30 33 decibels 

Full OB. Si 42 60 45 63 63 49 45 decibels 


Measurements showed that the instrument produced sound 
pressure levels reasonably free of distortion, ranging from 
115 to 135 decibels above 0.0002 dyne per square centimeter 
over the frequency range from 256 to 4,096 cycles per second. 
The measurements made are in fair agreement with the data 
submitted by the manufacturers. 

Articulation: The usual articulation and intelligibility tests 
were made with a iiard of hearing subject, with the following 
results; Syllable articulation 96 per cent, sentence intelligibility 
98 per cent. The wliispered voice was iieard and understood 
at a distance of 5 feet in a quiet place witii the volume control 
set at approximately one third of full volume. 

The instrument is well made throughout and is fairly free of 
internal noise. 

The Council on Physical Medicine voted to accept the Otarion 
A-3 Hearing Aid for inclusion in its list of accepted devices. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The folloit'ing additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on tvhich the Council 
bases its action will be sent on application. 

Austin Siuith, M.D., Secretary. 


PENICILLIN (See New and Nonofficial Remedies, 1946, 

p. 212). 

The following dosage forms have been accepted: 

Abbott Labobatories, Nobth Chicago, III, 

Penicillin Sodium; 500,000 units. 

Lakeside Laboratories, Inc., Milwaukee 
Penicillin Sodium: 20 cc. vials containing 200,000 and 
500,000 units. 

Penicillin Calcium: 20 cc. vials containing 200,000 units. 
The Wm. S. Meruell Company, Cincinnati 
Penicillin Sodium: 500,000 units. 

Chas. Pfizer & Co., Brooklyn 
Penicillin Calcium: Bulk. Marketed in bottles containing 
approximately one billion units each. 

Penicillin Sodium: Bottles containing 200,000 and 500,000 
units. 

Crystalline Penicillin Sodium: 100,000, 200,000 and 500,000 
unit bottles and bulk in bottles containing approximately 1 billion 
units. 


SECONAL SODIUM (See New and Nonofficial Remedies, 
2946, p. 534). 

The following dosage forms have been accepted: 

Eli Lilly & Company, Indianapolis 
Suppositories Seconal Sodium: 0.2 Gm, 

Seconal Sodium Ampuls: 0.25 Gm. and 0.5 Gm. Dry 
powder used to prepare a S per cent solution by the addition of 
5 cc, or 10 cc., respectively, of sterile distilled water. 

Elixir: Each 100 cc. contains approxi¬ 
mately 0.44 Gm. of seconal in a vehicle containing alcohol 
glycerin, water and aromatics; methenamine is present for the 
purpose of increasing the solubility of the seconal 


wyukuaide gel (See New 




official Remedies, 1946, p, 405). 

The following dosage form has been accepted: 

William H. Rorer, Inc., Philadelphia 

Aluminum Hydroxide Gel; 355 cc, and 3.79 liter bottles 
Contains the equivalent of 3.6 to 4.4 per cent of aluminum S 

I9^^p.°3n.^^ Nonofficial Remedies, 

The following dosage form has been accepted: 

GJ>endale, Calif. 

Tablets Ascorbic Acid: 100 wg. 
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CHOLERA 


Mortalit}' rates for cholera as recorded in various 
epidemics in the past have reached 50 to 70 per cent. 
Experiences with cholera in World War II demonstrate 
that it may be robbed of much of its terror by proper 
treabnent. Reimann ^ believes that, if all mild, unrec¬ 
ognized cases of cholera could be included in the sta¬ 
tistics, the mortality rate would be less than 50 per 
cent, ^^’hen promptly and properly treated the disease 
is short and its mortality low. In a carefully controlled 
series of 140 cases of epidemic Asiatic cholera treated 
in a hospital at Chungking, Reimann reports a mor¬ 
tality rate of only 5 per cent and the average duration 
of attack four days. The low mortality rate he ascribes 
to prompt, vigorous, controlled rehydration and the 
restoration of mineral metabolites. Each patient on 
admission was given an intravenous or intraosseous 
infusion of 1,000 to 2,000 cc. of warmed isotonic solu¬ 
tion of sodium chloride. The amount was determined 
by the size of the patient and the degree of dehydration 
as measured by the specific gravity of the blood. About 
300 cc. of a 2 per cent sodium bicarbonate solution 
was added to each injection to combat acidosis when 
collapse was present or threatened. The patient was 
also given 50 cc. or more of 1 per cent solution of 
sodium bicarbonate to drink every fifteen minutes 
during the acute stage. Patients were urged to drink 
water or tea and were given liquid, then solid food as 
soon as they desired. Amazing improvement usually 
came during or after rehydration, with return to con¬ 
sciousness, with recovery from collapse, hypotension, 
hypothermia, purging, vomiting and cyanosis, with 
cessation of cramps, with an increase of urine and with 
filling out of the shrunken skin. The average duration 
of the disease in 56 patients treated with reliydration 
and remineralization alone was 4.6 days; in 30 with 
sulfagnanidine, 3.8 days, and in 31 with sulfadiazine. 
3 days. In 8 patients selected for the severity of their 
attack and treated on the first day of the disease with 
streptomycin, the average duration was also 3 days. 


1. Reiniami, H, A.: Chang, G. C. T.; Chu, L«nK-Wel: Ua, P. Y., 
ami YiiiR On: .Asi.atic Cholera, Am. ,T. Trop. Med. 26: 631 (Sept.) 1946. 


Reimann believes that the simple administration of 
salty water reduces the duration of the disease to a 
few days and the mortality rate to 5 per cent, and 
therefore there is hardly any need for specific therapy 
unless it can be shown to abolish the carrier state 
sooner. Neither the sulfonamides nor streptomj'cin did. 
The duration of the presence of viable vibrios during 
convalescence in the stools of patients not treated with 
drugs, in patients treated with sulfonamides and in 
those treated with streptomycin was about the same. 
Other than a prompt reduction in the number of vibrios 
and slight shortening of the attacks, Reimann did not 
find any evidence that streptomycin given orally or 
parenterally influences the course of the disease. 

Reimann’s report contrasts strikingly with that of 
De ^Vardener" on a cholera epidemic among prisoners 
of war in Siam, The case mortality among the soldier 
prisoners of war under unfavorable conditions and with¬ 
out treatment averaged from 50 to 60 per cent. Among 
the 250 sick Dutch troops in the same camp there was 
only 1 case of cholera. Though they were subject to dys- 
enter}' and deficiencies to the same extent as the British, 
the incidence of cliolera among the Dutch troops was 
negligible. The Dutch doctors ascribed this immunity 
to the yearly cholera inoculations given to all Dutch 
troops in Java. 

Epidemiology Unit No. 50 “ reports a study of cholera 
in Calcutta. Some 400 patients vv^ere divided into four 
groups, group A being treated with sulfaguanidine, 
group B kept as a control, group C treated with sulfa¬ 
diazine, group D treated with penicillin and group E 
treated with sulfadiazine and penicillin combined. Prob¬ 
ably the most striking effects were due not to the 
chemotherapy but to plasma transfusions. Of 35 
severely ill patients treated with plasma plus chemo¬ 
therapy, not 1 died. Of 19 similar patients treated with 
chemotherapy alone, 3 died, and of 24 control patients, 
23 died. This investigation likewise supports the state¬ 
ment that chemotherapy with supportive treatment, that 
is, utilizing rehydration, will effectively lower the 
expected death rate in cholera. The addition of ade¬ 
quate amounts of blood plasma to the therapy of cliolera 
«dll definitely improve the chance of recovery. 


DELAYED PRIMARY MALARIA 
The Journal has directed attention in previous 
editorials to the problem of malaria in military and 
civilian personnel - who have been in endemic areas 
during the war. Falciparum malaria, with few excep¬ 
tions, is definitely cured during the acute attack and 
does not tend to recur. Vivax malaria, by far the most 
widespread type of malaria among returning soldiers, 
appears to be well controlled by quinacrine or quinine 
during the acute attack but recurs in a large percentage 
of cases. A delayed primary attack may occur after 


2, De Wardener, H. E.: Cholera Epidemic Among Prisoners of War 
in Siam, Lancet 1:637 (May 4) 1946, 

3. Epidemiology Unit Ko. SO: Keport on Cholera Studies in Calcutta, 
U. S. Xav. M. Bull., 45: 1049 (Dec.) 1945. 
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discpnOiniance of suppression as the first clinical \nani- 
fest^tipn of malaria. 

Mok delayed primary attacks are clinically indistin¬ 
guishable from later relapses of vivax malaria. How¬ 
ever, occasional!)' a difficult diagnostic problem is 
presented because of (fl) the absence of a previous 
history of malaria, (&) greater incidence of negative 
smears or of extremely low parasite counts at the onset 
of the attack, (c) absence of characteristic physical 
findings and (d) an unusual onset in some cases, for 
example, irregular fever without chills and with negative 
smears or severe abdominal pain, tenderness, nausea 
and vomiting before the occurrence of the paroxysm. 

Four army investigators' have recently reported 
studies of 169 cases of such delayed primary attacks and 
486 cases of later relapses carefully observed in the 
tropical disease section of Moore General Hospital. 
During the acute attack various antimalarial drugs were 
used. After subsidence of the acute attack observations 
were continued until relapse or for one hundred and 
twenty days. During this time antimalarial drugs were 
not git'cn and smears were examined twice weekly. The 
mean time interval in 101 patients of this series was 
forty-one days between the discontinuance of suppres¬ 
sive medication and the initial attack. The range was 
from nineteen to sixty-three days, a standard deviation 
of 22.2, In otiier words, some two thirds of delayed 
primary attacks will occur between approximately the 
third and the ninth week after the end of suppression. 
Contributing to these variations were differences in 
suppressive regimens used in endemic areas and varia¬ 
tions in the time required for quinacrine plasma con¬ 
centrations to drop to minimal effective levels after 
cessation of medication. In addition, during suppres- 
bive treatment recurrences of malarial activity may occur 
without clinical manifestations of the disease as long as 
llie plasma concentration of quinacrine remains at an 
effective level. With discontinuance of suppression and 
fall of plasma quinacrine concentration the time of 
occurrence of the clinical attack will then depend on 
the periodicity of the infection in the individual and 
on the time of the last preceding episode of suppressed 
malarial activity. 

The authors also found that 54 per cent of the dela)’ed 
primary cases gave parasite counts less than 1,000 per 
cubic millimeter, whereas this was true in only 31 per 
cent of later relapses. Despite these lower initial para¬ 
site counts, the rate of parasite clearance under treat¬ 
ment was somewhat slower in tlie delayed primary 
attack than in the later relapse, and fever was less 
readily controlled. These findings suggest a dimimshed 
sensitivity to the malaria parasite and the development 
of some immunity in the course of recurrent vivax 
malaria. 

2. London, Irving Af., and others: The Delayed Primary Attack of 
Vivax Malaria, New England J. Med. 23o:*^0G (Sept. 19) 3946. 


CANCER MORTALITY IN SWITZERLAND 
Cancer mortality for Zurich has increased since 1900, 
owing, as elsewhere, to prolongation of the life span 
of the general population and not to an increased inci¬ 
dence of cancer among people of the same age. This 
statement of Schinz and his associates' is supported 
by evidence that the total cancer mortality for both 
sexes is actually lower when calculations are corrected 
according to prolongation of the life span. The proba¬ 
bility tliat death from cancer will occur before the 
sixtietli year of age has decreased for both sexes. Prob¬ 
ability of death from cancer occurring between the ages 
of 60 and 75 years has diminished for women, but a 
similar change for men could not be ascertained. Death 
from cancer occurring after the age of /5 has increased 
for both sexes. When coiTipared to other causes of 
death, figures for cancer have increased for all age 
groups and for both sexes. 

Cancer of the stomach occupies first place in order 
of frequency in men, with cancer of the esophagus 
second. In women cancer of the stomach is first in 
order of frequency, with cancer of the breast second 
since 1926 and cancer of the uterus third. Prior to 
1926 cancer of the uterus occupied second place and 
cancer of the breast third. Probability of death from 
cancer mounts witli increasing age for all the important 
cancer localizations except for cancer of the lung. Men 
with a tendency to pulmonar)' cancer are eliminated 
through death before reaching the age of 75 or more 
years. Predisposition to cancer varies considerably for 
different age periods. The relationship between cancer 
and age is most definite in cancer of the prostate, while 
pulmonary cancer shows the least dependence on age. 
Cancers of the esophagus, the stomach, the colon and 
the rectiim occupy a middle position between the two 
extremes. In women a definite age predisposition is 
noted in cancer of tlie stomach, the colon and the 
rectum and the least definite age predisposition in can¬ 
cer of the breast, the uterus and the ovaries. Pulmonary 
cancer in men and cancers of the breast, the uterus and 
the ovaries in women are regarded as “early cancers”; 
cancer of the digestive tract, and particularly cancer of 
the prostate, are considered as “late cancers.” The 
authors found a notable decrease since the turn of the 
century in the incidence of cancer of the stomach in 
men aged 30 to 74, a rather definite increase in pul¬ 
monary cancer in men from 45 to 74, a decrease in 
the incidence of cancer of the esophagus in men from 
45 to 74 and an increase in men past 75. A definite 
decrease was noted for cancer of the stomach for women 
aged 30 to 74, an increase in breast cancer particnlail)’ 
for women from 45 to 59 and a decrease , of uterine 

i, Schinz, H, R.; Rosin, S., and Seiitj, A.: Entwicklung und Stand 
der KarzmomsteTblichkeit in Zurich, in der Schweiz und im inter- 
nationalcn VcrgleicU, Schweiz, med, Wchnschr. 76:743 (Aug. 1?) 1946; 
11. Karzinonittcrblichkeit in der Schueiz, ibid. 76: 779 (Aug^. 24) 3946. 
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cancer for all age groups. The general cancer mor¬ 
tality of Switzerland as a whole is analogous to that 
of the cit}’- of Zurich. 

Vital statistics in Switzerland are carefully kept so 
as to include as far as possible all fatalities caused by 
cancer. The same cannot be said for some of the other 
European countries, where inanj- cancer deaths are 
probably listed as due to old age. To compensate for 
this defect the Swiss experts adopted the rule of adding 
one fifth to the cancer mortality of those countries. 
Cancer statistics for southern and southwestern Europe 
—for the countries south of the Alps (Portugal. Spain, 
France, Italy and Greece)—are among the lowest. 
It would be erroneous to assume that treatment of cancer 
is more effective south of the Alps than north of the 
Alps. The authors suggest that a comparison of the 
incidence of cancer among the colonial populations of 
European descent might show whether this difference 
depends on geographic factors or on genetic differences 
of various nations. 


Current Comment 

THE COUGH SYRUP 

Boyd * has summarized investigations extending over 
the past six j'-ears on the pharmacology and therapeutic 
rationale of cough syrups. This form of medication is 
almost as old as medicine itself, and the use of s 3 Tups 
to control cough has been purel}' empirical. On the 
assumption that the beneficial effects of this form of 
medication result from an expectorant action, Boyd and 
his colleagues have investigated the effects of various 
syrupy mixtures on animals and measured the amount 
of fluid produced in the respiratory tract following oral 
administration of these remedies. Simple syrup increases 
the output of respiratory tract fluid and exerts a demul¬ 
cent effect on the mucosa of the pharynx. This action is 
short and is not observed if the syrup is introduced 
directly into the stomach. So-called expectorant drugs 
such as acid ammonium salts, thymol, guaiacols. creo¬ 
sote, paregoric, ipecac and iodides do not exert their 
effects until absorbed from the intestinal tract. Certain 
of the S 3 Tup 3 ' vehicles, including wild cherry, squill. lic¬ 
orice and ginger, act like simple syrup in that no expec¬ 
torant action is seen when administered by stomach tube. 
Syrup of toll! is an exception, since it appears to pro¬ 
duce an increased respiratory tract secretion even when 
administered by gastric tube. Bo 3 ’d concludes that the 
time honored cough sj-.nips do. in general, exert a sig¬ 
nificant expectorant action and that the s 3 Tup per se 
augments this action for a brief period immediately after 
ora! administration. He leaves unanswered the question 
of whether converting a “dry" cough to a so-called pro¬ 
ductive cough is in itself a desirable or rational proce¬ 
dure. 

,1. Eo)d, Eidon M.: The Cough SjTup, Brit. it. J. 2:73S (Xov, 16) 
1946.’ - 


PARKINSONIAN SYNDROME 
Recentty an examination of the clinical features of 
320 cases of Parkinson’s s 3 ’ndrome recorded during the 
present century has been made in an attempt to evalu¬ 
ate the changes that have occurred in etiology and also 
the modifications in clinical form. The majority of 
cases of parkinsonism observed from 1900 to 1929, 
according to Dimsdale,^ were cases of true paralysis 
agitans. The symptoms developed in the second half of 
life, with a modal age of onset of between 51 and 60 
years. In more than half of these cases the duration 
of s 3 ’mptoms had not exceeded two years. The principal 
s 3 'mptoni and objective sign was tremor involving the 
right side of the body. Abnormal mental states were 
rare and were restricted to the older patients. Ocular 
movements and pupillary reactions were usually normal, 
and excessive salivation was unusual. Of the 100 cases 
observed during the 1900-1919 period only 3 juvenile 
and 2 senile cases were recorded. In the next ten 3 'ears, 
from 1920 to 1930, 100 additional cases were studied. 
Thirt 3 '-four resembled the previous group in most clini¬ 
cal features. In 54 of this group the syndrome resulted 
from an attack of encephalitis lethargica, the-sequelae 
of which were usually immediate. Mental S 3 'mptoms 
and disorders of sleep were common. Shakiness was 
the most general symptom, but rigidity appeared more 
prominent on objective examination, though right-sided 
predominance was general. In this group the incidence 
of excessive salivation was high, and ocular signs con¬ 
sisting of abnormalities of external ocular movement 
and pupils complicated the parkinsonism. Failure of 
the pupil to contract on accommodation was common. 
Eleven of the 100 cases in the 1920-1930 group were 
classified as indeterminate parkinsonism, which resem¬ 
bled .that due to encephalitis in clinical form but differed 
in that a history of encephalitis was absent. One case 
of parkinsonism and neurosyphilis was included. From 
1931 to 1942, 120 cases were studied. Fifty-two were 
in the group of typical paraff-sis agitans and conformed 
in age, distribution, duration of symptoms and objective 
signs to the classic type. Of the 24 cases of post¬ 
encephalitic parkinsonism in this series there was a 
characteristic long latent period and prolonged duration 
of s 3 'mptoms. There were 42 cases of indeterminate 
parkinsonism. These showed an age distribution sug¬ 
gestive of an etiologic factor incident in young people 
in the years corresponding to the epidemic of encepha¬ 
litis lethargica. Rigidity was prominent, and there 
appeared to be a definite left-sidedness of signs, ^vhich 
rvas difficult to explain. The clinical significance of the 
apparentl 3 ' changing picture of Parkinson’s syndrome 
is uncertain. It is ivell to remember that the cases on 
which Dimsdale’s paper is based come from onh- three 
sources in England,- namely the Universit 3 ' College 
Hospital, the blaida Vale Hospital for Nervous Dis¬ 
eases and the private records of Dr. Russell Brain. 
Nevertheless, studies such as this on the changing clini¬ 
cal picture of disease ma 3 ' prove extremel 3 " fruitful. 

1. pjmsdale, Helen: Changes in the Parkinsonian Syndrome in the 
Twentieth Century, Quart. J. Med. 15: 15S (July) 1946. 
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PROCEEDINGS OF THE CHICAGO SESSION 


MINUTES OF THE SUPPLEMENTAL SESSION OF THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION, HELD IN CHICAGO, DECEMBER 9-11, 1946 


(Continued irom page lOlS) 


HOUSE OF DELEGATES 


First Meeting—Mondag Morning, December 9 
Continued 

Report of Special Committee on Executive Session 
for Consideration of Rich Report 
Dr. William Bates, Chairman, presented the following report, 
which was adopted section by section on motion of Dr. Bates, 
duly seconded and carried: 

The members of the House of Delegates and the officers 
are all familiar with the presentation of a part of the Rich 
Report at the San Francisco Session last July. 

Since that time, this committee was appointed and met with 
the Executive Committee of the Board of Trustees in Septem¬ 
ber in Chicago. Each member received a copy of the report 
and it was gone over line by line. In addition, we received 
reports from various department and bureau heads concerning 
that part of the Rich Report which referred to their respective 
departments or bureaus. 

After that, this forty-five page report was broken up into 
six comparatively equal parts for study by the Committee 
members. On last Saturday, Dec. 7, 1946, we met to correlate 
the various studies. On Sunday, Dec. 8, 1946, with a preliminary 
draft of our report practically completed, we met with the 
Board of Trustees for further consideration. 

Today we come before you prepared to present the results 
of our studies, but in view of the fact that most of you have 
not seen the original and complete Rich Report, your Committee 
recommends: 

1. That each member of the House of Delegates be given 
a copy of the Rich Report, also a copy of this committee’s 
report, on a special roll call at the end of this morning’s 
session. 

2. That the first order of business on Tuesday be reserved 
for the report of this special committee of the House of Dele¬ 
gates, and . 

3. That it be considered by this House at that time in 
executive session limited to members of the House of Delegates 
and officers of the Association, acting as a Committee of the 
Whole. 

4. That each delegate be requested to bring his copy of the 
Rich Report so that a full, free and complete discussion of 
this subject may be had. 

Copies of the so-called Rich Report and of the report of 
the special committee referred to in the recommendations were 
then distributed to each delegate called by roll, and consideration 
of the reports was ordered for the next day in executive 
session, the House to sit as a Committee of the Whole. 

Report of Committee on Military Rank 
Dr. B. R. Kirklin, Chairman, presented the following report, 
which was referred to the Reference Committee on Miscella¬ 
neous Business: 

Your committee, which was authorized by the House of 
Delegates at its annual meeting in San Francisco last July, 


has inquired into the general situation of military rank accorded 
to members of the Medical Corps of the United States Army 
and advises that there is now being formulated a plan for 
more rapid promotions and higher rank, but it has not yet 
matured to the point where it seemed wise for us to seek an 
appointment with the Secretary of War. Furthermore, the 
Secretary of War has appointed an advisory committee com¬ 
posed of outstanding medical men, all of whom served in 
World War II. This committee is now in the process of 
formulating recommendations concerning the Medical Depart¬ 
ment of the Army. 

Among its recommendations will undoubtedly be included 
that of increased military rank. It is therefore thought advisable 
for this committee to time our conference with the Secretary 
of War in such a way that it can do the most good. 

Your committee, therefore, requests its continuance with 
instructions to report back to this body at its annual session 
in Atlantic City ne.xt June. 


Report of Committee on Rural Medical Service 
Dr. F. S. Crockett, Chairman, presented the following report, 
which was referred to the Reference Committee on Medical 
Service: 


The second annual Rural Health Conference will be held 
February 7 and 8, 1947. The first conference, held on Marcli 30, 
1946, was reported at the San Francisco meeting. This first 
conference was largely exploratory affording opportunity for 
a revelation of mutual interests and the development of a more 
understanding appreciation of many factors affecting the pro¬ 
ducer and consumer of medical service in rural areas. 


A two day meeting is planned with all organized farm groups 
invited to participate in discussions and formulation of con¬ 
clusions in six important parts of the rural health problem. 
Discussion groups will be organized about the following sub¬ 
jects: (1) Bringing and holding well qualified physicians in 
rural communities. (2) Hospital facilities and health centers. 
(3) Voluntary medical prepayment plans. (4) Nursing needs 
of rural communities. (S) Health councils as agency for pro¬ 
moting rural health. (6) Medical care for lower income groups. 
The findings and conclusions of these committees will be pre¬ 
sented to the full assembly for discussion and action during the 
morning of the second day. The meeting will terminate with a 
luncheon addressed by Hon. Melville Broughton, former 
Governor of North Carolina. After the formal program is 
closed, the committeemen from all the states will have a closed 
session for a discussion of problems of mutual interest. 

In August the President signed the Hill-Burton Bill for 
federal assistance in construction of hospitals and other related 
facilities. Special provision in the bill requires that priority 
be given to rural areas in greatest need. Assistance consists 
of grants of one third the cost of approved projects Since the 
greatest neeff exists usually in areas with the least economic 
resources it is evident that each state will need to develop plans 
to meet this sduation The bill will assist in building two types 
of health facilities-hospitals in whole Or in part for govern¬ 
mental units, church or other nonprofit corporations, or facilities 
less than hospuals often referred to as health or diagnostic 
centers. The health center must include housing for the local 
public health service provided by the particular state laws. In 
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addition to this there may be diagnostic laboratory and x-ray, 
doctors and dentists offices, and beds for emergency cases and 
normal obstetrics, any one or any combination to suit local needs. 

Farmers interested in improving their community want pri¬ 
marily a physician. It is doubtful if much enthusiasm could be 
stimulated in a public health facility if it did not also do some¬ 
thing to bring and hold a physician. 

It was the privilege of the chairman of the Committee on 
Rural Medical Service to act as a member of two of the 
advisory committees invited to assist the Surgeon General of 
the Public Health Service and his executive council in the 
formulation of policy for the administration of the Hill-Burton 
bill. Every effort is being made to fulfil the intent of the 
Congress in extending the benefits of this legislation. 

The Council on Medical Service has expended a great deal 
of time and attention on the prepaid medical insurance plans 
now developing in nearly all the states. Convenience and 
economy cause first efforts to be directed to employees of 
industry and it is only after some financial stability and execu¬ 
tive “know how” has been acquired that the plans can be offered 
to rural groups or rural communities. Some few state plans 
are now exploring this opportunity for service. Blue Cross has 
enrolled over 1,500,000 rural people and is finding increasing 
acceptance of its plan. It seems quite evident that prepaid 
medical and hospital plans will play an important part in 
making available and more accessible to fanners medical and 
surgical care in catastrophic illness. 

The Bureau of Information has sent a questionnaire to all 
county medical societies to learn the present need for physicians, 
especially in rural areas. Many returning medical officers have 
located in the villages. 

The development of cooperative associations and other con¬ 
sumer controlled groups for provision of medical care has 
received considerable attention. There are some 89 cooperatives 
in 31 states now operating. This is an interesting experiment 
in the rural effort to do something constructive from the point 
of view of the consumer. The medical profession should be 
concerned in all these plans with the view that a high level of 
medical care be supplied. Since these groups expect to employ 
physicians, some minimum standard, or the basic principles 
involved in such contracts, should be adopted by this House of 
Delegates for the guidance of physicians entering such employ¬ 
ment and for the consideration of employing groups interested 
in establishing a high standard of medical care. 

The Committee on Rural Medical Service is very fortunate 
in that its members live in and represent the principle rural 
areas of the nation. This selection has been completed recently 
by the addition of two new members. It is with pleasure and 
assurance that this committee welcomes Dr. F. A. Humphrey 
of Fort Collins, Colo., and Dr. Carl Mundy of Toledo, Ohio, 
to its labors in behalf of better rural medical service. 

Report of Committee on National Emergency 
Medical Service 

Dr. E. L. Bortz, Chairman, presented the following report, 
which was referred to the Reference Committee on Emergency 
Medical Service, with the exception of the resolution, which 
was referred to the Reference Committee on Legislation and 
Public Relations; 

The committee was created by action of the House of Dele¬ 
gates at its annual session in December 1945 to study the 
experiences of medical officers during the recent war. The 
following report was adopted: 

The Board of Trustees would recommend to the House of Delegates 
that it authorire the Board of Trustees of the American Medical Associa¬ 
tion to appoint a committee of seven to be known as the Committee on 
Military Service. This committee shall include four civili.™ physicians 
who served in the war and three others. The committee nill study the 
many communications that have been received and the suggestions made 
by physicians in the armed forces. The committee will also formulate 
policies for recommendations to be forwarded through the Surgeons 
General to the Secretory of War and the Secretary of the Navy 
expressing the views of the medical profession in planning for proper 
utilieation of the services of physicians in any national emergency. 

Soon thereafter the Board of Trustees appointed the following 
committee; Dr. Perrin H. Long, Army; Dr. Harold C. Lueth, 
Army; Dr. Edward L. Bortz, Navy; Dr. James C. Sargent, 


Navy; Dr. Harold S. Diehl, Procurement and Assignment 
Service; Dr. O. O. Miller, civilian physicians groups; Dr. 
V. C. Tisdal, civilian physicians groups. Each of these indi¬ 
viduals brought a different point of view to the deliberations 
of the committee. 

The first meeting of the committee, which was an organiza¬ 
tion meeting, was held March 15, 1946. A considerable number 
of letters had been sent to the American Medical Associa¬ 
tion by medical officers drawing attention to certain disturbing 
problems in the medical activities of the armed forces. The 
committee reviewed these, and plans to correlate the data con¬ 
tained in them with the results of the questionnaire which is 
now being distributed. 

The committee was of the opinion that a number of problems 
of importance to the studies were not encompassed in the orig¬ 
inal title of the committee, i. e.. Committee on Military Medical 
Service, and therefore it was recommended that the Board of 
Trustees create a new title: accordingly the name was changed 
to Committee on National Emergency Medical Service. In this 
way certain aspects of premedical and medical education, activi¬ 
ties of the Procurement and Assignment Service and medical 
care for the civilian population are included in the scope of 
the committee’s investigations. 

Your committee desires to state that from the beginning the 
committee has had the utmost cooperation, assistance and stim¬ 
ulation from the General Manager, Dr. George F. Lull, and 
the entire Board of Trustees. 

On April 26, 1946, the committee met with Surgeon General 
Kirk and his staff, Surgeon General Meintire, Dr. Warren 
Draper, Deputy Surgeon General of the United States Public 
Health Service, and Dr. J. B. Mason, a representative of the 
Medical Department of the \’ctcrans Administration, for a dis¬ 
cussion of certain problems which the committee believed to 
be important. These included some comments on changes which 
were at that time under consideration by the medical depart¬ 
ments of the Army, the Navy and the United States Public 
Health Service. The reports of this conference are in the files 
of the committee and open to any member of the House of 
Delegates who desires to study them. 

A resolution presented to the House of Delegates in December 
1945 suggested an investigation of the experiences of medical 
officers in World War II and recommended that a questionnaire 
be sent out. This recommendation precipitated the problem of 
obtaining the most important factual data by means of a ques¬ 
tionnaire which would be of value to the committee in ascertain¬ 
ing the degree of utilization of the medical manpower during the 
war. The mechanics of formulation, distribution, collection and 
classification of the material made available through the ques¬ 
tionnaire has been an expensive procedure and required a trained 
expert staff for its consummation. The committee was fortu¬ 
nate in obtaining the services of Mrs. Frances Tofield as secre¬ 
tary to the committee, and Dr. Frank G. Dickinson, professional 
economist, who has just recently become a member of the staff 
of the American Medical Association. 

A pilot questionnaire was sent to 1,000 former medical officers 
whose names were selected at random. The response was sur¬ 
prisingly large, 470, or 47 per cent, of the questionnaires being 
carefully filled out and returned to the committee. With the 
pilot study as a preliminary step, a revised questionnaire was 
drawn up. These questionnaires are now being distributed to 
about 50,000 former medical officers, some of whom arc still 
in uniform. 

The response to this postwar questionnaire is exceeding expec¬ 
tations. Up to Dec. 6, 1946, 18,000 returned questionnaires had 
been received . . . exactly three weeks after the mailing of 
the questionnaires started. Four fifths of the questionnaires are 
signed, and 1 physician out of 50 attached a letter to his returned 
questionnaire. 

Letters were mailed to 355 key men throughout the country 
for their “opinion viewpoint" during November, and 85 replies 
had been received by November 30. The information obtained 
from tetters to these key men will likewise be classified. 

The committee desires to discuss its findings with the surgeons 
general of the three governmental services and the Chief of 
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the Bureau of Medicine and Surgery of the Veterans Adminis¬ 
tration before submitting its final report to the House of 
Delegates. 

During the course of the committee’s deliberations the rela¬ 
tionship between the functions of the surgeons general to the 
civilian medical personnel was discussed. 

The selection of men to be surgeons general should, our com¬ 
mittee maintains, be made from those available men who are 
eminently qualified by experience and broad professional con¬ 
tacts and who possess the confidence of the medical profession 
of the nation on whom they must depend for support. 

The following resolution is presented by the committee: 

Whereas, The ilc\elojiment of a strong and attractive medical service 
111 the Arms, the N.a\\, the Public Health Service and the Veterans 
Admiiiistratioii is m the best interests of the inihlic welfare: and 
Whereas, The det elopnient of such sere ices depends on the confidence 
and intiniate collaboration of the medical profession of the nation; and 
Whereas, In time of national emergener the Medical Corps of the 
armed services rcipiires the enlistment of a large niiitiber of doctors 
recruited from cieilian practice; therefore be it 

Resoked, That the House of Delegates of the American Medical 
Association rccomniciid the appointment by the Board of Trustees of the 
American Mcdic.at Association of a committee, or committees, of dis 
tiiiguished American plijsicians who will, as occasion arises, study the 
qualifications of men available for the positions of Surgeon General of 
the -Vrnii, Naw, Public Health Service or Veterans Administration and 
advise the President of the Cnited States of their considered judgment. 

Respectfully submitted, 

EnwARD L. Bortz, Chairman. 

Haroi d C Lufth 

Perrin H. Long. 

Jamis C. Sargent. 

Harolo S. Diehl. 

O. O Miller. 

V. C. Tisdal. 

Report of Committee to Consider Revision 
of the Constitution and By-Laws 
Dr. F. F. Borzell, Chairman, requested permission to present 
the report of the Committee to Consider Revision of the Consti¬ 
tution and By-Laws on Tuesday morning, whicli was granted. 

Report of Joint Committee for the Coordination 
of Medical Activities (Committee on 
Postwar Medical Service) 

Dr E. E. Irons, Chairman, presented the following report, 
which was referred to the Reference Committee on Medical 
Education; 

Following the expressed wish of the House of Delegates, 
with the concurrence of the Board of Trustees, that the Com¬ 
mittee on Postwai Medical Service be continued, a recommen¬ 
dation for continuance was made to the other organizations 
represented in the committee and was agreed to unanimously. 
It was recognized, however, that new conditions evidently are 
arising and the content of the committee's deliberations chang¬ 
ing. With this in mind, the name has been changed to joint 
Committee for the Coordination of Medical Activities The 
Joint Committee, as was the Committee on Postwar Jfedical 
Service, is made up of committees of the American Medical 
Association, the .American College of Surgeons and the Ameri¬ 
can College of Phv sicians and of individual "liaison” members 
representing the following organizations and agencies. Advisory 
Board for Medical Specialties, American Dental .Association, 
American Hospital Association, .Association of American Medi¬ 
cal Colleges, Catholic Hospital .Association, Federation of State 
Medical Boards; U S Public Health Service; Veterans .Admin¬ 
istration; Federal Security -Agency; War Department Office 
of the Surgeon General; Xavy Department, Bureau of Medicine 
and Surgery. 

It is well understood by all members of the committee and 
the organizations winch they represent that the work of this 
committee is advisory only. However, the committee does 
afford a forum in which the widely diverse problems of Ameri¬ 
can medicine can be discussed in a friendly atmosphere and, 
where situations justify it, the committee can e.xercise a con¬ 
siderable influence toward the accomplishment of desirable 
obj ectives. 


Among the problems which undoubtedly still will require 
consideration are those of postwar training of veteran physi¬ 
cians and the development of further residency and postgraduate 
opportunities. Prolilems of licensure and of medical service in 
lural communities also are occupying the attention of the 
committee 

Respectfully submitted, 

Ernest E. Irons, Chairman 


NEW BUSINESS 

Resolution on Closer Cooperation Between the 
Medical and Dental Professions 
Dr. C. B. Conklin, District of Columbia, presented the follow¬ 
ing icsolution, which was referred to the Reference Committee 
on Medical Education. 

Whereas, The medical and dental professions have a common mteiest 
in the extension of health ser\»ce; and 

Whereas, There is need for closer cooperation between these profes¬ 
sional bodies; and 

Whereas, The president of the American Dental Association in 
recoRiiition of this fact has appointed a committee of five dentists to 
coojKrate with a similar number of representatives from the American 
Medical Association, he it therefore 
Resohed, That this House of Delegates authorize the President to 
ap])Otnt a committee of five members of the American Medical Association 
to cooperate with a similar committee of the American Dental Association 
and that each state medical association be also urged to appoint a coni 
mittee for the purpose of bringing about closer cooperation between 
plusicians and dentists , 


Resolution on Requirements for Approval of Hospitals 
Dr. E. V. Askey, California, presented the following resolu¬ 
tion. 3\ hich was referred to the Reference Committee on 
Medical Education. 

Whereas, The problem of ho«pitahzation is urgent llo^v and will be 
tlistres«ingl 5 diflicult for an indefinite period of time; and 

Whereas, There is apparently a definite plan to limit staff membership 
in hospitals to diplomates of the \arious specialt> hoards, and 

Whereas, The limiting of staff memberships and heads of departments 
of such staffs in hospitals to such diplomates could tend to injure the 
best interests of the public and the medical profession as a whole; and 
Whereas, Of a total of 180,000 physicians m the United States 
•ipproximalelj only 22,000 are diplomates of all specialty boards, and 
limitation by the hospitals ot their facilities to use by these few would 
work an injustice on other capable doctors and their patients, therefoie 
be It 

Resolved, lliat the nou«e of Delegates of the American MediCTl 
.\ssociation suggests to the Council on Medical Education and Hospitals 
and directs it to further the realization of this suggestion, to wit: 

The requirements for approval of hosptials shall be so defined that 
there shall be (1) adequate protection of the rights of all doctors and 
their patients in obtaining hospitalization to the end that general practi 
tioners as well as specialists shall ha\e acces*: to and use of hospital 
facilities, (2) that the criterion of whether a doctor ma> be a member 
of a staff or a bead of a department shall be his actual abilitj as a doctor 
and not dependent on special societj or board membeiship, and (3) that 
the American College of Surgeons be urged to conform to these general 
policies ill their procedures in the standardization of hospitals 


Resolution on Sponsoring a National Conference of 
Officers of County Medical Societies 


Dr. H. G. Hamer, on behalf of the Indiana delegation, pre¬ 
sented the following resolution, whiLli was referred to tlie 
Reference Committee on Legislation and Public Relations; 


UltEBEAS, Public relations, as pertains to organized medicine, has a 
most iinportaiit field of effort in reaching and giving information’ to and 
receiving suggestions from the rank and file of doctors who give medical 
serMce to the public the countr> o\er, and 

WUEREVS, Efforts in this direction have been so sticcessfullj carried on 
bj the secretaries conferences sponsored bj several of the state medical 
societies, and 


capactj, therefore be it ‘ "■nciioning tins 

Resoked, That the American Medical Association sponsor a national 
conference of officers of eouutj medical societies «h.ch shall meet vearlv 
just preceding the annual session of the House of ^ u 

American Medical Association for the purpose of brmgmg tf he a ^ ^ 
session the diverse pioblems of the various localities* tL 'I 
ideas which would be heloful tn the r-cst exchange of 

voluntarj health insulate p „s h«m^ ^ 

new hospitals ,n needed olaees and .ml ""s'l-taffioii of 

rural Health aet.v .ties, nurl^nTactn.ties 

Councils of the Amencan M?d,eal Aesoe.atfon 



1078 


ORGANIZATION SECTION 


J. A. M. A. 
Dec. 28. 1946 


Resolution on Fellowship of Members of Permanent 

Corps of Veterans Administration 

Dr. E. H. Cary, Texas, presented tlie following letter and 
resolutions, which were referred to the Reference Committee on 
Legislation and Public Relations, except the part referring 
to amendments to the Constitution and By-Laws, which was 
referred to the Reference Committee on Amendments to the 
Constitution and By-Laws' 

VETERANS ADMINISTRATION 

Washington 25, D. C. 

December 4, 1946 

Department of In Reply Refer to: 

Medicine and Surgery lOCE 

Dr Edward H. Cary 
1717 Pacific Arenue 
Dallas, Texas 

Dear Doctor Cary: 

There will probably be introduced at the coming meeting 
of the Plouse of Delegates, American Medical Association in 
Chicago, a resolution which will allow the doctors of the 
permanent staff of the VA to become members of the American 
Medical Association in the same class with the Army and 
Navy medical personnel. 

Previous to this in some places tlie Veterans Administration 
doctors were not allowed to become members of the A M A. 
because they were not considered to have been in practice in 
the state for at least a jear, which, I understand, is a rule m 
some medical societies Therefore, in many cases our men felt 
that they were not a part of tlie American medical profession 
and were outside the pale This, of course, is not healthy 
for either the medical profession or the full time medical staff 
of the ^■A, ^^eterans Administration policy is not to allow' 
full tune VA doctors to practice medicine outside of then 
VA duties and therefore they cannot engage in priiate practice 
except when called by a practicing physician in consultation 
or in an emergency Conscciuently, many of them will be 
excluded from membership in the Association. 

As you know, there are now' about 1,000 residents in training 
within the VA hospitals In order to complete their training 
it is necessary in many cases for them to have tw'o years of 
practice and we would like to keep them m the VA hospitals 
for these two jears to serve the reterans confined in the 
hospitals. These are all men licensed to practice medicine 
in some state, and if they do not have the advantage of becoming 
members of the A M. A. many of them w'ill feel that the two 
rears of practice w'ithin the VA is a handicap rather than a 
privilege. We w'ould very much like to have a resolution 
passed that will give them the privilege of joining the rest 
of the medical profession in its national associations These 
men are all veterans w'ho had their medical training interrupted 
by their military service. Most of them arc not settled in any 
locality permanently and have not made up their minds w'herc 
they want to settle. Therefore it w'ould be difficult for them 
to come under the year’s practice rule unless the A. M. A 
gives them the advantage of membership before they have done 
this rear of practice outside the VA hospitals. 

We also wish to give our full time men the advantage of 
close association with the medical profession in their various 
localities and also give the men devoting their time to private 
practice the educational adiantages which w'e are offering and 
intend to continue to offer the VA medical staff. If the) 
cdtild all feel that they were part of the same familj, I feel 
sure that it would result in great benefit to the civilian 
medical profession and to those associated w'ith the Veterans 
Administration. 

I hope you can see jour way clear to promote this resolution 
for the benefit of all concerned. 

Sincerely jours, 

Paul B. Magnuson, M.D. 
Acting Assistant Medical Director 
for Research and Education 


WiiESEAS, The J'eterans Administmtion as noi\ constituted lias .'in 
organieed medical stag specificalb constituted b> an act of Congress: and 
Whereas, The number of letcrans entitled to medical care because of 
semcc connected disabilities is exceedinglj great; and 

Whereas, The Veterans Administration has sought the advice and 
cooper.-itcd nith the Aniencan Medical Association m developing methods 
of administering medical care to the vctciaiis, and 

Whereas, Such problems arc likelj to continue for iiniij jears and 
are of considerable importance to the medical profession, and 

Whereas, It noiild aid in the presentation and consideration of such 
pioblems if there were arailablc in the House of Delegates a representa 
tire of the J'eterans Administration as the Armj and N.wj medical 
departments and the U. S Public Health Sen ice are now represented, 
and 

Whereas, Transfer of the periinnent corps of the Veterans Adraiiiis 
tiation to various installations widespread thronglioiit the coinitrj makes 
difficult the securing and holding of mciiibersliip of such members of the 
pcimaiicnt staff in countj and state medical societies; therefore be it 
Resohed, That members of the peiiiianent corps of the Veterans 
Administration be permitted to applj for Fellowship in the American 
Medical Association without pavmcnt of dues, with the understanding 
that such Fellowship shall continue ns long as the plijsician concerned 
continues to be a member of the permanent medical corps of the Veterans 
Administration and that it does not involve subscription to The Journae 
or other publications of the Ameiican Medical Association, and be it 
further 

Resoked. That the following aiiKiidiiients to the Constitution and Bj' 
Laws be considered bj the House of Delegates with a view to imaking tins 
action effective 

CONSTITUTION AND BY LAWS 
Article S. —House or Delegates 
“Section 2 —Coaieositio.v —The House of Delegates is composed of 
delegates elected by the constituent associations and bj the sections of 
the Scientific Assembly, and of delegates from the Medical Department 
of the Armv and the Navj and the Public Health Seivice, appointed bj 
the Surgeon Oeiieral of the respective department . ’’ should be 

changed to lead 

“Section 2 —CovirosmoN —The Ilotivc of Delegates is composed of 
delegates elected bj the conslituvnt associations and b> the seetions of 
the Scientific Assembly, and of delegates from the Medical Department 
of the Army and the Navy, the Public Health Service and the Vcteians 
Adiiiinistration, appointed by the Surgeon General of the respective 
department “ 

Article 5— House of Dflecvtes 
"Section 3.—The total voting membersliip of the House of Delegates 
shall not exceed 175 The Medical Department of the Army and the 
Navy, the United Stales Public Health Service and the scientific sections 
shall each be entitled to one delegate . should be changed to read 

“Section 3—The total voting membership of the House of Delegates 
sIltII not exceed 175 The Medical Department of the Army, of the 
Navy, of the United States Public Health Service and of the Veterans 
Administration and the scientific sections shall each be entitled to one 
delegate “ 

BY LAWS 

Chapter 1.-— Sec. 2 Term —Insert befoie the last line “Veterans 
Administration “ 

Resolution on Study of Child Health Services 
by American Academy of Pediatrics 
Dr William Weston, Section on Pcdiattics, presented the 
following resolution, which was referred to the Reference Com¬ 
mittee on Medical Education 

WiuHFAS, The American Acatlemj of Pediatrics is making a nationwide 
stiuU of child health seiMCCSs and 

WncRCAS, The members of the American Academj of Pediatrics are 
all members of the American Medical Association, and 

\VjihRE\s, The purpose .and objecli\e5 and the scope of stud> undei- 
taken by the American Academj of Pediatrics conform with the ten 
point program of the American Medical Association fpr the constructnc 
health of the American people, and 

WxiFREAS, This stndj has been appro\ed b> manj state medical 
societies, therefore be it 

Rcsolxcd, That this sludj heing made bj the American Academy of 
Pediatrics be CAalled to the attention of the House of Delegates of the 
Aincncan Medical Association, that the purpose, objectives, scope and 
method of studj be re\tewed b\ the House of Delegates and tint the 
House of Delegates gi\c its approval to this sfndj 

Resolution on Standards Required for Certification 
by the Specialty Boards 

Dr. William Weston, Section on Pediatrics, presented the fol¬ 
lowing resolutions, which were referred to the Reference Com¬ 
mittee on Medical Education: 

WiiEREAB, The American Jlcdical Association by' its rating of insti¬ 
tutions .vccoriling to specialty board certification of its staff members, 
IS directiv and indirectly a sponsor of the various spccnltj bovrds, and 
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Whereas, These boards have apparently adopted a policy of increas* 
ingly difficult examinations, even delving into detailed pathology, 
embryology, physiology and physiochennstry; and 

Whereas, Many of the examination questions can be more easily 
answered by recent graduates than by a well qualified specialist who has 
not had formal courses of study in some years; and 

Whereas, This attitude on the part of the board is discouraging to 
a great number of competent, capable and even skilful men who, in 
order to avoid tlie onus of a possible failure, now refuse to apply for 
certification and thereby deprive recognized hospitals of their service on 
their staff; and 

Whereas, There is a well integrated minor to the effect that members 
of certain boards have expressed' a determination that the servicemen 
returning will not find it easy to attain a certification; therefore be it 
Resohed, That the said members of the specialty boards be requested 
to give serious consideration to the acceptance of men who have fifteen 
to twenty-five and more years solely devoted to their specialty, without 
demanding too much detailed knowledge of subjects long ago studied; and 
he it further 

Resolved, That the memhers of said boards be asked to recognize the 
fact that many contemporaries of servicemen were granted their certi¬ 
fication under less difficult and detailed examination while these men 
were in service and not able to attend the meetings of their boards. 
And in consideration of this to llgliten, rallier than make more difficult, 
entry of ex-servicemen to the boards, especially when the boards have 
written evidence from colleagues in the applicant’s own community testi¬ 
fying as to the applicant’s standing in bis specialty. 


epidemics and the extension of help and advice to state and local com- 
mumties in these and similar problems of disease prevention; and 

Whereas, The United States Public Health Service in wartime has 
certain additional duties and functions related to the armed forces in 
assisting them in protection of tlie nation and its citizens; and 

Whereas, Existing federal laws contemplate that regular officers of 
the United Slates Public Health Service shall devote their full time to 
the aforementioned duties; and 

Whereas, Certain officers and members of the United States Public 
Health Service, including its Surgeon General, have within the last year 
so put aside consideration of the functions and duties for which they were 
appointed and commissioned as to devote much of their time and energy 
to political activities, even to the extent that the Surgeon General of that 
Service has issued written orders to Iris staff and his officers directing 
their utterances and thinking on highly controversial questions of medical 
legislation wholly unrelated to the proper functions of the United States 
Public Health Service and in opposition to American democratic processes; 
now therefore be it 

Resolved, That the House of Delegates of the American Medical Asso¬ 
ciation condemns without qualification, as a perversion of function and 
dereliction of duty, political and partisan activities on the part of officers 
of the United States Public Health Service, including its Surgeon General, 
and recommends that steps be taken to prohibit political activity on the 
part of the United States Public Health Service, and that further steps 
be taken to restore the prestige of this important department of our gov¬ 
ernment in the scientific field for which it was created, organized and 
financed. 


Kesolution on Change of Policy of 
American Specialty Boards 
Dr. William H. Halley, on behalf of the Colorado delegation, 
presented the following resolution, which was referred to the 
Reference Committee on Medical Education: 

Whereas, Certain of the American specialty boards have recently 
announced discontinuance of their former practice of according credit 
for preceptorships with a certified diploniate and have ruled instead that 
every applicant for certification must serve a lengthy residency following 
his internship; and 

Whereas, This recent change in policy constitutes an unfair imposUion 
on many returned medical veterans and other young physicians who find 
it impossible to obtain such residencies; and 

Whereas, It is the opinion of the American Medical Association that 
the preceptorship is one of the best methods of teaching the art of medi¬ 
cine; and 

Whereas, Qualified and experienced preceptors already certified by 
these boards are available in all parts of the United States; and 

Whereas, The art of medicine is frequently neglected in hospital resi¬ 
dencies due to overemphasis on the science of medicine; now therefore 
be it 

Resolved, That the House of Delegates of the American Medical Asso¬ 
ciation requests the Advisory Board for ^ledical Specialties and the 
several American specialty boards to review and reconsider their policies 
in relation to residencies and preceptorships in accordance with the fore¬ 
going statements. 


Resolution on Appointment of Reference Committees 

Dr. William H. Halley, Colorado, presented the following 
resolution, which was referred to the Reference Committee on 
Rules and Order of Business: 

Whereas, The By-Laws of the American Medical Association contem¬ 
plate the appointment of House of Delegates reference committees from 
the membership of the House of Delegates; and 

Whereas, The duty of reference committees to pass judgment on the 
activities of elected and appointed officers makes it obviously improper 
for these committees to be composed of the persons whose actions they 
are expected to judge; and 

Whereas, In recent years the Board of Trustees of the American 
Medical Association has acted as a reference committee of the American 
Medical Association House of Delegates to pass judgment for the House 
of Delegates on actions previously taken by the Board of Trustees; and 

Whereas, Official protest of this action has been received from the 
Colorado State Medical Society; now therefore be it 

Resolved, That the House of Delegates of the American Medical Asso¬ 
ciation instructs its speaker to utilize as reference committees of this 
House of Delegates only committees composed exclusively of elected 
delegates. 

Resolution on Prohibition of Political Activity 
on Part of United States Public 
Health Service 

Dr. William H. Halley, Colorado, presented the following 
resolution, wliich was referred to the Reference Committee on 
Legislation and Public Relations; 

Whereas, The United States Public Health Service %vas created organ- 
ized and is amply financed for certain specific purposes, namely the pro¬ 
motion of the public health, the prevention of disease, the control of 


Motion on Mimeographed Resolutions 

Dr. A. A. Walker, Alabama, moved that, in view of the fact 
that the members of the House of Delegates have mimeographed 
copies of some of these resolutions for their edification and 
education, the reading of such mimeographed resolutions be 
dispensed with at this time except by title and that they be 
referred directly to the reference committees, and the motion 
was seconded by Dr. A. S. Giordano, Indiana. Dr. Walker 
accepted an amendment that the reading of such resolutions 
be dispensed with unless there be an addition to the mimeo¬ 
graphed copy of the resolution, and the motion as amended was 
carried. 

Resolution on Rich Report 

Dr. James P. Kerby, Utah, presented the following resolution, 
which had already been taken care of and which the Speaker 
announced would be taken up in the Committee of the Whole: 

Whereas, The American Sledical Association has had a complete and 
presumably competent survey of its public relations made by the Kich 
Associates; and 

WiiEJiEas, The report of the Rich Associates apparently contains rather 
sweeping recommendations; and 

Wheeeas, The contents of this report are unknown to the House 
of Delegates of the American Sledical Association in spite of the fact 
that said House is the policy making body of the American Hedical 
Association; and 

Whereas, It is believed to be unwise for the House of Delegates to 
approve changes in the American Medical Association without knowledge 
of what it is that it approves; be it 

Resolved, That the delegate to the American Medical Association is 
hereby instructed to take such action in the House of Delegates of the 
American Medical Association as will result in the members of that 
House becoming informed as to the contents of the so-called Rich report 
of the Rich Associates. 


Resolution on Referring all Business to 
Reference Committees 

Dr. James P. Kerby, Utah, presented the following resolution, 
which was referred to the Reference Committee on Medical 
Education: 


Whereas, At the last meeting of the House of Delegates of the Ameri¬ 
can Medical Association numerous matters were referred to the Board of 
Trustees as a reference committee; and 

Whereas, At least one question was referred to the Judicial Council 
as a reference committee; and 


-ueaicai Association clear 
set forth the constitution, manner of appointment and duties of th 
reference committees of the House; and 


Whereas, It appears improper that a standing committee 
cution should act as a reference committee to review its 
be it 


of the Asso- 
own actions; 


lo rne American Medical Association • 
hereby d.rected to take such action in the said House as will resuU i 
all bus.„ess of the House of Delegates being referred to "he referen 

■" A“«:ca 
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Resolution on American Medical Association 
Contribution to Health Education Projects 
Dr. T. K. Gruber, for the Michigan delegation, presented 
the following resolutions, which were referred to the Reference 
Committee on Medical Education 

Whereas, The Michigan State Medica! Socictj has supported a pio 
gram of health education during the past je^rs, and 

WuERrAS, Such health education ts not purch of local but also of 
national intere«;t and \alue, therefore be it 

Resohed, That the delegates of the Miclngan State Medical Socict> 
to the American Medical Association be instructed to initiate a studj of 
a policj b> which the American Medical Association could contribute a 
portion of the cost of such a program of health education earned on b> 
arn state medical society 

Resolutions on Establishment of General 
Practice Sections in Approved Hospitals 
Dr T K Gruber, for the Michigan delegation, presented the 
following resolutions, which were referred to the Reference 
Committee on Medical Education 

Whereas, The House of Delegates of the American Medical Asso 
ciation has established an indi% idual section on the general practice of 
medicine, and 

W iiEREAs, The general practitioner has been recognized as a separate 
branch in the medical profession, and 

Whereas, This group has shown its interest in this section by regis 
tenng 939 members in the section at the 1946 American Medical Asso 
ciation meeting in San Francisco, and 

Whereas, Their scientific section meetings were well attended, and 
Whereas, The House of Delegates has alread> voiced its approval of 
such sections in the separate state and county societies that are com 
ponent parts of the American Medical Association, and 

W HEREAS, Sections OH general practice have been started in some 
recognized hospitals that are approv ed b> the American College of Sur 
gcons and the Council on Medical Education and Hospitals and have 
b*'cn accepted b> those bodies, and 

WuBREAS, Many hospitals have not established general practice sections 
in their visiting active staffs and their governing beads are doubtful 
whether such action has the approval of the bodies which set up the 
rules and regulations for the approval of their hospitals for interns and 
residents, therefore be it 

Resoived, That the delegates of the Michigan State Medical Society in 
convention assembled voice their approval of the establishment of sec 
ttons of general practice in approved hospitals and that the delegates 
from Miclngan to the American Medical Association House of Delegates 
introduce a similar resolution at the nc\t meeting, requesting approval 
of that body and be it further 

Rcsolicd, That a copy of this resolution be sent to the Hospital Com 
mittee of the American College of Surgeons with a request that that 
body voice approval of such sections and include such in its manual of 
Hospital Regulations 

Resolutions on Establishment of Certifying 
Board to Determine Qualification "for 
General Practice 

Dr. T K Gruber, Michigan, presented the following resolu¬ 
tions, which were referred to the Reference Committee on Med¬ 
ical Education 

Resohed, That the Speaker of the House of Detegales appoint a com 
mittee consisting of fi\e members to formulate and recommend a plan 
for the establishment of a certifjing board to determine qualifications for 
general practice, and be it further 

Rcsokrd, That the committee be lequested to report at the next meet 
mg of the House of DeUgates in June at Atlantic Ctt> 

Resolution on Intern and Resident Medical Training 
Dr A S Giordano, Indiana, presented the following resolu¬ 
tion, which was referred to the Reference Committee on Medical 
Education 

Whereas, The primarj cb)ecti\e of intern and resident medical tram 
ing IS medical education, and 

W’liEEEAS, The acceptabilit> of internships and residencies in hospitals 
should be founded on the excellence of their teaching programs, and 
Whereas, The number of hospitals approsed for intern and resident 
training exceeds the number of anilahlc interns and residents, and 
Whereas, Such disparits has forced hospitals to compete for appli 
cants for training on monetarj rather than on educational opportunities, 
therefore he it 

Resohed, That a reasonable and uniform maximum figure for the 
remuneration of interns and residents he established, so that the monctar> 
xalue of internships and residencies maj not act as a deciding factor 
in the applicants for such framing 


Resolutions on Evidence of Practice of Medicine 
Dr. Henry S. Ruth, Section on Anesthesiologj, presented the 
following resolutions, which were referred to the Reference 
Committee on Miscellaneous Business 

Whereas, The accepted method of notification of the amount of 
recompense indicated for medical serstce rendered consists in presen 
tation to the patient or responsible partj of a statement or hilt for the 
same; and 

Whereas, The nmoimt intohed has been estrbhshcd oter a long period 
on an mdnidual basis between the phjsieiaii and the patient, and 
WTiereas, The tec rendered ts usnallj based on the duration of ser 
flee in time and effort, responsibilitj involved, material expenditures, 
the financial status of the patient and the qualifications of the ph>si 
Clan, and 

W'hekeas The practice of anesthcsiolog> as well as other specialties 
has been defined b> the American Medical Association as the “practice 
or medicine’ , therefore, be it 

Resohed That the presentation of bills and the collection of private 
fees for medical service rendered bj other than recognized physicians 
he hereby established as evidence of the practice of medicine, and be it 
further 

Resohed, That persons ,eiidmg such bills shall be liable to the penalties 
Set forth in the medical practice acts and/or laws pertaining to medicil 
education regulating the practice of medicine 

Resolution on Morton Centenary 
Dr Henry S. Ruth, Section on Anesthesiology, presented 
the following resolution, w'hich was referred to the Reference 
Committee on Miscellaneous Business 

W’KEREAS, The year 1946 marks the one hundredth anniversary of the 
first public demonstration of the use of ether as an anesthetic agent by 
W T G Morton on Oct 16, 1S46 in the hlassachiisetts General Hos 
pital m Boston, and 

Whereas, This event represents one of the most important steps m 
medical history, therefore be it 

Resolved That the Aniencan hledical Association cooperate with the 
American Society of Anesthesiologists and other acceptable medical 
organizations in programs celebrating this centenary 

Resolution on Bituminous Coal Mine 
Wage Agreement 

Dr Clark Bailey, Kentuckj, presented the following resolu¬ 
tion, which was referred to the Reference Committee on Execu¬ 
tive Session 

Whereas, As a result of a resolution presented at the last session of 
the House of Delegates of the American Medical Association tn regard 
to the problems of medical practice m the coal mining areas brought 
about by the bituminous coal mine wage agreement the Council on Medical 
Service was directed to cooperate with the mine physicians in these 
areas, and 

Whereas, The physicians in the coal mmmg areas have been greatly 
benefited by the advice and interest of the members of the Council on 
Medical Service with the cooperation of the Council on Industrial 
Health, and 

Whereas, There has been established an active relationship between 
coal mine physicians and these Councils of the American Medical Asso 
ciation, and 

Whereas, As a recent grave crisis of a national character empha 
sizes the need for the continuance of the close relationships with the 
mine physicians, and 

Whereas, The results of the survey stipulated in the wage agree 
nient, of health, housing and sanitary conditions in the mine areas, will 
demand constructive medical leadership, therefore be it 

Resohed That the Council on Medical Service and the Council on 
Industrial Health be directed to continue close cooperation with the mine 
physicians in an effort to maintain and improv'e the high standards of 
medical practice 

Resolution on Teaching of Preventive Medicine 
and Public Health 

Dr Wiiliam D Stovaii, Wisconsin, presented the following 
resolution, which was referred to the Reference Committee on 
Medical Education 

Whereas, The professional literature is emphasizing preventive medt 
cine as the advance of modern medicine. 

Whereas, Croups concerned with administrative practices applicable 
to the control and prevention of disease are anxious that preventive 
medicine receive special recognition m the medical school curriculum, 
Whereas, The technical methods for practice of preventive medicine 
and tliose for the practice of general medicine are not sharply differen 
tinted in medical teaching. 

Whereas, The concepts of preventive medicine arise from technical 
practices for disease control by prophylactic immunization, by the diag 
nosts and adequate treatment of incipient disease and functional dis 
orders, and by environmental control, 

W «£REAS, The introduction of additional subjects and more teaching 
hours imo an alrcad% crowded medical curriculum is difficult, 
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WiiEpcAs, The American MerlienI AsMiciation over tlic ycarb las been 
active in arlvanciiiK medical cdncalion to meet the progress of medical 
scimtcc and setting the standards for medical education in this country; 
therefore be it 

Resolved, That the Conncil on Jlcdical Education and Hospitals of the 
American Jlcdical Association he requested to restudy the teaching of 
preventive medicine and public health to undergraduate medical students 
to determine the methods used in various medical schools in this country 
and Caiada to determine the subject matter covered in such teaching. 

Distribution of "Rich Report” 

Copies of the “Rich Report” and the report of the special 
committee to study it were distributed by roll call. 

Tbe House recessed at 1:20 p. m. to reconvene Tuesday 
morning at 9 :30. _ 

Second Meeting—Tuesday Morning, 
December 10 

Tbe House of Delegates was called to order at 9; 40 a. in. 
by the Speaker, Dr. R. ^Y. Routs. 

Roll Call 

On motion duly made, seconded and carried, the House 
directed that tlie report of the Reference Committee on Creden¬ 
tials for this day constitute the roll call. 

Presentation of Minutes 

It was moved by Dr. William Weston, Section on Pediatric.s, 
.seconded by Dr. Thomas S. Cullen, Maryland, and carried, that 
the House disjjense with the reading of tbe minutes. 

Report of Reference Committee on Credentials 
Dr. G. Henry Mundt, chairman, announced that 167 delegates 
bad been registered, and the speaker stated that a quorum was 
present and the House was ready to proceed with business. 

Reconsideration of Third Recommendation in Report of 
Special Committee to Study the “Rich Report” 

The Speaker announced that two distinguished visitors were 
present, one of whom wished his address given in c.xccutivc 
session and would have to be heard at 10 ;30 a. m. 

On motion by Dr. John W. Cline, California, seconded by 
Dr. William Weston, Section on Pediatrics, and carried, the 
recommendation adopted yesterday, reading “That it be con¬ 
sidered by this House at that time in Executive Session limited 
to members of the House of Delegates and officers of the Asso¬ 
ciation, acting as a Committee of the Whole” was rescinded. 

Dr. John W. Cline, California, moved that the House recon¬ 
sider the motion to make consideration of the Rich Report the 
first order of business this morning. The motion was seconded 
by Dr. Harry Aranow, New York, and carried. 


Medicins which was organized in France decided there should 
be a conference on the medical profession of tbe world, and it 
was held in London. Again it was my privilege to be there. 

Mr. Speaker, I am greatly privileged to have the opportunity 
to say to this governing body of tbe greatest medical association 
ill the world that in my humble opinion two parallel streams 
have begun to flow, and I think their course might have some 
effect on the future of this world. 

I believe that the World Health Organization set up by the 
United Nations offers an opportunity for the expression of good 
will and cooperation and world fellowship such as no other 
agency in the United Nations can do. But I submit to you, 
Afr. Speaker, that the World Health Organization without the 
vitalizing force of the medical profession of the world will be 
like an electric power line without electricity flowing through 
it. 

I believe that wc of the medical profession of the world 
have an opportunity because of our common belief in an ideal, 
because of our common objectives and because of our great 
belief in the ethics of our profession—we Iiave an opportunity 
as a worldwide brotherhood—to demonstrate two things; first, 
that wc can carry on as one world and second, that we believe 
in the brotherhood of man. 

What would you think if the state of New York had. only 
two physicians? Yet I have just come back from Geneva and 
heard Ethiopia and Liberia pointing out that with 12,600,000 
population, they had two physicians between them. That is all. 
And I listened to the man from Czechoslovakia stating that the 
enemy liquidated—they never knew how—nearly 1,500 of their 
physicians. 

I submit to you that today many parts of this world are 
suffering more than they ever did before. I submit to you 
gentlemen, that the medical • profession has an opportunity not 
only to see that all mankind enjoys the highest possible level of 
health, but to demonstrate to a troubled world that man's 
humanity to man can transcend economic difficulties and that 
wc can make this world safe for humanity. 

I suggest to you that unless wc go forward as one world wc 
arc going to go backward, and into utter chaos, as a divided 
world. 

This great American Medical Association was quick to seize 
the opportunity of joining the World Aledical Association. And 
may I speak-, on behalf of tbe great American medical profes¬ 
sion, appreciation of your hearty allegiance to and support of the 
efforts being put forward by this World Medical Associatioti 
to make our profession what wc think it can be all over the 
world. There is no desire, none whatever, to have the World 
Medical Association intrude itself into the private affairs of any 
nation. But, I think you will see quickly that there is an oppor¬ 
tunity for physicians all over tbe world to assist one another. 


Address of Dr. T. C. Routley 

The Speaker introduced Dr. T. C. Routley, Secretary of the 
Canadian Aledical Association, who addressed the House as 
follows: 

Mr. Speaker, Ladies and Genltcmcn: 

For twenty-four years you have received me most cordially, 
and I regret exceedingly that circumstances did not make it 
possible for me to be with you at your San Francisco session. 
I would like to take one moment, if I may, and tell you, as the 
Chairman has instructed, why I missed your San Francisco 
session. 

The government of Canada, as one of tbe invited nations to the 
United Nations International Congress on Health, invited the 
General Secretary of the Canadian Medical Association to act as 
one of its medical advisers. So for a period of five months I 
enjoyed the hospitality of New York. I didn't enjoy its humidity 
quite so much. But during that period I saw the formation of 
the World Health Organization as a structure set up by the 
United Nations. On completion of tbe structure, the govern¬ 
ment of Canada invited me to act as their representative on the 
Interim Commission, the body which has been charged with the 
responsibility of bringing the World Health Organization into 
being. 

In the month of September the British Alcdical Association 
and the old Association Profcssionelle Internationale des 


Report of Reference Committee on 
Miscellaneous Business 

1. Resolution on Morton Centenary: The Reference Com¬ 
mittee on Miscellaneous Business recommends approval of this 
resolution as submitted yesterday. 

2. Report of Committee on Military Rank: The Reference 
Committee recommends the continuation of tbe Committee on 
Alilitary Rank and its activities as requested in the report of 
that Committee. 


3. Resolutions on Evidence of Practice of Aledicinc: The 
reference committee offers the following substitute resolutions 
in place of those introduced on yesterday: 


• 1 * * 1 ..-‘ V. oi xne amount ol recom- 

pense ..,d.c.-.led for aed.cal service rendered consists in presentation to 
the patient or responsible party of a stateiiicnt or bill for service rendered 
bj the person rendering such service; and 

WIIEUEAS, The aniount involved has been established over a long period 
on an individual basis between the jiliysician and the patient; and* 

WiiEaEAs. The fee rendered is usually based on the duration of ser- 


ciat“;erat'S“rpSdo7t'ha°t‘^'tl"'^^^ A”- 

Etitutes the practice of inedieinf .mesthe.sia eon- 

cotleetinn of private r^d^C 
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nized practitioners of medicine sliall be considered as the evidence of 
practice of medicine; and be it further 

Rcsohyd, That these resolutions he sent to the agencies of each state 
liaviug jurisdiction for the enforcement of medical practice acts and also 
to the secretary of the state medical association of each state. 

Respectfully submitted, 

Wti-LIAM A. Coventry. 

R. B. Akderson. 

George A. Wooohouse. 

Warrex L. Allee. 

William F, Costello. 

The first and second sections of the report of the reference 
committee were adopted on motions of Dr. Coventry, duly 
seconded and carried. 

Dr. Coventry moved adoption of the third section of the 
report of the reference committee dealing tvith the Resolutions 
on Evidence of Practice of Jlcdicine, and the motion was 
seconded by Dr. Robert E. Schlueter, Missouri. After discus¬ 
sion by several, it was moved by Dr. Walter E. Vest, West 
Virginia, and seconded by Dr. George W. Kosmak, Rew York, 
that this portion of the report be referred again to the reference 
committee for further consideration and report tomorrow. The 
motion was lost in a standing vote. 

Dr. Thomas M. D’Angelo, New York, moved to amend the 
resolution of the reference committee by adding "Tliis in no 
way applies to nurse anesthetists in hospitals under the juris¬ 
diction of a properly qualified anesthesiologist," and the motion 
was seconded by Dr. J. Stanley Kenney, New York. .After 
discussion by several, JJr. E. V. Askey, California, suggested 
that the proposed amendment be changed to read “This in no 
way applies to nurse anesthetists in hospitals under the direction, 
jurisdiction and responsibility of a regularly licensed doctor of 
medicine," and the suggestion was accepted by Dr. D’.Angelo. 

Dr. Coventry's motion to adopt the third section of the report 
of the reference committee was tlien adopted as amended. 

On motion of Dr. Coventry, seconded by Dr. George W. 
Kosmak, New York, and carried, the report of the Reference 
Committee on iliscellancous Business as amended was adopted 
as a whole. 

Report of Reference Committee on Emergency 
Medical Service 

Dr. Walter G. Phippen, Chairman, presented the following 
report, whicli was adopted on motion of Dr. Phippen. seconded 
hy Dr. George W. Kosmak, New York, and carried: 

Your reference committee has read the report of the Com¬ 
mittee on National Emergency Medical Service, and commends 
the committee for its diligence and comprehension of the scope 
of its work. 

It believes the change in title to "Committee on National 
Emergency Medical Service” is well taken. 

The questionnaire sent to fifty thousand former medical 
officers seems very complete and comprehensive, and its final 
tabulation will be looked forward to with great interest. 

The committee agrees that "Tlie selection of men to be 
Surgeon Generals should be made from those available men 
who are eminently qualified by c-Yperience and broad profes¬ 
sional contacts and who possess the confidence of the medical 
profession of the nation on whom they must depend for 
support." 

We believe that more consideration must be given to the 
care of the civilian population in any future national emergency 
because of the change in the type of offensive and defensive 
warfare. 

We would suggest that tlie committee ainplify its field of study 
by sending questionnaires to an appropriate number of those 
physicians who maintained civilian practice during tlie tiring 
war period. 

The comnlittee is again commended for its e.xceJlcnt report 
of progress. 

Respectfully submitted, 

W.ALTER G. PiiiFPEX, Chairman. 

C. B. COXKI.IN. 

Stephen' E. Gavin*. 

George Braunlich. 

Grover C. Pen'derthy, 

Arden Freer. 

John Harper. . 


Executive Session 

On motion of Dr. John W. Cline, California, seconded by 
Dr. Walter E. Vest, West Virginia, and carried after amend¬ 
ment, the House went into Executive Session granting permis¬ 
sion to attend, in addition to the delegates, to officers of con¬ 
stituent state or component county medical societies, executive 
secretaries, any members of the American Medical Association 
present, editors of state medical journals and directors of 
councils and bureaus of the .American Jfedica! Association. 

The House then recessed to go into Executive Session at 
10:30 a. m. 

Address of Rear Admiral J. T. Boone (MC), 
United States Navy 

The Sergeants at Arms polled the House and announced 
that all present were entitled to be there. 

Dr. George F. Lull, Secretarj-, introduced Rear Admiral J. T. 
Boone (MC), U. S. Navy, Medical Advisor for the Coal Jlincs 
.Administrator, who presented the following address : 

Dr. Fotiis, General Lull, Ladle.'! and Geiillciiicn: 

Before I start my address, I regret very much that it is 
necessary to read it, since I would much prefer to talk it; but, 
as I shall explain, there are very definite reasons why I at'this 
moment have to be extremely careful. This is not, in any sense, 
the report of the medical survey or a part of it. I think what 
I have to say will speak for itself and for the reason that I have 
to approach the subject as I am this morning. 

When the gracious and courteous invitation to address the 
House of Delegates was received by me, it could not be 
foreseen that a second labor strike in a single year would 
occur in the bituminous coal industry, nor was it possible 
to anticipate the unfortunate circumstances of court action 
necessitated by the unilateral denunciation by the president of 
the United Mine Workers of America of the contract exe¬ 
cuted between himself and the Government. Under these 
conditions, my appearance before you at this particular time 
unfortunately presents a definite handicap in a presentation 
that I had hoped to be able to make. I had looked forward 
pleasantly to this meeting. I full well realize tliat you, 
Mr. Speaker, honored me distinctively when you extended 
the invitation for me to address the House of Delegates. 
I wish that I could feel worth}' of the honor bestowed. 
It would have been a happy occasion could we have sat down 
together, as it Mere, and discussed, fully and frankly, observa¬ 
tions that it has been my privilege to make of the medical 
care, hospitalization, sanitation, housing and community life 
of the great indu-stry ol coal. The change in the national 
picture, however, creates a cause for embarrassment. To put 
it in more common vernacular, I feel that I am very much 
on the spot. However, in coming before you I recognize 
that I, as a phy.sician, have a service to render to my pro¬ 
fession as well as a public duty to perform as an officer of 
the Government. I shall ask your indulgence and charitable¬ 
ness in my efforts to present certain problems in which 
I believe the profession of medicine is vitally concerned. 

I might begin by identifying my personal background of inter¬ 
est in medicine so that there may be no illusions that, despite 
any critical remarks, I have anything but a reverence for my 
profession and, therefore, am zealous to safeguard its welfare. 
The seeds of my vocation were implanted in the earliest recollec¬ 
tions of my youth. Never had I wished to be anything but a 
Doctor of Medicine, and at the termination of mj' career, regard¬ 
less of all the tributes that might be accumulated by me in a life 
time, I hope to be remembered as just a Doctor of Medicine. 
Many hours of my youth were spent with an uncle of mine who 
was a physician and for wiiom I had and still have a deep 
affection. He inspired me in those horse and buggy days as 
I rode with him over the countryside while he went from 
house to house to care for his patients. The concept of 
“the family physician” always has been an ideal of mine. 

I cannot but regret that the practice of medicine has wan¬ 
dered, drifted or been forced far afield from this concept 
which is based on the personal relationship of patient and 
physician. We are witnessing and are a part of great changes 
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in oiir individual and community lives and in our relationsliips 
with one anotlicr. The rapid progress of science, technology 
and industry compels social change. The resulting com- 
plc.xities of life have conspired to force on ns high degrees 
of specialization, in medicine as well as in other fields. 
Discomforting as such thoughts may be, it is wise as well as 
necessary that medicine be attuned to the cadence of the times. 

^^’c can justly be proud that medicine can so speedily and 
admirably adjust itself to new conditions. No better example 
can be afforded .than the way it responded to the emergencies 
of the war. The war brought with it tremendous accelera¬ 
tion in medical practices due to the scientific advances and 
the new discoveries made in drug therapy, new surgical pro¬ 
cedures and emergency measures applied on the field of battle. 
For the first time in history, a war had been fought (and this, 
as we know, was one that involved more people than any 
other) in which the incidence of disease in tlic armed forces 
was less than battle casualties. To medicine must belong 
tbe credit for this accomplishment and, I might add, to pre¬ 
ventive medicine belongs the greatest credit. No less a 
leader than Admiral Halsey has told me in person that until 
we had conquered the mosquito and the fly in the South 
Pacific the combat forces were held at bay in that theater of 
operation. Owing to immunization, we had no tetanus to 
speak of in this war, and no one died of epidemic typhus. 
\\''e had safe water to drink and noncontaminated foods to cat. 
^Ye lived in tropical climes heavily disease-laden, foreign to 
our troops and sea forces, and yet, in spite of sundry debili¬ 
tating and invaliding factors, our military forces fought suc¬ 
cessfully a war to victory with a minimum of handicap from 
disease. 

The war brought about many changes. It brought with it 
new discoveries in chemotherapy, gave impetus to advanced 
surgical procedures and , furthered public confidence in the 
profession of medicine. The war compelled us, however, 
temporarily to intensify and accelerate medical education. 
Further, more than si.xty thousand physicians in the United 
States were swept out of their offices, from their home fire¬ 
sides and transformed, as it were, overnight into military 
entities. The civilian attire was suddenly replaced by the 
military uniforms of the nation. Physicians who had retired 
from private practice, relinquished their leisure and their 
hobbies to resume the active practice of medicine in a highly 
commendable effort to meet the needs of their communities. 
Then when the war ended and the period of too rapid demobili¬ 
zation set in, physicians again faced a tremendous problem of 
readjustment. 

The war years also were accompanied by changes and 
dangers of a legislative nature. A welter of new laws, bills 
and regulations bearing directly on public health and medical 
and hospital care confronted the medical profession. I am 
in no position, as an officer of the United States Navy, to 
express any personal preferences, alternatives or aversions. 
But I also need not be a mystic to discern that some of the 
proposals that have been vigorously propounded meet with 
disfavor and considerable apprehension by large numbers of 
medical practitioners. It is important only to note and 
reemphasize that such proposals as have engendered a sub¬ 
stantial degree of public support stem from the real, as well 
as imagined, needs of the people. They are symptoms of 
dissatisfaction with the medical profession as it practices its 
art today; and the physicians themselves should be the first 
to recognize these symptoms, diagnose the causes and prescribe 
remedies whieh will not merely allay the complaints but pro¬ 
duce the cure. 

These controversial issues will doubtless rise again in the 
new Congress. It is likely that organized medicine will 
again find itself in the embarrassing position of the Good 
Samaritan trying to e.xplain his deeds. However, organized 
medicine must also be prepared to present unselfishly some 
rational solutions to the problems of rising costs of medical 
care; more equitable distribution of services and facilities; 
more rapid transfer of the benefits of laboratory and clinical 
research to the patient; greater spread of diagnostic aid; 
wider application of the technologj' of public health, industrial 
medicine and preventive medicine, and other health matters of 
public concern. 


None of us should fear the pounding out on the anvil of 
public opinion of the great issues of the day. Those of us 
alined with medicine must expect that the problems affecting 
medical practice will be laid on that anvil. We must not 
fear it but be prepared to play a leading part in its forging. 
Organized medicine must, however, see to it that the debate 
is tempered by the record of past successful accomplishment and 
by logical reasoning, not hysteria and emotionalism. In other 
words the profession of medicine must be the guiding and stabil¬ 
izing force; it must apply the art of treatment and, if possible, 
in order to avoid an emotional national imbalance, it must meet 
the issues of the day with the tolerant artistry of the physician. 
If medicine does not exhibit the leadership in the correction of 
abuses and the overcoming of its own deficiencies and demon¬ 
strate its willingness to improve, other forces less experienced 
and less competent will undertake the leadership. Organized 
medicine has a tremendous challenge to meet. If it does not 
maintain directional control, other forces outside of it are not 
only willing but are anxious to mold the destiny of the profession. 

The survey of medical care, hospital and medical facilities and 
sanitarj’ conditions in the coal mining areas of the nation, which 
I have been ])rivileged to organize and direct, has called my 
attention to other issues facing the medical profession which, 
if narrower in scope than those I have already mentioned, are 
nonetheless of vital importance to a proficient and free medicine. 
For the benefit of those who have not had the opportunity of 
reading my paper which was published in the November 30 issue 
of Tni: JocuNAi. of The American Medical Association, I 
should like to describe briefly the origin and scope of the coal 
industry survey which was initiated some six months ago and 
is now drawing to a close. 

As you remember, the soft coal mines were closed down by a 
strike throughout April and most of May of the present year. 
When operations were resumed, the mines were under govern¬ 
ment control by order of the President of the United States, 
and their operation was vested in the Department of the Interior. 
The Secretary of the Interior, the Honorable J. A. Krug, 
called on Admiral Ben Moreell * of the Civil Engineer Corps, 
United States Navy, who had made a notable record in handling 
a similar situation in the oil industry last year, to become 
Federal Coal Mines Administrator. A week after Government 
seizure. Secretary Krug, with the assistance of Admiral Moreell. 
negotiated a contract with the miners’ union which became 
effective May 29. A'’arious provisions of this contract deal with 
health matters, among which is section five, which reads as 
follows; 

The Coal Jliiies Adminstrator imdeltakes to have made a compre¬ 
hensive survey and study of the hospital and medical facilities, medical 
treatment, sanitary and housing conditions in the coal mining areas. The 
purpose of this survey will he to determine the character and scope of 
improvements which should he made to provide the mine workers of the 
A’ation with medical, housing and sanitary facilities conforming tn recog¬ 
nized American standards. 


inc secretary ot tlic interior, with the approval of the 
President of the United States, selected me to serve as the 
Director of the Aledical Survey. ' Commodore Charles T. 
Dickeman, Civil Engineer Corps, United States Navy, was 
seleeted and assigned as my principal assistatit and engineering 
advisor. :Medical, engineering and welfare and recreation 
officers of the Navy were assigned for the purpose of composing 
field surveying teams, five of which were organized and assigned 
to investigate selected mining communities in twenty-two of the 
twenty-six principal soft-coal mining states of the nation. These 
teams worked out of the five regional area offices of the Federal 
Coal Alines Administration with headquarters located in Pitts¬ 
burgh; Ashland, Ky.; Chicago; Kansas City, Mo., and Denver 
Colo. * 

I have been aware that wonderment has prevailed in some 
quarters as to why a Naval Medical Officer was directed to make 
such a survey. Neither I nor my Naval medical associates are 

bfn^r-° T Service, but public 

health IS not an unfamiliar subject to the Naval Aledical Corns 

Tl ^gbout the history of that Corps, it has made repeated 

Deputy. Captain Norman ‘h. Col.isscn':'™::, Sm^rNavar Restv^’ 
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investigations and taken corrective action on large scale public 
health matters in various parts of the world. Frequently, it has 
had to make foreign territory habitable for the armed forces 
of our countrt' so that they might occupy and carry out their 
military obligations in varied climes and under varied conditions. 
The Navy serves from the Arctic to the Antarctic; in temperate, 
frigid and tropic zones. I might add, gentlemen, that the Naval 
Jfcdiea! Corps al.so must pioneer many titnes to make it possible 
for our military personnel to work at great altitudes in the 
rarefied atmospliere, at great depths under the sea and in con¬ 
fined and crowded spaces in the ships on the surface of the sea. 
We of the Navy serve in shipyards which arc great industrial 
plants. We. therefore, were enabled to approach our problem in 
the study to which I have referred not as the uninitiated in 
industrial health and in preventive or public health matters. 

In organizing and conducting the survey the keynote was 
impartialitj' and objectivity. \\'e approaclicd the study without 
preconceived attitudes and without bias and have always 
maintained what we believe to have been strict impartiality. 
We were determined to obtain facts and to predicate conclusions 
solely on the basis of reliable information. In contradistinction 
to some other surveys, we were fortunate in that we could 
rely, in cases where statistical evidence was not obtainable, 
on professional people capable of making judicious appraisals. 
Further, we obtained excellent cooperation from management 
and labor, from state and community officials and from physicians 
on the valid promise that health is a common meeting ground 
for all who have a relationship wi*h or are interested in the 
people in the great coal mining industry. 

The allegation that there are subhealth standard.s in the bitu¬ 
minous coal industry prompted the Government to commit 
itself to making this survey. To medical practitioners it is 
obvious that there are subhealth standards in other industries 
also. However, our group had been ordered to give its attention 
only to the coal industry. Our investigation carried us person¬ 
ally into mine workings, physicians' offices, dispensaries, hospitals 
and schools and into the liomes of miners in the states of 
Pennsylvania. West Virginia, Maryland, Kentucky, Virginia, 
Tennessee, .Alabama, Ohio, Alichigan, Indiana, Illinois, Iowa, 
Kansas, Missouri, Arkansas, Oklahoma, Colorado, Wyoming, 
Montana, New Mexico, Utah and Washington. It cannot be 
said that tliose of you physicians not practicing or living in tlie 
areas where coal is mined have no interest itt the miner and his 
dependents. I am sure yon arc too broadminded to have any 
such concept. The health problem in the coal fields cannot be 
dismissed as a matter affecting less than 2 per cent of the 
population of the country or merely a few hundred physicians. 
What we have seen I can assure you is rightly a concern of the 
specialist in Chicago and New York as well as the gezieral 
practitioner in the isolated Appalachian regions. As yon well 
know, since diseases can become epidemics, diseases originating 
in rural and mining communities can be and frequently arc spread 
to urban centers, to even those far removed from coal mining 
areas. The poor sanitation and apparent stream pollution in 
mining communities are matters of more than local concern. 
It is obvious to you gentlemen that illness and disease in one 
.^cgmc■nt of the population can readily affect the health and 
welfare of the entire nation. I am sure, therefore, that you 
agree with me when I say that if we can help to raise the health 
standards of coal mining communities, we can contribute to 
improvement of the national well-being. 

.As the report of our findings still remains to be completed, 
it obviously would be premature and improper to reveal at this 
time our results and conclusions. However, to my associates 
in the practice of medicine, I fee! it is not amiss to present 
some of my personal observations and impressions and to call 
to the attention of this most representative group some of the 
problems which seem to be a concern of organized medicine. 

The apparent weaknesses in public health programs in the 
nation’s coal mining regions are deeply disturbing. Elementarj’ 
control measures, in many instances, are completely lacking. 
There are exceptions, of course, but I would guess that, as a 
general rule, coal-mining communities, particularly in the more 
densely populated and more heavily productive coal areas, are 
deficient in such essential measures as adequate water supply 
controls, proper disposal of sewage and garbage, reasonable 


safeguards against contamination from human and animal 
.wastes, protection in food and milk handling and insect and 
rodent control measure.s. Although a number of coal-mining 
communities owned and operated by the larger and more pro¬ 
gressive coal companies seem to be as sanitary and healthful 
as our better incorporated cities, they are too few in number 
and stand out as exceptions to the rule. 

State departments of health and similar state agcnc!e.s arc, 
in most instances, aware of the problems, and some are making 
a, strenuous effort to overcome them, but in a majority of 
cases, unfortunately, their efforts do not extend to coal com¬ 
munities. They are, however, severely handicapped. They 
are faced with shortcomings in their laws and with inadequacies 
in the powers of enforcement, particularly when many of these 
mining communities are privately owned property and not 
public or even semipublic properties. State health departments 
have not had, and do not noiv have, even with the federal 
financial assistance that has been given them in recent years, 
sufficient funds to carry out any but the most minimal pro¬ 
grams. They are further seriously handicapped at the present 
time by inability to recruit trained personnel because of a 
definite shortage of professional people, and because of the 
rclatir-ely small salaries they are authorized to pay. On the 
county and local levels public health work is even more spo¬ 
radic. A few of the coal counties have outstanding programs 
which are carried out by organized and trained staffs on a full 
time basis; other counties have no individual programs what¬ 
soever or haphazard programs directed and carried out by 
part time personnel. 

Ill the coal communities that I have visited, I have inquired 
into the participation in public health work by the “company” 
physician and other private practitioners and, I must say, I have 
been very disappointed to learn that, except for school health 
programs of immunization, physicians have evidenced very little 
interest in public health work and preventive medicine. These 
same physicians, as residents of the communities in which they 
practice, have not even as a rule undertaken their responsi¬ 
bilities as edlightened citizens and, shutting their ej'es to the 
apparent stream pollution and closing their ears to the crying 
need for hygiene education of their fellow citizens, have with¬ 
drawn themselves into their work and their private lives. I full 
well realize the difficulties they face. They are extremely busy 
with the practice of curative medicine, their patient load prob¬ 
ably being as high as that of any physician in the United 
States. They hesitate to assume a leadership in matters where 
there is little general understanding or willingness to under¬ 
stand. Nevertheless, their reluctance to show their concern 
and to participate beyond tlie confines of their own private 
practice is indicative of an attitude which is altogether too 
general. 

I may be in error, but I cannot help having the feeling that 
there is a definite schism between curative medicine and pre¬ 
ventive medicine. • I am disturbed by the hiatus that exists 
between private practitioners and public health officials. .All 
arc men of medicine or closely related thereto. The common 
objective of private practitioners and the public health officials 
is the maintenance of the health of the people of the nation. 
Public health work in the coal-producing states and counties 
has broken down or rather, I should say, has never fully gotten 
under way because of an unfortunate lack of public under¬ 
standing and public support. I believe that organized medicine 
can perform a noble task in dosing the gap between curative 
medicine and preventive medicine and in assuming a greater 
degree of leadership in educating its own membership and the 
general public in the values of public health work; also it 
should stimulate and encourage the public to provide a greater 
measure of support for preventive health measures. I feel that 
everj' effort should be exerted to see that states and counties 
and other local jurisdictions have adequate legislation, reason¬ 
able enforcement authority and rounded out staffs of full time, 
not part time, health officers, sanitarians, visiting nurses and 
other trained personnel. Public health is not e.xclusively the 
concern of government. 

Medical practice in coal mining communities throughout the 
United States has a traditional background. A'arious prepay¬ 
ment plans are in existence almost generally. The histories 
show that their origins are rooted in necessity. Coal-mining 
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operations in many parts of tlic country began in isolated areas 
before tbe establisliinent of other connnunities or oven ordinary 
means of public transportation. To attract physicians to these 
communities, it was necessary to guarantee tlicm an income. 
This was done by “checking off" from tlic miners’ wages a 
specified sum each pay day to provide for medical care. The 
coal company recruited the physician and provided him with 
office space. In some instances, the company paid him a salary 
of more or less money than the “check off" provided. In other 
instances, the entire sum of money obtained from the “check 
off" constituted the physician’s guarantee. 

Today, physicians who carry on their practices in coal-mining 
communities perform their duties under a variety of payment 
systems. In some cases, the physician is paid a straight salary 
by the company and limits his practice for the company to 
cases which arc “compensable" under state laws. In other 
instances the doctor receives his principal fee under the “check 
off” system and, in addition to his general practice, handles 
accident cases for the company on a fee for service basis. The 
prepayment plans which arc in e.xistcnce today do not provide 
for complete coverage of the subscribers’ ailments. The physi¬ 
cian, under the prevailing systems, generally charges extra on 
a fee for service basis for maternity cases and for treatment of 
venereal diseases. He also generally charges extra for home 
calls to persons living outside the camp area, even though they 
are subscribers to the prepayment plan. In addition it is 
general for these “contract” or “list” physicians to practice 
on a fee for service basis among residents of the community 
who arc not subscribers to the prepayment plan. There are 
many modifications of these systems, which the medical officers 
of our Survey Group have investigated and which will be 
described in the survey report that is now in preparation. 

The prepayment medical care and hospitalization plans which 
arc in existence in coal-mining communities can be very care¬ 
fully scrutinized; and I am sure an overall study would be 
revealing and provocative. I feel it is a part of the obligations 
of organized medicine to know, if it docs not know already, 
some of the situations which exist today. I cannot help but 
feel, as one who has visited and inspected many hospitals as 
part of my official duties, the tremendous variations in adequacy, 
appearance, safety and maintenance of hospitals. Unfortunately, 
too few states-have adequate laws to license hospitals. If this 
were not-so, I believe that the standards of the hospitals would 
be verj- much higher. It may be that the Hospital Survey and 
Construction Act will play an important part not only in pro¬ 
viding more hospitals but in raising the qualities of tlie old as 
well as new hospitals. The Act should establish better standards 
which take cognizance of the requirements set by the medical 
profession. 

I have, in previous discussions and in my talk before the 
Seventh Annual Congress on Industrial Health on October 1 
in Boston, spoken of the lack of interest on the part of the 
practitioner in coal-mining communities in industrial health. 
While I do firmly believe that no physician can practice medi¬ 
cine effectively without a good understanding of the environ¬ 
mental conditions of his patients, I realize nevertheless that 
industrial medicine is a specialized branch of the medical arts. 
One should not, therefore, expect the physician in the coal¬ 
mining community who is engaged primarilj' in general prac¬ 
tice to be thoroughly conversant with all the phases of 
industrial medicine as it applies to coal mining. This had 
better be left to the medical practitioner who is engaged specifi¬ 
cally in the prevention and treatment of occupational illnesses 
and also sees the victim of industrial accidents prior to referral 
for definitive surgical care. Because the mine physician, as 
we know him today, is generally not- familiar with the working 
environment of the miner and is not a specialist in industrial 
medicine, the preemployment examinations which he conducts 
in some' instances at the request of the management have little 
value from the standpoint of proper placement of the job 
seeker. They arc of benefit neither to the man whom he may 
be called on later to treat, nor to the employer who is con¬ 
cerned with the proper placement of persons; they are attached 
as primarily of use as a means of conclusion. As applied now 
they contribute little to preventive medicine, but they can be 
potent and constructive factors. It may he hoped, however, 


that, with the end of the war and the better possibility of 
recruiting additional physicians into the mine areas to alleviate 
the burdens of the present practitioners, mine physicians will 
have more time and will, through their own initiative and 
through their organization, take a greater interest in the 
environmental conditions of the miners in order to improve 
medical practice in the mining communities. 

The luxury of criticism is one in which we all love to 
indulge. The coal-mining physician has had his share of criti¬ 
cism. The mere fact that medical practice in some coal-mining 
communities can be a lucrative business does not mean that 
the profession as a whole is interested primarily in making 
money. There arc a number of men in the coal-mining com¬ 
munities who could do as well or better elsewhere, yet remain 
in these communities out of a spirit of service to the people 
and devotion to their profession. I will confess that the 
instances in which I have observed this are more rare than 
I would like to see, but they are, nevertheless, comforting to 
me and I am sure to all of us who love the medical profession. 
It is inspiring to a medical practitioner to relearn occasionally 
that the missionary spirit still e.xists in the profession. 

Unfortunately, missionary zeal does not alwaj's go hand in 
hand with competence and progress. That is one of the penal¬ 
ties of conducting a medical practice in a relatively isolated 
area. Because of the assured income that results from the 
prepayment system which is common and traditional in the 
coal-mining industry, many young men who need a start in 
their profession have a unique opportunity to begin their careers 
in those areas. Where advantage is taken of such opportunities 
by young men who arc starting out in practice, the benefits 
accruing therefrom are mutual. The physician is enabled to 
begin his practice on a solid foundation and pay off the debts 
which he has acquired for his medical education; the community 
at the same time will benefit from the vitality, energj' and fresh 
knowledge of the young practitioner. 

The advantages of such circumstances, however, can easily 
be inverted to become detrimental. If the young practitioner 
remains too long in isolation, hesitating to give up a relatively 
assured income—and he is entitled to security like any one else 
—he gradually and inevitably falls into a rut. It becomes 
more and more difficult for him, particularly when the demands 
of his patients consume so much of his time, to maintain and 
establish contacts with other members of his profession and 
to keep up, by reading and attending meetings, with the newer 
developments in medicine or to obtain more of the broad experi¬ 
ence available in the larger areas or metropolitan centers. It 
takes a man with an unusual amount of willpower, determin¬ 
ation and ambition to ward off the constrictions that are 
imposed on him by his isolation and the nature of the work 
be is doing. 

To the physicians who practice in the coal mining com¬ 
munities, certain provisions in the Krug and Lewis Agreement 
have been highly disturbing. These are the provisions under 
section 4 dealing with a “health and welfare program.” Under 
this program, two funds are to be set up, one of which is “a 
medical and hospital fund.” I want to add at this point that 
the survey which we are conducting has only an indirect rela¬ 
tionship to these funds. 


There has been a lot of confusion about those funds, so I 
might take a moment to clarify it. You have heard that, under 
the Krug and Lewis Agreement,- the first is Fund A in which 
tbe money comes from the a ton royalty from coal. That 
is to go for retirement benefits and welfare, which have certain 
limitations defined, and yet to my mind need further definitions. 
The trusteeship for the control of that money accruing from 
the 5d a ton is composed of one trustee appointed from the 
government, one from the United Jline Workers of .A.merica 
and two elected members. 

The other medical fund is for medical care and hospitaliza¬ 
tion. The money comes from the pay envelop deductions 
voluntanlj-, from the miner. That fund is to be administered 
by a trusteeship set up by the United Mine Workers of 
America. At the present time, the check-off money is collected 
03 ' the operators and paid to physicians or hospitals in the 
^’a^ous s.vstems. 






fi.n, 1 j ur implementation 

of the two funds and that is. as any mind can see, where trouble 
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may arise. I do not know exactly how they were worked out. 
I might say that the many millions of dollars that have accrued 
from Fund A already, from the Sd a ton deduction, has been 
held in escrow in the First National Bank in New York under 
the custodianship of the Paymaster General of the Natw. 

The medical fund which is to be administered hy trustees 
appointed by the President of the United Mine Workers of 
.America is to be accumulated from wage deductions of mine 
workers and is to be used for medical, hospital and related 
purposes “at the discretion of the trustees of the fund.” Collec¬ 
tions for this fund have not yet started, but what changes in 
the present system of medical practice will follow its establish¬ 
ment, no one, except possibly a few persons inside the United 
•Mine Workers of America organization, can foretell. Whether 
the trustees will eliminate the direct payment of the “check oft" 
to physicians; whether the money collected from the workers 
will go into a common fund to he spent on a local, regional 
or national basis, or whether the trustees will attempt to obtain 
medical services on a salary basis or on a fee for service basis 
is unknown. The mine physicians. I understand, are not so 
much concerned about their economic security as they are in 
the maintenance of their professional status. That is the con¬ 
cern of all medical men, because the establishment of this 
particular medical fund may be the precedent for similar funds 
in other industries. What changes this new departure, which 
may inject third parties between physicians and patients, will 
tend to bring about in medical practice, no one knows; but it 
is evident that the American Medical Association has been 
handed a problem which it cannot and is not overlooking. 
The views which organized medicine takes in handling such 
problems will help to fashion the pattern that is eventually 
evolved. Organized medicine, as I have said, must dissipate 
any emotionalism that beclouds sound reasoning and must 
assume leadership in the formulation and establishment of 
reasonable and practical programs that will benefit the people. 

The ideals of the medical profession are as strong today as 
they were about twenty-four centuries ago when they were 
promulgated hy Hippocrates. It is a tribute to the men of 
the medical profession that, on the whole, there has been so 
little straying from the path which the profession has marked 
for itself. The road ahead, however, is marked by pitfalls and 
obstacles. We must assure ourselves first that these are real 
obstructions and then remove them efficaciously, so that we 
may continue to move forward and serve humanity, for what 
is in the best interests of the people is best for the profession 
of medicine. 

Committee of the Whole 

On motion of Dr. Edwin S. Hamilton, Illinois, seconded by 
several, the House resolved itself into a Committee of the 
Whole for the consideration of the report of the Special Com¬ 
mittee on Executive Session for Consideration of the Rich 
Report, with Dr, Hamilton as chairman. 


Executive Session—Tuesday Afternoon 

The House reconvened in Executive Session at 3:30 p. m., 
with the Speaker, Dr. Roy MA Fonts, presiding. 

Report of Committee of the Whole 

On motion of Dr. Edwin S. Hamilton, Chairman, seconded 
by several and carried, the report of the Committee of the 
Whole, which recommended adoption of the following portions 
of the report of the Special Committee on Executive Session 
for Consideration of the Rich Report, was adopted: 

In- opening a detailed discussion of the many recommendations 
involved in this report, your committee wishes to dwell first 
on the conclusion reached by Air. Rich—offered, not as a 
recommendation but rather as an accepted^ mechanism for the 
activities of the American Aledical Association—as stated in 
the last paragraph on page 1 of his report. To separate dis¬ 
tinctly the functions of scientific interpretation, medical eco¬ 
nomics and social medicine, and the direction of public 
relations.” While recognizing the advantage of creating such 
several agencies, whether as committees, bureaus or councils, 


yet because of the overlapping and intermingling of the interests 
and activities of these several departments and for the sake of 
clearcut, now confusing, public relations and for the proper 
preservation, at all times, of the well considered professional 
viewpoint, it would seem essential to designate one officer or 
one small committee or council with authority to act in the 
capacity of interdepartmental supervisorship. 

I. Proceeding to a detailed consideration of specific recom¬ 
mendation, your committee approves of recommendations no. 1 
and no. 2 on page 2 of the Rich Report, reading as follows; 

1. We Recommend, therefore, th.ot the Association seek every possible 
opportunity and means to describe .and dramatize the progress of 
scientific medicine, what it promises to mean to mankind, .and espe¬ 
cially, all that the Association has done and is doing to advance this 
progress. 

2. We Recommend Further that this vital assignment he entrusted to 
the Editor of The Jovrxal who, in our judgment, is on all counts best 
equipped to present this story w-ith a degree of authority and with ,a 
brilliance which will appeal to the general public. 

The suggestion is made, however, that in addition to a present¬ 
ation of the purely scientific accomplishments of the profession 
the story of the development of organized medicine in America 
be made known. The approaching Centennial of the American 
Medical Association affords an excellent opportunity for 
acquainting the public with our story. This might well be 
accomplished by a series of articles published in Hygeia and 
in other periodicals depicting, chronologically, the more dramatic 
and significant steps in the history of tlie development of organ¬ 
ized medicine in America, such as is how appearing in The 
Journal of the Americal Medical Assoclvtion. Beginning 
with the Aledical Society of New Jersey, organized in 1766 for 
the purpose of improving the practice of medicine and inspired 
by a need for bettering the care of disabled veterans of the 
French and Indian War, and so all down the line, in the forma¬ 
tion of city, county, state and national organizations, the moti¬ 
vating factors have been betterment in the quality of medicine 
and the welfare and protection of the public. These facts well 
speak for themselves without elaboration. 

II. Your committee cannot agree fully with the preamble on 
page 3 of the Rich Report leading uji to recommendations con¬ 
cerning Hygeia. During war years, the circulation of this 
periodical was largely determined by the amount of paper 
available. Its circulation could have been doubled at any time. 
Your committee is someu'hat at a loss to understand the impli¬ 
cations in the criticism of the commercial methods of promotion 
used. It is fully in accord with the proposition that Hygeia 
should be vitalized into the most powerful medium of approach 
to the reading public. It should not only carry pertinent scientific 
facts suitable for public consumption but should also aquaint 
the laity with the “Doctor Story” and present the profession’s 
side of ail controversial matters. This magazine would afford 
an e.xcellent medium for the presentation of the history of the 
development of organized medicine alluded to in the foregoing 
section. With these thoughts in mind, we approve of recommend¬ 
ation no. 3 on page 3 of the Rich Report, reading; 

J. We Recommend, therefore, that the editor he requested to devote 
particular attention to the urgent task of vitalizing Hypeia, and that he 
he authorized to. obtain a fully competent managing editor with ade- 
«iuatc editorial and art assistants. 

This committee does not approve of recommendation no. 4 
on page 3 of the Rich Report, which reads; 

4. ^Vc i?erommcnrf Further that the editor-in-chief he requested, each 
year, to reserve exclusively for Hygeia an appropriate number of Ins 
most vivid and jiopular articles. 

III. Ill common with Mr. Rich, your committee recognizes the 
fact that the average busy physician may be a poor business 
man and perhaps an irregular economist, but he has done and 
is doing a splendid job for the American people. One advantage 
which the practicing physician has over the trained economic 
theorist is a first hand knowledge of people of all classes and a 
sympathetic understanding of their needs, both medical and 
socioeconomic. Our Bureau of Medical Economics up to the 
present has confined itself to the study and analysis of evciy 
conceivable phase of medical economics. It should continue to 
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be headed by the licit trained man available With this sug¬ 
gestion your committee approves recommendation no. 5 on page 4 
of the Rich Report whicli leads as follows: 

5. We Rccommcmi tli.it in older to olit.iin .i tiiil) stipeiioi person 
of the Inglicst c.ililier. lie lie oficred not oiilj direction of the Bitrc.iu 
lint .ilso rcspoiisibilitj foi iirociiriiig .iiid dciclopiiig the ra.iteri.ll for a 
Dcii.irtraciit of Medic.il Economics ,iiid Soci.il iMtdicinc m The Joureal 
.Hid in //.tfffiii 

IV. With icgard to the section on "Diveise Opinion,” we arc 
fully in accord with the proposition that all responsiUle twinoiUi 
groups should be afforded the piivilcge of giving public expics- 
sion of their views However, every member has had experience 
m his own county or state organiration with the crack pot 
chronic objectoi, the mouth piece of no group, who makes a 
persistent nuisance of hunsclf. The Editor should be permitted 
the use of his discretion in denying publicity to such persons 
Your committee feels that diverse economic opinions should be 
limited to Tin Jourxai. oi Tin. AjihRiCAX Mpmcal Asso- 
ciATiox and other journals for professional reading and not put 
in laj publications. With these c.xccptions, your committee 
approves of recommendation no. 6 on page S of the Rich Report, 
which reads. 

6 We tlscreforc, tliat Ihc ccononnst api>omtc<l to ilic 

position mentioned shall g«\c opportumt) m lus department of The 
J oLRNAL and of for the cxprt'''*«on of diverse \ienpoints. This, 

ue are tonvjnced, will creitc a djnamit atmosphere vshich will go far 
to arouse the active iiitertst of the nnnv doctois whose lethargy ha< 
rightlj been a matter of grave concLin 

V. Your committee is fully in accord w ith the need of a more 
positive type of public relations program It likewise rccogiiiECs 
the advantage of trained directorship in the development of such 
a program and it understands that a director has been appointed 

From past experience your committee knows that imblicity 
c.x’perts, ill their enthusiasm to attract the attention of the read¬ 
ing public, have been known to produce inisleadiiig headlines and ' 
tincture trutli w ith fiction to the dctrinieut of the dignity of the 
profession. With no intent to hamper this new officer, your 
committee nevertheless urges that all publicity and all projects 
promulgated by him be approved by the General Manager befoic 
published or undertaken. If this stipulation is made mandatory, 
voiir committee approves recominciidations iios 7 and 8, page 6 
of the Rich Report which read: 

7 We fieeoiiiiiiciiif, therefore, that the General Manager he authorized 
to appoint an Esecutne A<i«istant in charge of coordinating and ser 
vicing the public relations activities of all officers, councils, bureaus, 
divisions and depaitments of the Association 

8 We ffecoiiiiiiriid further that this new appointee have the icspon 
sibilitv of developing, with the full support of the Board, wavs and 
means of greatly broadening the sj stem of interpretation of the Associa 
lion to the public on matters other th.an scientific medicine. 

I 

Three Essential Goals. On pages 8 and 9 of the Rich Report, 
the subject of Three Essential Goals provides no points of 
difference. This committee is in agreement with the views 
e-xpressed, which read as follows: 

Viewing the field of medical economics and social medicine from a 
public relations standpoint, there are three basic tasks—three essential 
goals, the} might better he called Each must be held constantlj m mind 
b} the Association 

Enid the Truth The first of these goals is for the Association to 
convince the public that it is seeking the timh as honestlj m the 
economic and social aspects of medicine as it is in the scientific. And 
It must recognize that in these hclds, to which it is less accustomed, 
there is as yet no proven truth To put it otherwise, truth here, as in 
medicine, must he found in the clinic But here the clinic is the 
public And iii this clinic the patients are not prostrate—-the} are 
active, vigorous and articulate And the} have various views about 
what they want to have happen to tUevw wlvew Uve> vio Ueevmve prostrate, 
as the} know the) will sooner or later 

Moieover it must constautl} he rememhcied that patients in tins 
clime control the pnhhc relations of the American Medical Association 
Neither the .Vmcricau VIedica! Association itself nor the wisest public 
relations counsel can control its public relations But confident reliance 
may be placed in a most substantial, even renmrkable, improvenieiit m 
Its public relations if the American Medicvl Association will give a 
fair hearing week in and week out, vc.ar in and year out, to those who 
with smeenty and intelligence are nvclincd to other viewpoints or vvho 
believe there are neglected developments and issues which need atten 
tion Only by full discussion can the right answers he found 
Put the People Pirst Study alone will not suffice The second 
essential goal is to show the public that the American Medical Asso 
ciation IS actually following up the truth which it finds by doing everv- 
thing in Its power to bring medical care to all the people. As one 
nationally known public relations practitioner put it, the American 
Medical Association must prove "that it is out fighting for medical 
care that the public can afford ’’ 


This means that the Association must deal first .and foremost with 
the needs of the public; second, with the welfare of the physician In 
other words, its .actions must he the organized embodiment of the 
first statement m the "Principles of Medical Ethics”, 

"A profession has for its prime object the service it can lender 
to humanity ; reward or financial gam should he a subordinate con 
sideiatioii. 1 he practice of medicine is a profession. Jii choosing 
this jnofessioii an individual assumes .an oblig.atioii to conduct him 
self in accordance with its ideals." 

Become Adeiiuatc: I'lnally the perfornmnee of the Association imisl 
he adequate. As one writer has recently s.aid with reference to the 
National Health Program .adopted Eeb. 14, 1946, "The American Medi 
c.il Association lias submitted itself to the test of .accomjilishment ” 

National Physicians Conimittcc for the Extension of Aledical 
Service- This committee recognized: 1. That each member of 
the American Medical Association is primarily a citizen with 
the inalienable right to join any organization. 2. That the 
House of Delegates has on two previous occasions endorsed 
and commended the work of the National Physicians Committee 
for the E.xtension of Aledical Service 3. In line with the new 
program in the process of accomplishment, this committee feels 
that the American Aledical Association should and must do its 
dwn public relations and legislative work. This implies no lack 
of appreciation of similar work done and to be done by other 
organizations devoted to the best interests of the public and of 
organized medicine. 4 In view of the controversial character of 
the Rich Report and in view’ of lack of documentary evidence 
relating to the National Physicians Committee for the Exten¬ 
sion of Aledical Service, this committee recommends further 
study of this portion of the report 
Lay Participation in A’'ohiiitary Plans In many of the plans, 
there is lay participation. Few, if any. have total medical con¬ 
trol and as long as we are providing medical service, control 
should be vested in the hands of the physicians. With that in 
view. this committee approves recommendation no 10 on page 12 
of the Rich Report, which reads: 

to tVe Rcconitiiciid, therefore, that the relationship of lay particqia 
tion to the successful development .and operation of volunt.ary healtli 
insurance plans be the subject of objective study and that, unless there 
shall prove to be coiichisive evidence to the contrary, the present 
requirements for total medical control he revised promptly. 

In the Sherburne resolution, reference is made to the Council 
on Aledical Service and Public Relations. Since these two func¬ 
tions are now- divided, this recommendation should apply to the 
duties of the Executive Assistant to the General Alanager. 

Provided that the work of the E.xecutive Assistant first meets 
with the approval of the General Alanager, your committee 
approves of recommciidation no 11, page IS of the Rich Report, 
which reads: 

11. Wc Rccoimncnd, therefore, that the Secretary and General Man 
ager be requested to implement as fully as possible the resolution on 
modern medical public relations introduced by Dr. C. C. Sherburne of 
Ohio, and adopted by the House of Delegates last Deccaiber. In doing 
so, hovvtver, the work should he performed thro-'p! the Executive 
Assistant c.alled for above. 

The committee approves parts I and 2 of recommendation 
no 12 on page 16 of the Rich Report, which read: 

13. \Ve Recomwcudf therefoie. * 

1. That each council and bureau he requested to identify in its 
field all legitimate organizations having cognate interests; then to 
develop m cooperation with the Executive Assistant, for Board 
aiiproval, specific plans foi estahltsluug practical cooperative rela 
tionships with them. 

2. That the execution of the approved progr.ams he under the 
guidance of the General Manager's Executive Assist.aiit. 


Your committee has studied with care that portion of the 
Rich Report pertaining to the Bureau of Health Education 
It agrees with Rich Associates that iiere the Association 
possesses an instrumentality of great potential importance in 
public relations. While the achievements of this Bureau in 
many respects has been impressive, many helpful suggestions 
have been forthcoming. Your committee feels that this activity 
should be stimulated and its good work furthered With this 
m mind, adequate personnel should be supplied and suitable 
junior executives created to assume responsibilities for the vari- 
ous phases of 'vork This has already been accomplished in 
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The report points out tliat the work ot the Bureau ot Health 
Education falls in two distinct and important parts: one is the 
licalth education of the public and the other is the school pro¬ 
gram. Each is equally important and neither can be neglected 
by the American Medical Association. Each should have the 
benefit of strong lay counsel. This report recommends that two 
advisory' councils be appointed by the Board of Trustees to 
deal, respectively, with popular health programs and with school 
health programs. While your committee feels that definite 
responsibility for each of these two activities should be dele¬ 
gated to certain executives of the Bureau of Health Education, 
it questions the wisdom of more councils and greater bureaus. 
Your committee feels that the Director of the Bureau of Health 
Education should be responsible for the activities of this Bureau 
to tlte Board of Trustees. Policies of the Bureau are to be 
determined by the House of Delegates while the Board of 
Trustees acts as interim agent. Further cooperation with 
various educational bodies in order to cultivate the school health 
program is to be stimulated, This has been done in tlie past 
by the Bureau of Health Education. 

With the substitution of the word "committees” for the worrf 
“councils,” this committee' approves recommendation no. 13 on 
page 18, of the Rich Report, reading: 

13. We RccomiJicud, therefore, tlmt taking into consideration notni- 
n-atiohs by the Director of the Bureau and the Executive Assistant to 
tile General Manager, the Board of Trustees appoint two advisory 
councils dealing respectively with school health programs and with 
popular health programs. 

This committee approves recommendation no. 14 on page 19 
of the Rich Report, w'hich reads: 

14. We J?fConinieii<i, therefore; 

1. The establishment of a ^Health and School Section” of the Bureau. 

2. The appointment of an Assistant Director to be in charge of this 
section. 

Good progress has been made in the field of popular health 
education by our Association in the past; fertile fields lie ahead. 
Through various publications, releases and radio presentations 
immeasurable good will and education have been disseminated, 
a truly great work of public relations which could not but react 
favorably for our profession. Your committee recommends con¬ 
tinued expansion in this field of activity. 

With the addition of the words "Associate or"’ in front of 
Assistant Director, the committee approves recommendation 
no. 15 on page 20 of the Rich Report, reading: 

15. We JRccomvtaid, therefore, the appointment of an Assistant 
Director to be in charge of Liaison with voluntary professional and 
lay organizations concerned n-ith popular (as distinguished from school) 
health etlncation. 

Yonr committee feels that great good in health education can 
be accomplished through medical societies and voluntary medi¬ 
cal service plans. Good progress has already been made in the 
larger medical societies, especially where paid executive secre¬ 
taries are available. These avenues should be utilized further 
and the good start already made continued. The voluntary 
sendee plans offer an exceptional opportunity to contact the 
public and this meatis should be developed to the utmost. Ade¬ 
quate liaison with both the medical societies and voluntary 
medical service plans should be maintained and the Bureau 
should be ready to serve as voluntary consultant in the develop¬ 
ment and execution of their health education programs. 

When the Bureau of Health Education develops to the point 
where the necessity for a field secretary is shown, the com¬ 
mittee feels that recommendation no. 16 on page 21 of the Rich 
Report should be approved. This recommendation reads: 

16. We Recommend tbe appointment of a field secretary to serve the 
voluntary plans as a consultant in the development and execution of 
their health education program. 

Tlte publications of the Bureau of Healtli Education were 
reviewed and suggestions were forthcoming. They were criti¬ 
cized from the standpoint of (1) out of date material; (2) extent 
of treatment; (3) method of treatment, and (4) format and 
make-up. It was suggested that the present out of date mate¬ 
rial be rev'iewed and if there is still a need for a particular 
publication it should be brought up to date, or if the need no 
longer exists the stock of such articles be scrapped.^ In tliis 
your committee thoroughly agrees; it cannot miss this oppor¬ 
tunity to say that many articles which today are live material. 


tomorrow may be obsolete., This can best be exemplified by 
the rapid change brought about in treatment by introduction of 
the sulfa drugs and penicillin. Nevertheless, these suggestions 
should receive our earnest consideration. Your committee 
believes all publications should be periodically brought up to 
date, and when an article is found out of date it should be 
withdrawn from distribution. This is especially true of those 
containing inadequate material or those which by reason of 
format, illustrations and makeup are unattractive. 

In reference to recommendation no. 17, page 22 of the Rich 
Report, your committee approves part 1 with the substitution of 
the words “withdrawn from distribution” for “scrapped.” 

Your committee approves part 2 of the recommendation witli 
the addition that "a new list of classified health publications be 
prepared.” • 

In reference to part 3 of the recommendation, your committee 
finds that this has already been done and therefore recommends 
this portion of the report. 

In reference to part 4, your committee finds that this is already 
in force and, therefore, approves this portion of the recommen¬ 
dation. Recommendation no. 17, pages 22 and 23 of the Rich 
Report reads; 

17. Wc Recommend, therefore, that: 

1. The present stock of out-of-date pamphlets be immediately scrapped. 

2. No further use be made of the present list of '‘Health Publica¬ 
tions of the Bureau.” 

3. The Bureau be required to have each of its publications periodi¬ 
cally reexamined as to scientific content by competent authorities. 

4. Whenever a publication is found to be out of date it be with¬ 
drawn from distribution, and be rewritten if the subject is still 
important. 

Your committee would like to suggest the great possibility for 
public relations through tlie greater utilization of the constituent 
state and component county societies. These societies arc on 
.the firing line, so to speak, and through them a great distribution 
of literature to the public can be accomplished. 

Your committee approves recommendation no. IS on page 23 
of the Rich Report, which reads: 

18. We Recommend, therefore, that to insure adequacy of treatment 
the indicated pamphlets be rewritten in consultation with a competent 
lay writer. 

The committee feels that the need suggested in recommen¬ 
dation no. 19, page 24 of the Rich Report, is one calling for 
further investigation before approval. This recommendation 
reads; 

19. We find Reed for popular editing and professional styling:. 

Circulation; Keverting to the subject of the circulation of the Bureau 

publications 

We Find Reed for (1) a wholly new catalogue or advertising leaflet, 
(2) separate advertising sheets for various groups of publications, (3) 
development of depository and distribution arrangements with state and 
county societies and (4) overall distribution and sale promotion by 
appropriate adaptations of proven business methods. 

The report recognized the need and broadening influence of 
radio programs (recommendation no. 20, page 26 of the Rich 
Report) and the Committee concurs in the extent to which the 
recognition should be used in furtiier study. Recommendation 
no. 20 reads: 

20. We Find Reed for competent assistance to aid in conceiving 
program ideas, procure and work with the best available script writers 
wherever they may be, obtain network sustaining time and inclusion 
in commercial time, supervise production, and advise state and county 
societies regarding the procurement and use of local time. 

COUNCIL ON MEDICAL SERVICE 

The name of this Council was changed at the San Francisco 
Session and its new duties clearly outlined by changes in the 
By-Laws. 

In reference to recommendation no. 21 on page 28, part 1, of 
the Rich Report the change in the name of the council is 
already an accomplished fact, according to the By-Laws, under 
the name of Council on ifedical Service and, therefore, the 
Committee approves the recommendation. 

Regional Conference and Unorganized’ States. One of the 
functions of this Council, Chapter IX, Section 4, By-Laws, shall 
be “(6) to develop and assist committees on medical service 
and public relations originating within the constituent associa¬ 
tions and component societies of the American Medical Asso¬ 
ciation.” 
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Conferences may be lickt on invitations from constituent asso¬ 
ciations or component societies. Ihc composition of these con¬ 
ferences should be determined at the local level. The American 
Medical Association should cn'cohragc these conferences and 
cooperate with the local constituent association and component 
societies. 

The News Letter and Present Deficiencies. Your committee 
suggests that the excellent News Letter of this Council be 
further improved as facilities permit and that it be given wider 
dissemination. It suggests further that the Council study and 
recommend other facilitie.s for transmitting news to the profes¬ 
sion and general public. 

BUREAU OF .MEDICAL KCONo'mICS 
Your committee sees no advantage to be gained by the pro¬ 
posed change in the name of this Bureau. This Bureau should, 
in our opinion, concern itseff with the science of economics in 
its broadest sense with particular reference to the practice of 
medicine and public health. Its findings will, of course, be 
available to all. 

BUREAU OF LEGAL XIEDICIXE AND LEGISLATION 

In tlie opinion of your committee "it would be most unwise 
for the Association to become as ‘legislation conscious’ as Mr. 
Rich would have it do. It is an organization with scientific 
objectives and it should remain so.’’ 

The committee disapproves of recommendation no. 22, page 33, 
in the Rich Report, and in its stead recommends that the Bureau 
of Legal iledicine and Legislation be prepared to assist in the 
development of legislation in accordance with principles estab¬ 
lished by the House of Delegates. Recommendation no. 22 reads: 

23. Wc Recommend, therefore, that the Bureau of Legal Medicine 
and Legislation he requested and be enabled systeinatic.ally to prepare 
legislation based on the findings of the Bureau of Medical Economies 
and Social Medicine and on the experience of the Council for the 
• Extension of Medical Care; this draft legislation to be submitted to 
the Mouse of Delegates for its action. 

The committee concurs in the need for the availability of 
virtually the same services as those mentioned for the Bureau 
of Medical Economics. Recommendation no. 23, page 34 of 
the Rich Report, reads; 

23. We therefore Find Need for the availability of virtually the same 
services as tliose mentioned for the Bureau of Medical Economics and 
Social Medicine. 

COUNCIL ON INDUSTRIAL HEALTH 
Your committee is in agreement with the general recommen¬ 
dation concerning this council. It feels that common public 
relations with this council and other related councils and bureaus 
should bo stressed. More attention should be paid to industrial 
and consumer groups in view of the recent developments in 
connection with the United Mine Workers Health Fund. This 
will obviously place extra work on this council necessitating 
additional experienced help. Finally, it believes that the work 
of this council should be commended and that this council should 
be implemented with sufficient funds and staff to broaden its 
work with labor, management and consumer groups. 

The committee approves recommendation no. 24 on page 35 
of the Rich Report reading: 

24. We Recommend that in view' of the great public relations con¬ 
tributions rvbich can be made by this Council every possible encourage¬ 
ment and facility be given to the conduct of its rvork. 

The committee concurs in the findings that there should be 
services supplied similar to those required by the Council on 
Medical Service, contained in recommendation no. 25, page 35 of 
the Rich Report, which reads: 

25. And -vve Find Need for supplying sen-ices similar to those 
required by the Council for the Extension of Medical Care. 

SCIEXTIFIC COUNCILS AND BUREAUS 

Each of the scientific councils and bureaus has an opportunity 
to improve our public relations. On account of the diversified 
activities and interests of tlie councils and the overlapping work 
of some of them, your committee would like to emphasize again 
the absolute necessity of having an executive assistant to the 
General JIanager responsible for the public relations and pub¬ 
licity of all of these agencies. 


FUNDA.MENTAL PRINCIFLES 

In any large organization, it is a fundamental principle that 
coordination of all activities of such an organization is abso¬ 
lutely essential. Your committee recommends the appointment 
of a capable and experienced e.xecutivc assistant to the General 
Manager whose duty it shall be to coordinate and service all 
public relations activities of the Association, To do this, the 
Executive Assistant must be in attendance or have an experienced 
reporter in attendance at all important board, council and com¬ 
mittee meetings and thereby acquire and coordinate the infor¬ 
mation necessary to carry out the duties of his office. 

The committee concurs in the suggestions of this report in 
vcfcrencc to A, B and C of recommendation no. 26, page 37 of 
the Rich Report, which read: 

Fundamental Principles; To build up desirable public relations there 
arc tlirec essentials for the American Medical Association as for any 
other organization; positive and constructive policies; effective, adequate 
and coordinated action; balanced and efficient promotional and inter* 
preltve facilities. 

It will be recalled that the recommendation on page 6, approved by 
the Executive Committee, calls for an Executive Assistant to the 
General Manager charged with coordittatlng and scndcing all public 
relations activities of the Association. 

He must, therefore; 

A. Have the right to attend all Board, Council and Committee meet- 
ing-s and, when he considers it necessary, to express opinion regarding 
public relations aspects of their deliberations. 

B. Have means of receiving, and channels for disseminating, intelli* 
gCJicc calculated to achieve coordination of all actions that hold public 
relations implications. 

C. Have direct responsibility and adequate provisions for the pro- 
motion.'il and interpretive (publicity) assistants recommended below. 

The committee approves recommendation no, 27, page 38 of 
the Rich Report, with the understanding that the attendance 
of tlie Executive Assistant or his reporter be subject to the 
approval of the General Manager. Recommendation no. 27 
reads: 

27. Wc Rceominciid, tlicrcforc. thnt ilic Board of Trustees at its next 
• meeting take the indicated action with respect to its own meetings and 

formally request all councils aud committees to do likewise. 

Requirement B of this report necessitates that the Executive 
Assistant be informed through the General Manager of the prob¬ 
lems that arise in tlie constituent state associations so that he 
can more properly formulate a positive program concerning the 
problems of extension of medical care and health legislation. 
Finally, the recommendation concerning a “House Organ’’ should 
be implemented, which would enable the .American Medical 
Association to present to its membership the full picture of the 
ever changing problems of medical care both pro and con, and 
that in addition authoritative points of view on current stands of 
the American Medical .^.ssociation should be published for the 
benefit of constituent state medical associations. The committee, 
therefore, approves recommendation no. 28 on page 39 of the 
Rich Report with the foregoing changes. That recommendation 
reads; 

28. Wc J^cconnneitd, therefore 

J. That a uational “house .organ” be established. 

2. That the Executive Assistant be enabled to engage a competent 
reporter to handle this publication under his supervision. 

3. That the Executive Assistant be responsible for procurmg aud 
developing the materia! for the “Organiz.'jtion Section” in The Journmi. 
and for notes of this character in Nygrsa. 

rUBLICIXy 

In reference to recommendation no. 29 on page 40 of the Rich 
Report this committee approves. That recommendation reads: 
29. We Recotninend, tlierefore, 

I. That the present editor of the clip sheet be transferred to the 
office of the Executive Assistant with the understanding however, tliat 
his writing on scientific subjects and his contacts with writers on 
scientific mailers be subject to the approval of tlie Editor of The 
Journal. 

2. That the present “Bureau of Public delations” be discomimied. 

PAMPHLET PRODUCTION 

The committee approves recommendation no. 30 page 40 of 
the Rich Report reading: 

30. We Recommend, therefore, that the Executive Assistant he 
enabled to engage a competent person to conduct a centralized service 
of pamphlet production. 
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The committee approves recommemlation no 31. page 41 of 
the Rich Report that protision be made for a junior radio 
specialist on the staff, backed bj liighly experienced professional 
counsel, if, after study, it is justified bj need and cost Recom¬ 
mendation no 31 reads • 

We Rccommcud theiefoie, tint proMSJOii be made for a junior 
radio -specjahst on the hacked h\ highU experienced profession'll 

coun>cl 

MSI. \L TECIIXICS 

Your committee is certain that close cooperation with the 
National Education Association is and can continue to be a 
lioucrful adjunct in public medical education. 

The committee does not ajiprove of recommendation no 32 
in page 42 as it is written, but substitutes ‘AVc recommend, 
therefore, that all possible uses of tisual technics be utilized 
backed by the adt ice of professional counsel " 

PROXIOTIOX’ 

111 reference to recommendation no 33, on page 43 of the Rich 
Report, the committee approves, subject to cost and demon¬ 
strated need, tbe recommendation reading 

■>2 We iherefore, that the Executive Assistant he 

cuahled to engage a competent prumotioinl spectahst 

SPrVKFR’s BURFAU 

Ill reference to the Speaker's Bureau on page 43 recommen¬ 
dation no 34. the committee lecommends that the Speaker's 
Bureau should be not onlj initiated but actuated and utilized to 
its fullest capacity That recommendation reads 

M Spoakcj s lUireiu Since the need for a Speakers Uurtau hi* 
Tiread' been Ssttn h% the Tru«tek‘= 'ind since \\c full) concui no 
rtcummeiuhiinn to initntc such a faciliti is needed Wc ought to 
cxprcs* our judgment, howevcj, tint tins slionhl never become a mere 
grouji of jtimi'int profcsvioinl speakers , It should be essentialh .'i 
nation'll service Imreau for the needs of national bodies and foi the 
speakers services which it is to he hoped, will he operated h' a 
growing numher ot constituent societies It should activeh ulentifv 
Up to the mintc speakcis on medical topics and find appiopnate places 
foi them to spe vk 

CONTIMIKG COh.NSCL 

The committee rccomiiiciids, therefore, that competent counsel 
be retained as advisoi to tbe Exccutite Assistant and that all 
matters pertaining to public relations and publicitj emanating 
from tbe counsel sbould be cleared tbrougli the office of the 
General kfaiiagei Your committee fulK recommends that until 
the program is established ami etaluated no long term contiacts 
be entered into with reference to the cmplojnieiit of counsel 
or other la> personnel recommended bj this report 

APi’ixoix A or Tur uicn report 
Tins material imolves editorial, art, scientific, management 
and publicitj dcjiartinents In new of the steps alicady taken 
to reorganize and fortify some of these departments and tbe 
steps taken to inaugurate a new public relations riepartment, 
tour couimittet docs not feel justified in doing more than 
recommending that these suggestions be called to tbe attention 
of proper exccutiics to take such steps as the} find neccssaij 
The committee appiotcs ajiiicndix A of the Rich Report 
which evaluates tbe Health Publications of the Ameiican Med¬ 
ical Association. 

APPl NUIX E OF TUL KICK REPORT 
Your committee has read with interest the cntieisiu of this 
woik, and again recommends that these criticisms be called 
to tbe attention of the proper authorities for such action as is 
necessary. 

Tlic committee ajiprot es appendix B of tbe Rich Report 
evaluating transcrijitioiis submitted for audition 

APPEXDtX C or THC RICH REPORT 
This is a field of actitity winch is so controrerstal and so 
costly, and one in which competition with manj other tjpes 
of program is so keen, that this committee recommends that 
this whole problem needs further iinestigation before commit¬ 
ting the American Medical Association to excessive expenditures 
The committee approtes appendix C of the Rich Report 
offering suggestions regarding expanded use of the radio 
In conclusion j our committee w ishes to state that the complete 
implementation of this report will cost an estimated minimum 



of ?300,000 aniiuall}, and feels that this delay of six months 
before taking final action on the Rich Rcpoit was warranted 
However, the work of this committee has been, to a large 
extent, rendered superfluous by the fact that the Board of 
Trustees initiated some of the recommendations of the Rich 
Report prior to the Rich investigation and many of the recom¬ 
mendations prioi to the receipt of tliis committee's report foi 
final action b\ the House of Delegates 

Supplementary Report of the Judicial Council 

Dr E R Cumiilfe, Chairman, presented the following sup- 
plcmentarj report of the Judicial Council, which was referred 
to the Reference Committee on Mistcllaiieoiis Business; 

Report of Di A. C. h'v —This supplementary report con¬ 
cerns the report made by Dr A. C Ivt, w'ho was sent to 
Europe as i epresentative of the ■ United States Government 
to ret lew the wai crimes of a medical nature committed by 
the Gernians, tvhich report was icfcrrcd to the Executive Com¬ 
mittee of the Board of Tiustces, which in tiiin refeired the 
matter to the Judicial Council 

The Council finds that the experiments described in Dr 
Itt's report are absolutely opposed to the Principles of kicdicat 
Ethics of the American Medical Association and arc to be 
condemned In order to conform to the ethics of the American 
Atcdical Association, three rcquiicments must be satisfied; 
(1) the \oluntar) consent of the jicrson on whom the experi¬ 
ment IS to he performed; (2) tlie danger of each experiment 
must be pretiousl) investigated by animal experimentation, and 
(3) the experiment must he performed under proper medical 
piotcction and management 


Report of Committee on Centennial Celebration 
of American Medical Association 

Dr E R Cunmffe, Chan man, presented the following rcjioit, 
which was refericd to the Reference Committee on Jiliscella- 
ncous Business 

At the request of the Board of Trustees, the Committee 
on Centennial Celebration submits this prclimmaiy report It is 
a progress report to inform jou of the plans so far as they 
hate been dc\eloped 

The celebration will begin on Saturdaj night, June 7, when 
the Board of Trustees will gne a dinner to several hundred 
of the most prominent lajnun in the \arious walks of life 
in the United States—those interested in science, officers of 
allied professions, the financial woild, editors, the Coniinandtr 
of the American Legion and men of national rcjiute There 
will be three speakeis at the haiKpiet, one of whom has already 
accepted, and the committee is awaiting the answers to the 
other two imitations before announcing the names 

The next day, June 8, will be known as "Medical Sunda) " 
At 11 o'clock in the Auditorium, Atlantic Cilj, three clergymen 
will speak on the spiritual side of mediciiic Their addresses will 
be broadcast over a nationwide hook-up. Each speaker will 
be allotted twenty minutes The sjieakcrs who have accepted 
our imitation are Rabbi Joshua Lichman of Boston, Dr. Raljih 
Coopei Hutchison, President of Lafajettc College, formerly 
president of Washington and Jcffeison College, and Monsignor 
Fulton J Shean of Catholic University, M'ashiiigton, D, C. 

It IS hoped that the state associations will stimulate their 
component societies to urge all local clergymen to call attention 
to Medical Sunday and say a fetv words to theii congregations 
about the sertices rendered hj the medical profession during 
the past one imndred jears 

On the following day, Moiidaj June 9, the Boaid of Trustees 
will gne a dinner to the House of Delegates and officers 
and members of the different councils of the Association There 
wdl also be two motion pictures shown, one portrajing the 
derclopmciit of medical motion pictures and the other a picture 
being especialh developed for this meeting bj the March of 
Time 

On Tuesdaj night, June 10, the President will be installed 
according to the traditions of our Association and there will 
be entertainment both before and after the addresses of the 
newly installed President and'the retiring President The 
entertainment wilt be furnished by two artists reputed to be 
among the finest in the musical world. 
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Wednesday night, June 11, is reserved for the Presidept 
of the United States, who will be invited early in the spring. 
However, it is considered wise to advise the special sodeties 
and fraternities that they should hold their banquets on that 
evening, since the President, if siicaking, will surely be received 
by an overflow audience. 

On Thursday night, June 12, the President’s Ball will be 
held as usual, with three receiving lines—the retiring President, 
the President and the Presidcnt-lvlcct. There will be two well 
known orchestras to furnish the music. , 

As s|>ecial guests to he present at the General Scientific Meet¬ 
ings, the coinniittec has invited Dr. Jonathan M. Meakins of 
.Montreal, Canada, Dr. W’atson Jones of London, England, and 
Sir Howard Florey of London, England. 

The eomniittce is asking all foreign countries either to send 
or to authorize a representative for their country to be pre.sent 
at our session. 

Moxn.w, JuxK 9—2 p, m. 

Presiding Officer: EnwARti L. Boutz, Philadelphia 
Tlic Antihistamine Drugs. Georoe L. \Ah\LnBOTT, Detroit. 
Poliomyelitis. Hart E. Vax Riper, New York. 

Significant Trends in Cancer Research. 

Staxlev P. Reimaxx, Philadelphia. 
Cardiac Recovery. Joxathax Jf. Mf.akixs, Montreal, Canada. 
Intermission. 

Moxn.w, JuxE 9—3:-lS r. m. 

Presiding Officer; Hkxrv R. Viets, Boston 


PANEL DISCUSSION ON THE MODERN 
MANAGEMENT OF HEART 
DISEASE 

Pavl D. White, Boston, Leader 
Diet, ' WiLLiA.M Bridoes, Boston. 

Digitalis. Harry Goi.p, New York. 

Diuretics. Arthur De Graff, New York. 

Qiiinidine, Louis Katz, Chicago. 

Joxathax kt. Meakixs, Montreal, Canada 
Question and Answer Period. 

Mqxday, Juxe 9—5 p. ji. 

General Summary. Paul D. White, Boston. 

Tuesday, Juxe 10—9 a. -m. 

Presiding Officer: Clyde L. Cu.mjier, Cleveland 
The Obstructive Prostate. Fraxk Hix.max, San Francisco. 
Presentation. Eiuvard A. Streckkr, Philadelphia. 

Emergency Treatment of Avascular Occlusions. 

Edg.vr AL .A.llex, Rochester, Minn. 
Fractures. AALvtsox Joxes, London, England. 

Intermission. 

Tuesday, Juxe 10—10:30 a. m. 

Presiding Officer; Charle.s H. Phifer, Chicago 

PANEL DISCUSSION ON EMERGENCY SURGERY 

R. -Arxold Griswold, Louisville, Ky., Leader 
Head Injuries, Glexx Spurlixc, Louisville. Ky. 

Abdomen. Hexry H. Kessler, Newark, N. J. 

Chest. Edward P. Churchill, Boston. 

E.xtrcmitics. Sterlixg Buxxell, San Francisco. 

AALtTsox Joxes, London, England. 

Question ami Answer Period. 

Tuesday, Juxe 10—12 m. 

Genera! 'Summary. R. Arxold Grisuold, Louisville. Ky. 

Tuesday, Juxe 10—2 p. .m. 

Skin Problems of the Elderly. 

Uterine Bleeding. Norman Miller, Ann .Arbor, Mich. 

Radioactive Products in Jfedicine. 

Stafford AAL\rre.v, Rochester, N. AL 

New Antibiotic Agents. 

Sir Howard Florey, London, England. 

Intermission. 

Tuesday, June 10—^3:45 p. .m. 

Presiding Officer: Clyde L. Cu.mmer, Cleveland 


PANEL DISCUSSION ON ANTIBIOTIC THERAPY 

AA^ksley AA^. Spixk, Minneapolis, Leader 
Streptomycin. Chester S. Keefer, Boston. 

Chemotherapy in Surgery. John Lockwood, New York. 
The Development of Bacterial Resistance to Antibiotics. 

Philip Miller, Ciiicago. 
Sir Howard Florey, London, England 
Qiie.stion and Answer Period. 


Tuesday, June 10— S p. m. 

General Summary. AATisley \4. Spixk, Minneapolis, 


The section meetings will be held as usual and each section 
will invite one foreign guest who is an outstanding man in that 
.specialty to be present and read a paper on some subject of 
bis choice. Another .speaker, a member of the section, has been 
or will be chosen to read a historical paper on tlie development 
of that specialty during the last one hundred years. These 
papers will be published later and will form a very inclusive 
liistory of these different specialties. As a matter of fact, since 
there is a Section on the General Practice of Medicine, the 
ilevclopmcnt of the entire medical field will be covered for this 
period. 

Afost, if not all, of the sections liave selected a list of names 
of foreign guests and have submitted that list to the program 
committee with choices listed as first, second and third. The 
committee has followed their wishes in practically all cases, 
selecting the men to he invited according to the desire expressed 
by the officers of that section. In a few instances, in order to 
get a wider distribution of our foreign guests, the committee 
has recommended a second or third candidate. Men from 
England, Scotland, France. Germany, Sweden, Norway, Swit¬ 
zerland, Chile, Argentina and Alcxico have been invited. The 
committee has received information that the Department of 
State would like to assist us in securing two noted German 
physicians who are not in sympatliy with the Nazi cause. 
AA''hcn these names arc submitted by the State Department, 
the committee will select and recommend its clioice to tlie 
Board of Trustees. 

This program of the sections will, of course, be supplemented 
by the usual complete number of scientific papers, and the com¬ 
mittee is certain that it will be the best scientific program 
ever offered to the .Association in its lumdred years and will 
well deserve its place on the program of the centennial cele¬ 
bration. The committee has also sent a request to the Post¬ 
master General of the United States, asking that commcniorafive 
stamps be issued during the time of the session. This matter 
will be pursued on the return of the Postmaster General to 
AA’asbington. 

It is probably unnecessary to announce that the history of 
the American Medical Association, portions of which are being 
published in The Journal of the American Aledical Associa¬ 
tion, will be completed and offered to the public at that time. 
It is needless to say anything in prai.se of this historj', as a 
reading of it will certainly reveal its merit. 

The committee would like to make known the e.xceedingly 
valuable assistance given to it by Dr. Edward L. Bortz, Chair¬ 
man of the Council on Scientific .Assembly, Dr. Morris Fishbein 
Editor of Thf. Journal, and Dr. George F. Lull, Secretary 
ami Genera! Alanager of the American Aledical Association, 
and the complete cooperation of the Board of Trustees, 

Respectfully submitted, 

Edward R. Cunxiffe, Chairman.' 

Thomas S. Cullen. 

AACvreex F. Draper. 

Thomas P, Murdock. 

AA’' .ALTER F. Donaldson. 

AATlliam J. Carrington. 


J Dr. Burt R. Sburly, Section on Laryngology, Otology and 
Rhuuffogy, and earned, the House rose from Executive Session 
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Tuesday Afternoon—Continued 

The House at 3: -45 p. m. reconvened in regular session with 
the Speaker, Dr. R, AV. Fonts, presiding. 

Supplementary Report of Council on Medical Service 
Dr. E, J. McCormick, Chairman, presented the following 
supplementary report of the Council on Aledical Service, which 
was referred to the Reference Committee on Medical Service: 

The American Cancer Society has established regulations for 
the control of information services, detection centers, service 
programs and diagnostic and treatment clinics. The American 
Cancer Society’s control over any of these is only in the distribu¬ 
tion of funds with the exception of the information services. 
Xone of these agencies can be set up or operated without the 
approval of tlie local county medical societies. 

This control by the county medical society pertains not only 
to permission to set them up but to everything in regard to their 
operation, staffing and economic control. The American Cancer 
Society itself will not own or operate any agency. The only 
other agency which will have such a part in any of them is the 
American College of Surgeons, which will be requested to 
inspect the detection centers from a purely professional stand¬ 
point to determine whether or not they are doing a satisfactory 
professional job. This will be done just as the American College 
of Surgeons now inspects diagnostic clinics and hospitals. 

The regulations which have been drawn up have been approved 
liy the Professional Advisory Committee of the American Cancer 
Society, on which there are representatives of the American 
.Medical Association, and by the Council on Medical Service 
of the American Medical Association. 

It is recommended that the House of Delegates give approval 
to this program. 

Report of Reference Committee on Rules and 
Order of Business 

Dr, Edward P. Flood, Chairman, presented the folloning 
leport of the Reference Committee on Rules and Order of 
Business, which was adopted on motion of Dr. Flood, seconded 
Hy several and carried: 

Resolution on Appointment of Reference Committees and 
Resolution on Referring all Business to Reference Committees: 
Your committee has had before it a resolution from the Colorado 
State ktedical Society and one of similar purport from the Utah 
.State Medical Association. These resolutions are on the refer¬ 
ence of all business to reference committees and on the appoint¬ 
ment of reference committees. 

A'our committee has carefully read the resolutions and also 
the Constitution and By-Law's governing the appointment of 
reference committees. The Constitution and By-Laws ade¬ 
quately covers the questions raised in these resolutions and 
obviously anticipates that reference committees would be com¬ 
posed of duly elected members of the House of Delegates as 
specified in article S, section 2 of the Constitution and in chapter 
A'll, section 1 and chapter X, section 1 of the B.v-Laws. 

Because of the above stated facts, your reference committee 
recommends that no action be taken on these resolutions. 
Respectfully submitted, 

Edwaed P. Flood, Chairman. 
James P. Kerby. 

Mather P. PFEiFFnxBFRGCE. 
Richard D. Smoxiox. 
William D. Stovall. 

Report of Reference Committee on Medical Education 
Dr. J. F. Hassig, Chairman, presented the following report, 
which was adopted on motion of Dr. Hassig, duly seconded 
and carried after discussion and amendment, and after a motion 
was lost to recommit to tlie committee one portion of the report: 

1. Report of the Council on Medical Education and Hos¬ 
pitals: Your reference committee reviewed the report of the 
Council on Medical Education and Hospitals of the American 
Medical Association which was read to the House of Delegates. 
This report is primarily a presentation of activities of the council 
in the last months and contains no specific recommendations 
requiring action of the House or recommendations to the House 
from this reference committee. 


. 2. Supplemcntarj- Report of tiie Council on Medical Ediicatioh 
and Hospitals; The supplementary report of the Council on 
Medical Education and Hospitals to the House contains tw'o 
items requiring action by the House: 

A. Your reference committee recommends that the House 
adopt the proposal of the Council providing for changing the 
wording of the “Essentials of an Acceptable School for Clinical 
Laboratory Technicians” to read “Essentials of an Acceptable 
School of Medical Technologists.” Y’our reference committee 
recommends that in conformity with this change in title of the 
document there be changes throughout the text whenever the 
term “clinical laboratory technician” occurs to read “medical 
technologist.” 

B. In its supplementary report to the House of Delegates the 
Council on Medical Education and Hospitals also presented a 
modified version of the e.xisting “Essentials for Approved 
Examining Boards in Specialties." These essentials set forth 
the principles regarding the establishment of specialty boards 
seeking approval by the American Medical Association. Your 
reference committee finds that no basic changes in principle 
occur in the revised essentials. The major changes are largely 
by way of clarification and expansion of the existing rather 
abbreviated form in which these essentials have been stated. 
The modified essentials appear to the reference committee to 
be more fully explanatory and to be more useful whenever there 
is consideration of the establishment of a new specialty board., 

3. Report of Joint Committee for the Coordination of Medical 
Activities; The activities of this committee, formerly known as 
the Committee on Postwar Medical Service, are made freely 
available through publication of minutes of meetings in The 
Journal of the American Medical Association. The formal 
report of this committee to the House is a brief suramarj- of 
recent activities of this committee. Y'our reference committee 
wishes to commend the past work of this committee through the 
difficult war years and believes that its future activities will like¬ 
wise be of great importance in the world of medicine. 

4. Report of Council on Scientific Assembly: The report of 
the Council on Scientific Assembly deals largely with special 
activities planned for the Centennial Celebration session in 
Atlantic City next year. The details of these plans were not 
presented in the general outline provided. The report promises 
a stimulating and interesting program. 

5. Resolution on Rich Report: This resolution does not 
appear to your reference committee to lie in the field of its 
responsibilities and your committee wishes to return the resolu¬ 
tion to the House of Delegates without recommendation or 
comment. 

6. Resolution on Closer Cooperation Between the Medical and 
Dental Professions: This resolution appears to your reference 
committee to be worthy of serious consideration and study by 
the Board of Trustees of the American Medical Association. 

7. Resolution on Teaching of Preventive Medicine and Public 
Health; This resolution calls attention to a field of medicine 
whose importance is continually increasing. Your reference 
committee feels that the attention paid to this aspect- of medical 
education by.the Council on Medical Education and Hospitals 
might be even greater than in the past. 

Your reference committee recommends that this resolution be 
referred to the Council on Medical Education and Hospitals 
with the recommendation that it be employed as the basis for 
cither an independent study of the teaching in this field or a 
portion of a more comprehensive study in which not only this 
but all other aspects ol medical education in our medical schools 
might be comprehensively surveyed. 

8. Resolution on Intern and Resident Medical Training: It 
appears to your reference committee that this resolution deals 
with a problem of. importance in the hospital education of medi¬ 
cal school graduates. 

Y'our reference committee is in full accord with the statements 
in this resolution to the effect that internships and residencies 
should be evaluated entirely on the basis of the educational con¬ 
tent of the training program and not on that of the monetary 
returns to the house officer. Your reference committee is cogni¬ 
zant that the Council on YIedical Education and Hospitals is 
aware that house officerships of relatively inferior quality may 
seek to attract medical graduates through offering relatively 
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large stipends. Vour reference connnittcc and the Council arc 
agreed concerning the undesirability of this practice. 

Your reference committee recommends that this resolution be 
referred to the Council on J,fedical Education and Hospitals for 
study with tlie recommendation tliat the Council's evaluation of 
internsliips and residencies should take into account any attempts 
on the part of a hospital to seek to offset dericiencic.s in the 
educational programs by an indefensible offering of financial 
remuneration. 

9 and 10. Resolutions on Establishment of General Practice 
Sections in Approved Hospitals and on Requirements for 
Approval of Hospitals: Tlie Resolutions on Establishment 
of General Practice Sections in Approved Hospitals and that 
on Requirements for Approval of Hospitals were considered 
together by your committee. This problem was tboroughly dis¬ 
cussed by several who attended the meeting of the reference 
committee, which recognizes the problem presented in safeguard¬ 
ing the provision of hospital facilities for qualified physicians. 
The committee believes that the aims of these two resolutions 
may be met by the adoption of a single resolution embodying 
the important features of both resolutions. As a substitute for 
tlie two resolutions mentioned your reference committee recom¬ 
mends the adoption of the following resolution, and requests 
that the American Medical Association send a copy to the 
American College of .Surgeons, the American College of Physi¬ 
cians, the American Hospital Association, the Protestant Hos¬ 
pital Association, the Catholic Hospital Association and evcO’ 
hospital in the countrj': 

Hcsoh'cdf That hospitals should be encouiMged to establish general prac¬ 
titioner services, .tppoiatment to a general practice section shall be made 
by the hospital authorities on the merits and training of the physician. 
Such a gciieriil practice section shall not per se prevent approval of a 
hospital for the training of interns and for residencies. The criterion 
of whether a physician may be a member of n hospital staff should not 
he dependent on certification by the various specialty boards or mem¬ 
bership in special societies, 

11, Resolution on Establishment of Certifying Board to Deter¬ 
mine Qualification for General Practice: 'There is a resolution 
catling for the appointment of "a committee consisting of five 
members to formulate and recommend a plan for the establish¬ 
ment of a certifying board to deterniiiic qualifications for general 
practice,” The importance of the problem of tlie general prac¬ 
titioner is recognized by your committee. This was discussed 
at great length by the reference committee and by the many who 
attended the open meetings of the committee. Your reference 
committee believes that the mechanism for this should follow 
the lines of the Essentials for Approved E.N:amining Boards in 
Specialties which specifies that the board should be composed 
of representatives of the national organizations of that specialty 
including the related section of the American 'Medical Asso¬ 
ciation. 

Since the American Illedical Association now has an estab¬ 
lished Section on General Practice, it would appear to your 
committee that this body, rather than a committee of the House 
of Delegates, should initiate this work. Therefore, the reference 
committee recommends the adoption of the resolution to read as 
follows: 

Hcsolz'cil, That the Section on General Practlee of Medicine of the 
American Medical Association be requested to give consideration to a 
plan for the establishment of a certifying board to determine the qualifi- 
c.atioas for general practice and that the section he requested to make at 
least a preliminary report to the House of Delegates in June at Atlantic 
City, 

12. Resolution on Standards Required for Certification by the 
Specialty Boards: Y'our reference committee is not aware of 
any actions of the American boards tending ‘‘to make more 
difficult entry of ex-service men to the boards.” All the boards 
allow credit toward eligibility to applicants for the board exami¬ 
nations for appropriate service carried out in the armed forces. 
It docs not appear appropriate to' this reference committee to 
recommend to the American boards that credit for military 
service should be allowed except when medical officers carry 
out work in the field in which certification is desired in institu¬ 
tions providing adequate facilities under the direction of physi¬ 
cians competent to provide acceptable training in the specialtj'. 
In the opinion of your reference committee the American boards 
have adopted an understanding and fair policy in this regard. 


Your reference committee recommends that this resolution be 
not adopted by the House of Delegates. 

13. Resolution on Change of Policy of American Specialty 
Boards: The Colorado State Medical Society’ presented a reso¬ 
lution that the House of Delegates of the American Medical 
Association request the Advisory Board for Medical Specialties 
and the several American specialty boards to review and recon¬ 
sider their policies in relation to residencies and prcceptorships 
in the light of the fact that certain of the American specialty 
boards have recently announced discontinuance of their former 
practice of according credit for prcceptorships. Y'our reference 
committee notes that ten of the fifteen existing American boards 
in the various specialties now award training credit for some 
sort for training of certification applicants under qualified pre¬ 
ceptors. These boards have had reasonably satisfactory experi¬ 
ence ivith the training provided under such prcceptorships. 
Other boards have not found this type of training to be uni¬ 
formly satifactory in the training of candidates. Difficulties arc 
especially likely to occur in the case of specialty hoards in 
which large numbers of candidates are seeking certification. 
Certain of these hoards have had unfortunate e.xperiences with 
preceptorship programs. Incidents have been too numerous in 
which preceptors have apparently been more interested in seenr- 
ing assistance for themselves in their practices than in the edu¬ 
cation of the prospective specialist. In at least one of the boards 
not accepting preceptorship training it has been found that the 
performance of candidates in the certification e.xaminations com¬ 
pares unfavorably with the performance of those trained in resi¬ 
dencies. It would he of no service to candidates for certification 
to be lenient in the assessment of educational programs in the 
preparation for certification, if the following of such programs 
by the candidate results in failure at the board examination. 

Y'our committee recommends that this resolution be not 
adopted. 

Respectfully submitted, 

J. F. Hassig, Chairman. 

A. W. Adson. 

Leland S. McKittrick. 

Alfred S. Giordano.' 

Henrv B. Muliiolland. 


Report of Committee to Consider Revision of 
Constitution and By-Laws 

A copy of the present Constitution and By-Laws and a copy 
of the proposed new By-Laws as prepared by the Committee to 
Consider Revision of the Constitution and By-Laws were dis¬ 
tributed to each delegate and Dr. F. F. Borzell, Chairman, of 
the,committee, read the explanatory introduction as follows: 

The House of Delegates at its last session, on motion of 
Dr. Lowell S. Coin of California, authorized the appointment of 
a committee to consider revision of the Constitution and By-Laws. 
In obedience to this action this committee, appointed by your 
Speaker, begs to present a report of its deliberations to date. 

It was evident at our initial review of the present By-Laws 
and because of certain recent actions taken by the House 
calling for more immediate action, that we should concentrate 
our first attention on the By-Laws, leaving revision of the 
Constitution for final consideration next June. This decision 
was also influenced by the fact that the By-Laws may be 
revised immediately at the session in which such revisions or 
amendments are presented, but constitutional revisions or 
amendments require publication and a year's delay before final 
action at an annual session. 

The committee also considered it bevond its province to 
propose any changes which depart widely from the basic intent 
of the present By-Laws. The changes therefore recommended 
are mainly those of rewording, rephrasing, recodification and 
rearrangement. These were all found necessarv in order to 
correct and improve a set of By-Laws which has become, bv 
reason of amendments, rather incongruous and illogical in 
arrangement. The changes made are minor in sub See and 
m no way materially alter the recorded actions of the House 

The committee would prefer to have the proposed revisi™ 
read uord for word except in those sections where the wording 
of the present By-Laws is unchanged; By S appho ? we 
can perhaps present the reasons for each chang^af ff atpfc 
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to tlic part under consideration. Since the proposed revision 
poses a rearrangement of the parts as compared to flic present 
By-Lans, it will be necessary for tiiis House to act on the 
entire proposal at one time, subject to such modifications as 
it may see fit to make. In other word.s, the House must first 
express its approval of the revision in order to be prepared 
to revoke the present By-Laws and immediately adopt the 
revision. 

It should be understood that the committee will, in accordance 
with the original motion, continue its deliberations on a revision 
of tlic Constitution and report at the next annual session. 

Mothing in this proposed revision of tlic By-Laws involves 
any change in the Constitution. 

Respectfully submitted, 

Fi(.\xci.s F. Bohzki.!., Chairman. 

Locis A. Buie. 

Fnwix S. Hamietox. 

Joseph D. JIcC.tRTiiv. 

Stani.ey H. OsnouN. 

B. E. Pickett Sn. 

Fi.ovi) F. \Yinslo\v. 

T. V. JIcDavitt, Secretary. 

Dr. Borzell then suggested that the delegates study the pro¬ 
posed new By-Laws with certain indicated corrections for action 
on Wednesday. 

Report of Reference Committee on Legislation 
and Public Relations 

Dr. Charles H. Phifer, Chairman, presented the following 
report: 

1. Resolution on Appointment of Surgeons General: Regard¬ 
ing the resolution presented with the report of the Committee 
on National F.mergency Medical Service concerning the Sur¬ 
geons General of the Army, Navy and Public Health Service 
and the Cliief Medical Officer of the 4’ctcrans Admini.stration, 
your Reference Committee suggests the substitution of the fol¬ 
lowing resolutions; 

A’l'.ti'/tvd, That the Scciet.ary of the Amevic.'iu Mcilic.ll Associ.itioii 
inform the Presnient of the t’nite<I St.ite.s. the Sccrct.iry of War, the 
Secrct,ir,v of the Navy ,yut the Feder.il Sccnnt.v Administrator of the 
tvillitisne.ss of the American Medical As.sociatioii, thrmiffh a committee 
appointed for that purpose, to eonfer and cooperate with them in the 
iinpoitant question of the selection of a Snreeon ticneral for the Army, 
the Navy and the United States Pnhiic Health Service; ho it further 
Resolved, That the President of the United States, the Secretary of 
W.ir, the Secretary of the Navy and the Federal Security Admini.«trator 
he informed of the intensive study of war medicine which tlie association 
is conducting, and that the re.sulis of this study will he m.ide avatl.ihlc 
to them. 

2. Resolution on Fellowship of Members of Permanent Corps 
of ^^etcrans Administration: Vour reference ' committee has 
considered this resolution and recognizes that it falls into two 
natural divisions: (1) the provision for representation of the 
ifedical Department of the Veterans Administration in this 
House; (2) the admission to Fellowship of the members of 
the permanent corps of the administration without the payment 
of dues. Your committee consiflered these scparateli’. In 
reference to the first division regarding the representation in 
the House of Delegates, your reference committee has very 
carefully weiglicd this (|UCStion and its responsibilities. It is 
deeply conscious of the fact that the recent acts of Congress 
have established the Veterans Administration as a permanent 
medical corps of the United States, with General Hawley in 
charge of the program for medical care of the veterans, a 
position comparable to the Surgeon General of the Army, Navy 
and Public Health Service. 

Therefore your committee recommends that the Veterans 
Administration be given representation in the House of Dele¬ 
gates and that the House proceed to take such steps as arc 
necessary to accomplish this. 

Regarding the second division as to Fellowship, your refer¬ 
ence committee believes that due to the fact that the Veterans 
Administration has been authorized to care for IS million 
veterans, the members of the permanent medical corps should 
receive the same consideration as that given to medical officers 
of the Army, Navy and Public Health Service with the under¬ 
standing that Fellowship will continue only as long as they 
remain" members of the permanent corps of the Veterans 
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Administration. Such Fellows shall not receive The Journal 
or other publications of the American Medical Association 
except by their persona! subscription. Your committee recom¬ 
mends the adoption of this section of the report. 

3. Resolution on Sponsoring a National Conference of Officers 
of County Medical Societies: Your reference committee is most 
conscious of the high ideals that the proponents hope to obtain 
through the adoption of this resolution. Your committee is 
likewise most receptive to any constructive medical educational 
program. Your committee appreciates that this resolution 
involves numerous factors. It questions whether the program 
would not be more effective on a state or regional level rather 
than on a n.ational level. 

Because of the many facts that must be taken into considera¬ 
tion in reference to this resolution, your reference committee 
recommends that it be referred to the Board of Trustees for 
study and consideration as to its feasibility and value, with the 
rctpiest that the Board report its recommendations on this resolu¬ 
tion to the House of Delegates in June 1947. 

4. Resolution on Prohibition of Political Activity on Part 
of United States Public Health Service: Your reference com¬ 
mittee shares the indignation expressed by the writer of this 
resolution but recommends as a more practical substitute the 
following resolution: 

WiiF.RE-\s, The SuiKCon Ccner.il of the U. S. Piihlic Ile.ilth Service 
in directive d.iled_ Dec. lO, 1945 .mil niUlresictl to all officers of the 
Pnhiic Health Service, nsed the following l.mKii.iKc: “Every officer of 
the Pnhiic Health Service will wish to familiarize himself with the 
President's ine.ssaRc f reference made to the message fiom the President 
to the Congress on Nov, 19, 1945} and will he guided by it.s provisions 
when inahing any pnhiic statement likely to be interpreted as representing 
the oflicial views of the Public He.iltli Service"; and 

WiiKRr.v.s, It is the opinion of the llonse of Delegates of the American 
Mcdic.ll Association that this is neither a proper activity for the Surgeon 
General of the Pnhiic Health Service nor in accord with Atnerican prac¬ 
tice in prohibiting the free expression of opinion; be it 

Resolved, That the House of Delegates of the American hlcdical 
Association express its complete di.sapproval of this conduct of the Sur¬ 
geon Gcner.ll of the Public Health Service of the United States. 

Respectfully submitted, 

Charles H. Pihkf.r, Cbairman. 

Thomas P. Murhock. 

John J. Mastehsox. 

Lowell S. Goix, 

Edwari) Jklks. 


Dr. Phifer moved adoption of the first section of the report 
of the reference committee and the motion wa.s duly seconded. 
After discussion, it was moved by Dr. James R. Rculing Jr., 
duly seconded and carried, that this section of the report of the 
reference committee be rereferred to it. 

Dr. Phifer moved adoption of the second section of the report 
of the reference committee, and the motion was duly seconded. 
After discussion. Dr. G. Henry Mundt, Illinois, moved that 
this section of the report of the reference committee be rereferred 
to it, and the motion was regularly seconded and carried after 
discussion. 

The third and fourth sections of the report of the reference 
committee were adoiited, after discussion, on motions of Dr. 
Phifer, duly seconded and carried. 


NEW BUSINESS 

Resolutions on Veterans Administration Contracts 
Dr. Herbert Bauckus, on behalf of the New York delegation, 
presented the following resohition.s, which were referred to the 
Reference Committee on Miscellaneous Business: 

WiiERE.is, The Mc(lic.il Society of the State of New York has karnetl 
that certain proposcil contracts of the United States Veterans Atlnunis- 
tration with hospit.ils include as a part of the hospital service the practice 
of anesthesiology, pathology, radiology ami physic.il therapy; and 
Whereas, The rendition of tlicsc services constitutes the practice of 
niedicuic; therefore he it 

Resoh’edf That the House of Delegates of the American hleilical 
Association requests the U. S. Veterans Administration not to include 
the practice of anesthesiology, pathology, radiology .ind physical therapy 
as part of such contracts with hospitals: and, further, be it 
Resolved, That tbe Secretary of the American Medical Association 
he requested to transmit a copy of this resolution to Gcner.i! P.iul It. 
Hawley, Chief Medical Director. U. S. Veterans Administration. 
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Resolution on Woman’s Auxiliary 

Dr. Thomas K. Lewis, Special Committee on Executive Ses¬ 
sion for Consideration of Ricli Report, presented the following 
resolution, which' was referred to the Reference Committee on 
Legislation and Public Relations: 

Whereas, The Kicli report, in survey, lias shown the value of the 
Woman’s Auxiliary; and 

Whereas, The need for further expansion of the Woman’s Auxiliary is 
proved; and 

Whereas, We have repeatedly seen how effectively these Eroups may 
operate aud how Iielpful they may he in puhlic relations, especially deraou- 
sirated at the San Francisco Session in July, 1946; therefore be it 

Resolved, That this House of Delegates recommend the extension of 
(he development of the Woman's Auxiliary organizations, and that 
they be provided with a definite program. 

On motion of Dr. William Weston, Section on Pediatrics, 
seconded by several, the House recessed at 6:10 p. m. until 
9 a. m. Wednesday, Dec. 11. 

(To be coutinued) 


Washington Letter 

(Frofn a Special Correspondeni) 

Dec. 20, 1946. 

Army-Navy Research Board Viewed as 
Forerunner of Merger 

The Joint Research and Development Board in pioneering 
Army-Navy coordination in research is regarded as blazing 
a trail toward an ultimate merger of the services, if that is ever 
enacted by Congress. Tiie board has obtained high caliber 
personnel by clearing them through such scientists as James 
Conant and Ernest Langmuir, and a unique rotation plan also 
assures competence. Full time staff members above the clerical 
level will remain only a year or so and will then be replaced by 
other topnotch scientific workers. The organization- is also 
staffed by ranking scientists and technicians from the Army 
and Navy who will also be rotated. Key civilian personnel 
posts have been filled by top scientists and engineers, with 
influential committees headed by Nobel Prize winner E. E. Rabi, 
Karl Compton, Julius Stratton and others. Standards are so 
strict that after five months the staff is still far from complete. 
Dr. Vannevar Bush, the wartime chief of the Office of Research 
and Development, is chairman. The Joint Research and Develop¬ 
ment Board was formed by the Secretaries of War and Navy to 
coordinate the services' large research programs, and it was 
granted full power to eliminate duplication and allocate respon¬ 
sibility to each service in various fields of scientific investigation. 

President Truman Appoints Atom Advisory Committee 
President Truman has announced the appointment of a general 
advisory committee to advise the Atomic Energy Commission 
on scientific and technical matters. James B. Conant, president 
of Harvard University, will head the new group, and other 
members are; Lee A. Du Bridge, president, California Institute 
of Technology: Enrico Fermi, professor of physics, University of 
Chicago; J. R. Oppenheinier, wartime director, Los Alamos 
Laboratories of the Manhattan District; 1. I. Rabi, professor of 
physics, Columbia University; Hartley Rowe, vice president, 
United Fruit Company; Glenn T. Seaborg, chief radiocliemist, 
Manhattan District at the University of Chicago; Cyril Stanley 
Smith, director, University of Chicago’s Institute of Metals, 
and Hood Worthington, chemical engineer, Du Pont de 
Nemours & Co. 

Two Hundred Days of Combat Duty Reported 
As Limit of Human Endurance . 

Drs. John W. Appel and Gilbert W. Beebe of Philadelphia, 
Army psychiatrists, writing in the Bulletin of the U. S. Army 
Medical Department, report that two hundred days of combat 
duly, not necessarily continuous, is about the limit of human 
endurance. They claim there is no such thing as “getting 
used to combat.” 


Official Notes 


A. M. A.-N. B. C. CENTENNIAL BROADCASTS 

In celebration of the Centennial year of the American Medical 
Association, 1947, the twelfth annual series of the A. M. A.- 
N. B. C. dramatized broadcasts are devoted to features of 
medical progress in the United States during the hundred 
years of the existence of the American Medical Association, 

For purposes of the broadcast, the United States is divided 
into twenty-five regions. These regions have been chosen 
with a view to grouping together states which have similar 
history and similar general characteristics, such as the four 
states of the Rocky Mountain region, the two groups of New 
England states, the Southeastern and the Central Southern 
groups. 

One broadcast is devoted to medical progress in eacli of these 
regions, and the twenty-sixth and closing week will deal with 
the hundred years of the American iledical Association from 
a nationwide point of view. 

The title for the series is “Doctors—Then and Now” and 
the theme is “A Century of Progress by American Medicine.” 

The dramatic scripts are written by William J. Murphy, 
veteran medical script writer responsible for most of the 
previous A. M. A.-N. B. C. series; production is directed by 
Norman Felton, director of the two preceding series; Joseph 
Gallicchio is again directing the N. B. C. orchestra. Arrange¬ 
ments with N. B. C. have been made through the office of Miss 
Judith Waller, public service director, central division. National 
Broadcasting Company. 

The four dates for January with topics are as follows: 
January 4, South Carolina, Florida and Georgia, subject 
Crawford W. Long; the speaker, to be announced, will 
broadcast from station to be announced. January 11, New York, 
subject Stephen Smith; the speaker. Dr. William Hale, will 
broadcast from station WEAF, New York City. January 18, 
Louisiana; subject Framiois Marie Prevost; the speaker, to be 
announced, will broadcast from station WSMB, New Orleans. 
January 25, Indiana; subject John S. Bobbs; the speaker. 
Dr. Floyd T. Romberger, will speak from station WIRE, 
Indianapolis. 

Subsequent programs will be announced as soon as they 
are ready. 


TELEVISION PROGRAMS 

Additional programs scheduled for presentation over television 
station WBKB, Chicago, are as follows; 

JanH.iry 2. Rheura.itic Heart Disease. Dr, Jesse \V. Hofer. 

January 16. Industrial medicine. Dr. J. H. Chivers, Dr. Harold R. 

Hennessy. 

January 30. Child health clinics. Mrs. Virginia Shuler. 

A program on plastic surgery, ‘with Dr. Paul Greeley, was 
given for December 19, too late to announce. 

Helpful cooperation on the part of the television station has 
resulted in continued improvement of the technic of health educa¬ 
tion through this medium. Acceptance of the basic principle that 
such education is an important and necessary service to the 
public is well established. 


Coming Medical Meetings 
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GOVERNMENT SERVICES 


VETERAHS ADMINISTRATION 


SOME VETERANS MUST REPORT 
EARNINGS AT ONCE 

^'eterans in school or training under the G. 1. Bill who have 
not reported their earnings to the ^'eterans Administration 
should report them immediately by letter or postcard without 
waiting to find an official report form. While these veterans 
have been temporarily suspended from subsistence allowance 
rolls, the}' can get back on the list and receive any monej' to 
which they are entitled mere!}' by sending the necessar 3 ' infor¬ 
mation to their regional office. The report to the regional office 
must include the veteran’s earnings from productive labor dur¬ 
ing August, September and October, so that the Veterans 
Administration maj' adjust subsistence paj-ments to meet the 
limitations set by Congress in public law 679, approved August 8. 
The law specifies that if a veteran’s subsistence under the G. I. 
Bill and his earnings from productive labor total more than 
8175 a month (without dependents! or 8200.(with dependents), 
his allowance must be reduced so that the combined total will 
not exceed those figures. 

If the veteran’s report shows that he is entitled to the full 
subsistence allowance, he will receive the entire sum due him 
since he was suspended. If his income from an employer is 
high enough to require a reduction in the allowance, he will 
receive the reduced sum to uhich he is entitled. If his report 
shows he is no longer entitled to any allowance because his 
income from employment is above 8175 or 8200, the veteran will 
have a chance to decide whether he wants to have the Veterans 
Administration discontinue supervision of his training so he can 
save the rest of his eligibility for other school or training courses 
later. 

The Veterans Administration set November 5 as the deadline 
for receiving the reports from veterans who were in training at 
the time the law was passed. Not included in the group required 
to report earnings by November 5 were veterans who were in 
training but not receiving a subsistence allowance and those who 
entered or reentered ’ school or training this fall. The latter 
filled out a different form when they entered. Disabled veterans 
enrolled under the Vocational Rehabilitation Act also arc not 
affected. 


INSURANCE AGAINST TOTAL 
DISABILITY 

^'etcrans who have National Service Life Insurance now may 
be insured against total disability. Total disability income bene¬ 
fits authorized by recent legislation may be added to any plan 
of National Service Life Insurance on application, proof of good 
health and payment of an extra premium. In its announcement 
the Veterans Administration said that premium rates for the 
disability coverage range from 6 cents to 94 cents a month per 
thousand dollars of insurance, depending on the insured’s age 
and t)-pe of policj-. The disability benefits are at the rate of 85 
a month for each thousand dollars of insurance and are pay¬ 
able after the veteran has been totally disabled continuously for 
six months or more. The monthly benefits will continue to be 
paid as long as the ihsured remains totally disabled. However, 
the disabilit}- must commence before the veteran’s sixtieth birth¬ 
day. The face value of the veteran’s policy will not be reduced 
by'any disability payments that he might receive. 

^'■eterans with service connected disabilities less than total in 
degree are not prevented from taking advantage of the new pro¬ 
vision, provided they apply for it before Jan. 1, 1950. In these 
cases such disabilities are waived if they are the only bar to 
meeting the health requirements. Veterans who wish to obtain 
full information about the new disability income feature should 
apply to their nearest VA office. 


TEN WOMEN DOCTORS APPOINTED 
CONSULTANTS 

Ten women doctors have been appointed as consultants on 
medical care for women veterans in Veterans .Administration 
hospitals and homes. Dr. Margaret D. Craighill, former dean 
of the Women’s Aledical College of Pennsylvania, and V.A's’ 
chief consultant on medical care for women veterans, has 
announced. This group, all veterans of World War II, will 
work with VA branch office and central office medical staff.s 
in advisory capacities. The women consultants are Dr. Marian 
C. Loizeaux, Boston; Dr. Margaret Janeway, New York; Dr. 
Jane Liebfried, Philadelphia; Dr. Gertrude R. Holmes, Green¬ 
ville, S. C.; Dr. Grace Haskin, Cleveland; Dr. Angie Connor. 
Fort Thomas, Kj-.; Dr. Elizabeth D. Fletcher, Little Rock, 
Ark.; Dr. Eleanor B. Gutman, Coquille, Ore.; Dr. Hulda E. 
Thelander, San Francisco, and Dr. Ruth Bergess, Roosevelt, 
Utah. 


CHINESE OFFICERS STUDY 
AMERICAN METHODS 

Si.x Chinese army medical officers recently visited Dr. Paul R. 
Hawley, chief of the \'eterau5 Administration medical service, to 
make a detailed study of procedures for handling problems of 
American war veterans. The Chinese administrative team is 
composed of Major Gen. Hsi-Iin Hsu, surgeon general, Chinese 
army ground forces; Col. Chan Chao, army service forces; Col. 
Ling-sun Woo, division of medical service; Col. Tah-mou Peng, 
division of technical service; Col. Ping Shiao, division of reha¬ 
bilitation, and Major Wen-tab Yang, hospital administration 
branch. These officers are spending six months in the United 
States studying the organization and functions of various mili¬ 
tary and civilian medical organizations for the purpose of revis¬ 
ing the medical service of the Chinese -Army. 


PERSONAL 

Dr. William S. McCann, head. Department of -Medicine, Uni¬ 
versity of Rochester School of Medicine and Dentistry, has 
been appointed to the Naval Research Advisori' Committee, 
which will consist of not more than fifteen persons selected 
from civilian life to serve for one year. Dr. McCann served in 
the Army Medical Corps in World War I in Panama, England, 
France and Germanj" and in the Nav}' Medical Corps in World 
War H as chief of clinical activities on the U. S. S. Refuge 
during the North African campaign and during the invasions of 
Normandy, southern France and Italy. 


VETERANS’ HOSPITALS 
The Veterans Administration was. as of Nov. 25, 1946, operat¬ 
ing twenty-four former army and navy hospitals to meet the 
growing need for hospital space. Sites have been selected for 
sixtj'-three of the eighty-nine new hospitals that the Veterans 
Administration is authorized to build in the world’s largest 
hospital construction program. The A'eterans Administration 
cleared over 84,000 requests for physical examinations during 
September 1946 for pensions or compensations, the highest total 
to date. 


TUBERCULOSIS HOSPITAL AT MADISON 

The War Department has announced that army engineers have 
awarded the architect-engineer contract for the A’eterans Admin¬ 
istration Hospital at Madison, Wis. This is to be a 500 bed 
tuberculosis hospital. The engineers will advertise for construc¬ 
tion bids after the preliminary plans have been converted into 
permanent plans. Work will be carried on under the supervision 
of the Upper Mississippi Valley Engineer Division and the Rock 
Island Engineer District. 
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KUMBER ''' PHYSICIANS SEPARATED FROM SERVICE 

abmy medical corps officers recommended for/or relieved from active ^uty 

Tirnois Massachusetts—Continued 

Alabama _ _ riiicaco Robinson, Benjamin R. Jr.Womcster 

. , William D .Tuscaloosa Bedesscm, Philip M. Jr.Cliicaco Rosenberg, Isadore N. 

Anderson, ;^ ilhani . Blix, Fred M. Jr..... ■ .^ r -[ojeni,.Fitchburg 

|»rAi5s^r 

|Sr'a^S.':::::::BSsS 


army medical corps officers 


U »- T ..._ftlOUUC 

Boudreau Flojd T... 

Shell, Janies R.^.^. • ■ .NortUport 

. 

California 

Abbott. Arnold W.R" 

Dooley Robert 1 . Angeles 

Gomes, Howard J. -.nnge c 

Gordon, Martin N.Eos Angeles 

Hale, Fredric A. Sacramento 

Hokholt, Carl A.SaSo 

lliiSl ^Rober?\V.V. V.V.San' Francisco 

klor! Samuel J.N. Hollywood 

Kuffel, Mark J.Los Angeles 

1 ee George Q.Oakland 

Lowenstein, Bernard.San Francisco 

McEwen, William L.. v ■ ■ ■ 


Robinson, Benjamin R. Jr.Miorccster 

Rosenberg, Isadore N. 

Rosenberg. Joseph. . 

Rowson, IValter Jr.E. Braintree 

Stitt. Albert A.... .^.® 

Tabor, Edward O. Jr. 

Troubalos, Stephen.Brighton 


F^ir .. Pi-cv-so 

Fitch FrSn .’. -’.Vnla Park M^oodruff, Richard S.Pittsfield 

Foucek, B. Charles.Michigan 

Huss, Norman C.S B^rG- ’lohn C...Corunna 

Film Walter W.'.'.’.’.’..Peoria Davidson, Harry O..... 

Wflroici iv....«•• pt.Vorrrt ’VTcrirtiirrU Toseoh .Detroit 

Snead, Claude R.Minnesota 


McEwen, William L... Snltes’ Frank J .Chicago 

McFarknd George E.Souders, John C. Jr.Rock^Island 

Miller, Delbert J...rasaaena c. . Heorcc T .Chicago 

Naquet-Hamilton, Henry J” g lloddard. Leknd D.Mount Carmel 

Nittler. Alan H........ Santa cruz ^ jj. 

Persike, Edward C. Jr.Allen E.Chicago 

Putnam, Frank I.. ♦ • .uvermorc 

Richardson, George E.Santa Monica Indiana 

Rose, Clifton^P;^Jt^_;^.Mnna Comitv Aronson, Sidney S.Indianapolis 

Ruhson, Hbcrt T. Jr. P p ' Bunge, Clarence E.Logansport 

Shearer, Edvard J.... c'EArL, Harablev, William C.Mishawaka 

.’San Frauds o Kisnerf’ Paul.Terre Haute 

Edward F.ban ranci Richard......Muncie 

Walsh. John .. Talbott, Dan E.Indianapolis 


Colorado Kentucky Nelson, Carl G....Minneapolis 

Baker, M'illiani G.Denver „ t, ..Louisville Nelson, \Vallace I.Minneapolis 

Bfeitzer, Bernard....■Denver b’.’ Perkins, Roy F.Rochester 

Griffith, Eugene R--• ■ ■ • v pfa.k Ira C .Le.xington Perry. John W.•••St. Paul 

Harrington, Robert B....Grand Junction Lians, '-■•_•••■ _-.Louisville Petersen, Glenn L.Minneapolis 

Le’der, Max M....-.Maudi’ Stewart W.Louisville Rygh, Harold N. 

McCunnifF, \Yiliiam B.Pndtrers i^n^rp-rv \f ir We.st Point Tosseland. Noel E. .. .Milaca 

Hotter, George N.Trm.dad Trow, MMliam H.Minneapolis 

waidVop, ciaude c.owemon Mississinni 


Minnesota 

-Albers, George D.Rochester 

Armstrong, Ralph S.Mahnomen 

Anieseii, John F. 

Avrick, Alan M. 

Batdorf, B. Niles.Maple Plain 

Bossingham, Earl N. 

Bushard, Marcus C.^ielv Ultn 

Eiigstrom, William M.Ro^cster 

Eiiquist, Irving F....Duluth 

Falsetti, Frank P.Rocliester 

Hunner, Earl E.•,■■• •Duluth 

Korum, Lyle IV.Mmneapo is 

Lagaard, Sheldon M.Minneapolis 

Litman, Neil N.-.St. Paul 

Nelson, Carl G..Mmneapo is 


Harrington, Robert B....Grand Junction 

Le’der, Max M... 

McCunniff, lYilliam B.Antoi'to 

Motter, George N. 

Shontz, IVilliara C.Pueblo 

Tarjan, George.Denver 


Petersen, Glenn L.Minneapolis 

Rygh, Harold N.Ashby 

Tosseland, Noel E..Milaca 

Trow, IVilliara H.Minneapolis 


Connecticut 

Bisaccia. Leonard J.New Hartford 

Craige, Branch Jr.New Haven 

Czyz, Stanley I.Thomaston 

De IVolfe, Victor G..-.Stamford 

Klebanhoff, Harry E.Neiv Haven 

Shea, Cornelius J.Bridgeport 

Wolfson, Dexter.Bethel 

Florida 

Baker, Juel M. 

Barranco, Anthony J.Lake \I ales 

Kariniol, Jerome.St. Petersburg 

Keller, Julian J.St. Petersburg 

Tamarkin, Samuel.MacDill Field 

Thomas, William C. Jr.Gainesville 

Georgia 

Anderson, Robert T.Hillsboro 

.Arrendale, Joel J.Tiger 

Avera, Bertram P. Jr.W rens 

Butler, Clarence C.Columbus 

Erwin, Goodlow Y^. Athens 

Hardman, Billy S.Gainesville 

Jackson, Robert T.Macon 

Klapper, Claude.Atlanta 

MacQiiigg. David E.Columbus 

IVootten, Louts O.Cordele 


Louisiana 

Baranco, Paul F...Jackson 

Bayon, Philip J.New Orleans 

Bostick, John N.Gilbert 

Carter, Sandy B.New Orleans 

Katz, Jerome B...,..New Orleans 

Le Blanc, Edward J. Jr..Abbeville 

McElwce, John R.Maugham 

Massachusetts 

Angley, John C.Bryantvillc 

Bloomenthal, Herbert M.Boston 

Chase, Philip B.Springfield 

Codin, Kenneth (Name changed from 
“Cohen," Kenneth 13 Sept. 1943) Lynn 

Cotsonas. Nicholas J. Jr.Cambridge 

David, Lloyd G.Lowell 

Elliston, William A.Weston 

Giddings, Lane.Gt. Barrington 

Hahn, Edward O.W. SomerHlIe 

Hirscli, Frank A..Andover 

Kanter, Stanley S.Boston 

Kaplan, Mch-in S.Brookline , 

Kemiaii, Fred J.Boston 

Kilgore, Philip E.Lynn 

McGovern, Richard .A.Lawrence 

Moore. Alerrill.....Squantiim 

Morse, Edward K..IVaban 

Peterson, Edwin W.Boston 


Mississippi 

Applewhite, Austin H.Columbia 

Flautt, James R. Jr.Swan Lake 

Folio, Marshall L.Ann Arbor 

Izard, Samuel E. Jr.Newhebron 

AkDill, John E.Jackson 

Rude, Joe C.Jackson 

Weems, IVilliam E.Shubuta 

IVigginton, Roy C.Corinth 

Y’ates, Claud F.Canton 

Missouri 

Anthony, Dallas D.Springfield 

Arnold!, Louis B.Cape Girardeau 

Ashley, Hugh V. Jr.Cape Girardeau 

Beatty, Arch J.Warrensburg 

Davis, Martin IV.IVebster Groves 

Eubank, Dillard M.Raj’town 

Firminger, Harlan I.St. Louis 

Gunn, Richard W.Kansas City 

Kennedy, IValter J. Jr.Sedalia 

Krupkin,-Nathan R.St. Louis 

Miller, Elmer B.St. Louis 

Miller, Richard C—..Kansas City 

Alotley, Hurley L.Columbia 

Peugnet, Hubert B.St. Louis 

Rusk, Howard A.Brentwood 

Stephens, Louis F.St. LouR 

Viyiano, Joseph G.St. Louis • 

Witt, Clyde M.St. Joseph 
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PHYSICIANS SEPARATED FROM SERVICE 


J. A. M. A. 
Dec, 28, 1946 


New Jersey 

Allen, Robert P.Red Bank 

Anderson, Robert C.Newark 

Apter, Abraham H.Paterson 

Aria, Charles J.Jersey City 

Arndt, Frank R.Cliffside Park 

Baime, Jules E.E. Orange 

Baldwin, John F.W. Englewood 

Barnett, Arthur it.Ridgewood 

Barroway, Janies N.Camden 

Beddall, John T.Collingswood 

Berk, Lester I.Red Bank 

Blasi, Benjamin R.Newark 

Bowen, Robert N.Woodlymie 

Brady, Edwin H.Arlington 

Braun, Edgar it.Newark 

Braveman, Bernard L.Princton 

Copeland, Glenn J.Arcade 

Davidson, Jack D.Glen Ridge 

Esternian, Louis it.E. Paterson 

Eynon, James R.Collingswood 

Fahrenbriich, Frederick D... Mount Holly 

Fairlie, Chester W. Jr.Essex Falls 

Friedman, Sidney.Jersey City 

Harley, Robison D.Pleasantville 

Heus, E. George.Fort Lee 

Lcdden, Lewis J.Trenton 

McCormack, Ra 3 'mond A. Jr... .Trenton 

iliniszck, Janies H.Avon 

ilovelle, John B.Asbury Park 

Niniaroff. Harold.,.Newark 

Ransom, Leland B.Westfield 

Rusin, Michael J.Garfield 

Saxe, Theodore L.Passaic 

Siisstnan, Irvin.Woodbury 

Taffet, Sej’iiiour.Belleville 

Triolo, John V.Summit 

Wert, Earl B.Westmont 


New York 


Mpert, Herman S.Thielle 

-Viiioruso, John.New York 

Amster, Milton W.Brooklyn 

-Arnold, Samuel A.Bay Shore 

-Avitabile, Adrian R.Brooklyn 

Bacchiani, Torquato L.Nesconset 

Bacile, Victor A.Poughkeepsie 

Bailey, Harmon J.Rye 

Bantleoii, George F.Rochester 

Barbour, Paul H. Jr.Brookij'ii 

Bickerman, Hylaii A.Forest Hills 

Bono, Kenneth W.Kenmore 

Bowen, Raymond J.Binglianipton 

Bryan, Fred A .Rochester 

Carra, Angelo D.New York 

Dale, John H. Jr.New Y'ork 

Daniels, ilelvin R.Yonkers 

Drciiick, Ernst J.New York 

Drucker, John J.Forest Hills 

Eckel, John E.Albany 

Engel, Edward F.Seneca Falls 

Evans, Alfred S.Buffalo 

Fabricante, Salvatore P.Brooklyn 

Gesualdi, James.Bronx 

Gillen, Theodore E.Cohoes 

Gloster, Cecil C.Brooklyn 

Griffith, Newel! J.Tuckahoe 

Hill, Donald B.New York 

Horowitz, Sender.Brookljm 

Joslin, Doyle.New York 

Kanzer, Mark G .New York 

Kasper, Louis.Jamaica 

Kassop, Harry.Forest Hills 

Kennedy, Putnam C.Catskill 

Kersten, Gerhard.Forest Hills 

Kime, James S.Buffalo 

King, Byron B.Rochester 

Koniora, Edward J.Jackson Heights 

Kramer, Leonard.Brooklyn 

Krawczyk, Joseph F.Buffalo 

Kristal, Jackson J.New York 

Kwa! wasser, Simon.Oraiigeburg 

Lambert, John P.Katonah 

Levine, Hyman J.Brooklyn 

McCoy, Stephen M.Brookljm 


New York—Continued 

Mayer, Robert A.....Richmond Hill 

Mayo. Maxim A...Cohoes 

Mehlman, Alexander.Wassaic 

Jiloore, Frederick T.Utica 

Nadell, Raymond.Brooklyn 

Parnell, Vincent A.Middle Village 

Persons, Ray E. Jr.Cairo 

Petersen, Walter R.Buffalo 

Polinger, Elliot C.New York 

Ross, George L.New York 

Rowe, Linwood M.Plattsburg 

Sass, Raymond W.New York 

Schantz,_ Benjamin A.Middletown 

Schettini, Vincent R.Newburgh 

Schneer, Henry I.Brooklyn 

Shelton, Henrj' Z.Orangeburg 

Silberman, Norman.B rooklyn 

Soltz, Samuel E.New York 

Starr, Felix.Brooklyn 

Stiles, David.Scarsdale 

Stock, Robert.Long Island City 

Sweet, Byron L. Jr.Tarrytown 

Tabacco, Salvatore.Albany 

Thanos, Daniel.Syracuse 

Verdone, George F.Glendale 

Weinstein, Joseph.Brooklyn 


Ohio 

Anderson, Robert A.Wooster 

Artman, Edwin H.,.Chillicothe 

Aj-res, Roland W.Alger 

Aj'res, William B.Dayton 

Bahrenburg, James H.Canton 

Baker, Philip H..,.,.Columbus 

Basnett, Carl M.Columbus 

Davis, John W.Cleveland 

Drury, Walter A.Willard 

Ersay, Emil F.Cleveland 

Fo.x, Wesley B.Cincinnati 

Garber, Pauline E.Sugarcreek 

Hale, Nathan S.Wilmington 

Johnston, G. W. Jr.... .New Philadelphia 

Keeling, Virgil C.Mt. Healthy 

Kessler, Dale L.Hamilton 

Kyman, Seymour.Cleveland Heights 

Lapp, Warren A.Cincinnati 

Maklei% Torrence A. Jr.Dayton 

Moffatt, Robert E.Shelby 

Oppenheim, Heinz.Cleveland 

Owens, Andrew J.Youngstown 

Riemer, Robert W.Norwood 

Ritchey, Arthur F.Cincinnati 

Schoenberger, James A.. .Cleveland Hgts. 

Scikel. George R.Akron 

Stahl, Richard H.Akron 

Wagner, Charles .\.Youngstown 

Wertheimer, Daniel S_Cleveland Hgts. 

Wilke, Richard M.Cleveland 


Pennsylvania 


Aronson, Morton L.Pittsburgh 

Auslander, Milton M.Lancaster 

Ballard, George T.Pittsburgh 

Barnes, Benjamin C.Ardmore 

Battaglia, Albert J.Philadelphia 

Bauer, William A.Turtle Creek 

Bittenbcnder, Glace E.Nescopeck 

Brown, Arthur E. Jr.Harrisburg 

Cooper, LeRoy G.Glen Lj’on 

Crispell, Kenneth R.Sayre 

Dudnick, Henry J.Philadelphia 

Esman, Jlorris.Pittsburgh 

Ferri, Henrj' G.Carnegie 

Frankel, Kalman.Philadelphia 

Gan, Walter S.Philadelphia 

Hale, Thomas K.Frackville 

Heckman. James A.Wilkinsburg 

Ivkcr, Morris.Philadelphia 

Jacobs, Francis.West Chester 

Kearney, Martin J.Philadelphia 

Keiserman, Joseph.Philadelphia 

Kephart, Stewart B.Philadelphia 

Killius, William J.Johnstown 

King, Cedric S.Bryn Athyn 


Pennsylvania—Continued 


Klein, Joseph M.Wilkes-Barre 

Krause, Seymourc.Braddock 

Krick, John H.Export 

Levinson, David C.Harrisburg 

Light, John H.State College 

McGovern, William J.Carnegie 

Marks, Mej’er A.Philadelphia 

Morrison, Roger W.Pittsburgh 

Null, Robert H.Philadelphia 

Petroff, George N.Uniontown 

Pfromm, John.Allentown 

Ross, Joseph G.Spring City 

Ruth, John F.Wj'omissing 

Schaffner, Bertram H.Erie 

Silverstein, Donald J.Scranton 

Valigorsky, Paul J.Si.x hide Run 


Tennessee 


Armstrong, Charles M.Knoxville 

Baird, Jesse P.Dyersburg 

Kennedj', James A....Nashville 

Kimsey, Warren H.Memphis 

Knapp, John A.Mountain Home 

Murrali, William F. Jr.Memphis 

Rozzell, James D.Gibson 

Ryan, Joseph M.Knoxville 

Tandeta, !Morris.Memphis 


Texas 


Anspach, Harold M.Waco 

Austin, Carl M.Dallas 

Barnes, Maurice C.Waco 

Beall, James F.Nacogdoches 

Christian, John J.Temple 

EIKs, John M, Jr.Mt. Pleasant 

Fife, Ray.Dallas 

Finney, James W.Coleman 

Gordon, Clarence E. Eddy 

Hatchett, Capres S. Jr.Amarillo 

Irvine, George N. Jr.McCamey 

Jackson, Claude L.Ranger 

McDonald, Donald H.Abilene 

Spark, Milton.Waco 

Tanaka, Paul A.El Paso 


Utah 

Evans, Carvel S.Salt Lake City 

Finch. Stuart M.Salt Lake City 

Loomis, Walter F.Salt Lake City 

ilacFarlanc, .-Vian P.North Logan 

Vermont 

Pine, Louis F.Burlington 

Ross, Ivan B.St. Albans 


Washington 


Beattj-, John H.Everett 

LanGevin, William A.Yakima 

Lindel, Alarion C.Raymond 

Lucas, John E.Seattle 

Parmelee. Ernest B.Seattle 

Philips, Clifford W.Seattle 


West Virginia 

Cianos, James N. Clarksburg 

Escuc, Henry il.St. Albans 

HaisHp, Charles A.Valley Grove 

Hall, jack H.Morgantown 

Hutchinson, Bernard M.Sutton 

Kinney, Earl R.Ida May 

Lynch, Richard V. Jr.Clarksburg 

ilarlowe, William H.Sutton 

Sanders, Zack W..Blueficld 

Wells, Warner L.Clarksburg 


Wisconsin 

Conway, John E.Spring Valley 

Coon, William L.Milwaukee 

Gorenstein, Leonard.. Milwaukee 

Heilman, Richard B.Richland Center 

Kimber, Karl E.Waukesha 

Kleinhans, Henry M.Wauwatosa 

Nordby, Eugene J.Baldwin 

Wenger, Harold A. E.Iitadison 
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Medical News 


<Ph\sici\ns conffr a fv\or fli srsDixr for 

Tins DErVRTMENT ITEMS OF NEWS OF MOKF OR 11SS 
GENFR\L IVTFRFST SUCH AS REI \TE TO S0C1ET\ ACTI\ 1 
TIPS NFW »OSJIT\TS FDICSTION \ \ H M BLIC IIF M T« ) 


CALIFORNIA 

Laboratory of Experimental Oncology.—The cstabhsli- 
ment of a ne« cancel rescaicli unit bj tlie U S Public Htaltli 
Ser\ice and Unnerntj of California Medical School, San 
Francnico was announced Dccenibei 4 according to the New 
York Times To be known as the laboiaton of Experimental 
Oncolog>, the project will be set up at the Laguna Honda 
Home heie and will be jointh conducted bj the Medical 
School and the Public Health Semccs of the National Cancer 
Institute Dr Francis S Siinth, dean of the medical school 
said the research work would be cooidiiiated not oiiK with 
the cancer progiam of the Uni\ersit\ of California Medical 
School but also with sunilai woik at the Stanford Unncrsitj 
School of Medicine Di Michael B Shinikin Bethesda, Md, 
surgeon attached to the National Cancel Institute who was 
graduated front the Uiwxersrty of Cahfouwa Medical School m 
1937, and Comdr Howard R Bierman of the Nasal Medical 
Corps will repicsent the Public Health Scuice on the project 
Commander Bierman is with the Naral Medical Rescaich 
Institute at the National Kara! Medical Ccntei at Bethesda 
Md Dean Snnth said the icsearch would be carried on 
through the coopciation of Di J. C Geiger, diicctoi of jmblic 
healtli foi this cit\, and kfr Thomas \ Brooks chief admiii 
istiatuc office! of San Fiancisco 

CONNECTICUT 

Conference on Medical Social Work—•\t tlie thirt'- 
sixth anmiai conference of social woik in Bndgepoit Norenibei 
14 IS, four of the twentv six panel discussions wcic desoted 
to medical subjects, as follows Di Ficdenck C Redlich 
assistant professor of psjcliiatij, Tale Unncrsiu Scliool of 
kledicnie New Haren “Social and Finotional Aspects of Ill¬ 
ness", Di Edwaid H Trucx Ji Haitford Conn ‘Rebabili 
tation of the Auralh Handicapped , Dr A Nowell CieadtcL 
New Haven diairman of the Comimssion to Studr the Needs 
of the Chronicalh Ill and Aged, ‘Caie of the Aged , Di 
Arthur Bliss Dajton, New Haven 'The Chroiiicallv Ilf 

DISTRICT OF COLUMBIA 

New Appointments at Georgetown—Included among the 
changes m the facultv of Geoigetown Umversitj of Medicine 
Washington, arc 

Dr Clnrle« F Gc’^chicktei KiUimore profes=!or ind director of the 
depirtnient of pithologA 

Walter C Hess Ph D T'^lungton profes-vor Tiid directoi of the 
depirtment of pliASiolopc cl1eIn^^tr> 

Dr Llojd G Lewis Biltimore, Ts>ocnte profes«:or of mologj 

Dr Clnrles P Howze Washington profe^^oi of clinicil urolo^' 

KENTUCKY 

Personal—Dr Edward M Thonipson Russellville has been 
appointed acting director of tin. Lexiiigton-Fa>ctte Countv 

Health Department-Dr Oscar A Brown, Island has been 

appointed health ofheer of McLean Coimtj-Di Jesshill K 

Love, Herrods Creek has been appointed medical directoi of 
the eleven cancer dimes opeiating in the state according to 
newspaper rcpoits of a statement of Di Francis G Aud 
Louisville, chan man of the state executive committee Kentiickv 
division American Cancer Societj 

LOUISIANA 

Personal—Dr Oiville J Richardson Slirevepoit has been 
appointed superintendent of the Pmeville Chantv Hospital 
succeeding Dr kfanon H Foster resigned effective Sep 
teinbei 1 

Research Fund in Gynecology—The B Bernaid AAem 
stem Gvnecologicat Research Fund has been created bj patients 
and friends of Dr AVemstem assistant professor of gvnecologv 
Tulane Uiiiveisiti of Louisiana School of Medicine, New 
Orleans The interest derived from this fund is to be used 
for research in gjnecologv and is available to am member of 
the staff of Tulane Umversitj doing research in the field 


Alton Ochsner Wins Times-P/cayune Loving Cup — 
Dr E AA'' Alton Odisnei, professor of siirgcn and director of 
the depaitnient, Tulane Umversitj, Louisiana School of kledi- 
cine, New Oilcans, has been chosen as the 1945 recipient of the 
Ttmes-PieiTM/tie Loving Cup Dr Ochsuei was awarded the cup 
for his contribution of local and national scope, both of a medi 
cal and civic nature He and his associates are responsible foi 
the establishment m 1943 of the Alton Ochsner Medical Foun 
dation foi education, rescaich and chautj The 7 uncs Picayiiu 
Loving Cup was established in 1940 Dr Ochsner is the fourth 
phvsiciaii to icctive the award, the others being Di Ruilolpfi 
Matas, New Oilcans, m 1941 (Tin jouuxAi, Nov 22, 1941_ 
page 1797), and the late Dis Arthur AA' De Roalds in 1905 
and Sara T Majo m 1910 

MAINE. 

Clinical Program in Bangor.—The Maine Medical Asso 
ciatioii conducted a clinical session in Bangor, December 1-2 
tmdei the auspices of the Penobscot Aledical Association 
Clinics were held at the Eastern Maine General Hospital 
Baiigoi, Bangor Sanatorium and Bangor State Hospital Tlu 
speakers at a dinner session were Dr Ridiard B Catteli, Lahev 
Chine, Boston, “Surgery of the Intestine,” and Di Chester S 
Keefer, Evans Memorial Hospital Boston, “Use of Antibiotic 
111 Medicine” 

MASSACHUSETTS 

Changes in Faculty.—Included among recent appointments 
to Harvard Medical School. Boston, are Dr Maxwell Bovai 
nick, AA'ilton, Conn, assistant professor of bacteriology and 
immunology. Dr Sejmour J Graj. Chicago assistant professor 
of medicine and Dr DeAAhtt Stetten Jr, New York assistant 
jirofessor of medicine 

MINNESOTA 

The Rigler Lectureship—Dr Nils AARstcrmaik of the 
Lnivcisitv of Stockholm, Sweden gave the Leo G Riglei 
Lectureship at the Umversitj of Minnesota Medical School 
Aliiuieapohs November 26 His subject was ‘New Expeli 
mental Studies on Pulmonary Ciiculation” 

Personal—Alembeis of the Slajton Civit and Coinmeiee 
As^oclatlon held a dinnei in honoi of Dr Leon A AA'iltiams 
Slav ton on November IS m recognition of Ins completion of 
fiftv jears m the practice of medicine m Slajton and ilunav 
counties Dr AA'illiams was jirescnted with a pen and pencil 

set-Di Thomas H Shastid observed Ins eightietli biithdav 

111 Duluth rccentlj 

MISSISSIPPI 

Advisory Council for Hospital Care —\ state advisoii 
council lias been created bj the Mississippi Commission on 
Hospital Care The council membership is made up of tliiitj- 
five citizens representing their various pioftssions and iiiteiests 
throughout the state It will consult with and advise the 
commission in determining the hospital needs of the state 


NEW YORK 

Director of State Tuberculosis Hospitals—Di Ralpli 
Horton superintendent of the Homei Folks State Tuberculosis 
Hospital, Oneonta, since 1934, has been appointed general 
director of tuberculosis hospitals, division of tubcicnlosis New 
A'ork State Depaitment ot Health 


jLvew jcorK uity 

Proposed City Health Council.—The oigamzation of a 
‘Health Council of Greater New Yoik’ is now being developed 
to serve as a joint planning board through which the existing 
health organizations can work out tlieir programs m ielation 
to and 111 coopeiation with, each othci, and with citizen groups 
The otficei^s are Mr E Roland Harriman, president and Mi s 
Shepard Krech, seerctarj ’ 

Faculty Changes at Long Island-Included among recent 
McSc’arf'' College of 

Gordan Brooklxii anpointcd director of * 

of obstetrics and g>necolo„\ succeedmu Dr A!frp/r^ n aepaitmtnt 

Dr Morris Glass Brookbn, Dr Frink P Lirftt Ttroni F ^ . 

Mcigher, Brookijn, Dr J Thorntoil Ualher tp' J''''’"''" 

Dr George Hamtum Aew A S a '"“I 

department of obstetrics and RjneTOlogi professors in t|,c 

Dr Robert I Moorhead retired ts exccutise IipTrl nf 

l”rvnXV’" l-ofessor^ofTl'o' 

°sar^of''?«rg'er5^'''”'”'’®' clinical profes 
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Dr. flcor^c ]f. Dorjli. Uroaklyn, Dr. Tohn B. D’AIliora. HroaUjn, anil 
Dr. Morris M. Banowilch, Brooklyn, appointed clinicn! profcs>orv 
in tile tlcparlnicnt of njcdicinc. 

Dr. S. Charles Franco, Brooklyn, .appointed assistant clinical professor 
in the departnjent of medicine. 

Drr. John Bepe, Brookljn, and Deo A- Harrinfiton, Brooklyn, appointed 
•assistant clinic.il profes^-ors in the department of radiology. 

Dr. Tlmrman B. Civan, BroolJ)’n, appointcti professor of clmical 
pediatrics. 

Dr. Ktni! Smith, Brooklyn, appointed as«i<{ant clinical profC'Sor of 
pe<liatnc‘“'. 

OHIO 

New County Publication,—The Journal of the _ Clark 
County Medical Society recently made its appearance, with Dr. 
Howard H. Ingling, 30S East High Street, Springfield, as chair¬ 
man of tlie publication committee. Other inemhers, all of 
Springfield, arc Dr. R.ay M. Turner, Dr. William P. Uhes and 
Dr. George M. Lane. Mr, Frank C. Bateman, dOd East Colum¬ 
bia Avenue, Springfield, is the business manager. 

The Lower Lecture.—The William E. Lower Lecture was 
presented November IS by Dr. Cornelius P. Rhoads, New York, 
on “Recent Advances in the Treatment of Cancer.” The lecture 
was the ninth in a series sponsored by the Academy of Medicine 
of Cleveland at the Cuyahoga County Medical Society. The 
scries was matle possible by a grant of money given by Dr. 
William E. Lower to endow a lectureship in medicine. 

Memorial to Dr. Moore.—A portrait of the late Dr. Edgar 
H. Moore, [ircscnted to the board of trustees of the Columbus 
Public Library, will be displayed in that building as a permanent 
memorial to a brilliant young physician whose deatii brought 
about the library's aetjuisition of a trust fund for medical hooks. 
Dr. Moore, who died in 1904 at the .age of 28, was stricken after 
five years of practice. His mother, who died Afay 20, 1935, 
left her estate to the city of Columbus to the library for the 
purchase of literature relating to incurable diseases as the Dr. 
lidgar Howard Moore Foundation. The e.sfatc has been invested 
by the city, and the income will always he available for the 
original purpose. 

Personal,—Dr. Archclaus D. Harvey, Lebanon, has been 
appointed for a two year term as health commissioner of 

Warren County.-Dr, Fordor F. DcMuih, Hicksviilc, has 

resigned as Defiance County health commissioner.-Emil 

Bozler, Ph.D,, has been promoted to professor of physiology 
at the Ohio State University College of Medicine, Columbus, 

-John A. Louis, Columbus, has been appointed c.xccutivc 

secretary of the Ohio Tuberculosis and Health Association, 
succeeding Robert G. Paterson, Ph.D., wlio has retired after 
iiolding the po.sition for thirty-five years. Dr. Paterson, who 
has been given the title of c.vccutivc secretary emeritus and 
as director of rcsearcli, will write a text in Community Health 
Organization for the School of Social Administration, Ohio 
State University, a history of the tuberculosis movement in 

Ohio and a history of the public health movement in Ohio.- 

Dr. Warren L, Hogue Jr. has been appointed medical depart¬ 
ment head for Firestone Tire and Rubber Company, Akron, 
to succeed Dr. Dan Moore McDonald, who retired on Septem¬ 
ber 1 after forty years of medical service with the company. 
-Enrique E. Eckcr, Ph.D., professor of imnntnologs-. West¬ 
ern Re.servc University School of Medicine, Cleveland, has been 
made a member of the Royal Academy of Atcdicine of Spain. 
Dn Eckcr has been lecturing in various cities abroad. 

PENNSYLVANIA 

New Director of Tuberculosis Control.—Dr. Morrison, 
C. Stayer, Carlisle, who retired from the Army with the rank 
of major general, lias been appointed director of the Bureau of 
Tuberculosis Control in the State Department of Health. Dr. 
Stayer will succeed Dr. Dale C. Stable, Harrisburg, who has 
been acting director of the bureau since February and who lias 
resigned to enter private practice. 

TENNESSEE 

Expose of Naturopathic Diploma Mills.—Creation of a 
permanent investigating committee of all healing arts in Ten¬ 
nessee will be advocated by the American Naturopathic Asso¬ 
ciation of Tennessee when the legislature convenes nc.xt monlli, 
the Nashville Banner reported December 9. The legislature 
will be urged to "put teeth” in the basic science law “in order 
to rid thc profession of undesirables.” It was stated that the 
action is prompted by the discovery that many persons licensed 
to practice naturopathy in Tennessee were not qualified, and 
some bad obtained licenses without taking an c.xamination, but 
actually it followed an entire expose of the illegal practices of 
the hoard of naturopathic examiners by the state, stemming 
from the activities of the Memphis Commcrcial-Apl>cal. Sev¬ 
eral naturopaths have been arrested and arc under heavy bonds 


pending trial. Another natnro))athic group is the Tennessee 
Association of Naturopathic Physicians, Inc., which was formed 
in October 1945 "to combat unscrupulous and illegal practices 
thought to he destroying the standing of naturopathic physicians 
practicing in accordance with the naturopathic bill, , , .” 
The entire investigation is being carried on by the state, and 
.some indictments liavc already been made. One attorney for 
the state is reported to have .said that “an allegedly phony 
natiiroiiathic and liomeopathic racket of international scope” had 
been smashed in Tennessee with the cooiicration of the Coin- 
inerdal-Appeal. Investigators said that a medical doctor, 
whose name was not divulged, assisted in the investigation 
after one naturopath made an offer to obtain a “genuine 
homeopathic license for practice in the state of Arkansas.” 
The doctor sent a clicck for $150 through one William Faulkner, 
it was stated, §50 of which was to pay for the license. The 
investigation by the state has disclosed the illegal practices of 
the state board of naturopathic examiners, specific members 
of which have been accused of operating scores of dijiloma 
mills throughout the state and elsewhere in the United States 
and Canada. 

TEXAS 

Spring Clinical Conference.—The sixteenth annual Spring 
Clinical Conference of the Dallas Southern Clinical Society will 
be held in Dallas, March 17-20, Participating in the conference 
will be: 

Dr. Elmer Belt, Los AnRclci?, Urolopy. 

Dr. \Vil}iani Boy<l, l^ondon, Balhology. 

Dr. Frank D. Dickson, Kansas City, Mo., Orthopedic Surgery. 

Dr, Francis Fralick, Ann Arhor^ Ophtjialmology. 

Dr. Leo H. GarUantl, San Francisco, BadioJoRy. 

Dr. George 11. Ilnmphrcys IL New Vork, Surgery. 

Dr. John IL Lindsay, Chicago, Otolaryngology, 

Dr. Perrin 11. Long, Baltimore, Preventive Medicine. 

Dr. Henry G. Puncher, Chicago, Pediatries. 

i)r. Isidor S. Ravdin, Pliiladclphia, Surgery, 

Dr. Ralph A. Jicis, Chicago, Obstetrics and Gynecology. 

Dr. Newton D. Smith, Rochester, Minn., Proctology. 

Dr. Willard 0. Thompson, Chicago, Medicine. 

Dr. John C. Wliitcliorn, B.iltimorc, Neuropsychiatry. 

Dr. Julius L, Wilson, Ncmv Orleans, Medicine. 

VIRGINIA 

Changes in Health Personnel.—Dr. James Dudley, health 
commissioner of Newport News, has resigned to accept a similar 

position witli the city of Roanoke, effective September 1.- 

Dr. Henry C. Bradford, Falls Church, has been appointed 
health officer of Fairfax County, with headquarters in Fair- 

fa.x, effective November 1.-Dr. James A. Fields has been 

appointed health officer of Pittsylvania and_ Halifax countic.s, 
with headquarters in South Boston, effective Novemher 15. 
-Dr. B. Randolpli Allen, director of the bureau of com¬ 
municable diseases, Virginia State Department of Health, has 

resigned to join the Veterans Administration,-Dr. William 

A. Browne, assistant director, Riclimond department of health, 
has resigned, cffcctii'c December 1. 

WASHINGTON 

Personal.—Dr. Park W. Willis Sr, has been named presi¬ 
dent of the Pioneer Association of Washington State. Dr. 

Willis has practiced in Seattle since 1892,:-Dr, James A. 

Diirrant, wlio had practiced in Snoliomish for more than forty- 
four years and who served three years as state representative, 

lias retired.-Dr. Herbert E. Tomlinson, Washington, D. C., 

recently released from military service, has been appointed 
industrial consultant for the industrial and adult hygiene section 
of the Wasliingfon State Department of Health.—-Dr, Burton 
A. Foote, Ellcnshurg, has been temporarily appointed health 
officer of Kittitas County, succeeding Dr. Conrad E. Rosdahl, 
Spokane, resigned.-Dr. Bayard T, Blake was recently pre¬ 

sented with §1,300 from the community of Darringfon, where 
he had been practicing for forty years, to enable him to attend 

the recent world series.--Dr. Charles E. Reddick, Paducah, 

Ky., has been named health officer of Pierce Comity, succeeding 
Dr. Harold Marks, Washington, D. C., who has joined the 

staff of Pierce County Medical Bureau.-Dr. Sherman S. 

Pinto has been appointed medical director of the Tacoma 
Smelter of the .‘\merican Smelting and Refining Company. 
Dr. Pinto, before he entered military service, was in charge 
of the division of industrial hygiene of the Loui.siana State 
Board of Health, New Orleans. 

WEST VIRGINIA 

Dr. Spray Retires.—Robb S. Spray, Ph.D., has retired as 
professor of bacteriology at .Wes^ Virginia University School 
of Medicine, Morgantown, ivilli the rank of professor emeritus. 
Dr. Spray held the position for twenty-five years. 



\OLLMF 1 - 
2sLilBIR 17 


MARRIAGES 


1101 


WISCONSIN 

University News—Dr Clarence Knight Aldrich, formerly 
of Wmnctka Ill, recently of the U S Public Health Ser\icc, 
has been appointed assistant professoi of neuropsychiatry in the 
department of student health at the Uni\eisitj of Wisconsin 
Medical School, kladison 


GENERAL 

Questionnaire on Private Practicing Psychiatrists.— 
The Maryland Association of Private Practicing Psychiatrists 
IS sending’ out a questionnaire to obtain information on the need 
ot a central bodv for discusstiig and soKing problems incident 
to the office practitioner The Maryland association i\as formed 
some two years ago and the feeling foi a central organiratioii 
stems from this group Dr Jean N Cushing is secretary of 
the Maryland Association of Pniate Practicing Psychiatrists, 
11 East Chase Street, Baltimore 2 
Nobel Prize Winners Honored—Poitiaits of five Ameri¬ 
can scientists ixlio were awarded Nobel prizes in 19-16 and selec¬ 
tions from their scientific writings are being displayed in the 
Library of Congress from No\ ember 19 through December 31 
The file scientists honored in the exhibit are. 

Profes'=ov Perc\ NV Brulpnnn IHmrd tnucrsitv, 'iwatded a \obel 
jinze in rb>sics for work on hit,lv pres'iurc. 

Dr J H N'ortlirop Rockefdler Institute -warded a Nobel prize ni 
chemistry for work on the cheniistrj of en/jines and \iruses» 

Profes or H J Muller, Indmn Uni\er‘'it\ awarded a Nobel prize m 
niedicine and vli 5 biolo 8 \ for work on the effect of roentgen on genes 
nd chromosomt*? 

Dr \\endeH M Stnnlc), Rockefeller aw'itded i Nobel prize 

m chemi^trj for work on the chcnustij of Mruses -md 

Professor Jinies B Sumner, Cornell Unnersitj awaulcd a Nobtl 
prize in chenn«tr> for work on en7^me chtmistr\ 

Meeting on Antibiotics—Hans T Clatke, D Sc chair 
man of the antibiotics study section ot the National Institute 
of Health a group of civilian consultants organized for the 
purpose of iironioting icsearch imestigatioiis iii the field of 
antibiotics, announces that the Study Section's next meeting 
will be held in Washington, D C, on Jan 31 and beb 1, 1947. 
in conjunction with the commercial producers of the lanous 
antibiotics and with others interested in antibiotic research. 
Although It IS not possible to defray travel expenses, all intei- 
csted investigators in the field of antibiotics aie united to 
attend this two day national conference Inquiries concerning 
details of this meeting and the presentation of scientific reports 
should be addressed to Gordon Seger, PhD, Executive Assis¬ 
tant, Antibiotics Study Section, National Institute of Health, 
Bethesda 14, Md 

New Grants of Nutrition Foundation,—On November 14 
the Nutrition Foundation approved renewals of grants amount¬ 
ing to ?29,0S0 and eight new giants totaling $28,800 The Nutri¬ 
tion Foundation, Mr George A Sloan, president, reported, has 
made thirty-three grants totaling $1,267,305 to fifty-three umvei- 
sities and medical centers in the United States and Canada The 
work of the foundation has been supported by contributions 
totaling 82,318,000 made by food and related inanufactuicis 
The new grants made by the Board of Tnistces include 

Olaf Bergeim, Ph D , Unnersity of Illinois College of Medicine 
Chicago, $3,000 to «tud> ten or more indiMdual ammo acids in human 
and nnimal blood tissues sweat and spinal fluid iti health and disease 

Paul D Bo>er, Uuiversitj of Minnesota School of Medicine, Mmnc 
apolis $2 600 to stud> the mechanism of the -iction of Mtamm E and 
especially the relationship between deficiencies and impaired functions of 
the muscles Prelimin3r> findings ha\e shown striking effects of chronic 
deficiencies causing heart failure in huger ammils 

Italph I Dorfman PhD, Cle\eland, Joseph T Me-irii, Western 
Reserve XJnuersitj, 400 to stud) the n-iture of relationships between 
Mtamins and hormones 

Carl M L>nnn I'h D , Oakland Tesas A & M College of Te\as 
$2 000 amuialb for two jears to stud) the «teps bj winch ammo acids 
arc s)nthesized h\ living organisms 

Jose/>h H Roe, PhD, George Waslmieton Universit) School of 
Medicine, Washington D C, $^ 600 to ‘^tud) methods for making an 
tnaljtic di«stinction between two or possibl) more of the oxidation prod 
acts of V itamm C 

Edward L Tatum, PhD "iale Unner«Jt> School of Medicine, New 
Haven, Conn , $2 500 annuall) for two vears to stud) new technics of 
inducing new strains of bacteua, molds and so on bv means of clieniicat 
irritants 

Milfrcd M WeMerfeld PhD, S'racuse Umversitj College of 
Medicine, $3,000 annualU for two jears to stnd> the changes undergone 
by sugars m the annual hod) and tlic relation of such changes to the 
functional role of certain vitamins in the B complex 

Tames G Wilson, Ph D , New \oTk Universitv of Rochester, $1 200 
lo study and analjze the malformations produced in fetal and newborn 
rots b) mamtaming the mothers on a diet deficient ui v itamm A 

Narcotic Violations—The Bureau of Narcotics U S 
Treasury Department, Waslnngton D C recently reported the 
follow ing 

Dr Charles F Vbney, Knoxville, Tenn pleaded guiltv in the 
U S District Court at Knoxville, May 29, to violation of the 
Harrison Narcotic Law and was sentenced June S to sene 
eighteen months in the penitentiary The sentence was to be 


served coiisecutive!y on counts one and two; sentence was sus¬ 
pended on count three, he was placed on probation for five years 
and fined $100 on count four 

Dr Wayne D Daugherty, Grove City, Pa, pleaded guilty in 
the U S District Court of Pittsburgh to violation of the Ham- 
son Narcotic Law Sentence was suspended, and he was placed 
on probation foi five years, ordered to pay costs and to volun¬ 
tarily enter the U S Public Health Service Hospital, Lexington, 
Kv , for the treatment of narcotic addiction 

LATIN AMERICA 

Health Activities in Latin America— The Pan American 
Doctois’ Club —^Thc Pan American Doctors’ Club was incor¬ 
porated in August Ill Mexico as a nonprofit associauon and 
lias taken over the club home at San Miguel Regia, 70 miles 
northeast of Mexico City klembership in the club is by 
invitation Its chief aims aie to achieve a closer understand 
mg between the physicians of the Americas and to facilitate 
III every' way possible a solution of the health and general 
welfare problems of the peoples of the Western Hemisphere 
as well as to use the club home as a vacation spot for its 
members It is planned to have members drawn mainly from 
the medical piofcssion, but with the inclusion of 35 per cent 
of cultured people from other walks of life, such as educators, 
dentists, clergymen and engineers, to whom the purposes ami 
opporiunifies for pleasant association at the club might appeal 
As far as possible, membership will be kept evenly' divided 
between Latm-Amcrican countries and those north of the Rio 
Grande Plans are under way to create a model dairy farm 
Two medical student graduates are now stationed at the club 
to begin the cleanup and sanitation of the neighborhood The 
work is being carried out midei the direction of Dr Miguel 
Bustamante, subdirector, Institute for Tiopical Diseases Mex 
ico, D r Request foi reservations or information should be 
addressed to San Miguel Regia, box 6, Real del Monte, Hidalgo, 
Mexico, or to Dr Clarence A Mills, secrctaiy-treasuier of 
the club, Cincinnati General Hospital Cincinnati 

Campaign Against Tubeieiilosis —Dr. Rubin M Lewis, Phil¬ 
adelphia, IS in Guayaquil, Ecuador, to direct a campaign against 
tuberculosis under the auspices of the Ecuadorian Anti-Tubcr 
culosis League sponsored bv the Ecuadoiian government The 
Philadelphia Record, September 22, stated that Dr Lewis 
would organize three tuberculosis hospitals, two in Guayaquil 
and one in Quito 

Rent Latin Amencan Society —The Sociedad Argentina dc 
Patologia Infecciosa y Epidemiologia was recently organized, 
with headquarters in Buenos Aires, to advance the knowledge 
and measures for the prevention and contiol of infectious 
diseases and to intensifv cultural and intellectual relations and 
scientific interchange with national and foreign societies pur¬ 
suing similar aims Officers elected include Dr Julio Mendez, 
president. Dr, Carlos Fonso Gandolfo, vice president, and Dr 
Jnho Hansen, general secretary 


CORRECTION 

Brutalities o£ Nazi Physicians—The cditoiial in Tm 
Journal November 23, page 714, mentions as one of the 
three scientists indicted in Nuremberg a Dr Sigmund Schilling 
A correspondent writes that the daily press has reported 
Dr Klaus Schilling as having been responsible for the brutali¬ 
ties performed by German physicians under the Nazi regime, 
and tliat as far as he knows, a Dr Sigmund Schtllinw was 
not known as a scientist in Germany in 1933 


Marriages 


Albfrt C Exglvxii Jr to Miss Priscilla Stern, both of 
Boston, in Marblehead, Mass, September IS 

William Davis Vail, Hyanms, Mass, to Dr Adele Olx'lv 
Stevens of Short Hills, N J, September 21 

Herbert Mvtsxer Grufxberg to Miss Elaine Katln-vn 
Rosness, both of Los Angeles, October 12 ^ 

William N Entn, Boom die, A' Y, to IMiss Katherine 
Elmore m Blackstone, \’’a, September 7 


tov^n!"l^Sep?e"mber 

Yo°rOctobe'^T2“''^^ both of New 
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DEATHS 


Deaths 


James Murray Flynn ® Rodiester, N. Y.; University of 
Buffalo School of Aledidne, 1914; member of the House of 
Delegates of tlie American Medical Association from 1938 to 
1941 and from 1943 to 1946; consultant in radiologj' at the 
University of Rochester School of Jledidne and Dentistry; 
specialist certified by the American Board of Radiologj'; fellow 
of the American College of Physicians; past president of the 
Medical Society of tlie State of New York and the kledical 
Society of the County of Monroe; member of the American 
Roentgen Ray Societ)’, Radiological Society of North America, 
American College of Radiology' and tlie American Radium 
Society; served in the U. S. Army with the American Expedi¬ 
tionary Forces during World AVar I; affiliated with Strong 
Memorial Hospital, ilonroe County Infirmary, Park Avenue 
and St. !Mary’s hospitals; died December 14, aged 63, of 
coronary disease and pneumonia. 

Victor Darwin Lespinasse ® Chicago; born in Aurora, 
Ill., Dec. 2, 1878; Northwestern University Aledical School, 
Chicago, 1901; interned at Cook County Hospital; associate 
professor of urology' at his alma mater; specialist certified by 
the American Board of Urology'; member of the American 
Urological Association; fellow of the American College of 
Surgeons; past president of the Englewood Branch of the 
Chicago iledical Society; past president of the Chicago Uro¬ 
logical Society; in 1910 the American Medical Association 
awarded him a Certificate of Honor for method of blood vessel 
anastomosis, in 1917 the Silver Medal for e.xhibit on obstruc¬ 
tive sterility' and in 1920 the Certificate of Merit for e.xperi- 
ments on spermatogenesis and sterility; affiliated with the 
Wesley' Memorial Hospital, where he died December 14, aged 
68, of coronary thrombosis, 

Joseph Krafka Jr., Augusta, Ga.; University of Georgia 
School of Medicine, Augusta, 1933; born in Ottumwa, Iowa, 
Aug. 14, 1890; professor and head of the department of zoology 
at the University of Georgia in .Athens from 1919 to 1926 
when he became professor and head of the department of micro¬ 
scopic anatomy at his alma mater; instrumental in the founding 
of the Georgia Academy of Science; member of the American 
Society of Zoologists, the Entomological Society' of .America, 
the .American .Association of Anatomists and the Sigmi Xi 
honorary science fraternity; contributor of a series of papers 
dealing with the medical history' of Georgia, arteriosclerosis 
and human embryology'; author of “Human Embryology” and 
a “Textbook of Histology’"; died in the University Hospital 
November 5, aged 56. of nephritis. 

Louis Samuels Deitchman, Youngstown, Ohio; University 
of Pennsylvania School of iledicine, Philadelphia, 1921; mem¬ 
ber of the American Medical Association and the .American 
.Academy of Ophthalmology and Oto-Laryngology; serr-ed as 
treasurer for the Mahoning County Medical Society; specialist 
certified by' the -American Board of Otolaryngology; interned 
at the Youngstown Hospital .Association, where he was a 
member of the staff; affiliated with the ifahoning Tuberculosis 
Sanatorium; began active duty as a major in the medical 
corps. Army of the United States, in August 1942 and was 
separated from tlie service with the rank of lieutenant colonel 
in April 1946; died September 4, aged 52, of coronary' occlusion. 

Charles H. Boissevain ® Broadmoor, Colo.; Universiteit 
van Amsterdam Geneeskunde Faculteit, Netherlands, 1918; 
for many years affiliated with the Tuberculosis Research Lab¬ 
oratory of the Colorado College in Colorado Springs; began 
active duty as a captain in the medical corps, .Army of the 
United States, in August 1943 and was released from active 
duty with rank of major in .April 1946; died October IS, aged 
53, "of adenocarcinoma of the colon. 

Alvers T. Botts, Decatur, III.; Keokuk (la.) Medical 
College, 1897; died September 17. aged 86, of cerebral 
thrombosis. 

Alma Josephine Chapman, York. Neb.; Omaha Aledical 
College, 1897; for many years superintendent of the State 
Reformatory' for Women; died September 7, aged 74, of 
carcinoma of the breast. 

Elliott Dejarnette, Ashland, A'a.; University of Virginia 
Department of iledicine, Charlottesville, 1897; died October 
21, aged 73, of heart disease. 

Mary Wade Griscom, Philadelphia; Woman’s Medical 
College of Pennsyh’ania, Philadelphia, 1891; sen-ed on the staffs 
of the Woman’s Hospital and the West Philadelphia Hospital 
for Women and Children; spent many years in China; died 
November 5, aged 80, of endocarditis. 
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Thomas James Lamping, Neenah, Wis.; Rush Medical 
College, Chicago, 1901; member of the Illinois State Medical 
Society and the American Aledical Association; served during 
World War I_; formerly’ on the staff of the Norwegian Amer¬ 
ican Hospital in Chicago; died October-22,-agcd-69. 

A. S. McCleary, Excelsior Springs, AIo.; Eclectic iledical 
University, Kansas City’, 1904; died October 21, aged 81. 

Arthur Bancroft McKinney, Washington, D. C.; Howard 
University College of Aledicine, Washington, 1914; died Octo¬ 
ber 18, aged 58. 

George Morris Malkin, .Alhambra, Calif.; Louisville (Ky.) 
ilcdical College, 1905; for many years affiliated with the 
county health department; served in the U. S. Naval Resen’e 
during World War I; died September 5, aged 63, of cerebral 
hemorrhage. 

Fred Garrison Markle, PJeasantville, A'. Y.; Albany (N. 
Y.) Medical College, 1897; died in the Northern Westchester 
Hospital, Mount IGsco, October 9, aged 75. 

John Luther Maroon ® Santa Ana, Calif.; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, 1912; formerly’ assistant 
professor of medicine at the College of Aledical Evangelists, Los 
•Angeles; died October 8, aged 72. 

Willard Leon Mscbelson @ Springfield, Ill.; Northwestern 
University Medical School, Chicago, 1940; interned and served 
a residency at the Cook County Hospital in Chicago; served 
a residency at the Illinois Ey'e and Ear Infirmary in Chicago; 
died October 16, aged 31. 

Benjamin Joshua Millard, Alount Carmel, Pa.; Jefferson 
iledica! College of Philadelphia, 1892; died October 3, aged 
76, of my'oearditis. 

Fred Lee Ogilvie, Caruthersville, Mo.; St. Louis Univer¬ 
sity School of Medicine, 1906; member of the .American Medi¬ 
cal Association; for many years health officer of Pemiscot 
County; for one tenn represented Scott County in the state 
legislature while a resident of Blodgett, where he was member 
and president of the school board; served during World War I; 
died in the Southeast Missouri Hospital, Cape Girardeau, 
October 14, aged 68, of cerebral hemorrhage. 

Monroe Pennington, Mount Vernon, Ky.; Louisville Medi¬ 
cal College, 1898; member of the American Medical Associa¬ 
tion; president of the Bank of Mount Vernon; local surgeon 
for the Louisville and Nashville Railroad Company; died 
September 27, aged 74, of cerebral hemorrhage. 

Ural Albert Vest Presnell ® Kennett, Mo,; Barnes Afed- 
ical College, St. Louis, 1904; served during World War I; 
part owner and medical superintendent of the Presnell Hospital; 
died October 3, aged 66. 

Jesse Burt Sampsell ® Van Wert, Ohio; Ohio Medical 
University, Columbus, 1903; served as city health officer, as 
examining phy’sician for tiie induction center and as a member 
of the staff of the Miami Hospital in Dayton; died September 
21, aged 70, of coronary thrombosis. 

John Shaffer Simms, Holly'wood, Calif.; Rush Afedical 
College, Chicago, 1911; also a graduate in pharmacy; diplomate 
of the National Board of Medical E.xaminers; member of the 
.American Aledical .Association; served overseas during World 
War I; past president of tiie Chamber of Commerce in Bell¬ 
flower, where he was president of the Rotary' Club; served on 
the staff of the Arfesia (Calif.) Hospital; died in the Holly'- 
wood-Presbyterian Hospital September 6, aged 63, of arterio¬ 
sclerosis and coronary’ occlusion. 

Nathaniel Brown Stanton @ Plainfield, N. J.; Cornell 
University Aledical College, A’ew York, 1920; fellow of the 
.American College of Surgeons; chief of the emergency medical 
service of the Plainfield Defense Council during World AVar 
II; senior attending surgeon, JIuhlenberg Hospital, where he 
died October -17, aged S3, of cerebral hemorrhage. 

William Cowell Stephenson Jr. ® Roanoke, A^'a.; Univer¬ 
sity’ of Virginia Department of Aledieine, Qiarlottesvilie, 1929; 
served during AA'orld AA^ar II; affiliated witli the Roanoke 
Hospital; died October 2, aged 45. 

Ford H. Swetnam, Fairfax, A^a.; Georgetown University 
School of Aledicine, Washington, D. C., 1907; Fairfax county 
medical e-xaminer; at one time mayor of A’ienna; member of 
the board of the National Bank of Fairfax; died in September, 
aged 62. 

Sydney Peyster Waud ® Chicago; Northwestern Univer¬ 
sity Medical School, Chicago, 1936; served as a colonel in the 
medical corps, Army of the United States, during AA^orld AA^ar 
II; interned at the Presbyterian Hospital; clinical assistant in 
medicine at his alma mater; on the staff of the Passas^ant 
Memorial Hospital; died October 18, aged 37. 
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LONDON 

(from Oitr kcijular Corrcsi^oiidcnt) 

Nov, 23, mo. 


Progress in Rehabilitation 

Tlie rchabUitation of those disaWed in tlie ivar has received 
great attention from the goveniniciit. For this purpose an inter¬ 
departmental committee has been formed of representatives of 
tiic ministries of Education, Labor, National Insurance, Pen¬ 
sions and Health, Tlie purpose of the committee is to coordi¬ 
nate the work of the departments responsible for rehabilitation 
and resettlement and to secure some general supervision over 
its development and administration. Great progress has been 
made in the hospitals, the number with all facilities having 
increased from 48 in 1943 to 204 this j'car. Measures for deal¬ 
ing with cardiac cases, tuberculosis, deafness, psychoncuroscs 
and the rehabilitation of miners have been taken. Cases of psy¬ 
chiatric disorders have been found the most difficult to handle, 
and steps are being taken to set up experimental centers. 

Modern methods of treatment and rehabilitation at the Min¬ 
istry of Pensions Hospital have shown that most of the disabled 
paraplegics can undertake remunerative employment under suit¬ 
able conditions. The committee was advised that before attempt¬ 
ing to set up a special employment scheme for this type of 
disablement further experience was needed. At two hostels, each 
accommodating 50 to 70 persons, a plan in which the Ministry 
of Labor cooperating with regard to training and employment is 
being tried out. 

Since September, 1945 a register of disabled persons has been 
maintained at all local offices of the Ministry of Labor. On 
August 19 last there were 628,038 persons on the register. 
Registration is a condition of eligibility for the employment 
schemes under the Disabled Persons Employment Act, which 
makes it obligatory on employers to employ a certain proportion 
of disabled persons. At present employers of 20 or more per¬ 
sons must employ 3 per cent of disabled persons, and the possi¬ 
bility of increasing this percentage is kept in mind. For the 
employment and training needs of those unlikely to get employ¬ 
ment under ordinary conditions the Minister has set up the 
Disabled Persons Employment Corporation, which has a pro¬ 
gram of 50 factories known as “Reemploy Factories.” Since 
April the Ministry of Labor has assumed responsibility for the 
training of the adult blind. 

The End of the White Loaf of Bread 
Speaking to the members of the Food Education Society, 
Sir Jack Drummond, biochemist and official adviser to the 
Ministry of Food, said that the white loaf had gone, never to 
return. The present flour extraction rate was a compromise 
between the highest possible nutritive value and the demands of 
popular taste. Dark flour was associated with the hardships 
of war, and the complaints of consumers were mainly psycho¬ 
logic. In June 1940, when the Ministry of Food announced that 
calcium would be added to flour, hundreds of people complained 
that the bread was difficult to digest, klany said that the new 
mixture aggravated arthritis. But in point of fact calcium had 
not been added at the time of the announcement, because none 
was available. When it was introduced many months later, 
without publicity, there was no popular reaction. 

Before the war there were no scientific data to show the best 
level of flour extraction. Government research workers, how¬ 
ever, dissected the wheat berry under the microscope and found 
that tile scutcilum and outer envelope had high vitamin B and 
iron content. Milling processes were revised and it was eventu¬ 
ally decided that a flour extraction rate of 85 per cent, with Us 


low bran content, had the best nutritive value. It is noteworthy 
that tins abolition of the white loaf is one good result of the 
great war. It was not brought about because of the dietetic 
deficiency of the white loaf but because of the need, under tlie 
stress of war, to extract more flour from wheat in order to 
increase the food supply. The task of helping to feed countries 
tmpoverished by the war caused the extraction rate of flour 
to be raised to 90 per cent, but it lias now gone back to 85 per 
cent, while bread rationing continues. The object of returning 
to 85 per cent is to increase the supply of animal feeding stuffs, 
so as to help to maintain the winter supply of milk. The prewar 
extraction rate responsible for the whitq loaf was 73 per cent. 
The material extracted from the wheat berry is used by manu¬ 
facturers of vitamins to produce tlieir expensive and widely 
advertised articles. Thus the public lias the opportunity to 
recover the removed vitamins at considerable expense! 


BRAZIL 

(Prom Our Regular Correspondent) 

Rio de Janeiro, Oct, 10, 1946. 


Hematologic Data of Normal Adult Dog 
It seems useful to record, for the sake of comparison with 
American figures, the results published by Dr. W. 0. Cruz. 
Dr. E. M. da Silva and Dr. R. Pimenta de Mcllo of the hemato¬ 
logic data of the normal adult dog of Brazil. The authors arc 
members of the division of hematology of the Oswaldo Cruz 
Institute of Rio de Janeiro, where all the investigations have 
been performed with the utmost care. For the various deter¬ 
minations, the latest standard technics of the American labora¬ 
tories have been used. The authors performed the hematologic 
tests on 135 mongrel adult dogs, 100 males and 35 females. In 
the results of all the tests statistical significant difference 
between the two sexes has not been found, which is in accord¬ 
ance with the data of the American dog. The results for the 
two sexes as a whole and the respective standard errors are as 
follows; erythrocytes (millions per cubic millimeter) 5.7 ± 0.06; 
hemoglobin (grams per liundred cubic centimeters) 12.60 ± 0.13; 
hematocrit (per cent) 42 ±0,49; volume index or mean cor¬ 
puscular volume (cubic microns) 74 ±0.34; hemoglobin index 
or mean corpuscular liemoglobiii (micrograms) 22 ±0.10; satu¬ 
ration index or mean corpuscular hemoglobin concentration (per 
cent) 30 ± 0.16. In 42 dogs the blood volume was determined 
by the dye method, which permitted several important ratios to 
be figured out. The ratio total blood/body weight was 10.3 per 
cent ± 3.3, the ratio hcmoglobiii/body weight was 10.7 per cent 
±3.2 and the ratio plasma volume/body weight was S.9 per 
cent ± 1.8. Other tests have been performed on 100 dogs; diam¬ 
eter by Bock's erytbrocytometer was 6.9 ± 0.9 micron; the per¬ 
centage of reticulocytes varied between 0,1 and 1.5; the platelet 
volume determined by the tbrombocytocrit method was 0.80 ± 
0.30 per cubic centimeter; the leukocyte count w,is 12,200 ± 7,800. 


i-irst Keport ot i\iewcastle-Boyd-88 Bacillus in Brazil 
Dr. Vera Lcitc Ribeiro of the Institute Nacional de Pueri- 
cultura has published a report about 3 cases of bacillary dysen¬ 
tery from uliich she was able to isolate Shigella parad^'senteriae 
of the Newcastk-Boyd-88 strain for the first time in Brazil. 
Many cases of acute dysentery caused by this .strain of Shigella 
have been reported in the United States and in Europe, but only 
m 1940 was it registered in coiiiiectioii with cases of the disease 
in South America, by Mormaedie in Uruguay. Since then it 
has been disclosed that S.S per cent of the Shigcllac from cases 
of dysentery m Montevideo are classified in this group The 
Shigellae from 1 of Dr. Ribeiro’s cases presented a biochemical 
behavior identical with that described by Clayton and Warren • 
the other two belonged to the Boyd-88 type. All 3 patients 
were children a few years of af^e. 
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BRUTALITIES OF NAZI PHYSICIANS 

To the Editor: —The editorial "Tlic Brutalities of Nazi Phy¬ 
sicians” in the November 23 issue of The Journai, directs 
attention to one of the most important aspects of the medical 
interrogations in Germaiy following the war. As Dr. Ivj' found, 
there was indeed no excess of which some Nazi physicians were 
not guilty. It was a sickening and disturbing e.xperiencc to 
enter such camps as Dachau shortly after they were captured 
and talk to the men who participated in these crimes. Their 
repeated defense was that these experiments were all done in 
the name of science. Dr. Klaus Schilling, the malariologist at 
Dachau, who was hanged for his part in this work in May 1946. 
said “What is it if a few people die, if by my work I can save 
the lives of thousands." 

The general .scope of these crimes has been amply covered in 
the editorial, but I question one conclusion which this editorial 
draws. I speak of the statement that the most serious aspect 
of the Nazi war crime is the failure of the German medical 
organizations and societies to express their disapproval or do 
anything to stop them. 

My interrogations of hundreds of German physicians failed 
to reveal any evidence that they were aware of what was going 
on in the name of medical science in the concentration camps 
or that, being aware, they had any power to exercise even such 
a faint gesture as the voicing of disapproval. 

To condemn the German medical profession as a body for 
failure to act against the avowed policy of the leaders of National 
Socialism or against some of their colleagues who willinglj' 
followed their political leaders in these crimes is to assume that 
the German organizations had both knowledge of the activities 
and the power to do something about it. Some information con¬ 
cerning the e.xperiments being done in the concentration camps 
was released in a medical meeting in Nuremberg in October 
1942. Other information seeped out from time to time, but the 
grumbling reception which these revelations was accorded led 
the concentration camp physicians to assume an air of secrecy 
in tlieir activities. Furthermore, it was, considered unhealthy to 
be at all curious about what went on behind the barbed wire of 
the Nazi concentration camps. German civilians before the war 
shunned any talk and turned away from seeking any information 
as to what went on in these places. One was better off not to 
know. 

Physicians in this country without any appreciation of what 
it means to live under the all seeing eye of a secret police have 
righteously declared that had they been in Germany, they cer¬ 
tainly would have done something about it. And yet it is to 
be wondered what they might have done had they known that 
to have spoken out might have meant that their son in the 
army would be reported “shot by accident” or that their daughter 
might disappear only to turn up in a brothel or that they them¬ 
selves might be called on in the dark of the night by the Gestapo. 
When Heinrich Himmler, the head of the secret police, declared 
that he regarded any one who disapproved of these concentration 
camp experiments as traitors to the Nazi nation, that was suf¬ 
ficient warning to the German medical profession to keep quiet. 

No medical group, regardless of how high its ideals, can 
withstand the impact of the constant propaganda and the threat 
of violence that is the major characteristic of the police state. 
Careful consideration should be given to this major political 
factor when the Association takes its stand on these heinous 
medical crimes. 

Cortez F. Esloe Jr., M.D., 

12 East 41st Street, 

New York 17. 


To the Editor: —In the editorial "The Brutalities of Nazi 
Physicians" (The Journal, November 23) reference is made 
to a Dr. Sigmund Schilling as the most prominent of the brutal 
experimenters, whose'name has been associated with study'oh 
the blood. 

I wonder if many of your readers will not confuse this per¬ 
son with Dr. Victor Schilling, formerly chief of the First Medi¬ 
cal Clinic at the Cbarite in Berlin. It is to be hoped not only 
that the guilty will be punished but also that there should he 
no confusion of identities when such grave crimes as these arc 
being judged. _ 

Robert W. Buck, M.D., Boston. 


THE TEACHING OF ALLERGY 

To the Editor: —More and more it is recognized with advances 
in medical knowledge and consequent specialization that addi¬ 
tional opportunities must be provided for postgraduate medical 
education. This need has been especially felt with the release 
of many physicians from the armed services. Allergy is one 
specialty in which provision for a broad comprehensive training 
has been severely limited. At the 1944 meeting of the American 
Academy of Allergy, Dr. David P. Barr discussed this, limi¬ 
tation (The Relationship of Allergy to Medicine, J. Allergy 
16:61 [March] 1945). Dr. Barr stated that a total of only 
thirteen residencies and fellowships were available for training 
allergists throughout tlie whole country. He recommended that 
the training of allergists should be along broad lines in immu¬ 
nology, biochemistry, pediatrics, dermatology and rhinology as 
well as in allergy. Such a program, he thought, would require 
about two years of full time training. 

A program whicli has been under way since January 1946 and 
meets all the requirements set down by Dr. Barr is described in 
the Journal of Allergy 17:324 (Sept.) 1946. 

Ill the clinical fields, lectures and ward rounds are given 
throughout the year in internal medicine. Lectures and clinics 
are given in pediatrics, dermatology, rhinology, ophthalmology, 
dietetics and psychiatry as related to allergy. The nonch'nic'a! 
subjects in the phases related to allergy are taught by special¬ 
ists in immunology (lectures and laboratory), botany (lectures, 
laboratory and field trips), iminunochemistry, physiology and 
pharmacology. 

Four research fellowships have been established. The regis¬ 
tration in the course is limited to ten physicians. After com¬ 
pletion of the first year, those who are interested in research 
and desire to continue in attendance may do so and register for 
an advanced degree in the Graduate School. 

The value in a medical school of cutting across departmental 
lines to make use of men trained in related clinical and non- 
clinical fields is demonstrated in the organization of this conrse. 

A. C. Ivy, if.D., Chicago. ' 


THERAPY OF THROMBOSIS AND 
EMBOLISM 

To the Editor: —I have read with interest and with apprecia¬ 
tion your editorial entitled "Therapy of Thrombosis and Embo¬ 
lism” appearing in the October 26 issue of The Journal. Your 
statement regarding the findings of my associates and myself is 
correct and we appreciate being quoted in this manner. 

It has always been our belief, and we have so stated in both 
our earlier paper and the one in surgery from which you quoted, 
that “an ounce of prevention is worth a pound of cure.’’ Why 
it is that physicians will readily accept preventive measures in 
infectious and contagious diseases and yet blind themselves to 
the few simple and easily understood physiologic facts that 
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underlie \ciious stasis as it occurs in the extremities is some- 
tliing: I ha\e ncicr been able to understand Perhaps it is 
because I am a pathologist and not a clinician There was a 
time, before the ad\cnt of Dicumarol particularlj, when clini¬ 
cians, locally at least, were willing to listen to the suggestion 
that It IS better to try to prevent thrombosis than to allow 
phlebothrombosis to occur and then to treat it It seems to us 
that the clinical mind is obsessed with the idea that the plysician 
must do something, preferably something that will let the patient 
know that something is being done, irrespective of the dangers, 
the cost and, in the case of Dicumarol, the great amount of extra 
work- that is thrown on the laboratory During the war, and 
even jet, we who work in laboratories hare been and still are 
hard put to get enough technicians to carry out the necessary 
procedures From a laboratory man’s point of view, having to 
make prothrombin time estimations when other means of han¬ 
dling the problem of phlebothrombosis arc at hand is distinctly 
unwelcome 

If certain sentences of the editorial had been italicized or put 
m boldface tjpe, the editorial would hare come much nearer to 
the truth For example, “This is combined rvith forceful, active 
leg movements from tlie first daj ” “Those rvho are opposed 
to the anticoagulants state that administration of heparin and 
Dicumarol poses a threat of serious hemorrhage and that these 
drugs are not able to affect the clots already formed ” “Careful 
laboratory obsecrations on the plasma prothrombin time pre- 
operatirely and after administration of Dicumarol are imperative 
for the safety of the patient when this drug is used” 

WrEREN C Huxter, MD, Portland, Ore 


URETHANE IN LEUKEMIA 

To the Editor :—Since the report by Edith Paterson and her 
co-rvorkers (Lancet 1:677 [May II] 1946) on the remarkable 
effect of urethane in the treatment of leukemia, the validity of 
this obsen'ation has been confirmed by a number of rvorkers in 
this country (personal communications) and in our own clinic. 
The British investigators noted, howerer, that other forms of 
malignant neoplasia rvere not appreciably affected by the drug 
In 3 of 13 cases of advanced carcinoma of the breast and in 
4 of 11 other forms of malignant disease the tumor masses 
underwent only temporary diminution in size 
We have recently observed a man aged 44 who in June 1946 
observed the generalized appearance of multiple skin tumors 
which in the next three months increased rapidly in size and 
number When he first came under our observation he was 
covered with hard tender skin nodules which varied in diameter 
from 0 5 to 3 0 cm Biopsy revealed a highly anaplastic undif¬ 
ferentiated carcinoma The site of the primary tumor could not 
be determined with certainty, but a lesion in a bronchus was 
suspected The patient was given urethane orally 3 Gm daily, 
as suggested by Dr. Paterson and her group Within four days 
the nodules were noticeably softer, and after one week they were 
definitely' smaller by measurement Within thirty days they had 
almost entirely disappeared One tiny lesion remained in the 
right breast, and another small one was barely palpable in the 
right thigh On a maintenance dose of 2 Gm of urethane daily 
there has been no evidence of recurrence two months after the 
onset of treatment The leukocyte count has not been signifi¬ 
cantly altered The general condition of the patient remains 
good 

The surprising action of this simple nontoxic drug merits 
wider attention, and our experience suggests that urethane may 
be of value in certain anaplastic types of metastatic carcinoma 

Mortox- J GooDvrvN, M D 
How ARD P Lewis, M D 
University of Oregon Medical School, 

Portland, Ore. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of tbe National Board of Medical Examiners and the 
Exaniimng Board m Specialties were published in Ihe Joorsal, 
Dec 21, page 1036 

BOARDS OF MEDICAL EXAMINERS 
Alabama* Examination Montgomery, Jan. 2123. Sec, Dr. B P 
Austin, 519 Dexter Avc , Montgomery. 

Arizosa * Bhoeniv, January, hcc , Dr. J. H. Patteraon, 826 Secuntj 
Bldg , Phoenix 

ArKrNSAS * Medical Eramination, June 5 6 Sec, Medical Board of 
the Arkansas Medical Socicti, Dr. L, J Ko>rain«k}, lexarkana Eclectic 
Little Kock, June 5. Sec, Dr. C H Young, 14Jo Mam bt , Little Kock 
Caluokma Examination Los Angeles, March 10 13. Sec., Dr 
Frederick A Scatena, 1020 N. St, Sacramento 14 
Colorado * Denver, Jan 7 10, Sec, Dr, J. B. Da%i', 831 Republic 
Bldg, Denver 2 

LowECTitOT • Medical Exatuination Hartford, March 31-12 Sec 
to the Board, Dr Creighton Barker, 258 Church St, New Haven 
Homeopathic Derby, ^larch 11. Sec., Dr, J H Evan®, 1488 Chapel St, 
New Haven 

Delaw VKE. Examination Dover, Jan 14 16. Endorsement Dover, 
Jao 21 Sec, Medical Council of Delaware, Dr. J S McDaniel, 229 S 
State St, Dover. 

Georgia Atlanta and Augusta, June Sec, State Examining Boards, 
Mr IL C Coleman, 111 State Capitol. Atlanta 3. 

Hawaii Honolulu, Jan 13 16. Sec, Dr. S. E Doolittle, 881 S 
Hotel St, Honolulu 53 

Idaho Boise, Jan 14 Dir, Bureau of Occupational Licences, Mi-» 
Agnes Bambart, 355 State Capnol Bldg , Boi'^c 

Illinois Chicago, Jan 2i> 30 Supt of Reg:«tration, Department of 
Registration &. Lducation, Mr Philip Harman, Springfield 

Indiana Evamination Indianapolis, June. Exec Sec, Board oi 
Medical Registration and Examination. Miss Ruth V. Kirk, 627 K of P 
Bldg, Indianapolis. 

Minnesota * Minneapolis, Jan 23 23 Sec, Dr, J, T Du Bms, 230 
Lowery Medical Arts Bldg, St Paul 2 
Mississipii Reciprocity Jackson, December. Asst. Sec, State Board 
of Health, Dr, R N. Whitfield, Jackeon 113 
Missouri Examination Kansas City, Jan 27 29 Exec Sec, Depart 
ment of Education, Mr, John A Hailey, State Capitol Bldg, Jefferson 
City 

Montvna Helena, April 12 Sec,, Dr, 0. G, Klein, rir«t Natioml 
Bank Bldg, Helena. 

Nebraska * txaminaiion Omaha, June 1947 Dir , Bureau of Exam 
inmg Board, Mr. Oscar F. Humble, State Capito! Bldg, Lincoln 
Nevada Eramiuation Carson City, May S. See, Dr G H. Ro»s, 
215^N Carson St, Carson City 

New Haupshibe Concord, March 33. Sec, Board of Registration 
in Medicine, Dr. John S. Wheeler. 107 State Hou«e, Concord 
New Jlrsev Trenton, June 17 18 Sec, Dr. E S. HaUmcer. 28 W 
State St, Trenton. 

New Mexico * Santa Fc, April 7 8 Sec, Dr LeGrand W’ard 
341 Palace Ave, Santa Fe. 

New York AlbanN, Buffalo, New York and S'racihe, Jan 27-30 
Sec , Dr. Jacob L Loebner, Education Bldg, Albany 
North Carolina* Endorsement Raleigh, Jan 16 Act Sec. *Mrs 
L McNeill, 226 Hillsboro St, Raleigh 
Noarn Dakota. Grand Forks, Jan 7-30 Sec, Dr C M Williamson. 
4J-6 S Third St, Grand Forks 

Oklahoma** Rcctpioctty Oklahoma City, Dec 29 30 Sec. Dr. T D 
O'hom Jr, Frederick 

Oregon ♦ Portland, Jan 22 23. Exec. Sec, Mi^s L M. Conlee 
608 Failing Bldg, Portland 4 

Pennsvlwma Philadelphia and Pittsburgh, Juh Acting Sec, 
Bureau of Professional Licencing, Department of Public Instruction, 
Mrs M G Steiner, 351 Education Bldg , Harrisburg 
Rhode Island * Providence, Jan 2 3 Chief, Division of Examiners 
Mr Thomas B Casey, 366 State Office Bldg, Providence 
South Dakota ♦ Pierre. Jan 23 22, Sec, Dr. 'Gilbert Cottam 
State Capitol Bldg, Pierre 

Texas Eramiuation GaIve*:ton, Feb 20 22 Sec, Dr T. T Crmi#. 
918 20 Texas Bank Bide, Dallas 2 ■ ■ J xrowe. 

VruMOXT Exaimiwtwn BurhnKton, Jan 31 Feb 1. Sec. Board nf 
Vledical Registration, Dr F. J. Laiiliss, Richford 
Washixgtox Cxamitialion Seattle, January 1947. Sec, Mr X!el=nn 
Vaughn, Olympia 

West Vihgima Charleston, Tan 6-8 Comnnscioner, Public Health 
Council. Dr N H Dyer, State Capitol. Charleston 5 ‘ 

Cheyenne, Feb 3 See, Dr G J1 Anderson, Capitol 
Bldg, Cheyenne 

* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
am^r¥t"'Fe. 250 

on°i;.™rDr‘'G''c”uuhlll'5!'^lfo™E &-c.p'afii,df'‘^Wa”r"? 
s««Y'Reg"tra.rnrM?”H*tv. |fl’ 

ius.- >e; 

Rebeasxa Omaha, Jan 14 15 Dir flkrei.V 

“koPE® p?a\T’ S’Se Feh°"^°"*Ch*;:f D " "r 
Mr Thomas B Cases. 366 .State OIKm E?dg .^’pPoudence"^ Trammer.. 
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Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Medical Practice Acts: Board’s Inherent Right to 
Revoke License Procured Through Fraud.—Tlie plaintiff 
filed suit for an injunction to restrain the defendant State Board 
of Medical Educatioit and Licensure from conducting a hearing 
for the revocation of his license to practice medicine and surgery. 
From a judgment for the defendant, the plaintiff appealed to 
the Supreme Court of Pennsylvania. 

The plaintiff was licensed to practice medicine and surgery 
in Pennsylvania in 1910 pursuant to the provisions of a law 
passed in 1893 and still in force. He practiced his profession 
in Pennsylvania until 1913, when he left to practice in another 
state. In 1932 he returned to Pennsylvania and resumed the 
practice of his profession until June 30, 1944, when the state 
board ■ issued a citation directing him to appear at a hearing 
before the board to answer charges that he had obtained his 
license to practice medicine through fraud, misrepresentation and 
deception. The present suit was then filed to question the 
authority of the state board to proceed with such hearing. 

The first comprehensive legislation establishing a separate 
medical bureau and rcgulatitig the issuance and revocation of 
licenses to practice medicine and surgery was the act of June 3, 
1911. The power of the Bureau of Medical Education and 
Licensure to revoke licenses under section 12 of that act was 
then believed to be restricted only to those licenses issued sub¬ 
sequent to June 3, 1911. An amendment to section 12 of the 
1911 act was enacted in 1917 by which it was provided that the 
board had authority to revoke the license of "Any person who 
is licensed to practice medicine and surgery or any of its 
branches in the Commonwealth of Pennsylvania . . .” 

The plaintiff first argued that the 1917 amendment was not 
valid in that the title of that act was in violation of article III. 
section 3, of the Pennsylvania constitution. The Supreme Court 
said that the title of the 1917 act recited that its purpose was 
"To further ametvd an act, approved the third day of June, one 
thousand nine hundred and eleven ... by providing for 
further instruction prior to examination for licensure, by clarify¬ 
ing sections five (5) and twelve (12).” The narrow argument 
of the plaintiff is that the word "clarifying" does not give notice 
that section 12 of the act was amended to apply to physicians 
licensed prior to 1911. It is clear, said the Supreme Court, 
that a title which mentions that the act is amendatory, recites 
the particular prior acts it is designed to amend and further 
specifies the sections of the prior acts involved puts a per¬ 
son of a reasonably inquiring state of mind on notice of the 
subject matter of the act and the reader to further inquiry. 
That is all, concluded the court, that is required by article III, 
section 3, of the constitution. The stated intention of the legis¬ 
lature in passing the 1911 act and its amendments, the court 
continued, was to establish a complete system of licensing and 
regulation of physicians and surgeons. The only purpose of the 
amendment of section 12 of the act of 1917 was to bring within 
the jurisdiction of the board those licensed prior to the passage 
of this legislation. If it is to be said that there is a retroactive 
effect to these statutes, it can also be said that this was mani¬ 
festly and clearly intended by the legislature by the very words 
of section 12 of the 1917 act and by the broad, general purpose 
of this legislation to bring all physicians and surgeons under the 
uniform operation of a single licensing and regulatory system. 
The legislative intent is too clear to require the use of rules of 
statutory construction. 

The plaintiff also questions the authority of the board to 
revoke a license on the ground of fraud or misrepresentation 
where the statutory authority under which it acts does not 
enumerate these as grounds for revocation. While it is true, 
said the court, that such legislation is penal in nature and must 
therefore be strictly construed, it is also the general rule tliat, 
where the license should never have been granted for reasons 
such as fraud or forgery, the licensing authority has the inher¬ 
ent power to revoke it. The appellate courts of this state have 


not passed on this question, the Supreme Court pointed out. 
Respectable opinion, however, supports the principle that-wherc 
a license, such as this, was procured by fraud, it may be revoked 
by the licensing authority regardless of the fact that fraud is 
not specified as a ground for revocation in the statute. By the 
mere fact that he was once issued a license and practiced under 
it. the plaintiff did not thereby acquire such vested right which 
would prevent the board from thereafter revoking it for cause. 

Nor is the defense of laches, the final argument raised by the 
plaintiff, properly raised at this time, said the Supreme Court. 
This defense is based on the ground that a long time has elapsed 
since the original license was issued to the plaintiff and that 
the records on which he must rely to defend are now unavail¬ 
able. Laches, the court concluded, is not to be imputed by the 
mere passage of time but must be determined after all the 
circumstances of the case are developed. Such is not the case 
here, for no hearing has been had on the merits. The record 
is devoid of prejudice to the plaintiff, which is a liccessary 
element for the doctrine of laches to be applied. Accordingly 
the judgment in favor of the defendant board was affirmed and 
the appeal dismissed.—i'c/u'rc.roii y. Shafer, 47 A. (2d) 665 (Pa., 
1946). 

Malpractice: Skill and Care Required of Dentists in 
Extracting Tooth,—The plaintiff sued to recover damages for 
the alleged negligence on the part of the defendant dentist in 
extracting one of her teeth and in the subsequent treatment 
rendered. From a judgment of nonsuit entered at the close of 
the plaintiff's evidence, the plaintiff appealed to the Supreme 
Court of North Carolina. 

The plaintiff went to the office of the defendant dentist and 
told him she had a tooth she wanted pulled. She asked the 
tlcfendant to be careful since he had extracted a tooth for her 
about a j-ear before and “had broken it off.” Defendant dead¬ 
ened the surrounding tissue with novocaine but in proceeding to 
extract the upper left bicuspid it broke off even with the gums. 
He succeeded in removing two fragments, however, and told 
the plaintiff to return to the office if her jaw continued to hurt 
her. Two days later the dcfemlant was notified tliat the plain¬ 
tiff’s jaw was greatly swollen, looked red and was “running 
pus." He sent a prescription which was filled and taken with¬ 
out beneficial results. In about a week the plaintiff returned to 
the defendant’s office, and his nurse packed her jaw and sent her 
home. Continuing to grow worse, the plaintiff again returned 
to the defendant’s office and stated that she thought there was 
something in lier jaw and suggested that an x-ray be taken. 
Tbc defendant's brother assured her that there was nothing in 
the jaw and that an x-ray would only be a waste of money. 
The nurse again packed the jaw. When the plaintiff returned 
for the third time the defendant took an x-ray. The nurse 
developed it and said “There is nothing in it.” Finally the 
plaintiff went to another dentist, who examined her swollen 
jaw, took another x-ray and removed “a little particle of the 
end of a root of tooth” and “a lot of little dead bone.” 

Viewing this evidence, said the court, with that degree of 
liberality required on demurrer, we think the permissible infer¬ 
ences are such as to make the issue of liability one for the jury. 
It is true that there is no allegation of incompetence on the part 
of the defendant to practice his profession. It is alleged, how¬ 
ever, (1) that the defendant omitted to use reasonable care and 
diligence in the practice of his art or (2) that he failed to exer¬ 
cise his best judgment in the treatment of the case. Either 
allegation, said the court, if supported by competent evidence, 
suffices to carry the case to the jury on the issue of negligence. 
In the circumstances here disclosed, it is contended that rcason- 
.able foresight would have called for more attention and better 
care on the part of the defendant in the treatment of plaintiff's 
case. He was notified on three or four occasions and over a 
considerable length of time that plaintiff's jaw was not healing 
properly; that tlie constant and growing pain indicated to the 
plaintiff, and should have indicated to the defendant, the presence 
of some deleterious substance; that a proper examination or 
diagnosis would have disclosed, and did disclose to another 
dentist, the presence of Iiarmful bacteria. These contentions, 
the court concluded, find enough support in the evidence to raise 
an issue of due care. Accordingly the judgment of nonsuit was 
reversed.— Lox'c z>. Zimmerman, 3S S. E. (2d) 220 (N. C., 1946). 
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American J. Obstetrics and Gynecology, St. Louis 

52:349-528 (Sept.) 1946. Partial Index 

Fetal Mortality in Breech Delivefy. J. Dteckmaiin.—p. 3-(9. 

Maternal Obstetric Paralysis. J. T. Cole.—p. 372. ^ ^ , 

Anatomic Peculiarities of Human Umbilical Cord and Their Clinical 
Significance. Mary Spi\*ack.—p. 387. 

Composition of Human Placenta t I. Proximate Composition. J. P. 
Pratt, Mildred Kaucher, A. J. Richards, H. H. Williams and Icic G- 
Macy.—p. -102. 

Treatment of rsychog>*necic Disorders by H>*pnoanalysis. W. S. Kroger. 
—p. 409. 

Abnormal Presentations Among Malformed Infants, tvith Suggestions 
Concerning the Etiolog)*. R. L. Young.—p. 419. 

•High Protein, Low Caloric Diet for Prevention of Toxemia of Preg¬ 
nancy. R. Luikart.—p. 42S. 

Review of 100 Cases of Ovarian Cancer. E. V. Helsel.—p. 433. 
Obsen-ations on the Rh Factor in Pregnancy, C. H. Ingram.—p. 440. 
Hemolytic Disease Associated with the Rh Factor in Twin Pregnancies. 

E. A. Conti and J. W. Glenn.—p. 446, 

Seven Year History in Early Cervical Cancer. H. C. Taylor and H. B, 
Guyer.—p, 431, 

Retroperitoneal Tumors Simulating Genital Tract Neoplasms, W. B. 

Stromrae and H. J. Standcr.—p. 456. 

Torsion of Adne.xal Tumors and Its Relation to Surgical Emergency. 

M. B. Kelberg and J. H. RandaU.—p. 464. 

•Sickle Cell Anemia in Pregnancy: Report of Case with Autopsy. R. \V. 
Noyes.—p. 469. 

Multiple Primary Carcinomas: S. L, Siegler and L. M, Silverstein. 
“■p. 474. 

*Seesaw Resuscilator for Treatment of Asphyxia in Xewhom. R. S. 
3Iillen and J. Davies.—p. 50S. 

Diet to Prevent Toxemia of Pregnancy.—Luikart studied 
the effects on 1.000 pregnant women of a regimen of rigid 
weight control without interfering with adequate nutrition. The 
immediate objective was restriction of the total increase of 
weight to 16 pounds or less during pregnancy, and a maximum 
of 2 pounds in any one month. All the patients were within 
normal weight range when first seen. A gain of more than a 
pound in two weeks calls for reduction, not in the proteins and 
cooked vegetables, but in the quantity of such foods as ice cream, 
candy, pastries, cereals, macaroni, cheese, corn, potatoes and 
bread. The 1,000 patients whose weight was controlled hr' a 
restricted diet did not develop toxemia, preeclampsia or 
eclampsia. Maternal deaths did not occur. Patients following 
a prescribed diet high in protein have less anemia, less edema 
and less tendency to develop toxemia or eclampsia. The fetal 
mortality rate in this series was one-sixtli the fetal mortalitj- 
of an uncontrolled group. Large babies were not observed. 

Sickle Cell Anemia in Pregnancy.—A multiparous Negro 
woman aged 32, in whom preeclampsia and sickle cell anemia 
were detected during tlie seventh month of pregnancy, failed to 
respond to conservative therapy and died following induction of 
labor. Noyes stresses that obstetricians practicing among 
Negroes should be familiar with the clinical picture of the dis¬ 
ease and be prepared for an increased tendency for thrombosis 
and liabilitv' to fatal sepsis. In order that the diagnosis may be 
made before the terminal stage, the blood of all Negro mothers, 
or at least those showing a tendency toward anemia, should be 
allowed to stand in a sealed preparation for a few hours and 
examined for “sickling.” 

Seesaw Resuscitator for Asphyxia in the Newborn.— 
Millen and Davies used the seesaw method described by Eve 
(The Journal, April 1, 1944, p. 964) in asphyxia of a pre¬ 
mature infant. In this method the position of the body is 
alternated frequently by rocking on a trestle, so as to allow the 
weight of the liver and abdominal contents to drop downward 


and thus pull air into the lungs when the head is raised and the 
feet lowered, and the reverse to take place, causing expulsion 
of air from the lungs when the head is lowered and the feet 
raised. The child’s head was lowered, and immediately the 
familiar thick mucous plug was expelled through the child’s 
nostrils. Alternate rocking of the child transferred and removed 
the weight of the abdominal viscera to the diaphragm and 
(hereby established a nontraumatic pulmonary ventilation. 

Canadian Medical Association Journal, Montreal 

55:327-424 (Oct.) 1946 

Effect of Antenatal Conditions on Newborn Child. L. G. Parsons. 

—p. 327, 

Is Amebiasis a Medical Problem iti Canada? M. J. ^liller.—p. 336. 
Treatment of Some Surgical Complications of Amebiasis, D. L. C. 
Bingham.—p. 341. 

Role of Emotions in Production of Cardiovascular Disturbances. G. F. 
Strong.—p,’344. 

Carcinoma of Bladder. R. II. Flocks.—p. 348. 

Combined Use of Sodium Pentothal Intocostrin (Curare) Nitrous Oxide. 
R. T. Knight.—p. 356. 

Use of Antballan in Dermatology. L. P. Ereaux and G. E. Craig. 
—p. 361. 

Role of General* Practitioner in Diagnosis of Glaucoma. A. J. Elliot. 
—p. 363. 

Surgical Treatment of Cancer of Larynx. H. McCart.—p. 365. 
Tuberculosis in Naval Service from 1930 to 1945 (Inclusive). G. Jarry, 
A. Richardson and W. V. M.iynard.—p. 368. 

Enuresis. C. B. Stewart.—p. 370. 

Chronic Nonspecific Thyroiditis. C. G. Hori.—p. 372. 

Delaware State Medical Journal, Wilmington ^ 

18:195-220 (Sept.) 1946 

Increase in Age Group in Tuberculosis. L. D. Phillips,—p. 195. 
Integrated Approach to Cerebral Palsy. Eunice Usher.—p. 196. 
Rehabilitation of Speech for Crippled Children, Marian L. Gilmore. 
—p. 199. 

Child Health—The Brightest Chapter. C. A. Marshall.—p. 201, 

Nursing Activities. Mar>' M. Klaes.—p. 203. 

Sanitao' “Needs” Survey of Delaware. R. C. Beckett.—p. 204. 
Laboratory Comments. R. D. Herdman.—p, 212. 

Medical Treatment of High Blood Pressure, J. Q. Griffith Jr.-—p. 215. 

Florida Medical Association Journal, Jacksonville 

30:115-166 (Sept.) 1946 

Peripheral Vascular Disease. G. D, Lilly.—p. 141. 

Origin and Progress of Florida Radiological Society. J. A. Pines. 
—p. 144. 

33:171-222 (Oct.) 1946 

Treatment of Sacroiliac Sprain by Manipulation: Report of 146 Cases. 

. A. 31. Bid well.—p. 193, 

Ligation of Inferior Vena Cava as Therapeutic Procedure. W. C. Rentz. 
—p. 199. 


Gastroenterology, Baltimore 

7:285-392 (Sept.) 1946 

Castroscopj and Its Relationship to Roentgenology in Diagnosis of Car¬ 
cinoma of Stomach. H. J. Moersch and B. R. Kirklin.— p. 285. 
Backache Due to Intra-Abdominal Disease. H. J. Tumen and J. C. 
Yaskin.—p. 294. 

Note on Bacteriologic and Parasitic Studies of Intestinal Contents of 
Patients with Sprue. F. Milanes, A. Curbelo, A. Rodriguez and 
others.—p. 306. 

Peptic Ulcer of Esophagus: Report of Patient with Ten Year Follow-Up. 

D. R. Morton and A. Brunschwig.—p. 314. 

Ilematemesis: Study of Underlying Causes. H. L. Thompson T, 2^1. 
Oyster, J. B. Held and F. iM. Morgan.— p. 320. * 

•Gastric Secretion in Duodenal Ulcer in Remission—Response to Caffeine 
Test Meal. V. H. Musick, H. T. Avey, H. C. Hopps and A 
Hellbaum.—p, 332. 

Vascular Changes in ^Iiicosa in Experimental Nutritional Gastritis B \ 
Berg,—p. 340. 


Gptric Secretion in Duodenal Ulcer, in Remission.— 
Musick and his associates studied gastric secretion following 
the caffeine test meal in 20 patients with duodenal ulcer in • 
remission and compared these data with the responses in 25 
patients with active duodenal ulcers and in 10 healthy persons. 
The average total amount of free hydrochloric acid secreted 
normally during the two hour test period was 363 mg while 
the average secretion of those patients with ulcer in remission 
was 631 mg. (an increase of 174 per cent). In patients with 
act_ue duodenal ulcer the amount of acid secreted averaged 
93/ mg., or 264 per cent over that of the normal persons 
The increased concentration of free acid foUowing the caffeine 
-timulus appeared to be the important factor in relation to 
tissue destruction. The average concentration of free hj-dro- 
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chloric acid secreted nontially during llte two hour lest period 
\\T>s mg. per hundred cubic centimeters, while the average 
secretion of palietits with ulcer in remission vras 162 mg. per 
hundred ctibic centimeters (an increase of SS per cent). In 
patients with active duodenal ulcer the concentration of acid 
secreted averaged 21-1 mg. per hundred cubic centimeters, 
or 149 per cent over that of the nonual persons. Patients 
presenting high prolonged secretory responses in the active 
stage of duodenal ulcer showed relatively high and prolonged 
secretory curves when tested itt remission. Conversely, those 
who presenteti relatively short secretorj- curves during the 
active stage of duodenal ulcer responded with lower and less 
prolonged curves wb.en tested in remission. 

niiaois Medical Journal, Chicago 

90:145-200 (Sept.) 194o 

War and Di>ca<e. R. 11, Major,—p, 16', 

rjate> Vsiftl iw Repair ct Large Hcniins. R. W. McXcaI> 
and J. A. tilassir.an,—p. ITtc 

Recent Dcvcicpnieiits in Trer.lniciit c: H>i'ertcnsion. E. W. Caimadv 
— X*. ir,'. 

Treatment oi TracUircs of Superior .and Inferior ‘ Maxilla. \V. A. 
McXkhoIs.—p. ir9, 

RcceA*cr> From Primar> FrietUaiivler rr.eunionia R) c»n Therapi 

with Snlfadiasine and renicHlm. X. T. W'elfonl.—p. 1S5. 

A Rorschach Study c! Symptomatic Schirophrenia Following Rrain 
Trauma. J. L. E'«d3cctt,~~r. l?r. 

Human Ornithosis: Re^vort of Ca>e Trcatcvl with renicillm. T. Kirk* 
v\oed.-~p, 

.Vitallium Plates in Repair of Large Hernias.—Since 
certain large hentias of long standing arc dinicnlt or impossiWe 
to repair by the usual recoustntetive suture methods or by 
nutogeitous fascial grafts. McNealy and Cdassman employed 
in certain itistauces tbc implantation of a medt.inical inert 
l)ro5thesis to replace tbc defective parietes atid act as a .scaffold 
.alKiut wbicli new tissue tuigbt grow. It was tlic inert property 
that led tbc writers to make use of vitallium in anterior 
abdominal wall reconstructions. The metal plate is so con- 
stnictwl that the spenuatic cord passes through an opening 
which offers protection to the region of the intcnial ring. 
The plate is also provided with ijerforations through which 
MiUiros can be inserted to bold it securely in place. Its 
position is such that it does not interfere with flexion of the 
thigh on the abdomen or with torsion of the pclris. VitalHuni 
plates can be applied also in the repair of umbilical beniias 
and ill other tjiies of ventral and imstopcrativc hernias. Thi,' 
method of hcniial reiiair is particularly useful in the treatment 
of elderly persons. 


Indiana State Medical Assn. Journal, Indianapolis 
S9:425-4;6 (Sept.) 1946 

TuniDr> of XcvJc and Thnvnt, F. A. Figi.—p. 425. 

Practical Applicaliou of Rh Factor in Congenital Hemolytic Auania of 
XewKim (Erythnyblastosis Fetalis), Habitual Abortion and RIcvnI 
Transfusions, J. L, Haymcr.d and A, S. Gionlauo.—p, 429. 
Reconstructive Surgery Following Treatment of Ostcontyelitis by Saucer- 
ixation and Early Skin Gmfling, J. A. McClintock,—p. 4x'6. 
Anesthetic rregress, J, M. Whitehead-—p, 440, 

Ambul.atory Treatment of Fblcbitb. C. W. D.ny.—p, 442. 

Thiourea and Its l^eri\*ative Thioumci! as Goitnagen. L E. Rn*nner. 
—p. 445. 

Journal-Lancet, Minneapolis 
66:.519-650 (Oct.) 1946 

Diet .T.ui the Liver. 11. O. Drew.—p. o39. 

Anesthesia in G«ie.'.il Vr.nctice. R. T. Kuisht.—p, e2,t, 

Thionraci! in Manssement of nn>erthi-roi<Jism. R. L. Esan.—p. eCe. 
lr.itnv.no',ocg' of Fc.ticrre'elitis. L. Evnns. p. s4S. 


Journal of Nat. Cancer Inst., Washington, D. C. 
7:1-46 (Aug.) 1946 

Xeutral Be!.i GIvcerophosphvtase Activity in Xoronl and Xcopla-tic 
Tissues. I. F. Greenstein and Florence M. Leuthardt.—p. 1. 
*turvev of H'TUotios in Genera! with Regan! to Fulmonari' Tumor 
" Induction iii Mice. C. D. lairse-n. with technic.al .assistance of 
P E. Rhoads Ir. and LnciUe L. Weed.—p. 5. 

Eni.'-matic Deianunation and Dephosphorvlation of Riboscnuckic and 
Desoxj'rihosenncteic Acids. J. P. Greenstein, C. E, Carter. H. \\, 
Ch.-dkley and Elorince M. Leutltardt.—p. 9. __ r- r- „ . 

Studies on Enajxiatic Desrad.itton o: Ar.deic .terns, C. E. tartc. and 
I, F, Greenstein.—p, 29, 


Militart' Surgeon, Washington, D. C. 

99:276-360 (Oct.) 1946 

Xcurocctcvlcnual Tumors CciUaitiiug Xeosolastic Xcurounl Elements: 
Gangliviueuroina. Spcugioncuroblnstoma and Glicmeuriima, with Ciinico- 
pathologic Repon of 11 Cases, and Discussion of their Origin and 
CTa^sinc3tion, H. Kuhlcnheck and W. H.-iyanakcr.—p, 2*,'. 

Xaval and Marine Cerj'^ Casualties iu Wars of United States. L. H. 
Roddis.—p. 505. 

'Intract.iWc Amebiasis—A Warning, with Report of Ca<c, U. A, Monat 
and T, E. Hertncr.—p. 510. 

Bacieriologic Study of Resistance of Orsani>nis I>olale*l from Cases of 
XvMtspccir.e Urethritis to Three Chemotherapeutic Agents. A. M. 
\\‘cck'teiu. with the technical assistance of S. H. Rasmus>en.—p. 512. 

Intractable Amebiasis.—In view of the prospective increase 
of amebiasis in the Uniteti States. Mount and Hcrtner issue a 
waniing that cases which show dramatic improvement after 
one course of antiamcbic treatment should be forewarned tliat 
a relapse is possible. combined treatment of emetine paren- 
tcrally and tliodoquin simultaneously in early cases of amebiasis 
(ten days of emetine 1 grain [0.06 Gm,] and fifteen days of 
diodoquin 6).-, grains [02 Gm.] tour times a day before meals) 
.and in chronic cases emetine bismuth iodide 2 grains (0.13 Gm.) 
at bedtime for ten daj-s, diodoquin 6],-. grains for fifteen days 
four times a day, vioform intrndnodenally and carbarsone 1 per 
cent retention enemas twice weekly will insure clearing up 
amebiasis in the majority of cases. .-It least twenty to thirty 
stools should be collected between treatments before a patient 
is pronounced clear of the infection. .\ case is presented whidi 
suggests that there, are cases wbicb arc resistant to conttinie<l 
and combined treatment. 

Occupadonal Medicine, Chicago 
2:18.1-264 (Sept.) I94o 

r>>chii:u-ujvMS aiul Industry. W. F. Schaller. —p. 1$.>. 

$iguiticaucc of ludustrial Cswccr in ru'blvm of Cancer. W. C. Hueper 
—p. 190. 

UchahtUt.Micn of Sick and Injured. R. L. Dlvclcy.—p. 201. 
Toherculcisis Contnd ju Industry: Results from 1941 to 1945, C, R- 
AlHsou.—p. 20r. 

Sprain or Mcnu'ntar>' Dislocation of Talus? R. R. De Xicola.—p, 214. 
Treatment of XX’ounds. J. J. Moorhead.—p. 219. 

V.alnes and Erviblems in l}nlu^tn^^l Recreation. F. R. Eastwoovh—p. 226 

Philippine Medical Association Journal, Manila 
22:191-222 (May) 1946 

rinlippinc Me»hcal Associ.atiou: Retro-'pect and rrOfpect; rrcsidcntial 
Address. V. dc Dios.-~“p. 195. 

Rh F.-vetor: Incidence Among FiHpino-«. C. P. M 3 n.al 1 .an .and M. And.ay.a. 
—p. 199. 

Penicillin in Treatment of Gonorrhea and Svphilis. A, F. Rraml. — 
p. 205, 

Bilateral Orchiectomy in Cancer of I'rest.ate. 1.. b. Tvirres Ir. ami 
P. Morales.—^p. 20r. 

Virginia Medical Monthly, Richmond 

73:693-436 (Sept.) 1946 

Annual Meeting (Walter Reed Xighl), Section cn TIi>tory of Medicine, 
March 22, 1946. J. if. Smith.~-p, 595. 

Glimpse at Development of Imnninology and Allergy in Idght of Centrt- 
bntion of Six Xcbcl Price Winners: Von Behring. Richet, Bordet, 
Metchnikuft, Landstcincr, Koch. W. B. Blanton.—-p- 595. 

Historical Aspects or Infectious D^^ea5e5. K. Xelson.—p. 59S. 

Dr. WiUi.ani S. Halsted. H. J, Warthen Jr.—p. 405. 

Making A Correct Diagnosis: Its Importance and ^u)bIe:n^. M. 
Edmunds.—p. 40$. 

Review of 129 Consecutive Cases of Tuberculosis Trc.atni with Pneumo¬ 
thorax Over Ten Year Period. T. X. Hunnictitt Ir.—p. 410. 

Western J. Surg,, Obst. & G5mecology, Portland, Ore. 
S4:.541-37S (Sept.) 194t. 

Ga^troJejttnal Ulcer Following Gastric Resection. T, W. B.aker.—p. 541. 
Spinal Ancsthe-'ia in Vngin.il Deliveries; Report of 1,000 lndiic*iou>. 

E, W. CaTlwTight and W. C. Rogers.—p. 546. 

Transth.iracic Operation for Megoophagus. G. W. Nagel and J. F- 
Mctikv,—p. 552. 

54:379-410 (Oct.) 1946 

Hypoxemia of Feitis. H. F. Traut.—p. 5”'^. 

Dnotlenal Septum. O. F. Lamsou.—p. 5$4. 

Mcralgia Paresthetica; New Cnus.-l Ob''ervnlion>. E. W. M.ack.—^p. 
Protein Depletion in Pregnancy Taxemia. H. Spitrer.—p. 592. 
Electrotherapy of Levator Muscle of Ami-« (Levator AnD During Pu't- 
partum Period and in Some G'necologic Conditions. H, Viguc', 
—p. 594. 

Further Ohser\'ations on ^ro^tigTnine in Del.axevl Mcn>tnntion . 1 ’!, 
Pregnancy. D. Parrella.—p. 597. 
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Australian and New Zealand J. Surgery, Sydney 

15:235-312 (April) 1946 

Surgical Lessons of Last Five Vears of War and Tlieir Application to 
Postwar Surgical Practice. V. blurley.—p. 235. 

Some Obsevvatious on Head Iniurics and Their Complications. 
L. Rogers.—p. 249. 

Abdomin.ll Injuries in Second New Zealand Expeditionary Force During 
Italian Campaign. T. D. M. Stout.—p. 253. 

•Anticoagulant Effect of Spleen. E* R. Tretbewie.—p. 286. 

Influence of Hind Legs and Pelvis on IJlood Coagulation. E. R. Trctlic- 
wie.—p. 292. 

Pulmonary Hydatid Disease: Sign of Camelote. J. A. Jenkins.—p. 296. 
Resection of Bladder Neck in Female, with Report of Case. B. Melville. 
—p. 299. 

Anticoagulant Effect of Spleen.—Tretliewie describes 
c.xperiments on dogs which demonstrate that, when diluted 
Iieparinized blood is perfused through the spleen, the fluid 
develops increased anticoagulant activity, and this was found 
to be unassociated with alterations in the number of platelets 
in the fluid, heparin or the prothrombin content. It seems likely 
that there is some anticoagulant material operating, as has 
been shown to be the case with the liver. 

British Heart Journal, London 

8:115-170 (July) 1946 

Action of Magnesium on Heart, P* Szekely.—p. 115. 

Ruptured Congenital Aneurysm of Posterior Sinus of Valsalva. R. N. 
Herson and M. Symons.—p. 125. 

Healed Dissecting Aneurysm. M. Cassidy and J. Pinniger.—p. 130. 
Silent Dissection of Aorta. J. Iloskin and Frances Gardner.—p. 141. 
Genesis of Normal Electrocardiogram. A. Hill.—p. 147. 

Heart Vector and Leads. IL C. Burger and J. B. Van Milaan. 
—p. 157. 

Heart iu Sternal Depression. \V. Evans.—p. 162. 

British Journal of Ophthalmology, London 

30:501-572 (Sept.) 1946 

Nineteenth Century Provincial Eye Hospitals, with Special Reference to 
Those 110 Longer Extant. A. Sorsby.—p. 501. 

Bilateral Symmetrical Cystic Detachment of Retina. H. B. Stallard. 
—p. 547. 

Pterygium. Its Nature and New Line of Treatment. S. Kamel,—p. 549. 

Lancet, London 

2:477-512 (Oct. 5) 1946 

Conducing to Cvwe: Social Psychiatry in Treatment of Ncurosyphilis by 
Induced Malaria. ^I. Whelcn and Jf. H. Bree.—p. 477. 

Use of Reassurance. T. G. Armstrong.—p. 480. 

•Post-Uepatitis Syndrome. Sheila Sherlock and V. Walshe.—p. 482. 
Pathology of Postanal Pilonidal Sinus: Its Bearing on Treatment. 

D. H. Patey and R. W. Scarff.—p. 484. 

Nicotinamide Methochlorlde Estimations in Sprue and Amebiasis, J. \V. 

Paulley and G. J. Aitken.—-p. 486. 

Relations of Steroid Hormones and Anhydro-Hydroxy-Progesterone to 
Fibromatosis. R. Igiesias and A. Lipscliutz.—p. 488. 

Remedial Correction of Valgus Foot Strain by Foot Pronation Exercise. 

E. T. Bailey and B. S. Harrens.—p. 490. 

Post-Hepatitis Syndrome.—Sherlock and Walshe studied 
a group of 20 soldiers in whom symptoms and usually an 
enlarged liver have remained after clinical recovery from acute 
hepatitis. Serum bilirubin, phosphatase and differential protein 
estimations, the colloidal gold reaction, the intravenous hippuric 
acid test and the sulfobromophthalein test showed no abnormali¬ 
ties. There was an occasional rise in the serum cholesterol 
level. Hepatic sections obtained by aspiration biopsy were 
usuallj' normal. In some sections slight fatty change in the liver 
cells and occasional scarring in the portal tracts could he seen. 
No difference was found between these results and those obtained 
in subjects who had recovered from acute hepatitis and were 
now free from symptoms. The possible psychogenic basis of 
the sj'inptoms is discussed. The palpable liver seems due to 
downward displacement of the liver edge ratlier than to 
enlargement. The value of aspiration liver biopsy in the differ¬ 
entiation of this syndrome from post-hepatitis cirrhosis is 
emphasized. 


Medical Journal of Australia, Sydney 

2:217-252 (Aug. 17) 1946 

•Studies of Maternal and Infantile Blood Factor Relationsliips. Lucy M. 

Bryce, Kaclicl Jakobowicz and Norma McArthur.—p. 217. 
Tuberculosis in Pregifancy. W. L. Calov.—p. 224. 

Pulmonary Tuberculosis in Pregnancy. T. D. Hughes.—p. 230. 

Buniing Feet Syndrome: Observations of Cases Among Prisoners of 

War ill Manchuria, D. J. Brennan.—p. 232. 

•Dangerous Blood Donors, G. A. Kelsall and D. Nicholas.—p. 234. 

•Maternal and Infantile Blood Factor Relationships.— 
Bryce and her associates made a survey of 850 women attending 
the antepartum clinic of the Queen Victoria Hospital in Mel¬ 
bourne. Examination of the blood of both mother and cliild 
revealed tliat the Rh factor is important in the production of 
liemolytic disease of tlie newborn. Rh incompatibility is related 
to fetal abnormalities. It appears that A, B, O incompatibility 
may be a cause of liemolytic disease, especially the milder mani¬ 
festations sucli as late anemia, since in all cases in which these 
manifestations occurred there was a rise in the isoagglutinin 
titer in the maternal serum and because in the large number 
of cases (595) in wliich complete compatibility between the 
blood of the mother and that of the child existed the possible 
manifestations of hemolytic disease consisted of only 2 doubtful 
cases of icterus- gravis. There is no correlation between tlte 
anti-Rh titer of the maternal serum and the severity of hemo¬ 
lytic disease in the child. The isoagglutinin titer in the maternal 
serum early in pregnancy is not significantly higher in those 
cases in wliich there is a possibility of immunization by the 
fetus than it is in those in wliich the mother and child belong 
to compatible blood groups, -M or shortly after delivery the 
titer of iiiatenial isoagglutinin corresponding to the infant’s 
A or B factor may rise. This rise appears to be associated in 
most cases with the secretor state in the infant. In other 
scries of women there was a significantly higher incidence of 
prematurity, stillbirths and icterus gravis neonatorum among 
the Rh-iiegative women. 

Dangerous Blood Donors.—^Kelsall and Nicholas stress 
that all parous women and all persons wlio have themselves been 
the recipient of a blood transfusion should be regarded as poten¬ 
tially dangerous donors. If blood of such persons is to be 
used for transfusion purposes it should be examined for iso¬ 
antibodies. It is particularly important when giving transfusions 
to infants suffering from hemolytic disease of the newborn tliat 
tile donor’s serum be examined for abnormal antibodies before 
it is administered. Converse!}', if the recipient of a blood trans¬ 
fusion is a parous woman or has received a transfusion at an 
interval longer than a week previously, the cross typing test 
should be performed at 4 C, 20 C. and 37 C. for one hour. 
When, from the previous history, the blood of cither the donor 
or the recipient is suspected of containing isoantibodies, and 
if these cannot be detected by the usual agglutinating technic, 
one or more of the sensitive methods should be employed. 


2:253-288 (Aug. 24) 1946 

•Tick Typhus in North Queensland. R. Andrew, J. M. Bonnin and 
S. Williams.—p. 253, 

North Queensland Tick Typhus: Comparative Study of Rickettsia with 
that of Murine Typhus. J. F. Funder and A. V. Jackson.—p. 258. 
Id.: Studies of Etiologic Agent and Its Relation to Other Rickettsial 
Diseases. H, Plotz, J. E. Smadel, B. L. Bennett, R. L. Reaaan and 
M. J, Snyder.—p. 263. 

Alcohol. C. C. ilcKellar.— p. 268. 

Alcoholism. S. J. Minogue.—p. 271. 

Reproductions of Radiographs by Solarizatlon. D. G. Maitland._p. 273 

2:289-324 (Aug. 31) 1946 

Clinical and Pathologic Features of Dysenteries. R. Andrew._ p. 2S9 


^.iept. /) jydo 

Interstitial Neuritis and Pressure Theory of Pain: Critical Review and 
Reflex Hypothesis. M. Kelly.—p. 325. 

Influence of Anesthetics on Content of Deaminating Enzvnie in Human 
Plasma. E. R. Tretbewie.—p. 334. 

Report on Psychopathic Slates of Australian Imperial Force in Malavm 
Campaign. C. R. Boyce.—p. 339. * '* 

Some Problems of Backache and Sciatica, L. Linden.—p. 345 . 

Tick Typhus in North Queensland.— Andrew and his 
associates describe a North Queensland tick typhus which is 
probably transmitted by the adult and also possibly bv the larval 
tick oi Ixodes holocydus. There is an incubation period of 
seven to fen days followed by the development of an escLr, 
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enlarged lymph nodes, malaise, headache, fever and a rash. The 
disease is mild, runs a course of approximately a week and sub¬ 
sides by lysis. There are no complications or sequelae. The 
Weil-Felix test produces agglutination with Bacillus proteus 
0X19 and in some cases with Bacillus proteus 0X2. Bacillus 
proteus OXK is not agglutinated. In murine typhus there is no 
eschar and the lymph nodes are seldom involved. Scrub typhus 
has many features in common with tick typhus, notably the 
eschar and enlarged l}’mph nodes. Scrub tj-phus is a severe 
disease, complications are frequent, and it has a mortality rate 
of about 8 per cent to 10 per cent. Tick typhus, on the other 
hand, is always a mild disease. The etiologic agent of North 
Queensland tick typhus is different from a number of other 
rickettsial agents and may be a hitherto ttndescribed Rickettsia. 

South African Medical Journal, Cape Town 

20:461-496 (Aug. 24) 1946. Partial Index 

Plague Survey of Ngamilancl, Beclutanalaud Protectorate, During Epi¬ 
demic of 1944-1945. D. H. S. Davis.—p. 462. 

’Treatment of Herpes Zoster with Contramine. D. N. Bengis.—p. 467. 
Induction of Labor by Puncture of Membranes. J. O. E, Apthorp. 
—p. 469. 

*Case of Severe Septic Wound of Left Lower Leg Treated with Small 
Deep Grafts. S. V. Humphries.—p. 472. 

Treatment of Herpes Zoster with Contramine.—Contra- 
mine, an organic sulfur compound, has the formula diethyl- 
ammonium-diethyl-dithio-carbamate. Bengis says that it was 
first used in the treatment of herpes zoster in 1943 by' Hawkes. 
who found it effective not only in this condition but also in 
chickenpox. Bengis reviews the results of treatment with 
contramine in 16 cases of herpes zoster. The drug was given 
intramuscularly in doses of 0.125 Gm. per cubic centimeter. 
Since there was no guide as to the number of injections required, 
the pain which occurred with the onset of the herpes was used 
as the criterion. The drug was given every day until the 
pain had subsided, with a maximum of six injections. The 
treatment seemed to cut short the duration of pain and dry 
the lesions fairly rapidly. The response in older patients was 
less favorable. Contramine did not prevent the full develop¬ 
ment of the lesions. No toxic effects were observed, with the 
exception of nausea in the youngest patient. In only 1 patient 
wa.s there postherpetic neuralgia. In this case the lesion was 
extensive, involving five dorsal segments. 

Small Deep Grafts in Treatment of Septic Wound of 
Leg.—A youth aged 18 sustained a severe lacerated wound of 
the lower part of the left leg in a truck accident. The wound 
sloughed, with the discharge of copious pus. A raw area was 
left approximately 8 inches long by 4){> inches wide. This was 
treated twice daily with gauze soaked in diluted solution of 
sodium hy’poclilorite with the object of rendering the surface 
aseptic. Two short courses of penicillin were given, one just 
after the wound sloughed, the second just after skin grafting. 
The grafts were removed from the outer surface of the thigh 
by means of a needle and scalpel. The grafts were transferred 
to the raw' area on the tip of the needle and were pressed into 
place. Over 100 grafts were used, these being placed from 
to Ya of an inch apart. Perforated oil silk was used to 
cover the grafts, and the whole was covered w'ith gauze wrung 
out in isotonic solution of sodium chloride. The entire wound 
had healed less than two months later. This case is noteworthy, 
says Humphries, because of the taking of grafts over so large an 
area, which was far from aseptic, and because of their survival 
in spite of the development of frank sepsis. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

90:799-838 (July 13) 1946. Partial Index 

Experiences with Gamma Globulin in Measles. S. van Creveld and G. A. 
Fehmers,—p. SOO. 

Treatment of Pseiularthrosis of Neck of Femur. 'C. P. van Nes.—p. S03. 
‘Pulmonary Changes in Patients with Furunculosis. T. J. J. H. Memvissen 
and G. B. A. Schasfoort.->-y. 807. 

Strangulation of Penis. A. G. J. Hermans.—p. SIO. 

Pulmonary Changes in Patients with Furunculosis.— 
Meuwissen and Schasfoort studied 14 patients with furunculosis 
and detected pulmonary changes in 9 of them. Five of these 
9 complained of fatigue and cough. The other 4 presented 
symptoms of septicemia. The necropsy of 2 of these 4 revealed 
small, subpleural staphylococcic abscesses. These foci are prob¬ 


ably the result of hematogenic dissemination of staphylococci. 
The authors observ'ed that the pulmonary changes sometimes 
persist longer than the furuncles, and they think the patients 
should be kept in bed until all pulmonary changes have subsided. 
Search for tubercle bacilli was negative. The authors 'think 
tliaf in the after-war period pyodermias probably will be fre¬ 
quent and the possibility of pulmonary changes should be kept 
in mind. 

Nordisk Medicin, Gothenburg 

30:1085-1132 (May 17) 1946. Partial Index 

Jlcdicat Problems in Aviation anil Results. E. H. Christensen,—ji, 1085. 
Carrot Sony in Drspepsia in Infants. P. Selantier.—p. 1091. 

Hospitalstidende 

•Ostcoiii.velitis After Intraosseous Infusion. T, Ssdidergaard.—p, 109.1. 

Hygiea 

Myoplegia Kaliopenica. R. Berlin,—p. 1099. 

Blood Values in Healthy Infants Treated with Iron. K. L, Moller and 
E. Valilquist.—p. IIOL 

Diagnostic Signiticance of Calcification of Heart Valves. L. Walk. 
—p. 1105. 

Svenska Lakaresallskapets Forhandlinger 

Possibility of Directing Certain Chemotherapeutic Agents to Definite 
Tissues. S. Hehinder.—p. 1106. 

Surgical Treatment of Angina Pectoris. Inga Lindgren,—p. IIH. 

Osteomyelitis after Intraosseous Infusion. —Sdndergaard 
found only 1 case of osteomyelitis after intraosseous infusion 
in the literature (Bchr). He reports S cases, 3 after inlralibial 
infusion in infants and 2 after intrasternal infusion in adults. 
In 1 instance the complication was the probable cause of death 
and in another caused permanent injury to the growing zone of 
the bone. One child died of intercurrent disease and 1 is still 
under treatment; extensive destruction of the proximal growing 
zone in the tibia occurred in both. The fifth patient recovered 
after three months. Since, as a rule, intraosseous infusion is 
employed in w'eakened patients susceptible to infection, strict¬ 
est asepsis and antisepsis must be observel. Technic and 
apparatus must allow the infusion fluid to be kept sterile, and 
there must be no air contamination. Prolonged infusion 
increases the risk of infection. Infusion fluid isotonic with the 
blood is advised. Bacteremia seems to be a contraindication. 
Intraosseous infusion should be given only when access to the 
veins is blocked or is difficult. The method presents so many 
advantages, especially in the pediatric clinic, that continued use 
with improved technic is thought justifiable. If in spite of all 
precautions the procedure is found to involve a certain risk 
of osteomyelitis, its justification will have to be reconsidered. 

30:1173-1232 (May 31) 1946. Partial Index 

Roentgen Diagnosis in Disk Prolapse. K. LindWom.—p. 1175. 
Apparatus for Intravenous Injection of Aminosol. F. J.ldstrom and A. 
Wretlind.—p. 1177. 

Finska Lakaresallskapets Handlingar 
“Pale Granular Substance of Cell. 1. Wallgrcn.—p. 1201, 

Hygiea 

Melanin Pigmented Tumors: Thirteen Cases of Malignant Melanoma 
(Melanomsarcoma) in Eye. A. Bergstrand.—p. 1213. 

Types of Healing in Pulmonary Abscesses. A. Ekengren.—p. 1217. 
Operative Treatment of Femoral Hernia, with Special Regard to Recur¬ 
rence. O. Lindahl.—p. 1220. 

Pale Granular Substance of Cell. —Wallgrcn has found 
ill the cytoplasm and the nucleus of living cells a double granular 
s 3 'stera in a structureless basic substance. Pale granules occur 
abundantly as floating drops of liquid situated close to chromo- 
phtl granules, which often come into contact with one another 
by thread shaped bridges but do not float over into the shifting 
pale drops. The chromophil drops are evenly distributed in 
the basic substance; the pale drops, which do not stain, appear 
more unevenly. In stained cells these drops are visible as 
unstained granules beside the stained granules. In dark field 
illumination the pale granular substance is seen distinctly 
because of its refracting abilitj', while the chromophil drops 
appear like dark round shadows. Chemical reactions carried out 
with the pale granules suggest that they may contain carbo- 
hj'drate matter. They are demonstrable in places in the cell 
where especially lively chemical processes may be assumed to 
occur and are thought to serve as depots for chemical energy 
and to be important for the vital functions of the cell. 
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Ophthalmology in the War Years. Edltoi by Meyer Wiener, M.D., 
rrofessop ot rilnleal OplitlinlntoloBy, Wnshlncton University School of 
Medlelne, St. I.onls, Missouri. Yolumc I (1940-1943). Cloth. Price, 
$13.30. Tv. 1,100. ChlcaKO: Year Booh Piibllshcrs, Inc., 1940. 

.This volume is the result of.a request by the Subcommittee 
on Ophthalmology of the National Research Council for a 
review of the literature on ophthalmology in the war years. 
The author acted as editor in chief and supervised the work 
of the thirty-six associate editors among whom it was divided. 
.\n attempt was made to include all the important contributions 
in the English speaking countries, South America and Europe, 
.^s a result of the exigencies of the war, the abstracts on the 
European literature, especially from Germany, are necessarily 
meager. Over eight thousand (8,286) articles have been 
abstracted or included in the bibliography. _ 

The basic and fundamental sciences, such as anatomy and 
embryology, biochemistry, pharmacology and toxicologi', com¬ 
parative ophthalmology, physiologic optics, electrophysiologj-, 
experimental and general pathology and bacteriology' are 
reviewed in abstract form. Similarly the clinical and scientific 
adrances involving every structure of the eye are detailed 
under such headings as aqueous humor, congenital anomalies, 
conjunctiva, cornea and sclera, the lens, lids and lacrimal appa¬ 
ratus, neuro-ophthalmology, ocular muscles, orbit, eyeball and 
sinuses, the pupil, retina and vitreous. There are also several 
individual chapters on color blindness, glaucoma, injuries, 
methods of examination, instruments and apparatus, refraction 
and accommodation, surgery of the eye, systemic diseases, thera¬ 
peutics, trachoma and tumors. 

As is inevitable in such a work, composed of the efforts of 
many varied talents, some chapters arc more adequately 
covered than others, depending on the talents and abilities of 
the individual authors. The volume covers an immense amount 
of work and will qo doubt be useful to those engaged in 
research and writing. It will probably be of limited value to 
the average clinical ophthalmologist in spite of the immense 
amount of information that it contains. The editor in chief 
is to be commended for compiling such a valuable work during 
such arduous times as the war years. 

Progress in Neurology and Psychiatry: An Annual Review. Edited by 
E. A. Spiecel. jr.D., Trofessor and Head of tlie Department ot E.\pcri- 
"lental Xenrolosy, Temple University Sciiool ot yiedlclne, riilladelpbia. 
riotli. Trice, ?S. Tp. 70S. Gnine & Stratton; Inc., 443 Fourtli Avc., 
.\ew Yorl; 1C, 194C. 

This is the first of a new series of annual reviews contem¬ 
plated by its editor, whose aim it is to report on the progress 
made in the fields of neurology and psychiatry'. Tp insure a 
semblance of cohesion and evaluation of the material offered, 
the editor invited a number of distinguished specialists, actively 
engaged in their various specialties, to cull the literature for any 
significant contributions and trends and to report their findings. 
The result is more than abstract service, for it is also a critical 
survey of the sciences involved. The latter fact justifies the 
work and makes it a valuable reference tome to the practicing 
neuropsychiatrist. 

Interesting is the fact that out of 695 pages only 155 arc 
devoted to psychiatry, whereas neurology is amply covered in 
540 of the closely typed pages. 

New Drugs. By Aitbur D. Herrick. Witli foreword by Austin E. 
Smith, 3I.D., Secret,vry. Council on Plmrnmcy and Chemistry of the 
.Cmeric.ur Medical Association. Ciiicaco. Cloth. Trice, $4, Tp. 303. 
Revere Publishing Company, 11 Stone St., ICew York 4, 194C. 

The tremendous scientific advances of the last ten years and 
the increasing complexity of pharmaceutic manufacturing and 
marketing make it difficult for people in the pharmaceutic manu¬ 
facturing industry to keep adequately informed. Their tasks 
and responsibilities have also been greatly increased by the drug 
legislation passed in 1938 and the hundreds of regulations and 
rulings which have been made by various governmental agencies 
and bureaus since that time. To aid pharmaceutic manufac¬ 
turers, professional advertising agency personnel and many 
others connected in one way or another with the business of 
developing and marketing pharmaceutic and biologic products. 


Arthur D. Herrick has written this invaluable book. In addi¬ 
tion to tracing the history of new drug legislation and explaining 
its background and general application, Herrick covers compre¬ 
hensively and with sufficient detail such matters as components 
and composition, labeling and samples and investigations to 
determine safety and effectiveness. He also outlines the proper 
“methods for applying for approval to market new drugs and 
provides practical instructions for the person who must act as 
the contact between his firm and various governmental agencies. 
The book also includes an appendix giving the history of the 
elixir sulfanilamide fiasco and another including the Federal 
Food, Drug and Cosmetic Act and regulations. 

The Management of Obesity: A Handbook (or the General Practitioner. 
By Uouls Teincr, JI.D. Cloth. Trice, $3. Tp. 144, with illustrations. 
Personal Diet Service, 145 W. 45tlt St., New Y'ork 19, 1940. 

This book has been designed for the general practitioner as a 
guide in the practical management of obese patients. In this 
effort the author, perhaps wisely, included a minimum of physio¬ 
logic and pathologic data, avoided controversial views in etiology 
and diagnosis and applied a number of simplified illustrations, 
food charts, diet lists and low caloric menus. The principles 
and details of treatment as expressed by the author are, on the 
whole, sane and in good accordance with present knowledge. 
This book should serve well the general practitioner in solving 
important problems in his daily practice. 

L'anemie infectieuse. Tar G. Herameler, chef de Cllninue m^dicale 
imlversitaire, Lausanne, Switzerland. Paper. Price, 5 Swiss francs. 
Pp. 7C, with 11 illustrations. Benno Schwabe & Co., Klosterberg 27, 
Basel 10, 1940. 

This little paper-covered book is concerned with the anemia 
of infection, in which there has been relatively little interest, 
although a few authoritative articles, notably from Wintrobe’s 
clinic, have recently appeared. Tlie object of the present work 
is to study the frequency of infectious anemia, the changes in 
blood and bone marrow, the pathogenetic mechanisms and finally 
therapy. It was found that most febrile diseases resulted in 
anemia, most pronounced in cases showing the greatest eleva¬ 
tions in temperature, sedimentation rate and leukocytosis. A 
series of 25 cases is presented in which careful studies of the 
blood morphology and the sternal bone marrow were made. 
These showed a normochromic hypoplastic type of anemia due 
to a lack of erythroblastic maturation. Serum iron studies gave 
low values, indicating that the anemia was “toxic” in type with 
a direct disturbance in erythropoiesis. It was found that trans¬ 
fusions of blood represented the only valuable method of therapy 
of the anemia. 

This monograph can be recommended as a clear, straight¬ 
forward account of most of our available knowledge of the 
anemia in infection and should help to fill the gap which the 
author says exists in the description of this common and there¬ 
fore important field. The author probably did not have access 
to the comprehensive study by Dr. Gulli Lindh 2)Iuller of the 
blood in tuberculosis (Commonwealth Fund, 1943). 

Libido and Delusion. By Louis S. Loudon, M.D.' Second edition. 
Clotb. Price, $3,30. I'p. 239. Mental Tlier.ipy Tubllcations 1130 
Connecticut -Lve., WashinRton 0^ D. C., 194C. 

Psychiatric and psychoanalytic writing is often difficult to 
read and confusing; this book is incoherent, unintelligible and 
filled with incorrect assertions. After presenting 353 sessions 
of analysis of a schizophrenic, covering 100 pages of incompre¬ 
hensible material, the author says “this case is not reported as 
a therapeutic success. It merely shows that some cases of 
schizophrenia can be analyzed- as successfully as cases of 
neuroses. 


nicii. 


« 1 •’ » rower. xya>iu -iiuiuiuiinsen, DeDnrtmpiit ni 

r.sychiatry Columbi.-, University. .Yew York. Cloth. Price, $2 155 

Columbia t niversity Press, 29C0 Broadway, New TorJ; 27, . 1945 . 

In a rather disorganized fashion the author presents a mix¬ 
ture of Ideas concerning the psychologic forces underlying the 
behavior of the German people in general and the Nazis in 

particular. Some of the ideas are naive, others penetrating. The 
general presentation is often confused. The book is a far erv 
from the detailed and systematic study which is a prerequisite 
to an enduring contribution on this subject ^ equisite 
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BOOSTER DOSES OF TETANUS TOXOID AND 
TYPHOID VACCiNE 

To the Editor: —^Two brothers aged 7 and 5 yeors each received 2 cc. of 
tetanus-diphtheria toxoid (Lilly) at three months infervols in 1945. One 
boy has eczemo. Should they be given booster doses of tetanus toxoid 
end. if 50^ when? Whot is the dosage of typhoid voccine, both sob- 
cutoncous ond introdermo), if odministered cs a booster dose at yearly 
intervals? j j Joijnson, M.D., Los Vegas, N. M. 

Ansivek. —Since the children described in tJie query were 
inoculated with tetanus-diphtheria toxoid in 19-15, it is not neces- 
sarj' to administer additional material at present except in the 
event of injuries like!}' to lead to the development of clinical 
tetanus. The indications for such an injection would be Fourth 
of July accidents, penetrating wounds, dirty lacerations, severe 
burns, compound fractures, severe crushing injuries and lesions 
of any type with possible contamination with soil. The booster 
dose of tetanus toxoid need not be large. Thus, doses of 0.1 
cc. or less induce prompt rises, of adequate level and duration, 
in the antitoxic titers of those inoculated as long as five years 
previously with tetanus toxoid alone or in combination with 
diphtheria toxoid (McBryde, Angus, and Poston, 11. A.; /. 
Pediat. 28:692 [June] 1946). The material may be given 
either intradermally or subcutaneously, and either fluid or alum 
precipitated tetanus toxoid may be used, individually or in con¬ 
junction with other antigens. 

The problem of typhoid booster doses, given at yearly inter¬ 
vals, is essentially the same as that of tetanus. A minute dose of 
typhoid vaccine, preferably by the intradermal teclinic, w'il! 
promptly restore active immunity to this disease. The dose 
should be 0.1 cc. of that dose which was associated with minimal, 
or no, constitutional reaction during basal immunization. In 
case no reaction appeared during the original series, it is desir¬ 
able to use 0.1 cc. of the third strength used initially. 


IMMUNIZATION OF AbURGIC CHILD 

To the Editor: —A boy aged 8 years has received injections for allergy for 
the past two yeors. He hos not been imrnunized. His rnother wishes 
to know if the usuol childhood immuniiotion measures would be sofe, 
including smollpo*, diphtheria ond telonus. M.D., Michigan. 

.Vxsn'EK. —If the patient’s allergic condition does not include 
eczema at this time there is no contraindication for immuniza- 
lion with smallpox vaccine. Usually patients who are allergic 
tolerate, without difficulty, diphtheria toxoid and tetanus to.xoid 
as well as immunization with s'accines such as pertussis vaccine. 
Occasionally in patients younger than 8 years who are allergic, 
one encounters a local swelling together with a rise in tempera¬ 
ture and general malaise following the first dose of diphtheria 
toxoid, tetanus toxoid or pertussis vaccine. To avoid the possi- 
bilit}' of this type of unusual reaction it may be advisable to 
reduce the first dose by one half. This precaution, however, 
is not usually followed, because of the infrequency of such an 
untoward reaction. Should a general reaction occur, the ne.xt 
dose of the vaccine or toxoid should be reduced and given only 
after all local swelling and itching have disappeared from the 
site of the previous injection. 


POTENCY STANDARDS OF TESTOSTERONE 

To the Editor: —Whot is the relation between copon units ond milligroms 
in reference to tcslosfetone? M.D., Illinois. 

Answer, —The capon unit employed in the biologic standardi¬ 
zation of certain androgenic preparations is not applicable to 
products of definite composition, such as testosterone, the dosage 
and potency of which may be expressed in terms of weight. 
Some idea of the comparative potency of a product standardized 
in terms of capon units and a product representing a gir;en 
weight of testosterone may be obtained from the following 
figures received from a competent investigator in the endocrine 
field: The international unit of androgenic activity is equiva¬ 
lent to 0.1 mg. of crystalline androsterone, 1 capon unit is 
equivalent to l.S international units ajid _1 mg. of testosterone 
propionate represents approximately aO international units, or 
about 32 capon units. 


MINOR NOTES J- a. m. a. 

Dec. ZB, 1940 

POSSIBLE PAGET'S DISEASE 

To the Editor: —One yeor ogo while in o summer comp a girl aged 17 yeors 
developed on eczematous eruption obout the nipples, with redness, itching, 
burning sensation ond secretion. At this time she hod a high temperolwei 
ond the breosfs were hard and inflamed. Penicillin wos odministered 
porenterolly and boric ocid compresses were opplied to the breasts. The 
condition subsided ond the patient remoined well for one yeor, until 
there was a recurrence ot comp this summer. Please discuss the ptoboble 
diagnosis, prognosis ond treotmenf recommended. 

Hyman Rappoport, M.D., Corona, N. Y.' 

Answer. —It is, of course, difficult to make a dermatologic 
diagnosis without the opportunity of seeing the patient, but as 
a general rule any recurrent eczema of the nipple should be 
looked on with suspicion and the possibility of Paget’s disease 
considered. This does not mean that every eczema of the nipple 
is Paget’s disease; however, if an eczematoid-like eruption about 
the nipple of a girl aged 17 does not respond to local applications 
or if there is a tendency for skin lesions to involute and recur 
repeatedly, a biopsy should be considered. 

The essential lesion of early Paget’s disease of the nipple is 
the atrophy of the nipple itself, a significant clinical finding. 
X-ray therapy should be avoided until a definite diagnosis is 
made. It might well be that the secondary infection present 
in the breasts last summer was made possible by the presence 
of the dermatosis, 

Paget's disease of the nipple may manifest itself primarily as 
an intraductal carcinoma or it may start as a squamous cell 
epithelioma in situ of the nipple with secondary involvement 
of the breast tissue. 


CARE OF PREMATURE INFANTS 

To the Editor: —Whof is the chief couse of death of premoture fnfonfs? 

Should vlfomin K and Ringer's solution be used routinely? Does vitamin 

K affect the vessel or just the coagulation of the bfood? 

Homer D. Hoskins, M.D,, Oceanside, Calif. 

Answer. —M'hilc immaturity is the most frequent cause of 
death among premature infants, intracranial hemorrhage ranks 
second as the most common pathologic complication. In one 
premature station, vitamin K by hypodermic administration is 
now given to all premature infants. In* most instances one 
administration, given as early as possible in tlie amount of 2 mg., 
is the usual procedure. The effect of vitamin K is dependent 
on its effect on coagulation of the blood. Isotonic solution of 
sodium chloride or isotonic solution of three chlorides is admin¬ 
istered subcutaneously in amounts ranging from 8 to 30 cc. or 
more two or more times daily to infants who cannot be fed a 
sufficient amount of fluids by mouth. The administration of 
oxygen, preferably in a closed chamber, is the routine procedure 
in the care of all small premature infants. The larger ones are 
left in the chamber for one day; the smaller infants may require 
one or more weeks. The ox}’gen content in most instance.s 
averages about 40 per cent, double that of atmospheric ox}'gen, 
which is 20 per cent. The infant's temperature should be main¬ 
tained above 96 F. by supplying externa! heat. 


CANCER HEREDITY IN MICE 

To the Editor. —I understand fbof in mice bereditory cancer con be bred in 
succeeding generolions. Con you tell me whelher any one has ever tried 
to implant the cancer of the mature mouse into the young offspring before 
fhe latter becomes of cancer age and thereby perhaps build up cytolj- 
sins or other ontibodies that might Inhibit the growth of the cancer when 
the mouse does become of age? Pcnnsylvonio. 

Answer. —Mice can be bred in such pure strains that nearly 
all develop cancer of some specific type. A number of experi¬ 
ments have been done in which the cancer of the mature mouse 
has been implanted in young animals before their cancer age 
was reached. Antibodies can be demonstrated to be developed, 
but they are weak and irregular. Furthermore, they appear to 
have little influence on the progression of cancer when it 
develops spontaneously. The recent work of J. J. Kidd at the 
Cornel! University Medical College and of K, G. Green at the 
University of Minnesota bears on this point. 


INTRAMUSCULAR AMINOPHYLLINE 

To the Editor: —Mony physicions ovoid the use of orainophyllinc TYz 
groins (0.5 Gm.) intramuscularly because of the poin involved. This 
medication is a valuable addition to fhe osfhmotic drug armamentarium. 
The simuUoneous injection of equal ports of procoine hydrochloride 1 or 
2 per cent in each of the deltoid oreos of fhe arms chases Hlfle discom¬ 
fort ond will bring obout on omihophytline effect in twenty to thirty 
^ minutes, Robert R. Schwartz, M.O., Bronx, H. Y. 
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JOURNALS ABSTRACTED IN THE CURRENT MEDICAL LITERATURE 
DEPARTMENT, SEPTEMBER — DECEMBER 1946 


Titles have been listed or abstiacts made of important articles m the following journals in the Current Literature Depart¬ 
ment of Thc Journal during the past four months. Any of the journals, except those started, will be lent by The Journal 
to subscribers in continental United States and Canada and to members of- the American Medical Association for a period not 
exceeding three days Three journals may be borrowed at a time No journals aie available prior to 1935. Requests for 
periodicals should be addressed to the Lihiary of thc American Medical Association and should be accompanied by stamps to 
cover postage (6 cents if one and 18 cents if three periodicals are requested). Thus most of these journals are accessible to 
the general practitioner. 
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Acta clinica belgica. Biusscls 
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American Journal of Tiopical Medicine Baltimore. 

American Renew of Soviet Medicine New York. 

American Review of Tuberculosis New Yoik, 

Anesthesiology New Yoik 
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Annals of Allergy Minneapolis 

Annals of Internal Medicine Lancaster, Pa. 

Annals of Otology Rhinologv and Laryngology. St. Louis. 

Annals of the Rheumatic Diseases London. 

Annals of Surgeij. Philadelphia 
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Archives of Disease in Childhood, Loudon 
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♦Archives of Neurology and Psychiatry. A 31 A , Chicago, 

♦Archives of Ophthalmology A M A , Chicago. 

♦Archives of Otolai 3 ugology A. M A, Chicago 
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Archives of Physical 3Iedicine Chicago 
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British Medical Journal London 
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Bulletin of the New York Academy of 3Iedicine New York 

Bulletin of the U S Army 3Iedlcal Department, ^^ashl^gton, D. C. 

California and Western 3Iedicme San Francisco. 

Canadian Aledical Association Journal Alontreal 
Cancer Research Baltimore 
Clncinnali Journal of iledicme Cincinnati 
Connecticut State 3Iedical Journal Hartford 
Delaware State 3Iedical Journal \Mlniington. 

Diseases* of Chest Chicago 
Edinburgh 3Iedlcal Journal 
Endocrlnologj. Springfield, III 
Gastroenterology. Baltimore 
Geriatrics 3IinneapoUs 
Gj naecologia Basel. 

Hawaii 3IedicaI Jouinal Honolulu. 

Helvetica medica acta Basel. 


♦Cannot be lent. 


Hospital Kio de Jantiio 
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Journal of the Mount Sinai Hospital. New York 

Journal of the National Cancer Institute Washington. D. C. 
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Journal of Ncivous and Mental Disease New Yoik 
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Journal*of Neuiopathology and Experimental Neuiology Baltimore. 
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Journal of Neuiosurgerj Springfield, Ill. 

Journal of Nutrition Philadelphia 
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Journal of Pediatrics Si Louis 
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Journal of Thoracic Surgery St. Louis 

Journal of Tropical Medicine and Hjgicne Loudon 
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Lnrjngoscope St Louis 
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Medicine Baltimore. 

3Iilitaij bvirgcon Washington, D C 

Mineiva medica Naples 

Minnesota Medicine. Bt Paul 

Nebraska State 3Iedical Journal Lincoln 

Nederlaiidscli Tijdsclinft voor Geneeskunde Amsterdam 

New England Journal of Medicine Boston 

New Oilcans 3Iedical and Surgical Journal 

New Y’oiK State loumal ot 31ediclne, New Yoik. 

Noidisk medicin Gothenburg 
North Carolina Aledical Journal Uinston-Salem 
Noithwest Medicine Seattle 
•Occupational aiedicine A 31. A , Chicago 
Ohio State 3Iedical Journal Columbus 
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Pennsjlvania 3Iedical Jouinal Harrisburg. 

Phjsiological Reviews Baltimore 

Plastic and Reconstructive Surgerj Baltimore 

Practitioner London 
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Presse medicale, Paris. 
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JOURNALS ABSTRACTED—Continued 


r^ychiatric Quarterly TTiica. N. Y. 

Psyclioanalvtlc Quarterly. Albany, N. Y. 
rsycbo'=‘Omatlc Medicme. BaUlmore. 

Public Health Keporb Wnsliliife'ion, H. C. 

Puerto Klco Journal of Public Health , and Tropical Medicine. San 
Juan. 

Quarterly Journal of Medicine. Oxford 

Quarterly Journar of Studies on Alcohol. Netv Haven. Conn. 

Kadiolopy, Sjracu'^e. N. Y. * 

Review of Gastroenterology Xew York. 

Revista thilena de pedlatria, Santlasto. 

Revi'sta ilinica e'^pahola. Madrid 

RcAlsta cubana de cardiolojrla, Havana. • 
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Revhta ro^dlca de Chile. Santiago 
Revlsta medlca de Rosario. Ro’?arlo 
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Rocky Mountain Medical .Tourual. Denver, 


J. A. M. A 
Dec. 28. 1946 
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Semana incdlca. Buenos Aires. 

Scmalnc des Hopltaux de Paris. Paris. 

Sezonhmq, IJsbon. 

South African Medical Journal. Cape Town. 

Southern Medical Journal. Birmingham, Ala. 

Surgery, st. Louis. 

Surgery, Gynecology and Obstetrics. Chicago. 

Te.\as State Journal of Medicine Fort Worth. 

Transactions of the Royal Society of Tropical Medicine and Hygiene. 
London. 

Tubercle. London. 

United States Naval Medical Bulletin, Washington, D. C. 

Virginia Medical Monthly. Richmond. 

Vrachebhoe delo. Kharkov 

Western Journal of Surgery Obstetrics and Gynecology. Portland; Ore. 
West Virginia Medical Journal. Charleston. 
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Wisconsin Medical Journal. Madison. 
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SUBJECT INDEX 


This is an index to all the reading matter in Tiin Journal. 
articles which have been .abstracted arc indexed. 


In the Current. Medical Literature Dejiartment only the 

"BI,” Bureau of Investiga- 


The letters used to explain in which department the matter indexed appears arc as follows: "BI,” 

; "E,” Editorial; "C,” Correspondence; "OS,” Organization Section; "ab,” abstracts; the star ( ) 


indicates an original 

lion; "U.,' taitoriai; e ■ ... . . ... ... .. - 

article in The Journal. 

This is a subject index and one should, therefore, look for the subject word, with the following exceptions: ‘'Book Notices,^ 
"Deaths” “Medicolegal Abstracts” and “Societies” are indexed under these titles at the end of the letters B, D, M, 
and “S.” State board examinations arc entered under the general heading State Board Reports, and not under the names of the 
individual • states. Matter pertaining to the Association is indexed under “American Medical Association. The name o) 
the author, in brackets, follows the subject entry. 

For author index see page 1156. 


A SUBSTAXXE, iiUasc vcacUon in rlicuuLatlo 
fever, 25—E 

ACS (antlretlcular tytotoxic serum) effect no 
fracture liealiiif;, 994—E 
in atrophic rhinitis, [Jackson] G70—ab 
In rheumatism, [Hcneh] *974 
\STP: See Army, TiiiUeA 

A \ROX. MARGARET E., appointed chief mirao. 
1017 

AlUJOTT-Mlller Tube: Sec Duodenal Tube 
ABDOMEN: Sec also Gastrointestinal Tract; 
Peritoneum 

acute cond'tions, [CbafRnl *317 
acute conditions, perirenal fat Infection 
(Goldstone-LcMarquand syndrome), 409 : 
[Goidstone] 74S—ab 
bemorrlince, [ChnfQn] *318 
pains, Brazil, 170 

surcery In seriously Injured, curare for. 

[Uoud] 04S—ab , , . , 

surgery, incision vs. postoperative abdominal 
hernias, 53 

ABNORMALITIES: See also Arteries,coronary; 
Heart, transposition; Kidneys; Progeria; 
Uterus 

prevention of congenital malformation of de¬ 
veloping fetus In utero, 674 
recent advances in human genetics, 92S—E 
ABORTION: See Medicolegal Abstracts at end 
of letter M 

ABSCESS; See also Ulcers; under organ 
affected as Brain; Cornea; Lungs 
perirectal, and possible sporotrichosis, 360 
perirenal, Inadequate penicillin; x-ray diag¬ 
nosis, (case 6), [Chrlste & Wyatt] *897 
perirenal, syndrome simulating’ aciito ab¬ 
dominal disease, 4CD: [Goidstone] 748—ab 
lelropharyiigeal, S5*philltlc cenical spondy¬ 
litis, [Bjork] 350—ab 

subcutaneous, affects absorption of radio- 
active iron, 217—E 

ABSENTEEISM: See Industrial Health workers 
ABSORPTION: See under names of .siieclflc 
substances, organs and regions as Aggluti¬ 
nins ; Drugs; Irou ; Salicylates; Sugar 
ABSTRACTING : See Journals 
ACADEMY: See also under names of specific 
academies as American Academy; Dallas 
Academy; National Academy; New York 
Academy 

Academia Nacional fle Medicine, meeting. 303 
of Surgery of France, (centenary) 808 
ACANTHOLYSIS bullosa: See Epidermolysis 
bullosa 

ACCIDENTS: See also Disaliility; Trauma; 
World War II casualties; Wounds 
“Accident Facts” bv National Safety Council. 
298 

Automobile: Sec Automobiles 
caused by drowsiness from bcnadrj-l, [Slater 
& Francis] *212 

Fourth of July injuries due to fireworks and 
explosives, *442; 451—E 
Industrial; See Industrial Accidcnt^; Work¬ 
men's Compensation 

on the farm from falls, machineiy. livestock, 
bums, [Young & Ghormley] *708 
serious, relation to pliorias. [Kuhn] *775 
ACETATES: See Acid, acetic; Aluminum ace¬ 
tate; Sodium fiuoroacetate 
ACHLORHYDRIA: See Stomach, acidity 
ACHROMOTKICHIA: See Hair, gray 
ACID, acetic (dilute) for tinea capUis, [Strick- 
ler] *C5 

acetylsalicyllc, false reactions in testing uriue 
for sugar, S22 
Amino: See Amino Acids 
/f-amiuobenzoic, treatment of Rocky Mountain 
sjjotted fever, [Flinn & others] *911 
f-amlnobenzoic, treatment of typhus, [Lcvvl 
888—ab; [Faust] *90" 
p-amlno-salicyllc (PAS) new cure for tuber¬ 
culosis, 471 

/'-arsenosophenylbutyric, treatment of trypa¬ 
nosomiasis, 217—E 


ACID—Continued 
jvscorldc: See nl'io Vitamin C 
ascorbic, diet and man's tolerance to <*<>iri. 

[Gllckman] 537 —ab ; 71C—E 
.ascorbic, effect on peptic ulcer <.a»isi'd uv 
cinclioplien, (Naj'io] 50—ab 
asccrblc, N.N.R., (Harrower) 1071 
ascorbic, treatment of metliciuogloMiKinia. 

CCiuwrlckl 949—ab 
Barbituric: See Barbiturates 
biitylamlJio-bcnzok*. In tetracaine. INicbnl*^on 
& Evcrsolel *68i (footnote 27) 

Carbolic: See Phenol 
Cevitamic: Sec Acid, ascorbic 
Dehydrocliollc, Sodium Salt of: Sec Sodmir. 
dehvdrocliolate 

fatty (essential) in nutrition, fllanseu A 
Burr] *855 

folic, treatment, [Sturgis] *963 
folic, tre.atraent of diarrhea, [Canuthen) 
50—ab 

folic, treatment of megaloblastic anemia. 
[Davidson] 955 —ab 

folic, treatment of pernicious anemia, [MD* 
kinson] COG—ab 

folio, treatment of sprue, [Garcia I/Opez 
others] *906 

folic treatment (prophylncllc); agranulocy¬ 
tosis from tlilouracll, [Newman & Jones] 


*77 

glutamic, effect on mentally retarded [Albert] 
887—ab 

hlppurlc, liver function test, technic, IK; 

(correction) 402 
hydrofluoric, toxicity, 610 
jelly treatment of vaginitis am! cervlciiJs, 
ISiegler] 609—ab 

iMesoxallc Acid, Ureldc of: See Alloxan 
uicotinic, and gastric secretion, [Diaz-Rublo] 
750—ab 


nicotinic, deflcieucy, recognition; ireatmeni, 
[Gayer] *558 

nicotinic, diet and man's tolerance to cold. 

[Gllckman] 537—ab; 716—^E 
Nicotinic, Diethylamide of: See Nikethamide 
pUeuyl pyruvic, urinary excretion, in con¬ 
sanguineous matings, 149—E 
tartaric, plus sodium bicarbonate to speed 
drug absorption, [Lolll] 541—ab 
Xlndecylenlc: See also Undecylenate 
imdecylenic, treatment of scalp ringworm. 

Miller & others] *68 
Uric: See Uric Add 
ACIDITY Gastric: See Stomach 
ACNE: See also Furunculosis; Medicolegal Ab¬ 
stracts at end of letter M 
tropical, [Sulzberger] 745—nb 
ACRIFLAVINE, treatment of skin Infections 
tPIIlsbiirj*] *697 

ACROPARESTHESIA: numbness and tingling 
of hands and Angers at night. 359 
ACTINOMYCES; See also Streptomycin 
sensitivity of, to streptomycin, [Keefer & 
others *73 

septicus from endocarditis, [Blevins] 241—ab 
ACTINOMYCIN, application to cenli'al nervous 
system, 860—^E 


' • arrest after 

'■ ' b 

'■ . Apomorphlne 

Demerol; Morphine; Papaverine 
ADDISON'S ANEMIA: Sec Anemia, Pernicious 
ADDISON'S DISEASE, complications: nontropl- 
cai sjjrue, [de Groot] 958—ab 
treatment, [Rynearson] *971 
treatment; androgens, [Thompson] *187 
tieatment, methyl testosterone, [Atria A.] 957 
—ab 


adenocarcinoma of tbyrold. radioactive io- 
dme^ affects metastases, [Seidlin & others] 

ADENOLYMPHOMA of salivary glands [Gas¬ 
ton] 175—ab 

ADENOMA: See also Adenolymplioma 
Nontoxic, of Thyroid: See Goiter 
of Langerhans Islands and pregnancy [Pora- 
pen] 308—ab 


A D EKO MA—Cent Inu ed 
periurethral, with prostatism, 066 
Toxic, of Thyroid; See Goiter, Toxic 
ADENOMYOSIS: See Endometriosis 
ADOLESCENCE, physiologic standards In, 863 
—E 

ADOLORINE, 735—BI 

ADOPTION, foster child care study, N. Y.. 
1010 

ADRENALIN: See Epinephrine 
ADRENALS: See also Addison's Disease 
cortex extract for secondary polycythemia, 311 
cortex extract, gynecomastia after, 360 
cortex tumors, endocrinology of, [Buchlcr] 
749—ab 

Hormone (Sympathetic) : Sec EpinepiirlnQ 
lesions in meningococcic septicemia, [Kins¬ 
man] 884—ab 

ADVERTISING: See also Medicolegal Abstiacls 
at end of letter M 

A, M. A. Cooperative Medical Bureau, report, 
997 

of aminogen as peptic ulcer remedy In Mod¬ 
ern Medicine, 27 —B 

AJDROBACTER aerogenes urinary Infection. 

streptomycin for, [Bondi & others] *634 
AERONAUTICS: See Aviation 
AEROTITIS Sledia: See Otitis Media 
AGAR' and fibrin clot, effect of penicillin in 
bacterial endocarditis, 151—E 
AGE, Adolescent: See Adolescence 
distribution in peptic ulcer, [Ivy] *10.55 
distribution in poliomyelitis epidemic, fUorst- 
mann] 1012—ab 
Mother’s: See Maternity 
Old: Sec Old Age 
Physicians: Sec Physicians, veteran 
tuberculosis infection most dangerous at what 
age? 169 

AGGLUTININS AND AGGLUTINATION, ab¬ 
sorption tests in diagnosis of infectious 
mononucleosis, [Dempster] 672—ab 
cold agglutination in atypical pneumonia, 169 
Rh: See Rh Factor 

AGGLUTINOGEN, Rh; See Rh Factor 
AGRANULOCYTOSIS, ACUTE, [Sturgis] *904 
induced by thiouracil during folic acid pre¬ 
ventive -Jones] *77 

induced b; value of 

marrow ' 108—ab 

Induced bj •' . Gottstein] 

*13; 26^E 
AIR: See also Oxygen 
blast, [Draeger & others] *763 
compressed, use of for penicillin aerosol, 753 
Embolism: Seo Embolism 
Injection: See Pneumothorax, Artificial 
Iiollution, relation t'l *. 

disease. 554—ab; ;'i '\ ] ?■- . ; 

piessure, aerotitis ■■ •■!; 

[Haines] 353—ab 

pressure chamber tests by Nazis, use of 
human guinea pigs in, 84—OS 
pressure, research at U. of Illinois, 1019 
AIR FORCE: See Aviation 
AIR PASSAGES: See Ke<?piratory System 
AIRPLANES: See Aviation 
ALABAJI'A: See Medical College of Alabama 
ALBUMINURIA, proteinuria of effort; protein 
in urine determined nephelometricallv, 
[Bnunmer] 247—ab 
ALCOHOL, Addicts: See Alcoholism 
dextrose solution in cerebrospinal crvjUo- 
coccosis, [Jlezey & Fowler] *632 
germicidal action of witch haze! after sur¬ 
gical operations, 184 

Research Council on Problems of Alcohol. 

(.Tppoiniments) 343 
use of saccharin in wine, 182 
ALCOHOLISM, acute, tonic effects of insulin 
[Vassaf] 743—ab 

aj)peals comt rules urinalj'.sis tests pioper 

exidence in drunkenness cases, 28.8_os 

Chicago Committee on Alcoholism, .399: (in¬ 
formation center) 660 

Clinic named for Charles Dudley .'^aul S0‘» 
drive on, U. S., 38 
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.U,C0H01,1SM—Continued 
effect at time of conception on offspilng, 419 
In porjjhyrla with epUlermol>sls bullosa, 
IBrunstinc & Mason] *509 
ALDUXATK. EMILIO, death. 40G 
ALEPPO BOIL: See Lelshnmnla'^is, cutaneous 
ALEXAXDEIt, LEO, consultant at Xurember^ 
trials. 1017 

ALIENS : See Foreign (cross reference) 
/VLIMEXTAinr TRACT. See Digestive System 
ALKALI. Sec niso Sodium bicarbonate 
use with sulfadlarine. 184 
ALLEX'S Xijara Capsules. 171-~BI 
ALLEROOSIL, ethvUae dlsulfonate, [Feinbeig] 
★709 

ALLEUdY' See Auapliylaxls and Allergy 
.VLLIES See World ^Yn^ 11 
ALLOXAX, experimental diabetes induced bj 
B. A. Houssn\. 23G 

ALLOXAXTfX in evpeiiniental pioductlon of 
diabetes, [Herhut] 813—ab 
ALOPECIA areata. 894 
complicating eaeli pregnancy, 822 
Crole>s of Denver fraud orders, 473—BX 
In children with avitaminosis, (Pena Chav.ir- 
ria & others) *570 

ALPHA Omega Lecture: See Lectures 
ALTITUDE. High. See also Aviation 

high simulated (8,000 to 10,000 ft.), pro¬ 
longed exposure, oS3—E 

ALU.MIXUM acetate for osteogenesis imperfecta, 
359 

h>droxf<fe gei. X.YR., cnorerl lOTI 
Silicate. See Kaolin 

AMEBA' See Endameba hlstolvtlca; /Vniebinsls 
AMEBIASIS, extralntestlnal, tieatment, [Faust] 
★96G 

lntractai>lc, relapse; emetine plus diodoquin 
for [Monat] 1108—ab 

AMERTCAX. See also Intei-Aineiican; Latin 
American, Xatlonal; Pan American; United 
St«ites, list of Societies at end of letter S 
A(ademj of AVliergv, (lesearch council to atiulv 
pollen distribution) 934; (teaching progiain) 
[Ivj] 1104—C 

Academj of Ophtlialmologv and Otolaryngol- 
og\ committee, (long range progiam on 
hearing conservation) 717—E 
Aendemv of Pediatrics; nationwide study of 
child health services, (Illinois) 139; [Hub- 
hard] *20G, 392—OS: (use of \Yet7el’s 
grids) hOl—E; (A. M. A. lesolutlon on) 
1078 

Association for Advancement of Science, (in 
permanent home, new address) 302—OS; 
593 

Board of General Practice, A.M.A. resolu* 
tlon on, [Joliuson] *3; 1080. 1093 
Board of Obstetrics and Gjnccology, 344 
Board of Otoiaiyngolog>, (examinations) 803 
Board of Patiiology. 343 
Board of Surgerv, (examination) 531 
Boards, 430—ab: (A.M.A. resolution on 

change of pollcv) 584—OS, 1010, 1070, 
10M3 

Cancer Society, (incorporates Washington D 
C. division) 8G4—OS; (A M A. Council 
repoit) 1092 

College of Ph^^^cian, .Toint Committee for 

Cooidinatlon of Medical Activities (for- 
ificrJ\ tljc Committee on Postwar Medical 
Service) : See American 5ledical Association 
College of Phjslclans (research fellowsliip) 

728: 874 

College of Surgeons, Joint Committee for 

Cooidinatlon of Medical Activities (for- 
mcily Committee on Postwar Medical Ser¬ 
vice) . See American iledical Association . 
Dental Association president honored, lOlG 

—OS 

Diabetes Association, (resolution on value of 
dogs and other domestic animals in scien¬ 
tific experiments), 391—E 
Federation of Physically Handicapped, (Pres¬ 
ident Tmmnn lauds work of) 2S—OS 
Health Resorts; Sec Health resoits 
Hospital Association, (Indian service hos¬ 
pitals and sanatorlums join) 84—OS; (con¬ 
tinues work of Commission on Hospital 
Care) 299; (proposm routine cliest x-ravs 
for all hospital patients) 334—E 
Indians: See Indians 
Legion, (heart fellouslilps) 298 
Medicvl Dirlctorv, publication of new edi¬ 
tion, 997 

Xotebook. medical broadcast, 402 
Physicians Art Association: 2946 doctois’ ait 
show. [LaughUn] ★oTS 
Physicians Serving at the Front: See World 
Wai II. Medical Officers 
Practitioner: See Journals 
Public Healtli Association (first woman pres¬ 
ident: Martha Eliot) 702—OS 
Q Fever: See (] Fevei , ,, 

Red Cross: See Red Cross: Medicolegal Ab¬ 
stracts at end of letter M 
Soctelv of Plastic and Reconstructive Surgery, 
(new periodical: Plastic and Reconstructive 
Xriroro) 150—E 

Soldiers, etc,; See World II 
Women’s Medical Association (first winner of 
fellowship completes stwd.v* here) 649—0* 
Wonnseed Oil: See Oil of Chenopodlum 


AMERICAN MEDICAL ASSOCIATIOX 
Annual Congress on Industrial Healtli panel 
dl<«cussions; [Boone] *753 ; [Fletcher] 
•758: [Stern] ★760 

Annual Cougiess on 2itedical Education and 
Llcen-Jure, (leserratlons for) 334—E; 1010 
Atlantic City Centennial Session, (application 
blank for hotel reservation) 392—OS; (ap- 
phcatlon blanks for space in Scientific 
Exhibit) 452—OS; 929—OS; (icpresenta- 
tlves of various sections) 584—OS; (plans 
announced for) 644—E; (new plan for regis¬ 
tering Fellows in advance of session) U4G 
—E; (Committee plans for) 1090 
Board of Tnistecs. (report to, on brutalities 
of Xazl physicians) 714—E; 1090; (correc¬ 
tion) 1101; (repoit) 99G 
Bureau of Exhibits, (report) 1004 
Bureau of Health Education; See also sub¬ 
head: Radio Program 

Bureau of Healtli Education (establishes 
health and phj.slcal fitness project) 517—E; 
(appointment of Dr. Dean F. Smiley and Mr. 
Fred V. HeUi as consultants) C49—OS; 
(report) 1000; (Rich report) 1087 
Bureau of Information (report) 393—OS; 1005 
Bureau of Investigation, (Fedeial Trade 
Commission cease and desist oiders) 105; 
(Pood and Drug Administration: adulter¬ 
ated or misbranded products) 171; 735; 879; 
(report) 1005 

Bureau of Legal Jfedlclnc and Legislation: 
See aKo Medirolega) Alwlracts at end of 
letter M 

Bureau of Legal Medicine and Legislation, 
(report) 1002; (Rich reivort) 1089 
Bureau of Medical Economic Research, (quch- 
tionnnlie on mlUtarj medical service) 717 
—K;719: (report) 1003; (new name) lOOG; 
(Rich report) 1089 

Bureau of Medical Economics name changed to 
Bureau of Medical Economic Researcli, lOOG 
B,v-Lnws, ConmiUteo to Consldei Revision, re¬ 
port. 1077; 1093 

Centennial celebration: See subheads Atlan¬ 
tic City Ceuteimal Session' Hlstoiy 
Ciieiulcal Laborntorv, (report) 998—OS 
Chicago Session (Dec. 1946) ► minutes of House 
of Delegates. 992 —E; 995—OS ; 1075 
Committee See also subhead. Joint Com- 
mUtee; Rcfeionce Committee 
Committee of the Whole for Conslderntton of 
Rich report, (report) 1075; 108G 
Committee on xVmerlcan Health Resorts, 
(Homestead, Hot Springs, Va, acceptable 
for listing) 288—OS 

Committee on Centennial Celebration, 044—E; 
1090 

Committee on Health and Plivslcal Fitness, 
517—E; 649 

Committee on Medical Education In 1848, 
[Fishbeln] ★SOS; ★920 

Committee on Medical Literature In 1848-1850, 
[Fishbeln] ★854; *922 

Committee on Medical Motion Pictures, 45; 
(repoit) 1005 

Committee ou MiUtaiy Rank, report, 1075; 
1081 

Committee on Xatlonal Emeigency Medical 
Seivicc, (Joint Committee discusses) 395 
—OS, (qucstlonnaiie on mihtaiy medical 
service) 717~-E; 719; 1076; 1082 
Committee ou Obstetrics Jn 1848, [Fislibein] 
★853 

Conmilttce on Postwar Medical Service 
changes name to Joint Committee for Coor¬ 
dination of Medical Activities. 393—OS 
Committee on Practical Medicine In 1848, 
[FIshbein] *852 

Committee on Ifuial Medical Seivke, (joint 
zneetlng oJt ruial hcalHi program) 516—E; 
1075 

Committee on Smgery in 1S48, [Fishbeln] 
★853 

Committee to Consider Revision of Constitu¬ 
tion and By-Laws, repoit, 1077; 1093 
Congiess' See sulihead. Annual Congress 
Coustltvitlon, Committee to Consider Revision, 
report, 1077: 1093 

Constitution, history of, [Fislibein] *700 
Cooiierathe Medical Adv’crtising Bureau, 
(report) 99T 

Council on Foods and Xulrltion, (plan for 
acceptance of juices) 283; (standards estab¬ 
lished for enriched macaionl) 643; (essen¬ 
tial fatty adds and human nutrition) 
Hansen & Bun] *855; (report) 999 
Council on History of Medicine, establish¬ 
ment, A.M.A. resolutions on, 1000 
Council on Indvistrlat Health (national bitu¬ 
minous coni mine wage agiecment) 453 
—OS; 791—E: (recognition and treatment 
of carbon tetrachloride poisoning) *786; 
(report) 999; (Dr. E, W, Brown joins) 
1018; (Rich report) 1089 
Council on Medical Education and Hospitals, 
(remarks on cost of hospital operation; 
relation to location of medical schools) 
[Burns & Leake] 238—C; (postgraduate 
rontJimatlon courses) 928—E; *937; *1026; 
(report) 1009; 1092 


AMERICAN MEDICAL ASSOCIATION—Con¬ 
tinued 

Council on Medical Seivlce, (survey of <\.M.A. 
public relations b> Rajmoiul Rich Associ¬ 
ates) 214—E; (approved IKt of 27 medical 
service plans; right to use A.MA. blue 
shield emblem) 335—OS; (National Bitumi¬ 
nous Coal Mine Agreement) 453—OS; (joint 
meeting on plans for rural liealth pro¬ 
gram) 516— "E; (meeting of executive com¬ 
mittee) 519—OS; (seal of acceptance to 27 
medical service plans; 84 plans in oi»era- 
tion In U. S.) 585—OS; (Nmth Central 
Medical Conference) 792—OS; (report) 
1012; 1092: (Rich report) 1088 
Council ou Pharmacy and Chemlstiy, (tri- 
dione) 26—E; (Cabasll Quackery unlimited) 
144; (iilstamlnc and autlhlstamlnlc agents) 
[Felnberg] *702; (exhibit on endocrine 
products) [Rjnearsoii] *971; (Quinoline, 
name for SX 13276) 990; (report) 997 
Council on Physical arcdlcine, (sources o( 
ultraviolet and infra-red radiation used in 
tJierapy) [Coblentz] *378; (requirements 
for acceptability of contraceptive devices) 
991; (report) 998 

Council on Scientific Assembly, (report) 1011 
Directorj Department, publication of new 
A.M A. directory, (report) 997 
Exhibits; See also subhead: Scientific Ev- 
hibit 

exhibits in various museums in U. S., 1005 
exhibits of the Association, report, 1004 
FcBottS, (new plan fOr registering in advance 
of annual session) 646—E; (number) 1008 
Fellowships to Veterans Administration phy¬ 
sicians, A.M.A. resolution on, 1078; 1094 
Fourtli of July Injuries (Cth annual sum* 
mary) *442; 451—E 

history, A M A.-N,B.C. Centennial broadcasts 
648—OS; 1095 

History of American Medical Associa¬ 
tion, [Fishbeln] *636; *099; *783 ; *852; 
★920; *985, *1068 
hlstoiy, (Rich report) 1086 
House of Delegates, (minutes of Dec. ses¬ 
sion) 992—B: 995; 1075; (address of 

speakci; Dr. Fonts) 995; {reapportionment) 
1008 

"house organ’' (National) be established, 
Rich report, 1080 

Hygcia, expansion, 214—E; 99G; 108C 
Johnson (Victor), resignation 1010 
Joint Committee for Coordination of Medic 
Activities, (minutes of meeting, Juno S) 
393—OS; 1077 ; 1092 

Journal, (report) 996; (expression of 
diverse economic opinion in) 1087 
journcis {special) report, 996 
Judicial Council, (report) 1008 
Mailing and Order Department, (report) 997 
membership, report on, 1008 
Officers, (reports) 996 
organization of, [Fishbeln] *099 
pamphlet production, (Rich report) 10S9 
Philippine Medical Associntioir not a constit¬ 
uent of, lOOS 

plan for elevating standard of medical edu¬ 
cation in 1849-1852. [FIshbein] *920 
President (first) : Xatiianlcl Chapman, [FisU- 
bein] *700; *852 

President Shoulders (address), D9C 
president-elect West, 99G 
proceedings of Chicago session, 992—E; 995 
—OS; 1075—OS 

public relationn, survey by Raymond Rich 
Associates, 214—E; 520—OS; 1007; 1079; 
1081; 1086 

radio program, (television) 218—OS; (elec¬ 
trical transcriptions; "Keeping Your Baby 
Weil") 287—E; 289—OS; (Winston-Salem, 
X. C., uses transcriptions effectively) 583 
—E; (A.M A.-N.B.C. centennial broad¬ 

casts) 648—OS; 1095; (“Doctors Then and 
Now”) 648: 791—E; (report) 1001 
Reference Committee on Credentials, 995; 
1081 

Reference Committee on Emergency Medical 
Service, (report) 3082 

Reference Committee on Legislation and Pub¬ 
lic Relations, (report) 1094 
Reference Committee on Medical Education, 
(report) 1092 

Reference Committee on Jllscellaneous Bus- 

lnes'<, (report) 1081 

Reference Committee on Rules and Order of 
Business, (report) 1092 
Reference Committees, A.M.A. leaoluUou on 
appointment, 584—OS; 1079; 1092 
Reference Committees, A.M.A^ resolution on 
referring all business to, 520—OS; 1079; 
1092 

Refeience Committees, list of, membership, 
995 

representatives on Advhory Committee con¬ 
sultants on administration of Hlll-Burton 
Act. 584—OS 

represented at ^Yolld Medical Association, 


resolution on A.M.A. contribvrtlon to health 
education projects, 648—OS; 1080 
resolution on appointment of reference com¬ 
mittees. 5S4—OS; 1079; 1002 
resolution on bituminous coal mine wage 
agreement, 1080 


Volume 132 
XUMBER 17 


SUBJECT INDEX 


1117 


A:\n:niCAX JIKDICAL association— con¬ 
tinued , , ,, 

icsolutlon on caic of cmlcuints on board slilp 
in 1S32, [FJsbbcln] *023 

u'^olutlon on oertinoatlon standards of spe- 
I’lalty boaids. 1078; 1003 , , , 

n'solutlon on closer cooperation ^^ltn dental 
•Inofesslons, 1077; 1002 - , » 

icsolutlon oil chanpe of pollcy_of American 
specialty boards, 381—OS; lOiO; 103.1 
icsolutlon on creation of ^ 

Cencial Practice, [.Tolinson] *3; lOSO; 1003 
icsolutlon on cstabllshlnp Council on History 
of 3IcdlcJnc, 10015 

icsolutlon on cstabllsbrnent of peneial piac- 
tlco sections In approicd hospitals, 018 
—OS; 1080 ; 1003 

icsolutlon on c\Idence of practice ot medicine, 
lOSO; 1081 

icsolutlon on fees fiom insuiancc companies, 

resolution on FellousUIp to Veteran'? Admin¬ 
istration phjslclans, 1078; 1001 
resolution on health legislation bcnellclal to 
the people, 1000 

resolution on homeopathy \s. regular medicine 
In 1S33, tFlshbcln] *9S7 
Usolutlon on Including In 3ournal medical 
activities In Fuerto Rico, lOOG 
resolution on Intern and resident rnecllcal 
training, 792—OS; 1080 ; 1092 
icsolutlon on Jlorton Centenary, 1080 ; 1081 
icsolutlon on national conference of county 
medical society oftlceis, SG4—OS; 1077 ;10tU 
resolution on picmcdlcal training In 1847, 
IFlshbeln] *G99 , 

resolution on prohibition of political actliUy 
by U. S. l\ II. S.. oSl—OS; 1079 : 1091 
resolution on lefcrrlng all business to refer¬ 
ence committees, 320—OS; 1079 : 1092 
lesolution on reaulrements for approval of 


hospitals, SG4—OS; 1077 
resolution on Rich icport of A.M.A. public 
relations. 320—OS; 1079; 1092 
resolution on S. 2143, (Taft bill) lOOC 
resolution on study by American Academy of 
Pediatrics, 1078 

resolution on surgeon general, 1000; 1074 ; 
1094 

resolution on teaching preventive medicine 
and public health, 1080; 1092 
icsolutlon on Veterans Administration con¬ 
tracts, 1094 

resolution on Woman’s AuMllaiy, 1093 
resolutions to be piobouted to House of Dele¬ 
gates, 1008 

Rich Report; See subhead; Public Relations 
San Francisco session, proceedings adopted 


993 

Scientific Exhibit, (application blanbs for 
space in) 452—OS; 929—OS; (report) 1004 
Secretary, repoit of Dr. Lull, 1008 
Section on Dermatology and Syphllology, 
(chairman’s address) fCummorl *493 
Section on Experimental Medicine and Thera¬ 
peutics. panel dheusslon, *963 
Section on Gastroenterology and Proctology, 
(chairman’s address) [Bargen] *313 
Section on General Practice, (chairman’s ad¬ 
dress) [Johnson] *1 

Section on Internal Medicine, . (chairman's 
address) [Stroud] ★SGI; (jianel discussion) 
*903 

Section on Larjngology, Otology and Rhlnol- 
ogy, (chairman’s address), [Clerf] *823 
Section on Obstetrics and Gjnecology, (chair¬ 
man’s address) [WlUlaras] *011 
Section on Orthopedic Surgery, [Willis] *423 
Section on Pediatrics, (cooperates with A.M.A. 
Bureau of Health Education scries "Keep¬ 
ing Your Body Well") 287—E; 298—OS 
Section on Surgeiy, General and Abdominal, 
(chairman’s address) [ElMn] *421 
Section on Urology, chairman’s address, 
[Munger] *G75 

Speaker’s Bureau, (Rich report) 1090 
television programs, 218—OS ; 1001; 1095 
Therapeutic Trials Committee, (report), 998 
Washington Office, report, 101.3 
Woman’s Auxlhaiy: See Woman’s Auxiliary 
AMIGEN, app.irent seiibUlvity to, [Harris & 
others] *783 

AMINO ACIDS: See also Amigen 
casein hjdrobsate foi prem.ature infants, 
fJorpes] 748—ab 
immunologic role, 788—E 
neu miracle dings’ 27—E 
AJIIXOGEN. for iieptic ulcor; ad\ertlbing in 
3/oacrn ilfrdicinc, 27—^E 


AMINOPHYLLINE: See Tbeophj’llinc Ethyl- 
enedlamine 


AMINOTHI.VZOLE, treatment of Inpcrthyroid- 
ism, 23G 

A^r.MONIATED mercury treatment of skin infec¬ 
tions, [Pillsbury] *096 

A5IMONIUM bromide (tetrnetbvl) In tbrombo- 
angiUis oblitcr.iTis, 9G2 
AMNESIA In Labor: Sec Anesthesia 
AMORY Prize: See Prizes 
AMPUTATION; Sec also Breast surgery; Limbs 
Artificial 

amputee first disabled man to be enlisted by 
Army, 718—OS 

amputees to get specially equipped automo¬ 
biles from Congress, 452—OS; 649_OS 


A .3 f PU'i’ATION—emit inuctl 

nmimtecs, trnotoia Instead of autos for, 81 
—OS 

phantom llnih (painful), choulotomy for, 
[Palconcr] 112—nb 

transplant toes for fingcis, [Young] 414—ab 
AMS’rERDAM, Unhei.sity of: See Uniicislty 
ANALGESIA: See Aiicbtliesla: I»aln, icllef of 
ANAPHYLAXIS AND ALLERGY: See also 
Asthma; Dernmtitls; Ec/emn ; Hav Fe\er; 
Urticaria 

Amciicnn Aeadein.N of Allergy, (ic^eaich 
council to study pollen distribution 934 ; 
(progiam on teaching of allergy) [H.\] 

noi—c 

caidlae depKtIon nlleigy, 8G1—E 
conise in alleig\, Philadelphia, 313 
hypersenslUy.itloti In iiifeetloiis diseases; 

dcsensltlyation treatment. IFondc] 331—ab 
Immuniy.ition of allergic child, 1112 
mechanism, lole of histamine. [Feinherg] *703 
vcnsltliltj to amigen, [Harris A: othcis] 
*783 

sensltUlty to Iniiiienza A and B \acclno In 
allcigle child, [Ratnci Sc Untiacht] *899 
scnsIlUlty to mango and poison iiy, [Kell] 
739—ab 

.sensitivity to penicillin applied locally. [PIlls- 
hury] *690; [Bauer] 881—ab; [Moigin- 
son] *013 

sensitivity to sodium cbloildc, 183; (leply) 
[Urbach] 104« 

.scusltlvitv to Milfonamlde, [More] 176—ab 
sensitivity to (rldloiic, [Greaves] 44-C 
KCiisltlvlly to vv.stcr; urticaria after bathing, 
183 

shock from pciilcnilii. [Morginson] *013 
teaching of allcigy, [Ivy] 1101—C 
tieatmcnt. flbeiglas-micd bed pillows, 331 
ANASTOMOSIS: Seo Aorta; Arteries, pul¬ 
monary 

AN.VTOMY, fellowship (Blaln Hospital) In, GCl 
.Moibld; See Pathology 
ANA'rOXlN: See Toxoid (cross reteience) 
ANCYLOSTOMIASIS, treatment. [Fanst] *0G7 
ANDREWS, II. L.. commended by N.iv.v, 931 
ANDROGENS, Coelho test for, 318 

Isolation and Idcntidcatlon In castrates, 213—E 
methyl testosterone for Addison’s disease, 
[Atria A.] 937—ab 

methyl testosterone for progeria wllh nanism, 
[.Mochllg] *640 
standardization, 010 

(cstovterofie caii&e of prostate cancer? 232 
testosterone (Nco-Hombreol) in male cH- 
nincteric, (Werncrl *188 
testosterone ointment for ringworm of scalp, 
[Lewis A: others] *G3 

(estosteionc. potency standards, capon vs. 

Intetnational unit, 1112 
tcstosteione propionate effect on tlunmal 
burns, [Abbott] 743—ab 
testosterone propionate for angina pectoris, 
[LcNser] Ss6—nb 

tesiosteroiu* propionate, N.N.R., (descrlifilon) 
213; (Rare Chemicals) 213 
testosterone, u^cs; abuses, [Thomp'‘On] *185 
ANEMIA; See also Anemia, Pcrnlelous 
aplastic, from trldioiie and bydnntoln used 
In epilepsy, [Harrison A: others] *11; 20 
—E; (correction) 163 

complicating iiutrUlonal disorders, [Vlltcr] 
817—ab 

erythroblastic familial (Cooley’s), [Fawdry] 
933—ab 

etiology, atomic bomb, [Warren] 710—ab 
hemolytic, in typhoid, 109 
hypochromic, cojiper tieatmcnt, 420 
hypochromic sccoiiUaiy, folic acid for, [Car- 
ruthers] 30—^ab 

in repatriated Aiucilcan pilsoners, [Cart- 
wiiglit] 742—ab 

Inhibition of gastrointestinal absoiidlon of 
iron, 217.—E 

Icukancmin, [Foy] 817—ab 
macrocytic, folic acid foi, [Guicia Lopez & 
others] *900 

megaloblastic, folic acid foi, [Davidson] 
935—ab 

microcvtic. new Lactobacillus easel factor 
In, [Spies] 744—ab 
of pregnancy, eontiol, -[Stuigls] *904 
severe, cured with yeast. [Olmer] 749—ab 
.sickle cell, in piegiiaiicy, [Noyes] 1107—ab 
treatment, folic acid. [Sturgis] *963 
tieatmcnt, 3-methyl iiiacU (thymine), [Fiom- 
meyer] 243—nb 

ANEMIA, PERNICIOUS, of pregnancy’, liver 
extract and Iron for, 410 
treatment, folic acid, [Wilkinson] GOG—ab 
treajment, liver extract sensitivity [Schwartz] 


^uamiu levels lu, ii;ayeij 1037—ab 
ANESTHESIA: Sec also Medicolegal Abstrac 
at end of letter M 

A. 31. A. lesolution on evidence of niactii 
of medicine, 1080; 1081 
caudal, continuous, 251 
caudal, in labor using poutocaine, [Biowi 
338—ab 


curare for abdominal surgery in 
inyured patients, [Doiid] 948—ab 
curare In, [Daly] 480—ab 


seriously 


AAES’l'IIESIA-Continued 

cnr.irlne with balanced anesthesia, [Giay] 
889—nb 

ether, false leactlons In testing uilne for 
sugar, 822 

ether, 100 th nnulvcisaiy, coiumemoiatiou, 
IGO: 390 ; 322 ; 733: 933; (A. M. A. 

usolutlon on) 1080 ; 1081 
ethei, leJatiic safety, 3043 
ether, lepoit on In 1848 A. ^I. A session, 
[Fishbeln] *832 : *920 ; 922 
etbei, use in uaicoanalysls toi wai uemoses. 

[Buwstei] 1040—.lb 
ethylene, lelathc safety, 1013 
History ; See .mestiicsia, ethci 
In labor, pentobarbital sodium and siopola- 
mlue, [Volpitto] *1039 
in labor, scopolamine, 893 
In labor, stomach contents asjdialed into 
lungs, [Mendelson] 737—ab 
Intravenous (motion pictuie), [Mouscl] 407 
monoealne hydrochloride, N.N.K, (descrip¬ 
tion) 147; (Novocol) 147 
nitious oxide, blood pie&sme dining, 312 
pentotiial sodium, relative safety, 1044 
procaine hvdrochlorlde, lapldlty, use of Iso¬ 
tonic solution, 1046 

icctocalne, In cansalgla, [Rasmussen] 933—ab 
research, George Washington U. to conduct, 
.320—OS 

spinal, continuous In cesarean section (motion 
picture) [Ullery] GOl 

spinal, monoealne formate, N.N.Il., (deseiip- 
tlon) 23; (Novocol) 23 
spinal, neurologic complications, [Nicholson 
Sc Eiersole] *679 

tilbromoethanol, solution for tonsillectomy, 
420 

ANEURYSM, syphilitic, cellophane wrapping 
for, [Poppe] 110—ab , 

thoracic, aoitcctomy foi, [Alexander & 
By ion] *22 

ANGINA, Agranulocytic: See Agranulocytosis, 
Acute 

by pcrcholcsterolemia and, 183 
Monocytic: See Mononucleosis 
ANGINA PECTORIS, electrocardiogram In, 3S9 
treatment, [Kerr] *972 
treatment, androgen, [’I'hompson] *187 
treatment, lestosteone, [Lesser] 880—ah 
ANGIOMAS of face, treatment, (reply) [Ander¬ 
son] 822 

ANIMAL EXPERIMENTATION, American Dia¬ 
betes Ass'n. resolution on dogs. 391—E 
nntlvivlscctlon legislation, U. S. Chamber of 
Commerce opjmses, 1C3 

ANIMALS: Sec also Chicken; Dogs; Foxes; 
Rats 

Ikxjtcrlments with; See Animal Expeiinieuta- 
tion 

livestock can^c of accidents on tlic farm 
[Young 4c Ghormley] *708 
ANINSULIN, [Barrul] 749—ab 
ANKLE, protective wiappihg, for athletes, 
[Quigley & otheib] *924 
ANKYLOSTOMIASIS: See Anoylostomla&is 
ANNUAL Congiess; See American Medical As¬ 
sociation 

ANOREXIA; See Appetite disorders 
ANOXEMEV; See Blood oxygen 
ANOXIA: Sec Oxygen deficiency 
ANOXIATE or asphyxiate, [Van Lleie] 239—C 
ANTERtJAN, antlhlbtamlnes, [Brack] 30—ab ; 
[Folnbcrg] *708 

ANTIBIOTICS; See also Penicillin; Stiepto- 
niycln 

application to central nervous system, 860—E 
litmocldin, [Gauze, Brazhnikova] 478—ab 
panel discussion, Atlantic City Session, 1091 
Study Section, meeting in 1947, 1101 
ANTIBODIES: See also Agglutinins and 

Agglutination 

blocking, in hay fcvci, [Maunsell] 072—.ib 
Rh: See Rh Factor 

AN’nCOAGULANT; See Blood coagulation; 
Dlcnmarol; Heparin 

ANTIFREEZE solution, fatal ethylene glycol 
poisoning from diiuklng, [Millcs] 4l2—.ib 
ANTIGENS: See Antibodies 
Rh: See Rh Factoi 
ANTIHISTAMINE: See Hibtamlnc 
ANTI-INFEC/nVES: Sec Disinfectants 
ANTIMONY, potassium taitiate (taitar emetic) 
for leisbnmtif.isis, [F.iustJ *965 
sodium antimony tartiate foi liver tluke dis¬ 
ease, 419 

tieatmcnt of schistosoma in human eyes, 
[Cawston] 349—C 

ANTIRETICULAR Cytoxlc Serum (ACS) See 
Bogomolets 

ANTISEPTICS: See Disinfectants 
ANTIS'ITN, svnthetlc antlhistaiiiincs in deini- 
atology, [Br.ack] 30—ab 
ANTITOXIN; See Tetanus 
ANTI'rRYPSIN, giowth inhibiting substances 
in uncooked boy beans, 82—E 
ANTI-UR-ACin. 171—BI 
.^NTIVIVISECTION: Sec Animal Expeiinienta- 

ANTS: See Termites 

'lieiapy, [Gloss] 
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AORTA—Coiitlnuctl 

coarctation with AVolff-rarKinson-White syn¬ 
drome. [Moore] 17G—ab 
Surgerj : See al'so other subheads 
surKer>, anastomosis to pulmonary arterj 
In heart disease, [Potts & others] *627 
Mir^erj, nortoctomy for thoracic aneurism, 
[Alexander Bvron] *22 
APOAIORrillNE, addiction. posslhlllt>, 674 
APOPLEXY: Sec Rnin hemorrhape 
APPARATUS* See Diatherm> ; Equipment, In¬ 
struments ; Cyclotron; Medical Supplies, 
Sunlamps; UUraxlolet Rays 
API^Ji.VDirJTIS, aiute coihUUqr. In abdomen, 
[Chaffin] *319 

peritonitis from, penicillin treatment, 388—E; 
[Crile] 479—ab 

APPENDIX* See also Appendicitis 
oviuriasis, eosinopliili.i in, [Pantonl] 113—ab 
APPETITE: See also Starvation 
disorders, mental anorexia, Simmonds’s dis¬ 
ease, [Decourt] 542—ab 
ARAB Medical Association founded, 168 
ARALEN diphosphate, dosa^re of chloioquine 
m malaria, [Winthrop Chemical Co] 101 
—C; [Faust] *965 
ARCH Supports * See Foot 
ARCHIVES, ARCHIVOS; See Journals 
<UICTIC, colds on Aleutian Islands, [Broun] 
353—ab 

ARIBOPLAVINOSIS; See Riboflavin deficiency 
ARIENS, C. U., death, 348 
ARMED FORCES; See Army; Navy; World 
War II 

ARMS: See Elbou ; Extremities; Fingers, 
Hand, Shoulder 
Amputation: See Amputation 
Artificial: See‘Limbs, Artificial 
ARMSTRONG, HARRY G., in chaige of school 
of aviation medicine, 219 
ARMY* See also NYorld War II 
Belgium, National Union of Medical Reserve 
Offlocra, 598 

Chinese, officers study American methods, 1096 
Hospitals: See Hospitals 
Nurses, Nursing: See Nurses 
ARMY, UNITED STATES 

AM A. Committee on Military Rank (report). 
1075 ; 1081 

ASTP students status (Joint Committee dis¬ 
cusses), 390—OS 

cimpMtee fifii disabled m/in to be enlisted by. 
718—OS 

atlation medical examiners, 29 , 793 
Bliss (R. W ) C ueeks toui of medical Instal¬ 
lations In Europe, 931 
Brooke Arra> Medical Center, faculty members 
attend military school at, 1.53 
Commendation Medal. See Woild War H, 
Heroes 

deferment of interns and residents, 994—E; 
1017 

deputy chief of operations: Col, Eugene 
W Bllllck, 290 

disabled veterans enlisted by, 051—OS 
Epidemiological Board, Lasker Group Award 
to, 930 

food research program by, C 51 —OS 
Hospitals: See Hospitals enlisted by 
industrial hygiene prognim, 320 
Influenza \nccin.atlon in 1940 and 1947. 720 
Institute of Pathology, (pathologists honor 
Col. Ash) 397 

meillcal admlnlstratUe officers, 100 recalled, 
29 

Medical Center neu course in preventive medi¬ 
cine, 930 

medical corps, luimher of officers in service 
July 1, 1946. 396—OS 
Medical Depaitment board reestablished, 219 
Medical Department, Col. Holt to succeed 
Biig. Gen. Callender, 29 
Medical Depaitment exhibit. 397 
Medical Department, 180 officers have taken 
specialized courses In medical schools, 219 
Medical Depaitment, 171st anniversary, 153 
Medical Department technicians, 522 
Medical Library, (consultants meet) 387 , 
(medical cards available to libraries) 
6.51—OS; (appointment of R. B. Austin 
at Cleveland Branch) 651—OS; (rare 
manuscrijit of Taddeo Alderottl de Plorentle 
at) 793 ; (earnest ple.i to all American 
phvsicians to support) [Leake] 734—C; 
(librarian resigns: Mr. Wright) 930 ; 
(charge for pholodiipllcatlon service) 931 
Medical Nutrition Laboratory (technical di¬ 
rector; Dr. Johnson) 930 
Medical Officers Separated from Service: 

See World Mar II. medical officers 
Navy Reseaich Board, forerunner of merger’ 
1095 

neuropsychiatry consultants division director; 

Col. Caldwell, 153 
Nurses; See Nurses 

officers, new criteria for release of, 39< 
psychiatric social workers needed 651—OS 
rehabilitation center for hard of iiearlng 
and deaf, 219 , 288—OS 
Relnartz (E. C.) retires. 703 
School of Aviation Medicine. (Col Armstrong 
In charge) 219 


ARMY. LMTED STATES—Continued 
School of Military Neuropsychiatry now at 
Brooke Aimv Medical Center, 320 
Secretary of \lar appoints medical advisory 
committee, 85 

Secietary of War, civilian consultants to, 
290—OS; 650—OS 

Surgeoil Geneinl asks young doctois to 
consider careers In 793 
surgeons liold 2 day conference, 29 
tetanus toxoid, type employed by, 821 
venereal disease rate, 219: L>2—OS 
ARRHYTHMEV: See Ventrlculai Fibrillation 
ARSENOXJDB plus penJclIlln for e.ijiv sypiillis, 
[Heller] *258 

ARSPHENAMINE erythrodermia, detoxicating 
action of sulfonamides, [Robert] 750—.ib 
ART: See also Physicians, avocations 
Association of Medical Illustrators first annual 
convention, 402 

"Helping Hand" by Renouf, (advertising page 
18 A Oct 5, 1946) [Spillman] 809—C 
Portraits. See Portraits (cross reference) 
ARTERIES: See also Aorta; Blood Vessels; 
Ductus Arteriosus 
Aneurysm: See Aneurysm 
Coronary : See also Angina Pectoris 
coronary, calcification In infancy, [Stryker] 
1038—ab 

coronary, changes In, [Rarln] 884 
coronarv, disease, prognosis, 905—ab 
coion.iry, Improiing circulation, [VIneberg] 
5.3.9—ab 

coionary (left), anomalous origin, [Eldlovv] 
811—ab 

Coronary, Occlusion: Sec also Thrombosis, 
coronary 

coronary occlusion, optimism in medicine, 
[Stroud] *361 

coronary occlusion, icsearch with dlcumarol, 
872 

coronaiy occlusion, treatment. [Kerr] *972 
coronaiy' svndronio (familial), [Gonzalez 
Batie] 1042—ah 

Disease (ohliteratlvc) . See Thromboangiitis 
obliterans 

Embolism: See Embolism 
Inflammation: See Arteritis 
lesions after sulfatlilazolc, [Llclitenstein] 
47.5—ab 

penplier.il, diseases, Palestine Jlodlcal Con¬ 
gress discuss 237 
Picssuic in See Blood Picssurc 
Pulmonary: See also Embolism, pulmonary 
pulmonnty, anastomosis of aoita to, in 
lienrt disease, [Potts & others] *027 
pulmonary, capacity, 285—E 
Sclerosis; See Arteriosclerosis 
Surgery: See also Arteiles pulmonary 
suigery, exposuie of, [Elkin] *121 
ARTERIOSCLEROSIS, cerebral, with small, un- 
lecognized apoplexies, [Alvarez] 354—ab 
etiology, calcium and phosphorus. CIO 
expeilmental atherosclerosis, [Rosenkrantz] 
670—ab 

impending Ischemic gaugiene, treatment, 
[Katz] 48—ab 

thiombosls and atherosclerosis, [Duguld] 
817—ab 

ARTERITIS, procaine infiltiation of lumbar 
sympathetic In, [Wertheimer] 956—ab 
ARTHRITIS. See also Gout; Rbcuniatlsm 
[Hcnch] *974 

Atrophic: Chronic: See AiUirltls, iheumntold 
gonorrheal, sulfonamide or penicillin for, 
[Hench] *976 

Hypertrophic; See Osteoarthritis 
National Arthritis Research Foundation, 
(headed by Lionel Barrymore) 152—OS; 
(advisory committee) 230 
Reiter's disease, [Koslei] 481—ab 
rlieumatold. Juvenile. [Coss] 815—ab 
rheumatoid, neostigmine in, [Balboni] 1037 
—ab 

rlieumatold, nodules, [Fletcher] 746—ab 
rheumatoid, tre.ilment, review newer methods, 
[Hench] *974; 981 

rheumatoid, lYeltmann coagulation reaction, 
[Lucchesi] 746—ab 
treatment, ciiraie, 993—E 
treatment, penicillin, [Hirsh] 307—ab 
tuberculous, sJjcptomycln for, [Hlnshaw A. 
otheis] *781 

ARTICLES. See .Tournals 
AR'ITFICIAL Limb Sec Limbs, Artificial 
Pneumothorax Sec Pneumothorax, Artlfici.il 
Respiration : See Besiiscltatjon, suck and blow 
ARTISTS; See Art 

ASCARIASIS, clinical, [Svvartzwelder] 881—ab 
treatment, [Faust] *967 
ASCHES and edema formation; hypoproteln- 
emia theory, [Elvvyn] 349—C 
ASCORBIC ACID: See Acid, ascorbic 
ASH, JA5IES E, pathologists honor, 397 
asphyxia. Sec also Carbon Monoxide liol- 
sonlng 

in newborn, seesaw lesuscUator for, [^nllen] 
1107—ab 

ASPHYXIATE oi nnoxiate, [Van Llere] 239—C 
aspiration, Monaldl’s Suction: Sec Tuber¬ 
culosis of Lung, treatment 
ASPIRIN: See Acid, acetylsallcyllc 


ASSOCIATED Jlcdlcal Caro Plans, rolatlonshin 
of A M. A. Council, 519—OS 
ASSOCIATION: See also American Association; 
American Medical Association; list of 
Societies at end of letter S 
for Advancement of Research on MulUple 
Sclerosis, (organized) 402 
of American Medical Colleges, (president* 
Dr. Bloedorn) 587—OS 
of Medical Illustrators, (1st annual conven¬ 
tion), 402 

of Universities of U. S. and Aigentlna. 
(established) 303 

to Control EjAlepsy, (first progress report) 
465 

ASTHMA, etiology, maximum exposure to rag¬ 
weed, [Rosen] *854 
Manning's lemcdles, 879—BI 
leaction to penicillin by patient, fBJsselll 
734—C 

sufferers, weather bureau to give storm 
w.iuiings, 587—OS 
Tea, 879—BI 

treatment, amlnophylllne Injection, add pro¬ 
caine to, [Schwartz] 1112 
treatment, bencidryl, [Felnberg] *710 
treatment, copper, [Klaarenbeek] 958—ab 
treatment, pvrlbenzamlne, [Felnberg] *711 
ATABRINE. See (luinacrlne 
ATAXIA, heredopathla atactica polyneurltl- 
formis, 877 

ATELECTASIS: See Lungs collapse 
atherosclerosis . See Arteriosclerosis 
athetosis, curare for, 903—E 
ATHLETE’S Foot; See Derraatophytosls 
athletics : See also Exercise 
preventive medicine in sports, France, 16S 
protective wrapping for ankle, [Quigley & 
others] *924 

ATLANTIC CITY Session: See American Med¬ 
ical Association 
AT.MOSPHERE: See Afi 
ATOM "Smashing": See Cyclotron 
atomic bomb casualty, retina hemorrhage In. 
[Benkwlth] 306—ab 

bomb effects at Nagasaki and Hiroshima, 
[Warren] 740—ab 

bombs and radium poisoning, [Grace] COO—C 
energy, advisory committee, President Truman 
ajjpolnts, lOO.*) 

energy and Iiealth protection, 449—E 
energy, birthday: Dec. 2, 1042, 679—ab 
energy commission, appointment presages 
medical atomic laboratory, 587—OS 
energy for humanitarian purposes, proposed 
federal institute, 38 

energy, medical application, discussion on, 
288—OS 

atomizer, bulb, penicillin sprav In respiratory 
infections, [Morse] *272; 284—E; (reply) 
[Segal] 878—C 
ATOPHAN See Clnchophen 
ATOPY: See Anaphylaxis and Allergy, seusl- 
tivitv 

ATROCITIES, brutalities of Nazi physicians, 
84—OS, 714—E, 1090; (correctfnn) 1101. 
[Enloe, Buck] 1104—C 
ATROPHY See Liver; Pitultarv . Testis 
^luscular. See Dystrophy, muscular 
ATROPINE sulfate, effect on carotid sinus syn¬ 
drome, .24 —E 

treatment plus insulin In ulcerative disease. 
[Yasinov skiy] 928—ab 
AI'ROTHERAPY See Gold salts 
AUSTIN. ROBERT B.. personal, 051—OS 
AUSTRALIA, state medicine In, 101 
greetings to American physicians from, [Me 
Donald] 1035—C 

AUTOHEMAGGLUTININS: See Agglutinins and 
Agglutination, cold 

AUTOMOBILES, accident, benadryl causes, 
[Sltater & Francis] *212 
accidents, fatal hit and run; blood group 
tests In Identification, 391—E 
drivers, neurovascular syndrome of arms from 
hypernbductlon, [Horton] 118 
drivers subjected to medical questionnaire. 
D. C., 28—OS 

free cars or tractor for amputees, 84—OS: 

452—OS, 649—OS 
physician given: Dr. Ramsey. 297 
share ride plan for clinic patients, 288—OS 
AUTOPSIES on Okinawans, 919—ab 
postmortem blood group tests as means of 
identification, 391—E [Hyman] 878—C 
AVERTIN’ with Amylene Hydrate: See Anes¬ 
thesia, tnbromoethanol 
AVIATION • See also Altitude, high 
Aero-Medical Association, 593 
air travel for pregnant women, 53 
airborne medical company awarded Croix dc 
Guerre, 521 

flight nurses graduate, 290; 650 
flights for whooping cough, 877 
medical examiners graduate, 29; 793 
medicine, opportunities at 15 major naval air 
stations, 154 

medicine research at U. of Illinois, 1019 
medicine, school of, Co! Armstrong In charge 
Of, 219 

motion sickness. Influence of placebo, position 
and medication on, [Tyler] 409—ab 
students to report effects of deficient oxygen 
Supply, 661 

AVITAMINOSIS: See Vitamins deficiencies 
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i\VOCATIONS; Sec riiyslciann .noc.illons 
\WARDS : See Prizes . 

for Military Service; See Morlil \\ar II. 
Heroes 

iVX, nroldents on the fnrin, lYounp & Cihorni- 
ley] *7CS 

VYKIl Labornlorv for Corneal Reaeareli, Sf,S—K 
\ZOPKOTmN-hl.stainlnc, niitlhlstainlnla aaenta, 
[FcInberR] *70.'! 

iZOTEMIA: See lllood urea; Uremia 

B 

D. P. Stomach anil lutc.stliial Corrective, isn 

B SUBSTANCE, jiliaso reaction In rheumatic 
fever, 25—E 

BACILLUS: Sec Bnctorla 
BACK: See Bnckachoj Spine 
BACKACHE: Sec also Sclutlen 
chronic, and hernlntlnp Intcrveitehral disk. 

[ H yn d ina n ] 950—n h 

BACTEREMIA: Seo also Mcnlnpococcemln ; Sep¬ 
ticemia 

treatment, streptomycin, [Keefer fc .otlicrs] 
*C; * 8 ; [Nichols * llcrrell] *201 
BACTERIA: See also Bactcrlophapc: Staphylo¬ 
coccus; Streptococcus: Tubercle Bacillus; 
etc.; under names of orpans 
Abortus Infection: Seo Brucellosis 
Acidophilus; See Lactobacillus 
Coll: Sec Escherichia colj 
culture, chick embryo, [Kempe] 1057—ah 
culture, epg yolk Infusion for, [Balaraulh] 
400—ab 

culture medium, Goodpasture chick embryo. 

[Silver & Kempe] *377 
Filedhlndcr's pneumonia, 902—E 
'gram negative, cniiso of endocarditis, treat¬ 
ment by sulfonamides and streptomycin. 
[Hunter & Buanc] *209 
gram negative, streptomycin resistance devel¬ 
ops with treatment, [Finland others] 
*16 

gram-poslllvc and pram-nepatlve, senslthlty 
of, to streptomycin. [Keefer & others] *75 
in Blood: Sec Bacteremia; Jlcnlnpococccmla ; 
Septicemia 

Infection: See Infection 
Lactobacillus: See Laetobnelllus 
Lactobacillus Casel Factor (Synthetic): See 
Add, folic 

metabolism, study by Western Reserve, GC2 
Newcnstle-Boyd-S 8 bacillus, first report in 
Brazil, 1103 

number on normal skin, [Pillsbury] *005 
Salmnuolla: See Salmonella 
sensitive to streptomycin, [Nlcbols Hcrrell] 
*201 

sensitivity to penicillin and sulfonamides, test. 
665 

Soil: Seo Tyrothrlcln 

strepopenin research by Dr. Freedman, [Funk] 
804—C 

survival In dried penicillin, fProom] 350—ab 
Ttilarense Infection: See Tularemia 
vole, vaccination with, [Blrkbaup] 739—ab 
BACTERICIDES; See Disinfectants 
BACTERIOPHAGE and penicillin, conjoined ac¬ 
tion, [MacNeal] 951—ab 
. type specific, treatment of typhoid, (Kiiouf 5: 
others] *134; [Goldsmith] 472—C 
BACTERIUM: See Bacteria 
BAILET, HAMILTON, lectures on sallvari’ 
gland, 591 

BAKING SODA: See Sodium Bicarbonate 
BALDNESS: See Alopecia 
BALE, W. F., health protection and atomic 
energy, 449—E 

BALM and Gilead Herb Tonic, 879—BI 
BALTIMORE Rh typing laboratorv, [Sacks & 
others] *983 

BANDAGE; See Dressings 

BANK: See under Blood Transfusion; Eyes 

BANTING, F. G., 25th anniversary of insulin 

barbiturates : See also Phenobarbltal: 
Medicolegal Abstracts at end of letter M 
Anesthesia: See Aueslhesia, in labor; Anes¬ 
thesia, pentothal 

Congress to consider hills to curb sale of 
sleeping drugs, 1016—OS 
National Drug Trade Conference asks tighter 
state laws on sleeping powders, 792—OS 
pol^nlng, deaths from sleeping powders, N. 3 ., 
94 

B.\RRF.-Guillaln Syndrome: Sec Gulllaln- 
Barre Syndrome 

BARTHOLIN’S Gland and Cowper’s gland, anal¬ 
ogy, 1045 

See Metabolism, basal 
BASEDOWS Disease: See Goiter, Toxic 
BASOPHILISM; See Pituitary 
BATHS, Mineral: See Health resorts 
salt taste and black bath water after di- 
phenylhydantoln sodium, 251 
urticaria after bathing; possibility of allergy 
to water, 183 

BATTLES, Casualties: See World War II 
BCG Vaccination: See Tuberculosis. Immuniza¬ 
tion 

BEANS: See Soy beans 
BEAUTY CULTURE: See Cosmetics 
BE BEX, 171—BI 


BED Capacity; See llnspllniK 
Rest: ,Sco Couvnic.sccnco niul romalesceiUs 
Wfltlnp: See Urine iiicontlncnec 
BEDDING: See Pillows 

BEESWAX, pcnlrlllln In, lUumansky & Rein] 
*817; [({olpei] 952—ah 
BEHAVIOR: See Mental Hygiene: Personality 
BELITELI) Lecture: Sec Lectmes 
BELGIUM Anuy: Seo Army 
BELL. JOHN, history of A. M. A.. [Fishhcln] 
★783 

BEMAX. purine content, harmful In gout? IIS 
BENADRYL, [Felnbcrg] *709 
ilrowslnosa from, canso of accident, [Slater 
& Francis] *212 
treatment, [Fclnherg] ★709 
treatment of erythema cxiidallvum nuiltifoiine, 
[Plnkus] 739—ab 

treatment of reactions from penicillin, 
[Schclnbcrg] *78; [Kulchar] 850—nh; 
[Homansky] 851—ab; [Johnson] 919—ah 
BKNZALKONIUM chloride solution treatment 
of skin infections, [Pillsbury] ★CO? 
BENZENE Sulfonamide, p-(AniIno Melhj'l) : See 
SvtUivmylou 

BENZINE: See Naphtha 

BENZOHYDRYL AlkamIno Ethers: See Ben¬ 
adryl 

BENZYL benzoate, mosQitlto repellent, [Faust] 
★968 

BEQUESTS; Sec Donations (cross reference) 
BERCUT-RIchnrds Packing Co., fruit Juice, 
tomato juice, 283 

BERIBERI and heart, [Casanova] 607—ab 
In .Tapanesc prison catnp, [lUbbs] 812—ab 
In repatriated American prisoners, [Cart¬ 
wright] 742—ab 

. pcllngrosls (dcrmobcrlberl Castellanl) In war. 

lirlsoncrs In Java and Sumatra, .347 
BERRYMAN, (JEORGE H., succeeded hy Dr. 
Johnson. 930 

BE.SNIER-Boeck-Schaumann Disease: Sec Sar- 
cohlosls 

BEST. C. H.. 25tli anniversary of Insnlln dis¬ 
covery. 38: 82—K 
BEVERAGES: See Milk: Water 
Alcoholic: Sec Alcohol 

BEVERIDGE PLAN, homeopathic hospitals un¬ 
der national health .service, 302 
hosnUal scrvlec. government threat to control, 
469 

British .Medical Association struggle against 
nntlonnl health .service bill, 41: 936 
national health service hill, England. 533 
BICYCLE ergometer. methemoglobinemia and 
tisstie fixygen.atlon. 927—E 
BIERMER’S Anemia: See Aiicmfa, Pernicious 
BILE Salts: See aI.ho Sodium DehyOrocliolatc 
salts, cause of cholecyslltiM. [Gntch ic others] 
★ 119 

BILK DUCTS: Seo nbo Gnllhladder: Liver 
eholniiglolltlc cirrhosis. [Wiitsoni 812—nh 
choledoehus cyst. [McLnughliti] 175—ah 
BILHARZIASIS: Sec Schistosoma; Schlstosomla- 


BILIARY TRACT: Sec also Bile Ducts: Gall- 
bladder: Liver 

disease, Weltmnnn seniiii coagulation In, 
lUuccl] 607—ab 

surgery, shock from pancreas necrosis after, 
[Oviedo Bustos] 1042—ah 
surgery, vitamin K to prevent licmorriinglc 
com plications after, [MnlUi-Guy] 956—ah 
BILIRUBIN In Urine: Sec Urine 
BILLICK, EUGENE W., deputy chief of opera¬ 
tions, 200 

BILLS, Doctor's: See Fees 
Legislative: See Laws and Legislation 
BIOLOGIC PRODUCTS; See cross reference 
under Antitoxin; Scrum; Toxoid; Vaccines 
BIRTH: See Labor; Medicolegal xVbslrncts at 
end of letter JI 
Multiple; See Twins 
Palsy: See Paralysis, spastic 
Premature; Sec Infants, premature 
Rale: See Vital Statistics 
Registration: See Vital Statistics 
Stillbirth: See Stillbirth 
BIRTH CONTROL: See Contraception 
BIS5IUTH subgaliate by continuous drip for 
chronic ulcerative colitis, [Naslo] 737 —ab 
treated patients, poliomyelitis In, 54 
treatment plus ursenoxlde and penlclUIn In 
early syphilis. [Heller] ^258 
BITES, human, fibrosarcoma of Dnrler on scar. 

[Sylvestre Bepnis] 481—ab 
BLADDER : See also Urinarv Tract 
cord-Upe, .after spinal anesthesia, [Nichohon 
& Eversole] *682 

Inflammation, streptomycin resistance durln" 
treatment, [Finland & others] ★IG 
BLAST: See Explosions 

^^ASTOMYCOSIS : See also Chromoblastomy- 

European; See Cryptococcosis 

treatment, tyrothricin of South Amorlmn 
-...... . 


age 


BLINDNESS: See also Conjunctivitis, infectious 
acute. In newborn 

etiology, Fourtli of July Injuries, ^442* 451 
—E ** * 

National Society for Prevention of 531 
preschool blind, institute for mothers. 35 


BLI.^.S. RAYMOND W.. Per-^onal, 631 
BLISTERS: See Epidermolysis bullosa 
BLOOD, Bacteria In; Sec Bacteremia; Men- 
Ingncoccemla : Septicemia . 

Bank: See Blood Transfusion 
Blood and Liver Capsules, 879—BI 
Blood Tonic. 879—BI 

Brain Barriers: See Meninges permeability 
Cells : See Erythrocytes ; Leukocytes 
chloride, and renal changes, [Lowenhaupt] 
670—ah 

cholesterol, angina and hypercholesterolemia, 
183 

rirculatlon: See Pulse: Vasomotor System 
Clot: Sec Blood coagulation; Phlebolhrombo- 
slft ; Thromhoidilehltls ; Thrombosis 
Coagulation, Anticoagulant: See also Dicu- 
marol: Heparin 

coagulation, anticoagulant effect of spleen, 
[Trethewle] 1109—ab 

coagulation, anticoagulant secretion of leeches : 

hirudin, chemical foimula, 184 
coagulation reaction of Weltmann in rheu¬ 
matoid arthritis, [LucchesI] 746—ab 
coagulation (serum) of Weltmann in hepato¬ 
biliary diseases, [DticcI] 607—ab 
Donation: See Blood Transfusion 
Dysernsin: See also Agranulocytosis. Acute; 
Anemia; Anemia, Pernicious; Erythro¬ 
blastosis, Fetal: Leukemia ; Polycythemia 
dyscrasla, most common? [Sturgis] 979—ab 
dyscrasia, what ones benefited by splenectomy, 
[Sturgis] 979 —ab 

epinephrine In, quantitative determination, 486 
Fats: See also Blood, lipids 
fats, causes of llpcmla, 546 
fats, lipemla In psoriasis, [Castro-Mendoza] 
818—ab 

Fibrin: See Fibrin 
Groups: See also Rh Factor 
groups, cold agglutination In atypical pneu¬ 
monia, ICO 

groups, maternal-infantile, [Brj*ce] 1109—ab 
groups, tests as identification, (postmortem) 
391 —E ; (of newboiu) [Hyman] 878—C 
hematologic data of normal dog, 1103 
hematologic survey of repatriated American 
prisoners, [Cartwright] 742—ab 
hemato’ogy, [Sturgis] *963 
Hemoglobin: See Hemoglobin 
In Urine: Seo Hematuria 
Infections; See Bacteremia; Mcnlngococcemla; 
Septicemia 

Injection of Whole Blood or Its Derivatives: 
See Blood Transfusion; Serum therapy 
(cross reference) 

International Hematology and Rh Conference, 
Texas, 298; 594 
Lipids: Sec also Blood, fats 
lipids, changes in edematous nephritis, 
[Vallery-Radot] 179—ab 
Loss of: See Hemorrhage 
Menstrual: Seo Menstruation 
^^cthemoglobln In: See Methemuglohlnemia 
milk in: galactemla; use of soybean formula, 
[Goldbloom] 110—ab 

nitrogen, azotemia after severe burns, 
[Walker] 49—ab 

oxygen, anastomosis of aorta to pulmonarj' 
artery, [Potts & others] ^627 
oxygen, asphyxiate or anoxlate, [Van Liere] 
239—C 

oxygen, cerebral anoxemia, carotid sinus syn¬ 
drome, 24—E 

penicillin levels .after Inhaling penicillin, 
[Morse] ^273 

Plasma: See under various headings of Blood; 

Blood Transfusion; Serum 
Platelets: See also Purpura, thrombopenlc 
platelel.s, are they Increased In Hodgkin's dis¬ 
ease? [Sturgis] 979—ah 
Porphyria In: See Puiphyria 
Pre.servatlon; See Blood Transfusion, blood 
bank.s 

Pressure: See BLOOD PRESSURE 
proteins, changes in edematous nephritis, 
[Vnllery-Radot] 179—ab 
proteins, edema and ascites formation; hypo- 
protelnemla theory, [Elwyn] 349—C 
sedimentation rate In diagnosis of i>oIIomye- 
lltls, [Fox] 475—ab 

sedimentation rate, value, [Kaump] *256 
Serum: See varlou.s .subheads under Blood; 

Blood Transfusion; Serum 
Spinal Fluid Barrier: See Meninges perme- 
nbllUy 

streptomycin concentration [Keefer & others] 
★6; *74 

Sugar: Sec also Diabetes Mellltus 
sugar, ulloxantin effect on, [Herbut] 813—ab 
sugar, dlphenylhydantoln sodium effect, 184 
Test; See also Syphilis, serodlagnosls 
test (Jaboratory) In general practice, [Kaump] 
★255 

Thrombin; See Thrombin 

Transfusion: See BLOOD TRANSFUSION 

Types: See Blood groups: Rh Factor 

urea, azotemia after burns, [Walker] 49—ab 

Vessels: See BLOOD VESSELS 

vitamin A In plasma in skin diseases, 583 


BLOOD PRESSURE during nitrous oxide .anes¬ 
thesia, 312 

starvation and recovery, [Lups] 851 




1120 


SUBJECT INDEX 


J. A, M. A. 
Dec. 2S. 1946 


I;L00D rKKSStnK—Continued 

Ijlt'h, actlvltj after Teco^er> from coronarj 
lliromtmvls with, 252 

IdKli thoracolumh.ir sympathectomy 

for, fHintoiiJ G7i —ah 
Iitch, etiology . trealment, 
hlnh jintnlle, Im rta'-td frtqntnev, [AltlJiKer] 
■JIO—ab 

hit'll, optimism in medh Inc [Stroud] ’►101 

potassium thlot\anile foi, [Kcir] hS2 

—ah 

lil^h, surjihal approa(.li [iKTaKats] ^11—ab 
hlKh, s\nip ithti tom\ for, [Ktrr] *‘<72 
Jilt'h. Irtallnt' jnthni who i}»jHars lo be 
stiadlh worst, [Kerr] '<81—ah 

hlyli, witli Iltbtidtn’s nodes, [Slcehe^r] 2-J J 
—ah 

low, indtutd to (ontrol bltedliiK duiinfc opera¬ 
tion, [tiirdner] ’►"72 

normtl. In old at'c (50 ‘)5), [Kussek] 242~ah 
HLOOl) IKAK.SFLSION and milirU, tommiUee 
at Mayo Cllrilc, rtrommtnd illons, 150—E 
blood bink, fStar^jIs] 

blood bank, lilood Transfusion Assof Ktion to 
Kite attruals to indieent patients, 729 
blood bank, pooled tilood for, 009 
blood donation, air embolism during, [Mcneelj 
^ Wells] *141 

blood donor sen lee of ,\moric:iTi Utd Ooss, 
[Thalhlmer] 882—ab 

blood donors, danRerous [Kcesall] 1109—ab 
Blood Transfusion Service report on incicascd 
iwstwar use, England, 405 
homogenous, In gastroduodenal ulcers, fitiss] 
50—ah 

homologous serum jaundlee after, [HiiurlinK] 
954—ab. [Linkt] lOiS—nb 
Intraosseous Infusion, osteomy tilth after, 
[KpnderKaaid] 1110—ab 
of jiiamsa In polyejthemla \era, [Wldstiom] 
1042—a b 

of jiltsma plus chemotherapy In cholera, 1072 
—E 

of whole hlood In burns, [■McDonald] 881—ab 
UKOOI) VESSELS: See also Aorta. Arteries, 
Ciplllnrles, Cardiovascular System, Vaso¬ 
motor System; 5*ei«s 

Disease See Arteriosclerosis Cardlovaseulir 
niseise, I’hlebltls 1 hiomboanKlltls ob¬ 
literans. Vari(ose Veins 
nurcased vascular maikmss In fhest roentKcn- 
oKrams, 110 

peripheral stkrosh 480 
renal pathology and, 149—K 
surulial exposure, [Elkin] *421 
BLOODLLTTLNff ^ee Yencstctlon 
EOAHI) Set under sperlllc names as American 
Board State Board 
of He ilth See Health 

of Trustees Set American Medical As'^oela- 
tlon 

BODY Build See ronstltullon 
earntenc and eiumln xV In, 287—E 
Dead See x\ulopsles 
Kluld-s Sec Fluids 
(»rowih of See Orowth 
Heat Froduitlon See Metabolism, basal 
Height Sec Dwarfism 
Temperature See Fever 
Weight See Obesity 
BOECK’S Disease See S ircoldosh 
BOGOMOLETS antlretleular eyloto'slc serum 
effect on fracture hcalinK, 994—E 
antirelleular iytoln\le serum In atrophic rhin¬ 
itis, [laeksonl b70—ab 
antlretleulai <ytoto\lc serum in arthritis 
fHtnth] *974 
BOILS. See Furunculosis 
BOMB*^, Atomic: Sec Atomic 
BONE MAKirOlY See also OMenmvclUh 
fatal aplastU anemia from trldlone and hy- 
dintoln used In ejdUpss, [Harrison £, 
others] *11, 2b—E, (tometlon) Ibl 
infusion hv, osleomyelllls uftei, [SpnderKaard] 
U10~jl* 

mytlosh, splennme,:ily and, fCrall] 4II—ab 
pathologic effeets of atomic homh, [Warren] 
740—ah 

xtcrnal, cvimlnatlon. value In thiouraell 
KranulOLVtopenia, [LlmarsI] 108—ab 
sternal imneture, ellairnostic value, [Slurpls] 
*9(14, *979 

BOXES* Sec aI<o CartiLme, Cranium, Ortfio- 
ptdlc-s; Osteo-. Spine, Tendons, under 
names of spcelfif bones 
Atroiihy : See OMeoiiorosIs 
cancer (metastille) from uterus. [Adib] 9«2 


etlcd bone defect'', 

ind Morquio’s syn- 
1107—ab 

Injury to Iohk bones reiiil ‘'tones after, [Tsu- 
luKIdzcl 958—ab 
maKtie‘'Uim sulfate effect on, 2 »i 
roentcen diagnosis inadequate chemotherapy 
affectinc, [Chrhte Wyatt] *S‘95 
surpery of hand, [Snedetor] 882—ab 
tuberculo''ls, streptomy tin for, [Hinsbaw and 
others] *781 

BOOKS See also Journals: Library ; Book 
Kolices at end of letter B 


Books—Continued 
aid for Greece, 402 
must odor, rtmoTlnp, 609 
BOOXE, J T, address at A M A «t‘“Sion, 
1082 

BOOTH’S Balm, 735—BI 
BORDEX xVward * See Prizes 
BOSTOX, Children’s Hospital, first medical 
center for children In the world, 61—E 
Enlverslty psyclUainc dept cMundtd, 72S 
BOTxlLLO’S Duct s.ee Ductus xVrteriosus 
BOWEL MOVE5IEXT* Sec Feces 
BOWELS Set Intestines 
BOYS Sec Clillilren 

BIL\I\ Stt‘ aho Cranium; Head, Menlnces; 
Xervoiis System 

al^^ccss, radiral stirgerv and pcnhDliri for, 
[LcBeau] 951—ab 
vntihiolics applied to, 860—E 
condition from evposuie to blast waves, 
1016—OS 

Disease See Epilepsy, Parkinsonism 
edema, treatment by .Srhtmm'& method, 
[Fuentes Besoaln] 607—ab 
eleetrocncephaloKram changes from pleiiropul- 
raonary lesions, [Bertrand] 179—ab 
elcciroeneephaloKrara, cortleal localization by, 
[xMrd] 951—ab 

clcetioenccphaloKram In brain tumors, [Bau- 
douln] 740—ah 

cle< troentephaloKram in epilepsy, [Bpneke] 
111—ab [Batidouln] 749—ab 
clcctroencepiialoKram In subarachnoid liemor- 
rhatre, [Greensteln] 604—ab 
Hemorrhage bee also Menlntrcs hemorrbaKe 
hemorrliaue (small. unreroKtilred) in cerebral 
arteriosclerosis, (xMvarerJ 354—ab 
In Infectious mononucleosis. [Made] 177—ab 
Inflammation Sec Encephalitis, .Mcnfnzo 
encephalitis 

Injuries Sec Brain wounds 
mahrl i, [Arlctl] 476—ab 
penicillin intratheoally, re votlons to, 860—E ; 
[MorKlnson] *9ig 

stem, vertiKo and carbon monoxide Intoxica¬ 
tion, [Xyman] 672—ab 
surgery, frontal loholomy in menial disorders, 
fftvlanderl III—ab 

surgery, subdural hematoma, [Vorls] *080 
Sy pbllls Sec Xeurosyidiills 
tentorial tear, 804 

tumors, clectroencephalojrrap)»y, [Baudouln] 
749—ab 


on foods 791 
white, England. 1103 
BREx\KBOXE Fever Fee Dengue 
BREAST cancer, androgen therapy, [Thompson] 
*188 

cancer (untreated), survival in, [W'ade] 480 
—.lb 

Fcodlnff *Sec Infants, feeding; Lactation 
hypertrophy in infants, 754 
hypertrophy fn male, gynoconiastia after 
desoxycorticostcrone, 160 
Milk See Colostrum; Milk, Iiuman 
Paget’s disease of nipple' 1112 
surgery, plastic surgery after, 251 
vm'Jerdcveloped, 159 

BRILITHIX'C ^cc Inhalation (cross reference) , 
Respiration 

BRICKXKR Lecture .sJee Leelures 
BRII:F I’sycljotherapy Council (meeting), 399 
BRISTLE worm In stool, 609 
BRITISH Sec also England, Royal; World 
War ir 

CommonwcaUIi SclcnUfic Oflicc announces 
visitors to U. S., 298 

Government I’lan for Health Service. Sec 
Beveridge Plan 

Mcdieal Assoelatlon (struggle against national 
hcaltli icjvlre )dll) 41, 9p,, (presMent's 
.uldrtss, “medicine in transition” by Sir 
Hugh Lett) D.T 
MeJica! Journal Sec JoumaK 
Medical Students Association, (fmution. ex- 
fhanue of students, publleatlon) 147 
XJtionaJ HcalDj Insurance, whoUsile treat¬ 
ment of patients by panel plivsic lari', dls- 
(redlted, [IHIIJ 600—C; (reply) [Ochsner] 
600—C 

l)Olm1atlon, Imidenre of Kh factor tvpes, 
[Murray] 246—ab 

I’ilsoners of War: Sec W’orld 55 ar 11, 
prisoners 

BlSOAnrASTIXG Fee Radio 
BR05I-ArET. 879—BI 

BKD31II>K Itlrdtlhyl ammonium. In thrombo¬ 
angiitis obllltraiiv, 902 
BKOX(’HIAL Asthma; Sec x\s(fimd 
BROX( HIECTAKIS complicating pneumonia, 
penicillin inlialation, [Morse] *276 
romplleallng primary pulmonary lubereulosis. 
[Jones] 1027—ab 

dextrocardia and, [Russakoff] S15—ab 
early, pnturootborax for, (IJennellJ 815—ab 
treatment, penieillln acro‘=ol for, [Jlorse] 
*276, [Barach] 671—ab, [Fegal] 878—C 
treatment, segmental rc’^cctlon of lung, [Pil¬ 
cher] 50—ab 

treatment, ‘dripiomycln, [Xlchols L HerrcB] 
*202; *203 


BRONCHITIS, dust hazards In making display 
manikins, CIO 

BRONCHUS: J'ce BronrljUdasIs; Itronrhltls 
BRONZE STAR See 55orld 55 ar II, Heroes 
BR055'N, ERNEST W'., joins A. M A. (ounell 
on Industrial Hc.iltU, 1018 
BR055’N, ROSrOE C, chief of Negro health 
oflke conducts conference, 288—OS 
BRl'CELLOSIS, causes central choroiditis''’ 822 
5It\Icari (Vjmmlsslon for Study of, 90 
studies, Minn , 528 

treatment, dcsensili/atlon, [Fonde] 351—ab 
treatment, streptonnein, [Keefer A others] 
*9 

BRUTALITIES of Nazi piiysiclans, 84—OS; 714 
—E, 1090, (correction) 1101; [Enloe; 
Butk] 1104—C 

BUBO, Climatic: See Lymphogranuloma, 

5'eriereal 

BT'BONir Plague* See Plague 
BUERGER’S Disease: See TIiromboanglULs 
oidltcrans 

BULB Atonlzer See xMornizer 
BULBOURETHRAL (Mands (Cowper's), analogy 
of Bartholin's glands and. 1()45 
BUREAU : See Advertising ; Speakers Bureau 
A. 51. A.. See xVmerican Medical x5ssoclatIon 
Children's: See Children, U. S. Children's 
Bureau 

BURNING Pain: See Causalgia 
BURNS; Sec also Medicolegal Abstracts at 
end of letter M 
butane explosion, 674 
fajm accidents, ['Young A Gimrmley] *768 
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National Physicians Committee. Compulsion* 

He) to .. 

VUyshdmiv, 

Kxeulscs « C73 

I’rliulplcs 218 

Pilcher. C of Ncnovis 

System. «58 

Pllultniy, La nciidu dlahcloRcna dc hi Idpdfists, 
310 

Pneumoperitoneum O’lcatnienl. 900 
PostopeinJIvc ami Preopeialhc Treatment, 117 
J’mieis, >V. H., editor, Ad\anelne Fionts In 
Chemhtjy. 7.51 

Viefiimnej, Kndocrlnoloelc do la Kcstallon. .557 
liyclcne, Mother nnd Jlaby Caic In Pictures, 
183 

ITeoperatho .iml roslopcraUrc Treatment, 417 
Prescott, P., VitumliiR In Medicine, 820 
I'leseott. S (*.. Water Raclerlolofiy, 180 
Prexenttve Medicine nnd Puhllc Heallh, 51 
Lectures on. 819 

pfnfcsshmal Adjustments In NuihIuk, 511 
Prostate. La lesccclon tmnsurelr.il dc la 
pidst.iia. 482 
PiOHliieHls. J'.icbil, II.5 

psNctilatrx . See also Mental DNoidirs. Mental 
Hviiltiie. Psxcbonnalysls 
Analecta ]*NX('hbit{lc.'i, 514 
I'.ssontlals of Ncmo-psyeldutry. 219 
for Social XYoikcrs, 543 

Mmloin AVlUudes In, March of Medicine, 1915, 
180 

Modern Trends In Child I'sychlnlry, 51 
Principles of Dynamic Ps\eh1atty; Almotinal 
and CUiUcttl PKyeUolojry, 4K3 
Procress in. 1111 

J’sycboIOKic.'iI Medicine; Short Introduction 
t<i I’syeiil.'itry; IVar Coiidltloii**. 751 
Shock Treatments and Other fsomatlc Pio- 
rednics In, 52 

3*hC'iapcutlqnc iicuroloKlqnc et psyeldalilqtie, 
218 

Psyelnmnalysls, Tcclmlquc of P.syelunnany He 
Therapy, 1011 

IN)eho!ot;y: Sec also Psychiatry 
lllimtnts de psyeho-iihyslohiKle. 891 
Men and Ilwrifiei: Alntuial for irdlcf IVfrrkers, 
181 

Public Health : See Health 
R.'idluthm: S'eo also K.idhim: Roenfccnolojry 
Klectron and (*oin»leis, 41S 
U.ulbmiHph'. PilpcIplcH of, 892 
Radium, Results of Radium Thcjapy In Mallu- 
nant i>Neasc. .892 

Rand, 4V., Gnwxth ami Dcxclopincnt of Younp 
(’hlld. .819 

Rccnrte. P. P., Alorgla nc la prnctfca cllnic.t, 

m 

Recientloii and Total I*ersonallly, 8t»l 
itcfcrcnce Rook, Lfppinrotl'a, 310 
lU-hbcrficr, (L IL, IdpphieoU’s tpdek Reference 
Rook, .310 

Reich, C., Clinical Allas of Slernal Rone 
Marrow, 309 

Relief workers, psvcholouleal Manual for, Men 
and Hunficr, 484 
Retina, DlHcascs of, 008 
Rlmoldl. H. .L A.. Rltmo y fatlfiu, 219 
Roblnscm, ( 1 . C.. Modem AtlUudcs In Psychiatry : 

Rlarch of Medicine, 191.5. 180 
RoentfienoIoRy: Sec also Racllojjraphy 

Results of X-Ray Therapy In MaRfinaut Dis¬ 
ease. 892 
Kroiocic, 900 
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Itouer, U.> niCradUs dc psycho-pUyRloloslc, K91 
Rural Scliools and Communities, Health Educa¬ 
tion In, 115 

Saeficsscr, M., .Spezlellc rhhurglschc Theranle. 

751 

Sanitary: Sec also Health; Ilyfilene 
Science Notes, .338 
IVater Analysis, 180 

Saphlr, 0., Autopsy—Dlaunosls and Tcelmlc, 

752 

Scliboplirenla, Blolocy of, 114 
Selmoh, Rural, Health Education In, 115 
Science, Studies In, 115 

Seapr.axc, G. S., Burma Surccon Returns. 357 
Selje, H., Encyclopedia of Endocrlnolofiy, 8Mi 
Hex: See Marrlafic 
Hhock Trc.atmcnta In Psychiatry, .52 
Hlficrlst, H. E., University at the Crossrouh. 
52 

Skin: See Dennatolofiy 

Slav.son. ,S, R., Recreation and Total Person- 
aUly. 891 

SnillDc, W. G., Provcntlvo Medicine and Pubhe 
Health, .51 

•Social Medicine, Compulsion; Key to Coiltc- 
thism, 820 

Social Workers. Psychiatry for, 343 
SolTer, L. J., Dlsc.ascs of Adrenals, 180 
Solutions, Problems In, Arithmetic RcxRw, 511 
Spaldlnfi, E. K., Professional AdjuslinudH In 
Nurslnp, 541 

SplcKcI, K A., ed'tor, ProRress In Nourolofi) and 
Psjahlatry, 1111 

Spock. R., ('oinmon S‘eti«c Book of Baby and 
rhlhl.Ciirc, 7.51 
Sprains, Mannficment of, 543 
Shnllnu, E. H , Principles of Human Pliyshdofix, 
218 

Stawatlon, Men and IDinpcr, 484 
Slehidlcr, A., Tniumatlc Deformities and Bis- 
at'IlItIcH of Upper Extremity, 483 
Sterility, (Conference on Dlnunosls In, 732 
Stcxwxun, (Ulwlcal Allas of Sternal, Bone 
Marrow, 309 

Stone, M. .T., Dlafinosls and Ticalmcnt of Pul¬ 
monary Tuberculosis, 484 
Hupr.irciials: .See Adrenals 
•Suifienns, Burma Hurfieon Returns, 357 
Surfieiy, Extensile Exposure Applied to Llnih 
Snrucry. 073 
F.udal Pio4hL*sltt, 115 

La icsecclGn tr.insurarul do la prostata, 482 
Llpplncolt's Quick Reference Boidc for, 319 
Phifillc, Evolution of, 248 
Preoperathe and Postoperative Treatment, 418 
Shoit Practice of, 732 
Kpczlclle cldiurKlschc Tltcraplc, 751 
Hurclcal 3’itatinent of Nervous SyKtem, 059 
Traumatic DLfonnlllcs and PlaabillllGK of 
Ujiper Extremity, 483 

.Hutton. IL. Lecture on Prerenllrc Medicine, 819 
Sweeny, M. fironth and Derclopmcnt of 
5'ounff f’ldld, 811) 

Switzerland, Eherslcht der RclnUuchUehcn nnd 
nciieicn Ar/nclmlttcl, 114 
Teeth: See Dentlstiy 

Temperaluic, En\Ironmcnl.al M’amUh nnd lis 
MenKuiemcnt, 059 

'rrunlnolofiy. Contribution of Latin to English, 
■184 

Nonjcndatnic of Palhoijcnic nnd Parasitic 
Orcardsms, 417 

3‘eslhnon)c.s, Asclcplus: Collection and Inferpjc- 
Ution of, 181 

Thomnnn, J., pberslrht der fichrlliichllchcu nnd 
nciieren Ar/nelmlttcl, 114 
Thomas, E. i,.. Report on Rc-Adjustmcni In 
CIvlal Life of Soldiers, 218 
Topley and WlIsnn5H Principles of BactcrInloRj 
nnd Immunity, 115 

Tvaumatlc DefotmUlcs and DUabllltlcs of Tipper 
Extremity, 483 

T(d>crculosls. Manual of, 417 
Modem Attack on, 418 
Pulmonary, DlaunosH nnd Treatment of. 181 
Tumors: See also Cancer 
Lcs tumours ct Ics ))olypcs du coeur, 939 
ovuiy, Encyclopidla of KndocrlnoloRy, 803 
Uiidciwood, E. A., Manual of Tuberculosis, 417 
Vnlvejslly at the Crossroads, 52 
KiImcIi, E., Skin Diseases, Nutrition and 
3letahollsm, fiOS 

ruthra, I'ndoscopln )ioimal de la iirctia mein- 
hr.inosrt y del cnello del bulbo, 891 
Uroloalc Roentficnolopy, 950 
\an do IVall, W., Music In Hospitals, 810 
;an Hchehen, T., Experiments on 1‘rcscnco of 
CarcInoKcnlc Substances In Human Snr- 
lonndiims, 1014 

Varela Fuentes, B., Alcrt'la cn la pr.'ictlc.i 
cllnica, IHI 

Veterans, Oerupallonnl T))eiaj)y for Limbless, 
310 

Report on Rc-ndj\islment In ClvU Life of 
Holdleis, 248 

Vincent, E. L., Growth nnd Dcvclopmenl of 
YouDfi Child, 819 

Thus, Precis dc xholoalc medlcalc, 1043 
Vitamins In Medicine, H20 
Tahlns del xolor xUamlnlco de produrlos 
xcKctalcs comestibles, COS 
Wall, F. P., Health Guides and Gunids, 484 
Wall, J, IL, Modern Attitudes In I’KycMatry: 
March of Medicine, 1913, ISO 



VOLUMK ].'^2 
N’l'MCllR 17 


SUBJECT INDEX 


1123 


Book Nollces—Conllnucd 
Wur: Si'c also Votcrnns 
Burma Surficon llcturiis, 3.'" 

Knvironnu'iitnl ^Yal■IUt!l niul Its Mcnsuromont, 
959 

Men. Mind «nd ro\\cr. llll • • 

Neurosis niul SIcntnl Ilenlth 5'Cr\lees, lOl.j 
Ophlhalmolocy in \Ynr Years, 1111 
I'enlclUln Therapy and Control In -.1 Army 
Croup, 482 , , , , 

rsyclioloRlnal Itlcdlclnc: Psychiatry Asso¬ 
ciated with \Yar Conditions. 751 
\Yatcr Bacteriology, SuuUary Water Analysis. 

Wayne University Lectures, AdvaiiclnR 1 routs 
‘in Chemistry, 751 . ,, ,, , 

\Yel.ss, B., Modern Attitudes In PsychlaUy; 

March of Medicine, 1945, 180 
lYeltl, .1. J., riionocnrdlopraphle: Auscultation 
collective, 544 

Wesson, M. B., Urologlc RoentRcnoIogy, 9G0 
Wheat Technology, Enzymes and Their Role 
In, 751 , 

Whitby, L. E. H., Disorders of Blood, 89- 
Whlte. P. D., Electrocardiography In Practice, 
545 

Whltwell, J. R., Analecta Psychlatrlca, 541 
Wlddowson, E. JI., Chemical Composition of 
Foods, 820 

IVlcner, M., Editor, Ophthalmology In War 
Years, 1111 

Williams, J. F., Personal Hygiene Applied. 51 
Wilson, (1. S.. Topley and Wilson's Principles 
of Bacteriology and Immunity, 115 
WTnslow, C.-K. A.. W’nlcr Bacteriology, 180 
Women In Industry: Their Health and Efilcl- 
cncy, 482 

Physicians and Dentists' Assistants, 821 
W’rlght, S., Applied Physiology, 51 
ITearhook, Piogress in Neurology and Psychi¬ 
atry. 1111 

Zabrlskic, L., Mother and Baby Care in 
Pictures, 483 

Zcldberg, L. D., Health Guides and Guards, 
484 

ZIntcl. H. A., Prooperatlvc and Postopcrntlre 
Treatment. 417 


C. 1. 0.; Sec Industrial 'Trade Unions 
CABASIL; quackery unlimited (Council report) 
144 

CACHEXIA; Sec Pituitary 
CADAVER: See Autopsies 
CALCIFEROL treatment of lupus vulgaris, 
[Dowling) 247—ab; 405 
CALClFJCATiON: See Arteries, coronary: Fi¬ 
broma, ossifying; Lungs; Pancreas; Pleura 
CALCIUM metabolism, effect of magnesium 
sulfate on, 251 
Penicillin: See Penicillin 
phosphate adsorption method of preparing 
influenza virus vaccine, 821 
toxicity, arteriosclerosis and calculus, CIO 
CALCULI: See also Gallbladder; Khlne.vs, 
Pancreas; Urinary Tract 
etlologv, calcium and phosphorus treatment, 
010 

CALDWELL, JOHN director of neuro¬ 

psychiatry consultants division, 153 
CALIFORNIA, pollen count In Los Angeles, 1045 
University of: See University 
CALLENDER, GEORGE E., succeeded by CoL 
Rufus L. Holt, 29 
CAIiLUS Formation: See Fractures 
CALLUSES, plantar excessive, surgical treat¬ 
ment, 3G0 

CALORIES, Intake, effect in burns, [Abbott] 
745—T-ab 

CAMPHOR phenol, ointment for scalp ringworm, 
[Schwartz & others] *G1 
CAMPS, Concentration; Prison; See AVorUl 
W’ar 11, prison 

CANADIAN Medical Association address by 
Dr. Routley, 1081 

CANCER: See also Epithelioma; under name 
of organ or region affected; Medicolegal 
Abstracts at end of letter M 
Adenocarcinoma: Sec Adenocarcinoma 
American Cancer Society, (Gen. Rogers 
managing director of Illinois division) 93; 
(grant to Long Island (College) 4C3; (incor¬ 
porates Distilct of Columbia division) 8G4 
—OS; (Council report) 1092 
Clinic: See also Cancer control 
clinic. Virginia Cancer Foundation, establishes 
Mct’luer Clinic, 802 
committee expands, Jlich., 728 
control, center, (W. Va.) 873; (Buffalo) 933 
control, detection clinic, Kansas, 159 
control division, (new. N. J.) 463 ; (new, La.) 
CGO; (new, Wls.) 803 

control, eventual conquest predicted bv Dr. 
Spencer, 392—OS 

control program by U. S. government. 88; 1002 
control. Well Adult (Cancer Prevention) 
Clinic. N. Y., 36; 529 

diagnosis, educate' laity to recognize earlv 
symptoms. 284—E 
etiology, testosterone? 252 
fund Iionors Dr. F. W. Lynch 93*'’ 
heredity In mice, 1112 

hospital director: R; L. Clark. .Ir.. Tex. ‘’97 
hospital planned by city, N. Y.. 802; 1020 


CANf’KR—(‘ontimied 

medical Hchool ciirrlciihnn and, 868 
inehinotlc, moles predisposing to, [Putzkl] 

metastases of thvrold ndciioearcliioma, [Seld- 
lln & others] *838 

nietaatnses to hone from uterus, [Adair] OSi. 
—ah 

mortality In Switzerland, 1073—K 
National Advisory Cancer Council, (nppioves 
?225,00b In research grants) C iO—OS: 
(conference) 663 

National Cancer Fouiulatloii medical advisory 
committee, 344 

National Cancer Institute, (training program) 
37; 298 

prccanceroiis lesions; keratosis In larynx, 
[Clerf] *823 ^ , 

precnneeious lesions: Paget’s disease of nlp- 


l)le, 1112. 

prccanceroiis symptoms. 284—E 
Prevention: See Cancer coiitiol 
rcscarcii bequest to U. of Callforula, 727 
research, Goldbhitt Brotlier.s Foundation gives 
million dollars for. 527 
research grants by U.S.IMLS., 866 
research project financed hi' liilllan Josephs 
Foundation, Calif., 296 
research unit, laboratory for, Calif., 10i»9 
teaching day, N. Y., 160 

treatment, French elcctroradlologlsts discuss. 


665 

treatment, Cer.son's, 645—E 
treatment, stibstanco from Czapek-Do x cul¬ 
ture for Penicillin iiotatntn. 170 
treatment, KR,. Russians develop drug from 
dead germs of Chagas disease, 597—OS 
treatment, nitiogcn mustard, [Jacobson & 
others] *263 

treatment, 22.000,000 volt electron. 962 
CANTUUM ORIS: Sec Stomatllls, gangrenous 
CANITiES: Sec Hair, gray 
CANNED Foods: Sec Bread; Gerber'T Products; 
Llhby*.*? Products 

CAPILLARIES, .susceptibility to tubirculo'cl^ 
vs. Intravascular pressure, [Rbdei] 239—C 
CAPON Unit: Sec Androgens 
CARBARSONE. (reatment of amebiasis, [Monat] 


1108—ab 

CARBOHYDRATES: See also* Dextrose; Sugar 
motalollsin, endocrine regulation, [Sletten]*373 
CARBOLIC Acid: Sec Phenol 
CARBON DIONIDE-Oxygcii IHIxtiire: See Ovy- 
gen 

CARBON MONOXIDE poisoning, vestlindmoitlo- 
splnal distiirlmiiee. [Nyman] 672—ab 
CARBON TETRACHLORIDE poisoning from In- 
baling. etc., *786 

CARBUNCLE: See also Furunculosis 
treatment, inject peiilcIIUn into advisable? 
1045 

CARCINOMA: See Cancer 
CARDIAC: See Heart 
Muscle: See Myocardium 
CARDIOTOXINS. 861—E 
cardiovascular DISEASE: See also Heail 
disease 
[Kerr] *972 

Hyiiertenslve: Sec Blood Pressure, Jdpli 
CARDIOVASCULAR SYSTEM: Sec also Ar¬ 
teries; Blood Vcssids: Capillaries; Heart: 
Vasomotor S.vsteni; Veins 
circulatory symptoms in male eluiiacfoi'ic, 
[Werner] *190; *191 
CARDS, Medical: See Catalog cards 
playing, deimatltis from, 891 
CARIES: See Teeth 
CARLISLE. CHESTER L.. personal, 338 
CAROTENE and vitamin A In body, 287—E 
CAROTID SINUS syndiome, 24—K; (Nathnn- 
son] 472—C 

carrier : Sec Disease carrier 
CARROL. KELSO, personal, 338 
carrots : See Carotene 
CARS; See Automobiles 


carter. T, j., personal, 1018 
CARTILAGE iinpInDts, boiled. [Fliestone] 738 
—ab 


CASE Finding: See Tuberculosis 
CASEIN liydiolysate for premature infants, 
[Jorpes] 748—ab 

sticpogenin, research by Dr. Louis Freedman, 
[Funk] 304—C 

CASH (MeiriU H.) Prize: See Prize's 
CASl’ELLtVNI'S carbol fiichsin paint for skin 
infections, [Pillsbiiry] *697 
CASTRATION: See also Eunuchoidism 
plus estrogens in prostate cancer, [Reimann- 
Hunziker] 890—ab 
CASUALTIES: See Accidents 
W'ar: See W'orld W'ar II 
CATALOG cards (medical) available to librar¬ 
ies. 651—OS . 

CATARACT,'changes in lens of embryo after 
rubella, [Cordes] 740—aii 
congenital In progeria with nanism In 5 year 
old [Jloehllg] *640 
in galactemia, [Goldbloom] 110—ab 
CATHARTICS: See also Constipation 
eflect of magnesium sulfate on calcium 
metabolism and bones, 251 
Glljan Laxative Compound. 105—BI 
CATHETERIZATION: See Heart 


CATHODE RAYS oscillograph for lieart, 182 • 
CAUDA EQUINA syiulronu* after spinal aiics- 
tliesla, [Nicholson A: Evcrsole] *679 
CAUDAL ANESTHESIA : See Anesthesia 
CAUSALGIA, sympathectomy for, [Evans] *620 
sympathetic paralysis Induced by rectocaine. 

‘ [Hnsiiiussen] 953—ah 
CAVAL VEINS: See Vena Cava 
CAW’ADIAS, A. P., history of male eumicli. 
215—E 

CEDAR Oil. toxlcIt.V, 252 
CEL-BIO Mineral Tablets, 879—BI 
CELL4C DISEASE: cystic flbiosls of pancreas, 
[Auderseii] 602— ab 

coniidned with Addison’s disease, [de Grool) 
958—ab 

CIH.LASIN No. 1 Taldets, 171—BI 
CELLOPHANE treatment of wounds, [Chistya¬ 
kov] 738—-ab 

wrapping to treat sypliilitlc aneur.vsms. 
[Poppe] 110—ab 
CELLS: Seo also Tissues 
Blood : See Erythrocytes : Leukocytes 
Ciooke’s, In pituitary basophils, [BucUler] 
749—ab 

lieterogeneous mesencliymal, 619—ab 
pale gianiilar substance, [Wallgren] 1110—ab 
idgment growth, normal and atypical, 592 
CELLULITIS: See Furunculosis 
CELLULOSE, oxidized, gauze packing for nasal 
bleeding, [Houser] *143 

CENTENNIAL: See American Medical Associa¬ 
tion, Atlantic City Session ; American Med¬ 
ical Association, Idstory 
CKRCABIAE, schistosomes and impaired sight, 
jCawston] 340—C 
CEREAL PRODUCTS: Sec Oatmeal 
CEREBROSPINAL FLI’ID—Blood Barrier: Seo 
Meninges permeability 
chirk emliryo cultures, [Kempp] 1037—ab 
complications of intrathecal use of penicillin. 

[Erickson & others] *r)lU 
Guillain-Barre syndrome. [Test] *1070 
streptomycin concentration in, in meningitis, 
[Alc-xnnder otliers] *434 
CEREBROSPINAL MENINGITIS: See Menin¬ 
gitis, cerebrospinal 

CEREBROSPINAL SYPHILIS: See Neuro- 
syphllfs 

CEREBRUM: See Brain 
CERVICITIS; Cervl.x uteri: See Uterus 
(’KSARKAN SPN.’TION, Continuous Spinal Anal¬ 
gesia In (motion picture). [Ullery] COl 
CiCYLON. anoplieles in; [Russell; Adams] 
600—C 

CHAGAS’ Disease; Seo Tiypanosomlasis, Amer¬ 
ican 

CHALK; toxicity of mercury In Mlller-Abbott 
tube, 116 

CHAPMAN, NATHANIEL, first A.M.A. presi¬ 
dent, [Flshbein] *700 ; *8.12 
CHARACTERISTICS: See Per.sonallty 
rilARLKYHORSE. treatment, 821 
CHEMISTRY, A. M. A. Council on: See Ameri¬ 
can Jledical Association 
A. JL A. Chemical Laboratory: Seo American 
Medical Association 

inadequato, changes in x-ray diagnosis result¬ 
ing from, [Christie A- W’.vatt] *895 
physiologic, setup in separate unit at U. of 
Minnesota. 528 

(’HELIOTHERAPY: See also name.N of specific 
drugs as Sulfonamide Compounds 
local, of wounds, [Howes] 245—a!»; 333—^E 
plus plasma transfusion In cholera, 1072—E 
CHENOPODIUM. Oil of: See Oil 
CHEST: See Thorax 
CHEWING GUM: See Gum 
CHICAGO Committee on Alcoholism, 399 ; 660 
Session: See An\erlcau Medical Association 
University of: See University 
CHICKEN: See also Eggs 
embryo cultures, [Kempe] 1037—ab 
embryo cultures (Goodpasture) clinical appli- 
catloiks, [Silver A- Kempe] *337 
picker's dermatitis, 894 

CHICKENPOX, treatment, contrainine, [Ben^is] 
1110—ab 

CHILDBIRTH: See Labor 

CHILDREN: See also Families; Infants; Lfater- 
nlty; Parents; Pediatrics; under lumcs of 
specific diseases 
Adolescent: See Adolescence 
care (foster), problems, study, N. Y., 1019 
care in day nurseries, 791—E 
care, need for creating profession of. Eng¬ 
land, 733 

Care of Clilldien of Servicemen: See Emer¬ 
gency 

defective, special education, England, 469 
enuresis, psychologic problem. [Sweet] *279; 
(reply: treat with psychoiieuroniuscular 
exercise) [Ziegler] 809—C 
flat feet in, use of arch supports vs. exercise 
to correct, (reply) [Lefkoe] 610 
gray hair in. [Pena Chaverria] *570; [Nicli- 
oEs] 072 —ab » i * 

Giowth of: See Growth 
lland'capped: See Handicapped 
liealth, in wartime day nurseries, 747 —ab 
health service, Roy.al College of Phvslclnu<» 
proposals for. 1025 
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rniLDBEX—Continued 
liealth fscrrlces study by American Academy 
of I*edialrlcs, (Illinois) 159; tHubbardl 
*206; 392—OS; use of lYetzers ftrlds, 801 
—E; (A. M. A. resolution on) 1078 
liealth, leaching at IT. of Edinburgh by Dr. 

McXeil, 235 
hoarseness In, 771—ah 
Hospitals for: See Hospitals, children's 
Immunization of allergic child, 1112 
International Children’s Fund organized by 
t'NRKA, 222 

medical center for, at Children's Hospital of 
Boston. 83—E 

Mentally Defective: Sec Mental Defectives 
^Curseries for: See Nurseries 
progeria ^^Uh nanism and congenital cataracts 
In 5 year old boy, [Moehlig] *640 
school, healh and physical fitness project in 
A. M. A. Bvireau, 517—E; 649—OS 
schcol, rheumatic fever and heart disease In, 
[Quinn] Sll—ah 

school, ringworm of scalp in, [Schwartz & 
others] *58; [Lewis & others] *62 
Tj. S. Children's Bureau, Emergency Mater¬ 
nity and Infant Care Program: See Emer¬ 
gency 

U. S. Children's Bureau projects, 633—OS; 
(Council report) 1014 

Veterans Administration monthly compensa¬ 
tion for. 523 

welfare. Child Welfare League pamphlet on 
care in day nurseries, 791—E 
welfare legislation, (Bureau report), 1002 
CHIX-EP, 105—BI 

CHINESE, physique of Cantonese vs. Amerlcan- 
bom, SC2—E 

Arn33* officers study American methods, 1096 
CHLOKIDES: See also Sodium chloride 
deficiency and renal changes, [Lowenhaupt] 
670—ab 

Isotonic solution (Blnget’s) for premature 
infants, 1112 

CHLORINE, free, inactivates poliomyelitis virus, 
[Ridenour) 109—ab 

free chlorination of public water supplies, 
[DeKlelne] 887—ab 

pias, toslc effects on nen'ous system, 312 
vs. Iodine for purifying water In soldier’s 
canteen, 930 

diCHLORO - DIPHENYL-TRICHLOROETHANE; 
See DDT 

3-CHLOROETHYL Amines: See Nitrogen mus¬ 
tard 

pttfflCHLOROPHENOL, chemotherapy of wounds, 
[Howes] 243—ab ; 333—E 
^efjfflCHLOROPHENOL ointment for ringworm 
of scalp, [Schwartz & others] *61 
poisoning from, used in termite control, treat¬ 
ment. 546 

CHLOROPHYLL, In Iodine therapy of tinea 
capitis, [StrieWer] *63 

CHLOROQUINE (SN 7618; Aralen diphosphate) 
dosage fn acute attacks of vlvax malaria, 
[WhuUrop Chemical Co.] 104—C; [Faust] 
*965 

CHOLECYSTITIS: Sec Gallbladder Inflamma¬ 
tion 

CHOLEDOCHUS: See Bile Ducts 

VT irrtn \QTG . Gallbladder calculi 
■ Salmonella sulpestifer 

. plus plasma trans- 

[Faust] *967 

CHOLESTEROL, experimental atherosclerosis, 
[Rosenkrantz] 070—ab 
In Blood: See Blood 

produce hormones from wood, Sweden, 471 
CnORDOTOMY: See Spinal Cord 
CHOREA, Huntington's, 419 
Huntington's, institutional care, 252 

^ -- - . sym- 

] 538—ab 
us sy.steni, 

■ adotropins 

< ■ ■. ■■ fa.«tness, 

419 

CHOROIDITIS, central; treatment; caused by 
brucellosis? S22 

CHRISTINA. VINCENT & Co.. Aminogen used 
in treating peptic ulcer. 27—E 
^ cxpeiimcntal gen- 


, . ■ hromoblastomycosfs 

■, • tivity of bacteria to 

ildes, CG5 

CHRONICALLY HI: See Disease 
CHRYSOTHKHArV; See Gold fits 
CHU-MAX-IE'S Ilesular ' Triple XAX Herb 
and Iron Mensal Medicine, i3o—BI 
CHYNOS, 171—BI , . . T- 

CIBA CO., (prizes) 95; (research grants to Xj. 

of Colorado) 727 , . 

CICATRIX bite, fibrosarcoma of Daner on, 
[Sylvestre Begnis] 481—ab 
treatment of false tj'pc keloid, 183 
ClGiUlE'T Smoking; See Tobacco 
CINCHONA; See a^o Quinine 
products Institute grant for research to Cor¬ 
nell, 662 , , 

CINCHOPHEN (atophan), peptic ulcer caused 
by, effect of ascorbic acid, [Naslo] oO ab 
CINElfA; See -Moving Pictures 


CIRCULATORY Symptom; See Cardiovascular 
System 

CIRCUMCISION of newborn, CIO 
CIRRHOSIS; See Liver cirrhosis 
CITATIONS, Military: See World War 11, 
Heroes 

CLAMP for anastomosis of aorta to pulmonary 
artery, [Potts & others) *628 
CLAVACIN. application to central nervous sys¬ 
tem. 860—E 

CLEANER, wallpaper, formula; dermatitis from 
Walvet, 117 

CLIMACTERIC: Sec also Menopause 
male, androgen therapy, [Thompson] *180 
male, symptoms; treatment with testosterone 
propionate (neo-hombreol) [Werner] *188 
CLIMATE: See also Arctic; Seasons 
for frontal sinusitis, 312 
CLlJfATIC BUBO: See Lymphogranuloma, 
Venereal 

CLINICS: See also Alcoholism; Cancer; Diag¬ 
nosis ; Erythroblastosis; Eyes; Tumors 
Mercer (Warren C.) as memorial, 343 
patients, share ride plan worked out, 2S—OS 
polyclinic service, Norway, 170 
CLONOKCHLV.SIS, treatment of liver fluke dis¬ 
ease. 419 

CLOSTRIDIUM wclcht: See also Gangrene, gas 
welchi, sensitivity to penicillin, [Heller] 888 
—ab 

CLOTTING: See Blood coagulation 
Intravenous: See Phlebolhrombosls; Thrombo- 
plilebitls 

CLOVER, Preparation from Spoiled Sweet Clo¬ 
ver: See Dicumarol 

GLUTTON’S -Tolnts: See Hj’drarthrosis 
COAGULATION; See Blood coagulation 
COAGULUM: Sec Fibrin 
COAL Jliners: Mines: See Miners; Mines 
COAL TAR Colors: See Medicolegal Abstracts 
at end of letter M 

COCCIDIOIDOirYCOSlS. effect of season and 
dust control, [Smith & others] *833 
treatment, penicillin, [Arnold] 744—ab 
COCCYX, fracture, and dystoela, 420 
COD LIVER OIL, Intramuscular injections for 
retinitis plgraento.sa, [Filatov] 174—ab 
Sun-Glow Tablets, 879—BI 
Swlftlde Brand, 879—BI 
CODECOL, 879—BI 

COELHO, R. B., sensitive te.st for male hor¬ 
mones, 348 

COHEN, .70SEPH P.. personal. 523 
COITUS: See Contraception; Frigidity; Impo¬ 
tence; Marriage; Reproduction 
COLCHICINE, intravenous use of sodium salicy¬ 
late compound, llx 
COLD: See also Arctic 
Agglutinins: See Agglutinins and Agglutina¬ 
tion, cold 

effect on recurrent malaria, 546 
man's tolerance to, and diet [Gllckman] 537 
—ab; 716—E 

packs to protect testes in mumps. (Novak) 
472—C; (reply) (Rosenbloomj 947—C 
refrigeration for food, [Adams) 948—ab 
COLDS: See also Cough; Hay Fever; Throat, 
sore; Tonsils, Infected 
influenza vaccine used for children will not 
protect against, 1046 

National Institute of Health continues re¬ 
search on, 84—OS 

on Aleutian Islands, [Brown) 333—ab 
research, new facilities aid. 929—OS 
research, reformatory inmates to assist, 1016 
—OS 

treatment; prevention [Reimann] *487 
COLITIS, amebic, treatment, [Faust] *966 
ulcerative (acute) what's new, [Alvarez] 980 
—ab 

ulcerative, continuous drip treatment by nasal 
tube, [Naslo] 737—ab 

ulcerative, treatment with Intestinal mucosa, 
[GUI] 8S9—ab 
COLLAPSE: See Shock 
Pulmonary: Sec Lungs 
COLLECTIVT; bargaining agreements, health and 
welfare clauses In, [Stern] *760; 788— 
COLLEGE: See University 
Education: See Education, Medical, premed¬ 
ical ; Scliools 

Jledical: See Medical College; Schools, 

^ledlcal 

of Physicians, Surgeons, etc.: See American 
College; List of Societies at end of letter S 
Students: See Students; Students, Medical 
COLLINGS, THOMAS, 4,, honored, 528 
COLON; Sec aI«o Colitis 
Bacillus: See Escherichia coli 
cancer of right colon, C6G 
dlverticulosis and diverticulitis in young peo¬ 
ple. [Bearse] *371 

diverliculosis (familial), [Schlotthaucr] 1038 
—ab 

function, modem concepts, [Bargen] *313 
liepatodiaplwagmallc interposition, [Hubacher] 
SIS—ab 

megacolon, Hirschsprung's diseases, rationale 
of therapy, 312 

mtgacclon (Idiopathic), surgical treatment, 
[Van Oelderen) 41C—ab 
COLOR: See also Pigment; Pigmentation 
In Industrial plants, [Kuhn) *774 
COLORADO Slate MecUcal Society condemns 
political activity of USPHS, 228 


CnRCULATORY Symptom: Sec Cardiovascular 
[Waller) 49—ab; 151—E 
COLTON, WARREN A., personal, 333 
COLUSA Natural Oil, 879—BI 
COMA: See Diabetes Mellltus 
COMBAT: Sec World War 11 
COM.MENDATION for War Service: See World 
War II, Heroes 

COMMISSION: See also list of Societies and 
Other Organizations at end of letter S 
on Acute Respiratory Diseases, (agent of 
Balkan grip) [Dingle] 602—ab; (trans¬ 
mission of primary atypical pneumonia to 
volunteers) 646—E 

on Epidemiological S\irvey: coccidioidomy¬ 
cosis, [Smith & others] *833 
on Hospital Care (work continued by Amer¬ 
ican Hospital Association) 299; (report of 
2 year study) 789—E 

on Medical Care, survey and report in Mary¬ 
land. [Riley] *326 

COMMITTEE: Sec also list of Societies and 
Other Organizations at end of letter S 
of M. A.: See American Medical Associa¬ 
tion 

on Alcoholism, Chicago, 399; 600 
on Postwar Medical Service: See American 
Medical Association Joint Committee for 
Coordination of Sledlcal Activities 
COMMUNICABLE DISEASES: See Infectious 
Diseases: Quarantine (cross reference) 
COMPENSATION: See also Wages 
monthly, for widows and children announced 
by Veterans Administration. 523 
of Phy.slcians; See Fees: Medical Service, sal¬ 
aried; Medicolegal Abstracts at end of let¬ 
ter M 

COMPRESSED Air: See Air, compressed 
CONCENTRATION Camps; See World War II. 
prisoners 

CONCEPTION: See Pregnancy 
Control of: See Contraception 
CONDOMS, A. M. A. Council acceptability, 991 
CONFERENXE: See under list of Societies 
and Other Organizations at end of letter S 
CONGRESS: See also list of Societies at end of 
letter S 

Annual Congress: See American Medical Asso¬ 
ciation 

medical (national). In Florence, Italy, to dis¬ 
cuss modern concepts of malaria, 235 
medical, Palestine (15lb), 237 
of French Speaking Electroradiologists, 605 
of Gynecology (10th), France, 101 
of Industrial Organizations (C. I. 0.) : See 
Industrial Trade Organizations 
on penlcinin, France, 470 
CONMUNCimTIS, gonococcic, penicillin for; 
vs. sulfonamides [Lewis] 108—ab 
infectious acute, of newborn, penicillin or 
silver nitrate In. 873 
Reiter's dLseasc, [Kostcr] 481—ab 
virus of Newcastle disease causes, 169 
CONNECTICUT, veterans care In. 868 
CONSANGUINITY: See Marriage 
CONSTIPATION: See also Calbartfcs 

Croleys of Denver accumulate fraud orders, 
473—BI 

treatment, mineral oil, safety, [Alvarez] 9S2 
—ab 

CONSTITUTION: See also Personality; Psy¬ 
chosomatic Medicine 

physique and environment; case of Cantonese 
vs. American-bom Chinese, 862—E 
CONSULTANTS, civilian, to Secretary of War. 
290; 650—OS 

progress report on residency-type training by 
U. S. Navy, 337 

Society of United States Medical Consultants 
of World War II meeting (1st), 521 
10 women physicians appointed by Veterans 
Administration, 1096 
CONTACT Lenses: See Glasses 
CONTAGION: See Infection 
CONTAGIOUS DISEASES: See Infectious Di>^- 

CONTEST; See Prizes 

CON’TINUATION Courses: Sec •Education. 
Medical, graduate 

CONTRACEPTION, devices, A. M. A. Council 
requirements. 991 

masking sterilltv and infertility, [Rubin] 
*1047 

CONTRACTS: Sec Industrial Trade Unions*. 
Veterans Administration; Medicolegal ,\h- 
stracts at end of letter M 
CONTRAMINE treatment of herpes zoster. 
[Bengis] 1110—ab 

CONVALESCENCE AND CONVALESCENTS. 
See also Diphtheria; Rehabilitation 
directory* of convalescent homes In U. S.. 931 
physical medicine in, [Piersol] *565 
CONVICTS: See Criminals 
CONVULSIONS: See al«o Eclampsia; Epilep\' 
jn ncurosyphilUic patients treated with peni- 
clliin, [Tucker & Robinson] *281 
Theri-ipeutlc: See Electric shock; Iiisulin 
^hock: Metrazol; Shock therapeutic 
treatment, tridione, [Perlsteln] 603—ab ' 
COOLEYS Anemia: See Anemia, erythroblastic 
COOLIPGE Foundation: See Foundations 
CO-OP movement, (Council discusses), 519—OS 
COOPERATIVE Health Federation of America, 
[.Jackson] 535—C 
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COPEMOT, EDOAll T., honored for senico to 
cUlWrcUi 587—OS ^ 

COVrKU olotttc oliUmcut for scftlp rlnpworm, 
[Scimnrtz & others] *81 
treatment of nstlinm, [hlnaronhecU Jos—nU 
treatment of liypochromlc nnenila, t-O 
umlocykURtc ointment for scaln rlnp^^orm, 
[Sclnvnrtz & othci-s] *00 , 

COK riiimmmic: See Heart liyj)crlro]>n> 
CORAMIXK: Sec Nlkothnmhlc 
CORCOUi\.N OrtUcry owns ''noIiihiR 

Itenouf, (atlr. pane 18A, Oct. o, 1016) , 
[SplUman] 809—C . , 

COKXEA abscess, from Ksclierlcbln coll, strepto¬ 
mycin for, [Oweual 603—nj) 
foreign bodies, .after-care, [KnaPPJ S09—C 
crafting operation and oyo bank, (Minn.) 
ICO; 662; 862—E; (at Massachusetts In¬ 
firmary) 1010 

luflanmmtlon: Sec Keratitis 
tattooing, 546 . . 

ulcer, streptomycin for, [Albcrst.adt] 1938 ab 
COnXELL University, (research crant from 
Cinchona Products Institute) CG2 
COROiVAKV Arteries: Sec Arteries, coronary 
Thrombosis: See Thrombosis , _ . , 

CORPORATIONS: Sec Medicolegal Abstracts 
at end of letter M 
CORPSE: See Autopsies 
CORPUS LUTEUM Hormone: See Progestcionc 
CORYZA: Sec CoWr . , . 

COSMETICS: See also Medicolegal Abstracts 
at end of letter M ^ ^ „ 

B. Paul’s, Henry's, Luxe, Eau Sublime, 
Godefroy’s, 165—BI 
Dlgltltc and Chln-Ep, 105—BI 
Hfllr Prcpar.itlons: Sec Hair 
COUGH: See .also Colds; Whooping Cough 
syrup, 1674—K . 
treatment, IRelnianii] *492 
COUMARIX: Sec Olcumarol 
COUXCIE: See also llealtli Council: under 
specific names ns Xational Research Coun¬ 
cil; Xatlonal S.afety Council 
A. M, A.: See American Medical Association 
on Medical Care, established In Maryland, 
[Riley] *32G 

COUNTY Health ORlcer, Units, etc.: See Health 
Society: See Societies. Medical; list of 
Societies at end of letter S 
COURSES; See Education, Medical 
CSOURT Declaloo: See Medical Jurisprudence 
COI’EXTOU. reestablish statue of discoverers 
of nulnino. 342 

COWPER'S Glands: Sec Bulbourethral Glands 
COWS MUk; See Milk 

CRABTREE, JAMES A„ (deputy surgeon gen¬ 
eral, USPHS), 28—OS; 222; (describes 
construction plans) 718—OS 
CRAMPS vs. charleyhorse; treatment, 821 
CRANIUM: See also Brain; He.ad 
progeria with nanism In 5 year old child, 
IMocblig] *G46 

surgery, stainless steel vs. tantalum for 
cranioplasty, [Scott] 334—nb 
CREAM; See Cosmetics; Ointment 
CRETINISM and heredity, 232 
CRIME: See Jledlcolegal Abstracts at end of 
letter M 

CRIMINALS: See also Impostors; Prisoners 
judge criticizes psychiatrists for defense of, 
100 

CRIPPLED: See Handicapped; PoliomyclItKs 
CROLEY, VICTOR, accumulate fMud orders, 
473—BI 

CROOKE'S cells In pituitary basophilism, 
[Buchler] 749—ab 

CRYPTOCOCCOSIS, cerebrospinal, Diezey & 
Fowler] *032 

Torula histolytica infection refractory to sul¬ 
fonamides, [Fllnu] 477—ab 
CRYPTORCHISM: See Teatls, imdcscended 
CRYSTAL VIOLET; See MetUylrosanllluc 
Chloride 

CRYSTALLINE Lens: See Lens, Crs'st.alUnc 
CULTS: See also Niaturopathy 
nature outers fall to obtain recognition. 
England, 167 
CULTURE: See Bacteria 
CUMULATION, term .applied to action of digi¬ 
talis bodies, [GoUl] *350 
CURARE in Anestliesla; See Anesthesia 
therapeutic possibilities. 993—E 
use in spastic paralysis, 754; 993—E 
CUILVRINE with ballTuced anesthesU, [Gray] 
889—ab 

CURT>»^T-Trr>r. o-- Medlcal 

CUS” " ' udrogens for, 

diabetes Insipidus in, [Buchler] 749—ab 
CUTTER Lecture: See Lectures 
CYANIDE, hydrogen, gas, toxicity, 182 
potassium, detoxication of, by sulfur, with 
formation of rhodan, [Robert] 750—aU 
CYANOSIS in congenital heart dlse.ase; anas¬ 
tomosis of aorta to pulmonary artery; 
(Potts & others] *627 
CYCLOTRON installation at Auisterdam, 42 
CYLINDROMA, tmusually extensive case, 

[Cooper] *575 

CYST: See Bile Ducts: Pancreas 
CYSTICERCOSIS, spinal [BUrlsclii-Rochaix] 
247—ab 

CYSTITIS; See BLidder inflammation 


CYTOLOGY: See Cells 

CY’TOMYCOSIS, RctlciiloendotheHal: Sec Hla- 
toplasmoala 

CZECHOSLOVAKIA, American medical mission 
to, 299; 464 


DDT, huhonic l»lag«e controlled by, Peru. S3 —Yi 
Inscpt-boriio dlscafies of iimii controlled by, 
[Stone] *.307; [Faust] *»68 
mnlnrln control In rural native areas, 
[Cluver] 41,5—ab 

malaria controlled by, [Sapero] *625 
poisoning fatal. K. X, ICO 
rcMcnrch by Kntomologj' and Plant Quarantine 
Division, 291 

toxicity and site of action, 81 —^E 
DFl*, treatment of glaucoma, 389—E; [Lco- 
pold] 538—Ab 

HAIRY' PRODUCTS: Sec Casein; aillk 
DALLAS Academy of Jlcdlclnc, bulldtug, 230 
Health iMiiscum, 802 

DANDY. WALTER E., French Academy of 
Surgery honors. 470 

DANISH Medical Association: metlJcal practice 
in molting pot, 534 

DARLING'S Disease: Sec Histoplasmosis 
DAATS. NATHAN SMITH, history of A. 31. A, 
[Flshbcln] *6.36; *699; *700 
DEAD BODIES, Examination of; Sec Autopsies 
DEAFNESS after slreptomyctn, [Keefer &: 
others] *75; *7C 

camp vertigo In war prisoners in Batavia, 665 
Nerve: See Otosclerosis 
rehabilitation center for deaf. Array opens, 
219; 288—OS 

Treatment: See also Hearing aids 
treatment, use of residual hearing, [Fur.ston- 
berg] *138 

DEAN’S Committee; See Schools. Yfedlcal 
DEARHOLT day. annual, WIs., .593 
Medal: See Prizes 

BEARING, W. V., chief of Division of Com- 
missioned Ofllcers, U.S.P.II.S., 337 
DEATH: Sec also Murder; Suicide 
blood group tests as means of idcnllflcatlon, 
391—E 

Cause of: .See also Automobiles accidents; 
under names of specific diseases and sub¬ 
stances ns DDT 

cause of, certification, Ind., 296 
cause of, International list, revised 807 
cause of, slccjdng powders, N. J., 94 
Exauduatlon after: See Autopsies 
of Felus: J?ee StUlblrths 
of Infants: Ecc Infants, mortality 
of Physicians: See list of Deaths at end of 
letter D 

Postmortem: Sec Autopsies 
Rate: Sec Y'ltal Statistics 
sudden, in obstetrics, [Johnson] 81.3—ab 
War Dead: Sec 'Vorld War 11, casualties 
DEBARYOMY'CES neoformaus Infection; Sec 
Cryptococcosis 

LECKIlE.SOL, wetting agent In treatment of 
scalp ringworm of scah», [Strlcklcr] *66 
DEERFIA' Fever: See Tularemia 
DEFECATION: See Constipation; Diarrhea; 
Dysentery 

DEFECTIVES: Sec 3Iental Defectives; Physi¬ 
cal Defects 

DEFECTS, rhyslc.al: Sec Abnormaimcs; Dis¬ 
ability; Handicapped: Physical Defects 
DEFENSE: Sec World War II 
DEFERMENT: See Interns 
DEFICIENCY DISEASE: See Beriberi; Nutri¬ 
tion: Pellagr.a; Rickets; Scurvy; Vitamin 
deficiencies 

DEFINITION: See Terminology 
DEFORMITIES: See Abnorm.'iittlcs; Poliomye¬ 
litis 

DEHYDROCUOLATE : Sec Sodium dchydro- 
cholate 

de KRUIF, PAUL, experience with dcincrol 
20—E; 43—C; (rc- 
. Ansllnger] 38—C j 

ntniu Spotted Fever 
•911 

DKMA, [Sturgis] *963 

DEMENTIA PRECOX, treatment, shock plus 
progesterone, [BlUlg] 108—ab 
DEMEROL, addlcUon to, 26—E; TCe Kruin 
jo~S’ tHlmmclsbacli: AiisllnRer] 

. 238—C; t'VieUerj *10Ci! 

OVl"'’!?! WG-. 

BEMOBILIZATIOX: See World War II, madi- 
Cal ofneers 

DEMOCRACY' .and science, 1C—.nb 
dengue, DDT to control, [Stone] *507 

DENMARK, BCG immunization. 581_^E 

^*^niann?To4^—ab”**^^ Copenhagen, [Hoiht- 

de NO: See l^rentc de No 
DENTAL Cories: See Teeth 

tcttM fr at 

DEXTISTltY: See also Gums; laws ; Teeth 
American Dental Association vresldcnt hon- 
ored, 1016—OS 

A.M.A. resolution on closer cooner.ition be¬ 
tween professions, 1077; 1092 


DENTISTS: See Medicolegal Abstracts at end 
of letter M 

DEODORANT: See Odor 
DEPILAT30N: Sec Hair removal 
DEPROPANEX, treatment of thromboangiitis 
obliterans, 962 

DERJfATITIS: See also Eczema; Urticaria 
from mango, [Kell] 739—ab 
from plajing cards, 894 
from wallpaper cleaner, 117 
Industrial: See Industrial Dermatoses 
Poison Ivy: See Rhus 
sulfonamide, [Phillips] 1041—ab 
treatment, benndryl, [Felnberg] *709 
treatment of skin infections, [PlUsbury] *697 
treatment, pyrlbenzamine, [Felnberg] *711 
DERMATOFIBR03IA on bite scar, [Sylvestre 
Bcgnls] 481—ab 

DER5LVTOLOGY: See Skin; under names of 
.specific skin diseases. 

DERMATOPHYTOSIS: Sec also Tinea capitis 
treatment, CPUIsbury] *697 
DERMATOSES: Sec Industrial Dermatoses; 
Skin disease 

DERMOBERIDERI Castellanl In war prisoners 
In Java and Sumatra, 347 
DESENSITIZATION Treatment: See Anaphy¬ 
laxis and iVUergy 

DESERT Fever; See Coccidioidomycosis 
DETERGENTS: See also Cleaner 

cationic, treatment of scalp ringworm, 
[Schwartz & others] *61 
decefesol wetting agent In treatment of scalp 
ringworm, [Slrlckler] *65; *88 
DEXTROCARDIA: See Heart transposition 
DEXTROSE, alcohol solution for cerebral cryp¬ 
tococcosis, [Mezej* & Fowler] *632 
Inhalation, relation to diabetic coma, 118 
tolerance test vs. sucrose tolerance tests, 116 
treatment plus methylene blue intravenously 
In malaria, [Grabenko] 481—ab 
DIABETES INSIPIDUS In Cushing’s syndrome, 
[BUchlerJ 749—ab 

treatment, pituitary snuff, [Choay] 800—ab 
DUBETES MELLITUS, campaign against. Phil¬ 
adelphia, 529 

coma, dextrose Inhalation relation to, 118 
compllc.allons; furunculosis, penlclllla treat¬ 
ment for, 753 

complications: Impending Ischemic gangrene, 
treatment, [Katz] 48—ab 
complications; pancreatic calculi, (Monroe & 
Joutdonals] *44G 

complications: pancreatic cancer, pancreatec¬ 
tomy for, [Dixon] 306—nb; [Ricketts] 
881—ab 

diet In uncontrolled diabetes preceding neuro¬ 
pathy. [Root] 174—ab 
diphcnylhydnntohi sodium effect on, 184 
endocrine regulation of carbohydrate metab- 
ollstn, [Stetten] *373 
experimental, induced by Dr, Houssay, 236 
experlment.al production, alloxantin In, [Her- 
but] 813—ab 

experimental study, Oxford, Mass., 301 
in Bergen, 877 

insulin discovery, 25th anniversary, 38; 82—E 
insulin price increased 50% without price 
control, 864—08 

Insulin treatment, [Palmer] *502 
Knadt Diabetic Institute Investigated, lud., 
290: 727 

patients appreciate dogs; Amerlc.an Diabetes 
AssocI.itioQ resolution, 391—^E 
treatment, pancreatectomy for pancreas c«in- 
cev In, [Dixon] 306—ab 
use saccharin In wine? 182 
DIAGNOSIS: See also under names of specific 
diseases 

clinic, state-aided. Evanston, 462 
Goodpasture chick embryo cultures .applied 
In, [Sliver & Kerape] *377 
laboratory tests in general practice, [Kaump] 
*253 

physlc.ij, history of; advent of dlngnostio 
roentgenology, 1070—nb 
DIAPHRAGM, hepatodlaphr.'iginntlc Interposition 
of colon, [Hubacher] 818—ab 
Hernia: See Heml.a 
DIARRHEA: See also Dysentery 
epidemic, emergency measures taken, D. C\, 
28—08 

epidemic, of newborn, HL, 93 

epidemic, survey In Freedmen's Hospital, 152 


DIATHERMY, effect of marconltherapj' on caliu: 
formation, 42 

Peerless Epilation Unit, 79 
^^^* 96 ?" mosquito repellent, [Faust; 

See ‘ ^^^^^^^ROETHANE 

DICK Test: See Scarlet Fever 
DICOUMARIN: See Diciimarol 
DICTION; See Terminology 
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nrcr.MAUOD -fonlliUKU 
irc.itinnjt of rorotuiry thioml^Oisi*' uUh uo«- 
eardlal IrifiiK'Uon, [\VrlRht] 109—ab 

of (liroiiibosls and i*inboli‘^m, 4 IS 
--K: 1104—C 

DUJT: See also Plctlllan's; Tood; Munition 
rabnU'?: See Calories 
DotlcU'tiry: See Nutrition dedclency 
lllabttlc; See Dl.abetcs Mellltus 
Fat in: See Tat 

Coisoit's cancer treatment. (Ua—K 
In Infcclhc liepatltls, [Wilson] 112—ab 
Infants: See Infants, feeding 
man's tntcrauco lo cold ami. [GlIcKman] fin* 

-—ab ; 71C—K 

myth and niumpslmus In medicine by .1. It. 
Forbes, 92C—11 

oTalatc In and rat’s tcolh, [Oortner] .*^87—ab 
l»hy.sbiue and, rase of Cantonese ts. Amtrl- 
can-born Chinese, .SC2—K 
IVotcln In: See Frotoln 
Schenun's, trcitmcnt of ccicbrnl edema, 
[Fuentes Ik’soaln) 007—n)> 
synthetic and natural, Ihlamliio syiitlusK and 
excrcllou nn, [Ilathawaj] 412—ab 
lo iut\ent toxemia of iircKuaney, Chulkart] 
1107—ab 

Ulcer: See Peptic Ulcer, Itoatmcnt 
Vitamins In: See under Vitamins 
niriTllVhSTIUtKSTHOU. In pastilc and duo¬ 
denal ulcers, [rrk'diacuderl 7r»0—ab 
UIF/nTIAXS^ appointments In V S.IMI.S., 3251 
UUU’,S'l'ION: See also liuUuestlou 
dimstibiiity of tat. ;ts8—i: 
tiasttfc. <if IIUuK tisane. [Price] 210 
DKJFS'riVF SVSTPM: See also under vnilous 
orpins Jmohed 

sb-^orpllnn of sucrose ns compaied with frdn- 
c<jse from? 110 
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Hatch. Robert WilHs, 935 
Hatfield, Sidney J., 233 
Haugen. Huns, 466 
Ilau.slein. Chaiics Michael, 875 
Hawk, Charlotte G., 40 
Hawley, Hiram R.. 1023 
Hayes, Frederick Legro, 300 
Hayne.s, Irving Suninel, 9.35 
Haynic, John Andrew, 460 
Hazlclmrst, Franklin, 105 
Hazlctt. Jesse Ilunnel. 595 
Heap, WlHl,am Andreas, 407 
Hebsacker, William Frederick 
Hedrick. Robert Milton, 98 ' 


105 
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Hcmbl'Ce, John Alexander, 004 
Ucmlcrson, Robert G., 935' 

Honry, George Ambrose, 233 
Ilcrkncr, Henry Andrew, 233 
Ilerfzler, Arthur Emaiinel, 304 
lles.s, How’ard Roy, 233 
Ileyn, Louis Goldberg, 404 
Hlebcr, George Matthew, 404 
Hlggln.s, Ralph Ritter, 731 
lllrtensteln, Philip Grover, 532 . 

HolDnan, John IVcslcy, 233 
lloguet, Joscpli Peter, 39 
Holbrook, Bradbury, 407 
Holland, William Bondc, 1023 
Holler, George F., 98 
Holley, Walter Scott, OS 
Hollis, LcRoy Frank, 300 
Holman, John CratTord, 9S 
Hooper, Isaac W., 803 
Horton, Arthur C., 404 
Horton, Clarence Ite.slie, 98 
Hotchkiss, Waller William, 805 
Honda, Emlllan Otto, 233 
Houghton, Harris Ayres, .532 
Howard, Hector Smytho, 401 
Howard, Mordccal Laughlhi, 004 
Howe, wnilam, 731 
Huddleston, Robert Lee, 535 
Hull, Egbert Ralloy, 532 
Hull, John Franklin, 98 
Huramon, Irvin F., 004 
Hunt, Frank 0., 40 
Hunt, George Beam, 300 
Hunt, Lee F., 664 
Hunt, Paul Foster, 1023 
Hunter, Owen A., 1023 
Hunter, IVlllInm David, 40 
Hutchinson, George F., 1021 
Hypes, Francis Elsworth, 233 

I 

Ingram, William Herbert, 875 
Irwin, Lawrence Leslie, 875 

J 

Jacobson, Harry Brcckeiirldgc, 870 
Jacoby, Leo, 532 
Jennie, James Joseph, 233 
.Tcrauld, Frederick NUea C., 233 
Jewett. Frederic Clarke, 805 
Jewett, George Franklin, 731 
Joesllng, lIvvToW Carl, 595 
Johnson, Artlmr Wing, 1024 
Johnson, Edward Horace, 345 
.Tohnson, Trimble Clarence, 1024 
.Tohnston, Edward Henry, 300 
Jones, Clyde Franklin, 98 
.Tones, Merrill Erant.is, 407 
.Iordan, TliomaH Barnett Lewis, 595 
.Listen, Ralph Theodore, 1G5 
Juster, Emanuel Mitchell, 345 

l< 

Kahn, Dalton, 40 
Knhn, Howard, Sf)5 
KiiUonzcR, Constantine Peter, 1023 
Kaminski, Ladislaus Roman, 467 
Kano, William liucent, 1021 
Kannapel, Amzl Peter, 105 
Kaplnn, Max Samuel, 404 
Keating, William Dennis, 105 
Keeling, Forrest Vaughan, 105 
Kemp, JIaurIce, 875 
Kemper, Christian Arthur Schultz, 

233 

Kenney, Joscpli Francis, 731 
King, Chester Arthur, 345 
King, Daniel Webster, 1024 
King, Denzll, 40 
Kingsbury, Edward X., 595 
Kingsbury. Ernest Mills, 345 
Kinney, William DeArcy, 2.3.3 
Kinsman, Henry Francis, 935 
Klrsch,. Francis William, 407 
Klrsch, Maxwell David, 407 
Kirwau, Edward John, 805 
KIstler, Seth Wc.ssuer, 404 
Klein, Prof. A., COG 
Khidjlan, Assadour Hagop. 80.5 
Kluss, Edwin Rudolph, 165 
Knlpe, Joseph Bolton, GC4 
Knlsely. Alan Fesch, 40 
Knott. Harry, 407 
Knotts, D. Frank, 105 
Koch, Calvin Oscar, 233 
Koehler, Hiram Lawrence, 105 
Kofron, Joseph V., 731 
Krafka, Joseph. Jr., 1102 
Krcls, Henry Louis, 233 
Kropacck, John Anthony, 805 
Krueger, Ernst, 467 
Kummer, Clatence Perry, 876 
Kunkel, William Minster, 345 
Ivunz, John Conrad, 80.5 
IvMlecin.skl, Wenceshuis K., 407 

L 

Lackey, Joseiih Base, 98 

Lambert, Robert K.. 532 / 

L.amping, Thomas James, 1102 / 

y 
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Deaths—Continued 
Lane. Paul Lllja, 731 


^r. 533 
ge. 404 
805 
1022 


Lawlor, MUhael Joseph. 805 
Lawrence, Florus Fremont, 1022 
Lawrence, John Hancock, 404 
Lawrence, William Clark, 105 
Leach, J-'JlJali rieniinls, 107 
Lea\ell. R«ie Byrd, 1024 
Lee, Harry Ja«on, 407 
Lee, Quinc> Brn\m, 40'5 
Leedi, Charles E . 1024 
Lecman, lienr} HoUanO, 407 
Lelnlng. Albert, 233 
Leonard. Winiam, 370 
Lesplnas^'t, Victor Darwin. 1102 
licwis, Arthur Rlmnier, 40 
Lewis, Edward Conrad, 233 
Lewis, Tullius Blaine, 233 
Leyser, Jeremiah Coven, 315 
Llhbj, Arthur A . 404 
Libby, Ceorce Franklin, 731 
Llebau, John, 064 
Llederman, Jlorrls. 233 
Link, J. Joseph, 805 
Llppert. John, 34" 

Lloyd, Irving Elliott, 1024 
Lohleln, Harold Ellsworth, 233 
Lorentzen, Harold L , 876 
Lorlng, Frank Mansfield, 870 
Lovejoy, Edward Daland, 731 
IxJwell, James Russell. 40 
Lowrey, Menard W , 407 
Lucas. Simons Ravenel, 1022 
Lumsden, Leslie Leon, 80G 
Lutklewlcz, Jo’seph, 731 
Lynch, Harrj Pierce, 40 


M 

MacAllstcr, WUlam Wallace 08 
McAveney, William Joseph, 467 
iMcCabe, Samuel Thomas B, 805 
McCann, John Charles, 1024 
3IcCay, Carl Cordon, 88 
McClain, Hurdle Thomas, 08 
McClanahan, Cecil L, 4C7 
McCIearj, A. .S. 1102 
McCook, John Butler. ^’8 
McCormick, Frank Talbot 300 
McCrarj, Warren Entell, '<8 
McCreedj, Clifford Oral, 345 
McCullough, Lewis Brucker, 165 
Mclianltl. John Lavender 467 
McDermott, Peter John, 233 
McDonald, Arthur Francis, 345 
McElwaln, Clifford Edward, 300 
McGowan, John Denis, 80G 
SlcGrath. Vtrnon Tames. 345 
McGraw S T . 876 
McGregor, Thomas D’Arci, 233 
McHtfftN, George Tcrome 214 
Jlcintce, Michael Joseph, 731 
5IcIntosh. Edward Francis, 233 
McKane, Alice Woodby, 721 
McKay, Joseph F , 233 
Mackechnie, Ronald Stuart, 315 
JIcKce, Claude TVorth, 8f)f} 
iIcKee, Louis Edwin, 467 
McKclrey, Samuel Wheeks. ,345 
MacKtnzIe, James Alexander, 876 
Mackey, Clarence Herbert, 40 
Matkle. David Henry, 233 
McKIm, Gordon Frank, 1022 
McKinne>, Arthur Bancroft, 1102 
McLain. John T , 166 
McLaughlin, Robert J., 166 
ilc51cen, Claude Vincent, 09 
McMurraj, H Albert, 40 
McNamara, Andrew Joseph, 467 
MacNeal, IVard J , 30 
McNemej, Aloyslus Francis, 345 
McPeck, Elmer Ellsworth, 467 
McSwccncj, Jerome Augustine, 532 
Malcolm, Robert Bruce, 39 
Malkin, George Morns, 1102 
Maner, George Ralph, 870 
31ankopf. Bert Edward. 806 
Mapp. James Hannanson, 310 
Markle. Fred Garrkon, 1102 
Marks, Morris. 346 
31ark3, Hermann Robert, 664 
Maroon, John Luther, 1102 
Marsden, George, 40 
ilartln, Alexander L .Ir, COO ^ 
Martin, Charles Augustus. 595 
Martin, Harrle Brecklnbrldgc. S .6 
Masson. Clement Buchanan, 595 
Maximov. Ortgorj Nicholas, 467 
Mayhew, George Clark, 467 
Mays, Charles K. 935 
yieacbam. Eugene Augustus, 664 
Means, Oliver MllUam Jr , 306 
Meek, Stanley Smith, 468 
Sledley, Charles Le'^lte, 40 
MeLsgelcr, Edward Benno, O*'* 
Meloan, Joseph F. 346 
MeDdel«on. Abraham, 99 
Menega«, Jacinto John, 40 
Meserve, Faith Lucena, 232 
Mlchelson, 5Mnard Leon, 1102 


Millard, Benjamin Joshua, 1102 
Miller, Ephrlam Rufus, 46^ 
Miller, James Pearce. 346 
Miller, .Tolm Burr, 806 
Miller. Lena Augusta Geraldson, 
Mlllett, Joslah Llbb>, 595 
Milligan, Josephine, 316 
Mills, Ernest Manning. ^3 
Mills, Stephen Roj. 234 
Mitchell, Edward Brent. S06 
Moberly. Robert L , 596 
5rock, Fernando C., 300 
ilonroe, Nathan Adelbert, 234 
Moore, John Wesley, 166 
Morris, Sheldon Alexander, 800 
Morrow, Henry Wilson, 360 
Closer. IVIUIam A.. 800 
Moses, H. C, 806 

Torrence Calvin. 532 
MulUson, Edwin D. S., 99 
Mulvany, Alva Blake, 301 

N 

Nealon, William Ambrose, 1024 
Needham, William Spencer, 9^ 
Nelson, Edwin Robson, 301 
Newberry, Richard Emmett. 346 
Newcomb, John Raj, 664 
Newman, Jack Teness, 166 
Newman, Robert Lee, 346 
Nkhols, Rhodes Edmond Sr, 3 
Nicholson, James Mumej. 40 
Nicolai, John Leonard, 346 
Nixon. Samuel D., 09 
Nocentinl, Joseph Louis, 301 
Norris, Claud Edward, 468 
North, Harry Ross, 346 
Nuse, Edward Frederick, 346 
Nie, William Rolla, 234 

0 

O’Brien, Joseph Patrick, 346 
O’Brien Thomas Francis, 732 
0'B^^ne, Charles Clajton. 234 
Ocasek, IMllUm Charles, 1024 
O'Dea, Patrick Joseph, S7h 
O'OonncU. James Francis, 231 
OglUle Fred Lee. 1102 
O’Neil, Walter Wimbtrtey. 40 
Onstoit Robert Henry, 596 
Outt. Cliarles Nelson. 346 
Oterlandcr, John Eliot, 40 
Overton, Carroll Da^ls, 301 

P 

Packard, Charles D , 99 
Paddl‘‘on, John Robert, 234 
Paddock, Edward E , 301 
Palmer, Donald Alnslle, 346 
Pap-dorf. Paul George, 9^* 

Park. Maybelle Maud 404 
Parker, Joseph B , 404 
Parker \MUlam Isaac 1024 
Parounaglan. Mlliran Boghos, 97 
Parsons, Inlng Vshcr, 166 
Patterson, Daniel Cleveland. 664 
Patterion, Francis Dtnl«on, S'* 
Patterson, Lawrence Gray, 596 
Paul, Kaimond IMIlIam, S0f» 
Pearson, Edson Doiwln. 340 
Pcattle. James Francis 1024 
Peek, Eugene Curtl'i, 1024 
Peck, Frederick Johnson, 596 
Pennebaker, Thomas J., 935 
Pennington, George Rue, 404 
Pennington, Monroe, 1102 
Penza. John Gennaro, 166 
Peril, Hjraan Harry, 40 
Perry, Herbert G.. 732 
Petit, Alphonse Hubert, 99 
Peyton, Nathan A%ery, 59C 
Phelan, Harold Vincent, 806 
PhlRIf/s, Gordon, 468 
Picard, Willy, 1024 
Pickel, John W , 596 
Pierce, Frederick E , 876 
Pierce*. Norval Harvey, 805 
Pike, Albert Stanley, 1024 
Platt, Milton IVoollej. 346 
Polej, Clarence Leighton, 806 
Poliakoff, Nathan, 468 
Pomcrat, Charles Marius, SOG 
Popper, Carl, 166 
Porter, George 5 ^ctl», 166 
PresnelL Lral Albert Vest, 1102 
Price, Albert Douglas, 346 
Price, Corwm Richie, 4024 
Prlmm, Nlnlan B . 90 
Pulsifer, Walter Hall. 1024 
Purdi, James Spencer, 166 
Purnell, Francis Dkker-on, 404 

a 

Quiener, Sampson D , 404 
Quest, James Francis, 40 
Quinbv, Thomas Freeman, 166 

R 

Radgens, Alfred Joseph, SOG 
Raflerj, John, 404 


Ralph, Charles Edward, 806 
Banes. James L, 301 
Range, Robert A., 806 
Rankin, James Banks. 40 
T32 Ranson, Thomas Harvey, 40 
Ba>, HHl/am T., 99 
Raymond, James Harvey, 1024 
Rea, Edwin Herman, 99 
Rea, Marion Hague, 935 
Reason. James William. 99 
Reeves. John Franklin, 806 
Regester. Robert Pierson, 876 
Reid. Harry Patton, 166 
Reid, Isidore Eugene, 404 
Relder, Charles Reichert, 404 
Remer, Daniel Flick, 532 
Remsberg, Daniel Edward, 806 
Rcsch. Frank Julius, 1024 
Rhea, Edwin Bruce, 404 
Rice, Rhody William, 166 
Richardson, Dennett L, 595 
Richardson. Harry LInwood, 99 
inchardsoD, Thomas S., 234 
RIdout. Lilia. 346 
Rlha. William W'ordswortli, 166 
Ritter, Edward Francis Jr., 732 
Roach, Charles James, 935 
Roan, Carl Martin, 806 
Robbins. Jane Elizabeth 404 
Roberts, Da\ld 0., 532 
Roberts, Thomas jlcPherscin, 876 
46 Roberts, W'llllam H., 596 

Robinson, Charles Ward, 234 
Robinson. James Allen, 166 
Robinson, James D., 468 
Roccas, Stratls George, ICC 
Rock, Henry Joseph. 876 
Romano, Gulseppe, IGC 
Rose, Pleasant \V., 596 
Rose, W'llfred Anthony, 805 
Roselle, Tliomas Andrew, 596 
Rosenberg, Frank J. 40 
Resenberger, Robert Kline, 301 
RosenWum, Alex Jforton, 596 
Kothblatt, Harry Lewis, 80C 
Rotteck. .Tullu'^. 166 
Rouse. John. 40 
Routh. Foster MHJer, 595 
Rowland, Taz^rell David, "32 
Rov. Joseph Napoleon, 80G 
Rubin. Benjamin. 234 
Ruddy. Mhhael John, 166 
Ruffu, Henry, 935 
Rutledge, John E , 468 
Ryan, Frank Eugene, 1024 
K.vder, George Hope, 404 

S 

Sampsell, Jtssc Burt, 1102 
.Sampson, Ernest S., 1024 
Sdmuel«oD, Carl August, 596 
f^anchez. Simeon Edward, 468 
Sanders. IJarmon Dlys^ca, 595 
Sapp. William H . 40 
Sargent, Ara Nathaniel. 468 
Satterfield, J. V , ICO 
Satterlee. Bertha 3Iay, 876 
Savage, Horace Graham, 404 
Sawyer, Edmund 0,532 
Sayre, IVilliam Douglas, 404 
Scenna, Donato Theodore, 234 
Scharf. Joseph H . 9‘> 

Scharf, Rudolph John, 99 
Schell, Philip Melbo\imc, 800 
Stbtnberg, Joseph, 234 
Sclicurkh, Joseph, 532 
Schmidt. Frank Frederick, 99 
Schmidt, Frederick 51, ICO 
.Schmidt, Julius A., 596 
Schneider, Adolph Benedict, 664 
Schneider. George Louis, 87C 
Schofield. James F.. 301 
Sebroeder, 1/niW P., 806 
Schultz. Jacob Philip, 231 
Schuyler, Robert Lee, 346 
Schwartz, Henry Howard, 301 
^hwarz, Paidolph, 596 
Slott. Parry Mason, 166 
Scott. 5Mniam Slastln, 301 
Seager, Howard WJiIte, 99 
Seibert, Otto John, 468 
Sells. Franklin Wesley, 935 
Semken, George Henry, 595 
Servo^'s, George Lee, 404 
Seward, Doyle. 234 
Shaffer. Ira Ernest, 404 
Sharpe, John Semple, 468 
Shaw, Bryant Josephus. 468 
Shawaker, George H., 40 
Shearer, Hillard Count. 346 
Sheets, Elmer A , 99 
biieldon. Ellsworth, 40 
Shelton, Edgar Poe. 40 
Sheridan, 55 llHam 3f , 10 
Sbiel, Alfred Joseph Nekon, 1024 
Sblma, John Klyo'ihl. 30l 
Shipley, John B., 166 
Shryman, Ferdinand, 468 
Shugrue, John Joseph, 466 
Shull. Je«^e Evans. 596 
Sibley, Barney Dunbar, 664 
Sigmon, Edwin L. 166 
Simms, John Shaffer, 1102 


Sinclair, Frederick Leo. 404 
Sjolander, Gust, 532 
.Smith. David J,. 40 
Smith, Henry Devon, 166 
Smith, J. Campbell, 806 
Smith, James Edwin. 404 
Smith, John DeForest. 806 
Smith, Ixmls Marshall, 166 
Smith, 55‘linam Evert, 1024 
Smith, 55*nilam Henry, 468 
Snider, Simon J, 468 
Snyder, Charles P., 468 
Snyder, Elwood Shellenberger, 596 
Souder. Ralph Levi, 876 
Souders, Samuel Mott, 596 
Soule, Glenn Taylor, 404 
Spangelberger, 3fatbew A., 99 
Specht, ELsIe Louise M., 468 
Speck, John William, 596 
Specter, Hyman Ischia, 164 
Spels^egger, Charles Aloyslus, JO 
Splcker, Ernest A., 806 
.SpUsbury, Frederick Charles, 99 
Sprowl, Raymond John. 1024 
Stabo, Trend Nellson, 87C 
Stacey, Charles Franklin. 301 
Stambaugh, Elmer S , 596 
Stamm, Allison A., 876 
Stanton, David A.. 875 
Stanton, Nathaniel Brown. 1102 
fiiailer, Ralph T. TV., 468 
S'teele, James Harry, 166 
Steele, Marshall Kemble, 306 
Steen, Patricia H., 596 
Stein, Newton Henry, 596 
Stemen, Charles 3feIford, 40 
Stephan, Jesse J„ 468 
Stephenson, William Cowell, Jr., 1102 
Stevens, Calvin Gay, 234 
Stevenson, Daniel Butler. 468 
Stewart, Aubon Earl, 596 
Stewart, Henry Milton, 468 
Stinson, Bert Landon, 166 
Storer. John Hudson. 806 
Stratman-Thomas, 55‘arr6n KIdwell, 
731 

Strauss, Frederick Bismarck, 590 
Strofs, Peter, 1024 
Strong, Lester Lyman, 1023 
Stubenvoll, Carl E, 99 
.S'liIHvan, Arthur James Joseph, 732 
Swantek, Stephen D., 99 
Swaugcr, Luella Stone, 732 
Sway/e. Oscar Blue, 876 
Sweet, Robert X., ICC 
Swetnam, Ford H , 1102 
Swlgart. Samuel 55’akefield, 166 
Swlnt. Benjamin Harrison, 532 
bwope, Samuel Durfey, 406 
Sylvester, Alblc 5Yarten, 732 

T 

Tarter. L'lysses S., 231 
Taylor, Alfred H . 166 
Tailor, George Gwin, 99 
Taylor, John Martin, 1024 
Taylor, 55'Uliara Herbert, 234 
Tebbe, Frederick Henry, 99 
Terhune, Rufus Webster, 301 
Terry, Theodore hasaUr, 731 
Te*sler, Joseph Napoleon, ICC 
Thiolllcre, Anthony Claudius, 935 
Thomas, John Daniel, 232 
Thomas, 55*niiam Joshua Groot, 876 
Thoraclz, Harry Michael Robert. 40 
Thompson. Charles E , 46^? 

Thompson, Gilbert Nathan. 99 
Thorap'<on, Joseph La^ni, 596 
Thornhill. Raymond PerJe, 166 
Thorpe, Walter Elbert, 596 
Tliurmon, Joslah D , 468 
Tinkham, Oliver GoldsmlUi, S75 
Tinsley, Payne Alexander. 87C 
Tivnen, Richard Joseph, 403 
Tobin, Edward Arthur, 301 
Tompkins, James McCaw, 468 
Topmooller, George Bernard, 1024 
To^vn«dln, Asa Mitchell, 468 
Tracy, Bird Allen, ICO 
Traty. Clinton 31, 168 
Trigg, Henry E , 876 
Trueheart. Sfarlon, 300 
'Truscott, David 5Valton, 90 
Tucker, John Samuel, 404 
Tufford. Norman Grant, 404 
Tully, Lawrence Patrick, 937 
TunnhUrr, Ruth. 466 
Turbenllle, John .Samuel. 596 
Turner. William Joscpli, 468 
Twining, 55’arren Hugh, 46S 
Tyler, Charles 5VesIey, 301 
Tyree, To^eph Edgar, 316 

U 

Erie, Donald C , 596 

V 

Vann, George Herbert, 166 
Van Erk, Frederick Thomas, 166 
5’'aughan, Francis 3Iarlon, 40 
5’aughan, Henry Palmerston, 596 
Vaughn, John Webb, 732 



VolUML l.>2 
XUMHFR 17 


SUBJECT INDEX 


1129 


Deaths—Continwcil 
Vcdikr, Chrtunct'y YlUliuul 1! 
1024 

Vcipl.uilx, Peaii Thonms, 10 
VonBorrlcs, KiluarO Olto, UiO 
VonPcrllejdt. Robcil, 232 
\ou Wcdelstncdt. lllsmaiK. 10 
Voorhccs. Kloreiioo lldti.u, OH 
Voslmigh, Wallace II., 231 ^ 

W 

Wnhlbcip, Kail William, STG 
>YakcneUl. Homer, 1021 
Walkei, Ibiild Kincst, 340 
Walker, Di>dou Kamai, lOG 
W.ilkci, .lohn Hinton, 00 
lYalkcr, ^YlVUam Uemy, 30C* 
Wall, Tlioma*5 lleiuj, 408 
Wallace, Tbarles llodKC, lOS 
Wallace. CUailton. Sl.l 
Walsh, rinnk Michael. 10 
Walsh, Thomas F-, oOG 
Walter, ncorge, 00 
Ward, Austin Letoy, 301 


Waio, Viaucls Veiuou, 00 
Waiuei, Tied Gall, 40 
Wauilnn, Otto Fied, 10 
Watkins, William Moiils, 033 
Watson, Chailcs .^e^^ctt, kOO 
Watson, Claud Kaincst, 7.12 
Waiid, Sjdne> rcistei, 1102 
Wecsnci, Ilaiton C., 231 
Wilnsteln, Geoiue Loul, 300 
Weinstein, Sidney Samuel, 875 
Well. John, 401 
Welrlek, Geniuc Albeit, 1024 
Weithnase, Helen 1].,3.32 
Welch. Timothy Daniel, 500 
Wells, Aiuhonlcus .lunla, 408 
Weit/, Ilouard rraiiklln, 1024 
Weston, Isabel Gray, 732 
Whcatlej. l^dwnrd .lames, 301 
Whlso. MclUiloi, 10 
White, Alexander Lafaxette, 301 
White, Arthui Haiiy, 310 
Wh te, Ilauy, 408 
Whitman, Ilojal, 07 
Whitted, Walter Piirjicar, 1024 


Wicks, Aimon Ficnch, 870 
WlRRin, Henry Majhen, 09 
Wilkes, Benjamin A , 870 
Williams, Adilnn Dallas, 346 
Williams, Daniel 3., 59G 
Williams, George .Tiillus, 234 
Williams, George S , 234 
Williams, Georgetta S., 1024 
Wiillitnis, Tliomas Spaulding, 732 
Wills, Gulllcimo. 332 
4V11S011, Bluest G., 870 
Wilson, Flank Jr., 731 
Wilson, Fredctic S , 99 
Wilson, Geoige Andiew, 4GS 
Wilson, James Pascal, 301 
Wliians, Ficdeilck Xewton, 870 
WInchcll, Forrest Za 168 
Wlnsctt. CliOonl Y"anc, 90 
Woclfcrt, Ludulg Paul Otto, 99 
Wood, Ernest Cnilton, 664 
Wood.*!!!, .Toseph 31., 310 
Wooden, Edward Irving, 340 
Woodman, Alice Stuart, 1024 
Woods, Charles Edwin, 340 


Woods, Geoigc Biowii, 301 
Woolley, Alice Stone, 93.5 
Workman, Heniy Ilcrheit, 1024 
Wiight, Giamlllc MobI, 301 
Wiight, Ralph Ciaike, 346 
Wyatt, Charles Hcnn, 876 
Wyatt, .Tames Leak, 346 
Wythe, Margaret, 346 

Y 

Yagei, Theodoic Jennings, 346 
Yates, Henry Xewton, 301 
Yoakam, Wayne Addison, 40 
Yohannan, Malcolm. 346 
Young, Henry McCluie, 346 
Young, Ripley JIation, 34G 

Z 

Znhlci, Irving, CG4 
Zerbe, George T., 332 
Zlcgelcr, Cletus Kcnna, 1024 
Zlmmciman, William Simpson, 332 


E 


EMIC; See Emcigency Maternity and Infant 
Care Program 

EAR: Sec also Deafness; Hearing; Oto- 

Bndoscoplc Cinematogiapby of (motion pic¬ 
ture), [Hollngei] 349 

Internal, vestlbulocorllco^iplnal dlsoidors, [Ny¬ 


man] 672—ab 

Middle. Infection of: See Otitis Jledla 
Ringing In: See Tinnitus 
suigery, fenestration operation, [Furstenberg] 
*138 

surgeiy, fenestration technic Improved, [Shain- 
baugh] 306—ab r 

tensor Ivmpanl, spasmodic twitching of, d4o 
EARNINGS: See Wages 
EATING. Sec Food 
EATJ Sublime, 103—B1 
EBERTHELLA tvphosa' Sec Typhoid 

ECCENTRO-OSTEOCHONDRODYSPLASIA.^Mor- 

qulo’s syndrome, [Helweg-Laiscn] G0<—ah 
ECLAMPSIA, sudden death In labor, [Johusonl 
813—ab 

morphology: neeiosis of icnal cortex and 
pituitary, [Hugln] 950—ab 
ECONOMICS, MEDICAL: See also Insuiance, 
sickness; Medical Service, Medically Indl- 


A. M. A. Bmeau of Economic Research: See 
American Medical A^ssociatlon 
diverse economic opinion of minority gioup. 
Rich report on, 1087 

ECTHYMA, treatment, suggested regimens, 
[Pllhbiiry] *097 

ECZEMA, treatment [Pillsbury] *697 • 

arachldonic and llnoleic acid In patients, 
[Hansen & Buirl *85G 

EDEMA: Sec also Diuretics; under organ or 
structure affected as Brain 
angioneurotic (generalized) from inhaling 
penicUUn; benadiyl for, [Scheiuberg] *78 
formation; hypoproteiuemla tlieory, [Elvvyn] 
349—C 

General or Eiiiversal, of Nevvboin: See 
Erythroblastosis, Fetal 
Nephritic: See Nephritis 

EDINBURGH, University of: See Uiilvcisity 

EDUCATION: See also Children, school; 

Schools; Students 
Healtli Education: See Health 
Higher; See also University 
higher compulsory, medical examination in 
schools of, France, 168 
special, of defective childien, England, 409 
use funds from sale of smplus pioperty foi, 
286—E 

EDUCATION, MEDICAL: See also Graduates; 
Schools, Medical; Students, Jledical, Uni¬ 
versity 

A. M. A. Council on: Sec Ameiican Medical 
Association 


A.M.A plan for elevating standard of. In 
1848'1832, [Fishbein] *853, *920 
Annual Congress on, (rcseivations for), 334 
—E; 1010 

Courses: See also subhead. Giaduatc course 


courses in electrocardlogiaphic inteipretatioii 
at Michael Reese Hospital, 727 
courses in preventive nieditine at Army 
Medical Center, 930 

courses (review) for medical officers termi¬ 
nated at Harvard, 338 

courses (specialized), 180 Aimy medical 
officers took, 219 
cinriculum and cancer, 868 
curriculum. Western Ilcscivc revises 342 
Fellovvshil's: See Fellowships 
giaduatc continuation comses foi veteran and 
civilian physicians, 928—E; *937; *1026 
graduate course in London for Ameiicau 
physicians, 729 


giaduate, new division at Washington U., 30 
graduate, new journal on, of Interstate 
Postgraduate Jlcdical Ass’n . 934 
graduate program of Navy, 154 
Internship: See Interns and Internships 


EDUCATION, 3IKDICAL—Continued 
picmcdlcal, Council report, 1009 
premedical training, resolution on, by A. M. A. 

lu 1817, [Flshbelnl *099 
pioginin of Veterans Administration; basic 
element of “Deans' Committee*’ progiam, 87 
piogram under G. I. Bill, (Joint Committee 
discusses), 394—OS 

Residencies; Sod Residents and Residencies 
Scholarships: See Scliolarsliliia 
teaching allergy; American Academy of 
Allergy progiam, [Ivyl 1104—C 
teaching In child health at U. of Edlnbmgli 
by Dr. Charles McNeil, 2.13 
teaching picventlvc medicine and public 
licnllh, A. M. A. resolution on, 1080; 1092 
EDWARDS, A. TUDOR, death, 405 
EFFERVESCENT mixtures to speed absoiptlon 
of Ingested drugs, [LollI] 341—ab 
EFFORT: See also Exercise 
Angina on: See Angina Pectoris 
effect on recurrent malaria, 346 
proteinuria of, [Biummcr] 247—ab 
EGGS* See also Embryo; Ovulation 

powdering plant, finger infections in. 733 
protein skin test, [Ratner 6c Untracht] *899 
law, toxicity in ulcer diets, 312 
Salmonella ptillotum In, 647—E; [Mitchell] 
814—ab 

yolk, Goodpasture cliick embryo cultures, 
[SlUcr & Kerupcl *377 
yolk infusion for cultivating Emlnmcbn and 
other protozoa, [Balamuth] 409—ab 
EINIK’S Root: Red Ointment, 171—31 
EKZEBUOL, 735—BI 
ELBOW dislocations, [Callaban] *440 
ELDERLY: See Old Age 
ELECTRIC: See also Elcctro- 
aclUUy In heart, 3G8—ab 
HIgli Frequency Apparatus: See Dlntlieimy 
Refrigeration; See Refrigeration 
shock cause of varicose veins? 822 
shock therapy and corpus luteum hoimonc 
combined, [Billlg] 108—ab 
sliock therapy of elderly* patients, [Feldiimn] 
739—ab 

" ' Ho 

Sec Heart 

• trie sliock therapy 

ELECTROENCEPHALOGRAPHY: Sec Brain 
ELECTRON Microscope: See Microscope 
treatment of cancer (22,000,000 volt), 962 
ELECTROPHORESIS; Sec Ion Transfer 
ELECTROTHERAPY: Sec Electric shock Ihei- 
apy 

ELECTROTHERMY: See Diatlieimy 
ELIOT, JIARTHA, first vvomau piesident of 
American Public Health Assn , 792—OS 
EMBLEJI, A. AI. A. blue shield, right to use 
by medical service plans, 333—OS 
E.MBO, purine content of vitaiuiu B comnlc':. 
118 

EJIBOLISM: See also Thrombosis 

air, dining blood donation, [Jleneely A Wells] 
*141 

fat, fatal, [Bond] 109—ab 
in Sweden, 928— 

pulmonary, ligate inferior vena cava or iliac 
veins for, [Moses] 333—ab 
luilnionary, massive, [Neuhof] 604—ab 
pubjonary, piessnie dressings for, [Lesser] 

treatment, 448—E; [Hunter] 1104—C 
treatment, eupaveiin for arterial embolism 
[Bruckschvvalger] 957—ab 
treatment, vein anteriuption, [Goldman] 740 
—ab 

EJIBRYO: See also Fetus 

chick, cultures, [Kenipe] 1037—.ib 
chick, cultures, Goodpasture, [Silver & 
Kempe] *377 

Clucks, Instiogenesis of autpnonuc nerve plexus 
in intestine, 41 

human, effect of alcoholism at time of con¬ 
ception on, 419 

lens changes in after rubella, [Cordes] 740 


EMRKYOMA, Wilms’: Sec Kidneys, tumois 
E.MERGENCY’ food items, soldiers’ preferences 
for, 321 

Maternity and Infant Care Piogram, babies 
caied for under, 868; 929 
medical service (national), A. M. A. Com¬ 
mittee on, report, 395—OS; 1076; 1082 
surgery, panel discussion, *Ytlantic City Ses¬ 
sion. 1001 

XMETINE, toxicity, effect on glycogen content 
In liver, 109 

tieatment plus dlodoquln, [Monat] 1108—ab 
EMIGRANTS: See also Physicians, foreign 
scandal in transportation of, in 1832, A. M. A 
resolution on, [Fishbein] *83.3; *923 
EMOTIONS: See Psychosomatic Medicine 
EMPHYSEMA, mediastinal, spontaneous, [Fa- 
gin] 175—ab 

pulmonary, eMierimcntal, discussed at society 
icuuion, 303 

EMPLOYEES; EMPLOYMENT; See Industrial 
Health 

Opportunities for Physicians: Sec Physicians, 
positions open 

United States: See United States 
EMPYEMA, treatment, penicillin after Uuig re¬ 
section, [Longer] 750—ab 
treatment, streptomycin, [NIcIiols Sc Herrell] 
*202; *203 

tuberculous, sticptomycln for, [Hinsbnvv & 
others] *780 

ENCEPHALITIS; See also Meningoencephalitis 
study, field work, Calif., 341 
various types, [Rivers] *428 
ENCEPHALOMENINGITIS: Sec Meningoence¬ 
phalitis 

ENCEPHALOJIYELITIS, ac ute disseminated, 
and multiple sclerosis, [Maigiills] 931—ab 
ENDAMEBA histolytica cultivation, egg yolk 
infusion for, [Balamuth] 409—.ab 
histolytica, detection in feces hy microscopic 
examination. [Marsden] 413—ab 
lilstolytica, lytic action of normal feces, 237 
Infection: See Amebiasis 


[MacNeal] 241—ab 

Actinomyces septicus from, [Blevins] 241—al 
bacterial, and patent ductus arteriosus, [Ves- 
ell] 306—ab 

bacterial, subacute, stieptomycln for, [Pries 
& McGee] *124 

bacteilal subacute, sulfonamides .and strep- 
tomvein for, [Hunter & Duane] *209 
bacterial, vs. penicillin; effect of fibrin cloi 
and .agar, 131—E 

treatment, penicUlin, [Geiger] 952—ab: [Rci- 
maim] 982—ab 

ENDOCRINE GLANDS: See also Endocrinology 
under names of specific glands as Adrenals 
' dysfunction cause of steillity, [Rubin] *10H 
legulation of caibohydrate metabolism, fStet- 
ten] *373 *■ 

tiieiapy, (local) In scalp lingwoim, [Lewis A 
others] *62 

ENDOCRINOLOGY, [Ryneaisoii] *971 
Moisman Foundation for, 36 
of tumois of adrenal cortex, [Buchlei] 74^ 
—ab 


icsearcli, grant to U. of Montreal, 730 
ENDOMETRIOSIS In thigh, [Schlicke] *443 
ENDOMETRIUM, Aberrant: See Endometriosis 
See Cyliiidioma 

ENERGY, Atomic: See Atomic Eneigy* 
Mctabolhm; See Metabolism, b,is.il 
source of, in .atomic power, 449—E 
V.ilue of Food: See C.iloiics 
EXGLAXD: See aiso Britisii; llojnl 
.at War. See World War II 
Kradiiate course m London for Ameiic.in 
piijsicians, 729 


VMl 

EKORAVIXG: See PIiotoengratinK 
ENLISTED Men or Women: See World War 
ENTERIC Fever: See Typiioid 
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KXTKRITIS: See Gastroenteritis: Intestines, In- 
flamraallon 

nXTDltOBUSIS: See Oxyuriasis 
KXTEKOGASTllONE, treatment of peptic ulcer, 
[Hubaclicr] 718—ab; [Ivy] ★10r>8 
ENTOMOLOGY dhision, new chief; E. F. Knlp- 
llng. 291 

EXUltKSlS: See Urine, incontinence 
EXVIROXMEXT ana physique, case of Can¬ 
tonese vs. American boin Chinese, 862—E 
atmospheric, research at Illinois, 1019 
ENZYMES: See also under names of specific 
en7ymes as Hexohlnase; Histamliui've; 
Thrombin 

mucin splittinp ferment In human sperm, 
tElchenberper] 956—ab 

EOSINOI'HILIA after streptomycin, [Keefer & 
others} *75; *70 

in appenrtlcular oxyuriasis, [Fantonl] 115—ab 
EPHEDHINE sulfate. N.N.R., (Ilorer) 110; 
(Harrouer) 091 

EPIDEMIC Hepatitis: See Liver inflammation 
EPIDEMICS: See under names of specific dis¬ 
eases 

Pre\entlon*. See Immunization; Quarantine 
(cross reference); Vaccination 
EPIDEMIOLOGY', Army Board receives awiird, 
030 

EPIDERIIIIS: Seo Skip 

EPIDERMOLYSIS bullosa, porpbyrla uUh, 
[BrunsUng Sc ilason] *509 
EPIDERMOPHYTOSIS interdJgltalls: Sec Dcr- 
matophytosls 

EPILATION: See Hair, removal 
EPILEPSY dlaRnosis, elcetroenccphalograplilc, 
[IIpncKe} 113—ab; [Baudouln] 749—ab 
hyperventilation test, priority to 3. Bosett, 
[Peterman] COO—(i 

National Association to Control Epilepsy fiiat 
progress report. 4G5 

treatment, dlphenjlhydnntoin sodium, effect 
on diabetes meilltus, 184 
treatment, dlplicnylhydantoln sodium, salt 
taste and black bath uater after, 2ol 
treatment, pyrldoxlne, [Fox] 955—oh 
treatment, ttUUone. [PerUteln] 605—ah; 
[Goodman] 881—ab 

treatment, tridlonc and hidautolti (mc^an- 
toln), aplastic anemia from. [Harrison & 
others] *31; 20—K. (correction) 163 
treatment. Irldlone. aplastic anemia and acute 
agTanuloeylosls from, [Mackay & Oottsteln] 
*33. 26—E 

treatment, tildione, scnsltUlty to, [Greaves] 
41—C 

EPINEPHRINE In Blood; See Blood 
sulfate, efitet on carotid sinus syndrome, 
2i-E 

EPISTAXTS* See Nose hemorrhage 
EPITHELIOMA, basal, Inject tissue extract for. 
[Ameisbach] 812—ab 
Multiple Benign: See Cjllnclroma 
EPSOM Sails. See SIuRueslum .sulfate 
EflUli’MENT: See also Appaiatus (cross refer¬ 
ence) . Meditdl Supplies 
faim machinery. accidents from, [Young 
Ghormlcy] *708 

surplus. See Medical Supplies, surplus, Sur- 
jdus Products 

ERGOTAMINE lartiate to control pruritus, gan¬ 
grene of hand after, [Kenney] 413—ab 
ElfSKINE, G. B.. asks jurisdiction over arlift- 
cial limb Industry, 392—OS; 619—OS 
licenses communities of neglecting the dis¬ 
abled. 1016—OS 

EREPTiONS: Sec also Urticaria; under names 
of .«;peclflc diseases as Measles; Rubella; 
Scarlet Fe\er 

(’ongenital Bullous: Sec Eiddermolysls bullosa 
Occupational: See Industrial Dermatoses 
skin, after penicillin. 54 

.skill, after Mreplomyclii, [Keefer Sc others] 
*75; *76 

ERYSIPELOID, hazards to meat packing work¬ 


ers, 515 

ERYSIPELOTHRIX rhuslopalhlae, hazards to 
meat packing workers. 545 
ERYTHEMA evudathum muUiforme, benadrjl 
for, [Plnkus] 739—ab 
Nodosum: See al.so Coccidioidomycosis 
nodosum, treatment, 3046 
ERYTHREMIA: See Polycythemia 
ERYI'HKOBLASTOSIS. FETAL, clinic. 872 
of newborn with Rh posRlu* mother sensitized 
by Kli factor. [Etcheierryl 890—-ab 
pathogenesis of congenital hemolytic disease, 
[Wiener] 108—ab , , . 

prevention, Baltimore Rh typing laboratory, 
[Sacks & others] *083 
Rh factor, critical appraisal. 580—E 
Rh factor, hejmtoraegaly and splenomegaly, 
[Drummond] 415—ab 

ERYTHKOBLASTS: See Anemia, erythroblas¬ 
tic; Erythroblastosis, Fetal 
erythrocytes Count: Sec Anemia, Pcrnl- 
clous; Polycythemia 

elution method to prepare Influenza virus vac- 
In^lodlne mixture for scalp ringworm, [St Tick¬ 


ler] *0*>^ 


Blood 

. sickle cell 
amine, detoxicating 
[Robert] 750—ab 


KSCHERKTIIA toll, cornea abscess from; strep¬ 
tomycin for, [Olsens] 603—ab 
coll, meningitis from. Mrejdomycln for, 

I Shields] *51 i 

ESOPHAGUS, recurrent hiatus hernia, [Gilbert 
tc others] *132 

ESTROGENIC SUBSTANXES, dcflcleucy, pos- 
sltde, 420 

Dicthylstllbestrol: See Dlcthylstllbestrol 
ill ]>ersic oil with benzyl alcoiiol 3%, N.X.R., 
(Smlth-Doraey) 213 

treatment indicated In 60 year old woman 
wltli symptom of generalized weakness? 118 
treatment, locally In scalp rlngwoim, [Lewis 
& others] *63 

treatment of gastric and duodenal ulcers, 
[FrledlaendcrJ 750—ab 
treatment of underdeveloped breasts. 359 
treatment plus castration of prostate cancer, 
[Relmann-Hunzlkcr] 890—ab 
ESTRUS, ovaiy ti.msplantatlon between dogs, 

og".._g 

ETHER Anestliesla: Seo Anesthesia 
ETHICS. MEDICAL, brutalities of Nazi physi¬ 
cians 84—OS; 714—E; 1090; (correction) 
1101; [Enloe; Buck] 1101—C 
Ohio State Medical Ass’n va. A.M.A. on 
« patents in 1855. [Flshbeln] *1)87 
jirinclples of, history of A.M.A., [Flshbeln] 
*783 

ciueMlons of, ludlclal Council dlHcus'^es, 1008 
ff/roE'THY'L ammonhim biomlde In thrombo¬ 
angiitis obliterans, 962 
ETHYL Carbamate: See Uiethane 
ETHYLENE Anesthesia: Sec Anesthesia 
toNlcUy, 252 

ETHYLENE DISULFONATE (allergosH), [Fein- 
berg] *703 

ETHYLENE GLYCOL poisoning (fatal) fiom 
drinking antifreeze, [MlHcs] 412—ab 
t/iETHYLSTILBESTROL: Sec DlethyTstilbcstrol 
EUDOLAT: See Demerol 
EUGENICS: See also Heredity 
idicfij livc'tonurla In consanguineous matings, 
H9 -E 

EUNLTHOIDISM and eunuchism, androgen'^ 
treatment. {Thompson] *185 
in.ile eunuch; historical aspect, 215—E 
treatment, testosterone (ease 1), [lYenicr] 
*191 

treatment, Tebtoslcronc Propionate, N N R.. 
UWserlptlon) 213; (Hare Chemicals) 213 
EUl’AVEUTN in arterial embolism, [Bruck* 
bchwalgei] 957—ab 

EUROPEAN WAR. 1939-1945: See World War 

II 

EUSTACHIAN TUBE blockage, pcnicllltu inhal¬ 
ation foi, [Morse] *278 
IiiadUitlou of nasopharynx lymphoid tissue, 
[Boles] C69—ab 

EVE Rocking Method: See Resuscitation, see¬ 
saw 

EVIDENCE: Stc also Medicolegal Abstracts at 
end of Utlei M 

In drunkenness: urlnaly'^Is, 288—0$ 
EX^tMlNATlON: See Aracrlcaii Board; Pltysleal 
Examination 

EXANTHEMS. Sec Eruptions 
EXERCISE: See also Atlilctks; Etfort 
bicycle orgometer, metlicmoglubluenda and 
tisMic oxygeii.illon, 927—E 
thciupcutlc, psyclioncuromusculnr exeiclse to 
correct enuresis, [Ziegler] 809—C 
thciapeutlc, rs. arch suppoits to <onect fiat 
feet In children, (replv) [Lcfkoe] CIO 
3:XEinTON: See Effort 

EXHIBIT; See American Medical Association; 
Army, U. S.; Health museum; Physicians, 
a^ orations 

EXOPHTHALMIC GOITER: Sec Goiter, Toxic 
EXOPHTHALMOS and thyrotoxicosis, 80—E; 

(corrpetlon) 299; [Vail] 349—C 
EXPECTORATION: Seo Cough 
EXPERIMENTATION: Sec Animal Expcilmen- 
latton; Research 

oil Human Beings: See Research 
EXPLOSIONS, Atomic Bomb: See Atomic bomb 
blabl Injuiy, [Draeger & others] *762 
butane, burn, 074 

closed Iiead byndiome from, 1016—OS 
Fourth of 3uly Inlurles due to explosUcs, 
*412; 451—E 

EX-SCRVKTLMEN: See Veterans 
EXTREMITIES: See also Arms; Foot; Legs 
Amputation: See Amputation 
Artificial: Sec Limbs, artificial 
gangiene, carbon dloxlde-oxygcu mixtuic for, 
362 

hyperabdiittion, neuro\ascular syndrome In 
auto drivers, (reply) [Horton] 118 
Paralysis: See Paraplegia 
EYEGLASSES: See Classes 
EYES: See also Blindness^ Cornea; Glasses; 
Ophthalmology; Orbit; Vision; Vitreous; 
yiedlcolegal Abstracts at end of letter M 
hank at Massachusetts Inflimary, 1010 
bank creation favored, Minn,, 160 
Bank for Sight Restoration fellowship (1st) 
awarded, 6G2; 862—E 
clinic, mobile, Nf J., 463 
clinic of Medical College of Alabama, 932 
contact with carbon tetrachloride, treatment, 
*787 

Disease; See CoDjimctlvUlb; Glaucoma 


EYES—Continued 
dominance, simple teat for, 311 
field defects (seotomatoub), suprasellar men¬ 
ingiomas with, [Srhlezlnger] 175—ah 
Gonorrhea: See Conjunctivitis, gonococcic 
Injuries from fireworks and explosues on 
Fourth of July, *142; 451—E 
ocular \ertigo, 822 

penicillin calcium eye ointment, N.N.R., 
(Abbott; Winthrop) 515 
penicillin calcium ophthalmic ointment, 
X.N.R., (Squibb) 643; (ScUenley) 091 
penlcUUn injected Into bulb, [Roennel 246 
—ub 

Proptosib: See Exophthalmos 
radiation injury to, workmen's compensation, 
[Kuhn] *776 , 

safety In, [Kuhn] *774 
schistosomes and impaired sight, [Cawston] 
349—C 

transplantation of vitreous, [Cutler] 175—ab 
Wounds: See Eyes Injuries 
EYESIGHT: See Vision 

F 

FABRICS: See Woolen 

FACE; Sec also Eyes; Mouth; Nose; Tongue 
Creamb: See Cosmetics 
tumois, angiomas, treatment, (reply) [An- 
dcison] 822 

wounds (war) inoculation tuberculosis of skin 
after, [Bass] *785 

FACTORY Workers: See Industrial Health; 
etc, 

FACULTY: Sec Schools, Medical 
FAINTING: See Syncope (cross reference) 
FALLOPIAN TUBES: See OvlduUs 
FALLS^ accidents on the farm, [Young & 
Ghormley] *768 

FAMILIES: See also Children; Heredity; In¬ 
fants; Marriage; Maternity; Parents; under 
names of specific diseases as Ataxia; Colon 
dhertlculosls; Liver cirrhosis 
health and marriage education of Planned 
Parenthood Federation of America, 803 
se.x ratio in, spermatozoa relation to, 928—E 
FAMILY DOCTOR: See Physicians, practicing 
FAMINE, effects on population of Greece, 
350—E 

FARM: See also Rural Communities 
accidents due to falls, machinery, llvcatock, 
burns, [Young & Ohormley] *708 
FASTING: See Starvation 
FAT: Sec also Acid, fatty; Obesity; Oil; Oleo- 
maig.irine 

diets veiy low In, [Hansen & Burr] *856 
digestibility, 388—E 
Embolism: Seo Embolism 
in Blood: See Blood, fats 
in Feces: Sec Feces 

infection of perirenal fat simulates acuto 
abdomen: Goldstone-LeMnrquand ey ndromc, 
469; [Golihtone] 748—ab 
FECES, biistlc worm In stool, COO 
Defecation: See Constipation; Diarrhea; 

Dysentery 

Endameha histolytica lytic action on, 237 
Endamcba histolytica, microscopic detection, 
[Marsden] 415—ab 

fat In, determination; signiflcance, [Cooke] 
ITS—ab 

poliomyelitis virus In sewage, 27—^E; 

(Kling’s, theory) [Eiarts] 734—C 
porpljyrins, method of analysis [Brunstlng & 
Mason] *512 

urobilinogen, estimation, Maclagan 74C—ab 
FEDERAL: See also United States 
Control of Medical Care: See Medicine, state 
Hospital Council for administering HIU- 
Burton Act, 148—E; 155; 584—OS 
Research Institute (proposed) to apply 
atomic energy for medical purposes, 88 
Trade Commission, Cease and Desist Orders; 
See under American Medical Association 
Bureau of Intestigatlon 
FEEBLEJHNDED: See Mental DefecUvc.s 
FEEDING: See Diet; Food 
of Infants: See Infants 
FEES: See also Wages 

from Insurance companies. A. M. A. resolu¬ 
tion on, .520—OS 
FEET: See Foot 

FELLOWSHIPS: Ste also Scholarships 
Alexander Blaln Hospital, In anatomy, COI 
American Academy of Allergy, [hy] 1164—C 
American College of Physicians, 728; 8T4 
American Legion, on the heart, 298 
A. M. A. Fellows; Fellowships: Seo American 
Medical Association 

Amerlran Women's Medical Association, 
(first winner completes f-tudy here) 649—OS 
Eye Bank for Sight Bestoratlon, 662; 862—E 
Viuney-Howell Research Foundation, 162 
in health education by U.S.P.H.S., 866 
list of, arallnblc, 1021 * 

Merck & Co., In natural sciences, 874 
Mississippi state board awards, 528 
National Foundation for Infantile Paralysis, 

In health education 222 
Putnam, for advanced research, 728 
research, at Graduate School of U. of Illinois, 
727 

research, available by U.S.P.H.S., 653—OS 
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FELLOWSini’S—roiillniHcI 

lioscii'.tocK Jtcmiirlal loumliillon, 1(1.’ 

SdioiUiK Coui.. .‘i3l 
I'nhcisUy Ilnspltnl, Midi., I'jii 
F1;M-1!E-IU,S. 73.1—111 

rilNKSTHATIOX OrilHATIOX: Pic Olosdun- 
sh Itcntmcnl 

rKNCnU (Cliilstlan) Lcctuio: Pi'O Uclinca 
FI'.UMEN'TS; SCO En^yiiicb 
KEItO-TOXA. 7.3.1—111 
FEBItATA, ADOLFO, dc.itli, 12 
FERTILITY: .Sco nlao ru'Kii.nic.i : llcinoduc- 
tlon: Sterility , ,, , . , 

Stmllci In Huni.iii Foitlllty (motion picture). 
5sr* 

FETlis: See rtho Kmhijo; Infants, Xcuboin: 
rrcpiancy 

Death: Sic Stillblilli , ,, , , 

Krjthroblastosts: Sec Etjtliroblnstosis, iclal 
Droniature: See Infants, premature 
presenting congenital malformation In nteio, 
G74 

nil factor hit See Ilh Taclor 

See also Khcnnmtic Ecier; Scailct 
Fcior; TiphoKI; Tophus 
Kreakbone: See Dengue 

Cerehcosplualt See Meningitis cerebrospinal 
Desert: See Coccldloldomi cosh 
Enteric: See Tjphold 

Glandular: See Mononucleosis, Infectious 
habitual lijpcrthcrmlat prcmcnstiual ''feior/* 
[Uelmann] *1U 
Malta; See Druccllosls 
protein metabolism In, 3025 
Q: Sec Q Tcier 
Kabblt: See Tularemia 
Ttelapsing: Sec ndapsliig rc\er 
relation of splencctomj and susceptlblllti to 
Infection, 250 

Kocky Jlountalii Spotted rcicr; Sro Kooky 
Mountain Spotted Fcier 
Salmonena, (Dendcil SIC—ab 
Spanish Kcmrent, [Diaz rerion] 113—ab 
Mreptaniycln cause of, [Kiefer others] 
*75; *7G 

Therapeutic: See Malaria, thcinpeutlc 
Ihidulanl; See Diuccllosis 
Vnllcj : See Coccldloldonijcosls 
^Vell-^elK reaction (positive) In dlnpnoitlc 
problem, 252 

riKEKGLAS-nilcd bed plllOAVs, 331 

FIllUIN dot, dltTuslblllty of penicillin through, 

ni—E 

nbrlnogen coagulum In p.ielollthotomj*, [Pees] 
1030—ab 

FinuiKOGEXt See Elhrlu 
FIBROMA: See also Keloid 
osslfjing, of lair,' [Schlumbcrgei] 882—ab 
of scrotum, [Krclsehmci] *143 
FinnOSARCOSIA of Darlcr on hitc scar, 
[Sylvestre Bcgnls] 481—nb 
ITIiAKIASIS, control by DDT [Stone] *507 
treatment. [Faust] *067 
FILATOV, V. P., thcinpy of ictlnltls plpinen- 
losa, 117; 171—ah; (rcitlles) [Gordon; 
Haig] 002 

ITLMS: See Microfilm: jrorlng Pictures 
FIKGERS: Sec also Kails 
Heberden's nodes; hypertension and obesity 
ivltb, [Stedier] 243—ab 
Infectlona In egg pondering plant, 753 
tingling and numbness at nigbt, 359 
transplantation of toes for, [Young] 414—nb 
FIKXEY-HOWELL Rcseaich Foundation: See 
Foundations 

FIRE: See Burns; Explosions 
FIREWORKS, Fourth of July Injuries (Cth 
annual summary), *442; 451—E 
3'ISH Liver Oil: See Cod Liver Oil 
FISTULA, tuberculous, streptomjcin foi, [Illn- 
Shaw A* others] *780 
FITXKSS: See Plijslcal Fitness 
FITZ-HUGH-Curtls sjndroine, gonococcic peri¬ 
tonitis, [Stanley] 411—ab 
FLAG tablet, effett of fluoride In, CIO 
VLEAS, control of bubonic plague bv DDT 
Peru, 83—E 
FLIGHT: See Aviation 

^'hlXT, AUSTIX, liistoij of A.M A., [Flslibcin] 

FLOREY, HOWARD W.. ilsits Chile 100 
FLOUR: See Bread; Maeaionl 
“FLU”: See Influenza 
FLUIDS: Sec also Milk; Water 

Body: See also Ceitbrosplual Fluid: Sinmial 
Fluid 

body, streptomycin In, distribution [Keefer A 
others) *0 

extra, ulth sulfadiazine, 184 
mjth and mumpslnuis in medicine b\ J K 
Forbes. 020—E 
FLUKES: See riunorcbiasis 
FLUORACETATE : See Sodium fluoiatetute 
FLUORESCEIN in gastioscopj’, [Robinson] SIG 
—ab 

PLUORESCEXCL, suggest lou cost fluorescent 
lamp-metal cage to detect skin ehanccs. 
[Goodman] 104—C 

FLUORIDES, effect In fine tablet, CIO 
FLUORINE, toxlilt}’, 610 
ingestion lessen tooth decay? [Bo^d) 931—ab 
FLYERS; Flying; See Aviation 
FOMC Acid: See Acid 


rOLLirULlTIS, acute pustular, suggested icgl- 
ituns, [PilNhury] *097 

FOOD: Sec also Biend; Diet; Eggs: riult; 
.Milk; Xiililtlon; Soy Beaus; Vegetables; 
Vitamins 

A. M. A. Cmmcil on; See Amevknn Medical 
Association 

Appolllo foi: See Appetite 
as hourccs of dlctniy essentials, [(bnci] *560 
Deficiency: See NiitiUloii tlcflclciic.i 
Digestion of: See Digestion 
emergeney food Hems, soldlcis’ prefcicnus^ for, 
521 

Encigy Vnhies: Sec Caloilcs 
inrlchcd maeaionl. A. M. A. Council stmt* 
dards, CH 

Infant'a: Seo Infants feeding 
Ingestion of: Sec Indigestion 
laicic of: See Starvation 
poisoning, Sahnonella piilloiuin, 617—E. 
[Mitchell] 814—ah 

rationing la Netherlands during tho u.ii, 41 
i.itlons, intensive research by Armv, f'51—OS 
lefrlgcrntlon for, [Adams] 018—ah 
icsearch proginm (Intensive) by U. S. Aiitiv, 
651—OS 

Sur>ply (Acute SliorLsge): See F.imlnc 
lastcis aid In rcseaich on foods, 7*»3 
U. S. Food and Drug Acts: See MedleoUg.tl 
Abstracts at end of letlci M 
U. S. Food and Drug Administration. Notice 
of Judgment* Sec undei A. M. A. BuieaU 
of Investigation 

FOOT: Sec also Ankle; Nalls; Oithopidlcs; 
Toes 

Athlete's: See Derm.itophvtosis 
Croleis of Denier aecumulalc fiaud oiders. 
473—HI 

fl.it feet In ehlldien, use of ai<h supports vs. 

exercise to eoricct (reply) (Lefkoe] 610 
Jung’s Arch Braces; JtingS Too Guides, 10.5 
—III 

painful feet svndiomc In war }>rlsoncis, 
[Page] 747—ab; rCriiickslMUk) 9.53—.il> 
pl.inlar callus (excessive), suiglcnl ticatniint, 
3G0 

treatment of sovcic hjperkorntosis 384 
“FOlt Nervous Run Down Women.” 879—HI 
VORUKS, J. R. mjlU ami mumpslmus In 
nudlclnc, 926—E 

FOREIGN Countilcs: Sec under names of spe* 
rifle countiles as Greece 
Gi.iduates: Sec Physicians, fotelgn 
Nur.Ms: See Nurses 

FOREIGN BODIES: See Cornea; .Mullcologal 
Abstracts .it eml of lettei M 
FORMALDEHYDE, aulnsiillii produced In ex¬ 
posing insulin to heat and, [Bairal] 74'*—ah 
FOKMUI^V No 1320, 171—BI 
“V”, 733—Bl 

FOUNDATIONS, Amcjlcan Foundation for 
Tropical Medicine, (grants) 729: h72 
CooUilge, giant to American Found.itiou of 
Trojdcal Medicine, 729 
rinney-nowel! Rcseaich. (fellowsfilps) 162 
Goldhlntt Brutheis, (inllllon dollais for cancer 
reseaich) 527 

Industihil Hygiene Foundation of Amcilea, 
(new dirccloi: Dr. Walmer) 2'tS; (puiposo 
of organization) [Fletcher] *758 
JoM'iihs (Lillian), (grant for cancer research) 
296 

51alhcsoii, medical lectures, S72 
5fnyo, (,\nierlcaii Ph.irmaceiitlcal Jlnmif.ic- 
turciV Assn, award to) 86.3 
Morsman (CliarJcs Frank) foi einlocTinology, 


National Artliutis Rc«Jenicii. (Jicaded b, 
Lionel Barrymore) 152—OS; (Advisoi; 
Commlltee) 230 

National rniirci, (medical .idilsoiy commit 
tee) 344 

N.itiunal Foundation for Infantile P.iialvsh 
(fellowships in hc.'iltli education) 222 
(grant for physlc.al therapy tialulng to U 
of CHlIfoiiil.i) .527; (new a«»sNtHnt; C. E 
Turner) 5Jl; (muscle elvurts avallalde fo 
use in tiealment of aflci-effect ol polio 
myelitis) 331; (rese.irch dlreetoi: H. M 
66'4: (fellowsiilps available) 102 
National Vitamin, (advlsoiy wnU) :U4: 93 
Nutrition Foimdatlou grants, llOV 
Oehsner (Alton), (puichnses station hospitn 
at Camp I»|.niche, La.), 651—OS 
Poynter (C. W. 31.) (flist lecture) 229 
Psychiatric, oigaiifzcd. 861 ; 934 
Robinson Gerson's cancer tieatmeiit, C45—j 
Rockefeller, (icjucsentatlvcs meet. Chile) 403 
(fe)Iows)iI|is available), lOil 
Rosenstock ikmorlal, (fellowships) 4 Q‘> 
Virginia Cancel, McCluei Clinic, 802** 
Melnsteui (B Bernard) Gynecological Re 
seauh Fund. 1099 
5Vestlngho«se Educational, 163 
FOURTH OF JUJA’ Injuries, Cth annual sun 
maiy, *422; 4.51—E 
FOWL: Sec also Chicken 
mite disease or gnniasoldosls, .894 
FOXES, vvlld fox dies fiom lahles. Conn., 22 
FRACTURES: See also undoi names of specif 
bones as Coccyx; Medicolegal Abstracts j 
end of letter M 

callus formation, marconlthei.spy, 42 


FRACTURES—Continued ^ , 

gangrene after, hepailn .ind papnrerinc lor, 
[JfcLcan] 953—ab 

hiMlIng, effect of antlrctlcular (ytotovlc 
serum, 904—B 
pioteln metabolism in, 1023 
In long bones of Infants with subdural hciim- 
tonia, [Caffey] 811—ab 

FRAGILITAS ossluni (osteogenesis Impeiftcta), 
.aluminum .it elate toi, 359 
FRAMBE.SIA, tieatmeiit, penicillin, [Dvilndelh] 
109—ab 

FRANCE: See French 
FRATJHlNITIE.S; See Phi Rho .«lgmii 
FRAUDS ; Fraudulent Salesman : .See impostor’' 
FREEDMAN, LOUIS, research on strepogeniti, 
[Funk] ,304—C 

FREEMAN, ROWLAND G., poitralt, 872 
FRENCH Academy of Surgery, (centenary) 808 
sanitary condition of France, 877 
foclal security plan: friction with medical 
priofcssloii, 101 

sneaking eletroradlologists, congress, 605 
visitois to U. S , 331 
FRIEDENWALI) Lecture: Sec Lcctuies 
Jledal: See Pil/es 
rRIEDJIAN Lectin cs: See Lectures 
FRIGIDITY, psychotherapy for, (lejdy) [Marls} 
610 

FROG Test: Seo ITcgnancy, diagnosis 
FROHLICH’S Syndrome: Sec Dystrophy, adipo- 
sogenltai 

FRONTAL LOBOTOJIY: See Bialii suigcry 
FRONTAL SINUSITIS, “Climate foi, 312 
FRUIT: Sec also Mango 
Juice, plan foi acceptance Ly A M A Coun¬ 
cil, 283 

FUND: Sec Foundations 

Lo.an: See .Students, Medical 
FUNGI; Seo also Fungicides; Mold 

Infection: .See rhronioblastomycosls , Myco'-i*'. 
Tinea capitis 

mcrciiiy hazards in seed treating, fSchuItc] 
510—ah 

Fl'NGICIDES, newer, 893 
FURUNCULOSIS, diabetic, penicillin foi 7.53 
lung eh.iiigts in patients with, [Meuwissen] 
1110—ab 

wltli cellull(l«i, Injcft penhlllin Into rort of 
holism 1045 

G 


G. I BILL, educational piogiain mulor (Joint 
(‘ommittec di‘‘Cusses), 3'i4—OS 
GALACTE51L\ : use of soybean tormula, [Gold- 
bloom] 110—ab 

»»ALLBLAD1)ER: See also Bile Ducts; Blllpry 
Tr.ict 

(•..hull, [Chnftin] *320 

Inflanun.atlon, [Gafdi A othei«'l *119; [Chaf 
fin] *^20 

inflammation and peifoiatlon In Salmonelka 
f(\ci, [Bendei] 816—ab 
lufiammntlon. with piufoiatioii, [Johnstoui] 
(.03—a 1) 

G.VLLS'J (5NK.S : Sie Gallbladdei taleuli 
GAXiASOinosi.y 01 fowl mlto dise.ise. S04 
GAM.MA Globulin: .See (Hobulin 
GANGLIONEUROMA of lung. [Ceccmielli] 410 
—ah 

(*rANGUENF5: See .ilso PioilcrniR gangrenosum. 
Slomatllls, gangrenous 
gas, li.izards to meat packing workcis, 545 
Ischemic, impending, treatment, [Kaiz] 4S—ab 
of hand aftei treating pruiltus of hepatotovic 
oilgin, [Kenney] 4)3—nb 
of venous origin, [Fontaine] 9.56—ab 
rc'*ejuch, giant foi, to Indiana, 932 
treatment, eailmn dioxide-oxygen mixture, 303 
tre.itmcnt, heparin and papaveilne. [McLean] 
053—ab 

GARGLE, Manning, 879—BI 
GAS: .'s’ee undei names of specific ga^es as 
('himme: Cyanide 
Embolism: See Embolism, ah 
Gangiene: See Gangiene 
Poisoning: See Caibon Monoxide 
(JASTRK’: See Sromacli 
Juice; Sec Stomach secretion 
ricei : See Peptic Ulcei 
GASTItrn.S: See Stomach Inflainni.ition 
GAS! ROENTERPTIS; See also Food poiaoning 
Salmonella pulloium, 647—E; [yiltclicll] .814 
—nil 


(JASTROEN'J'EROLOGY, [Alvaic/] *970 
GASTROINTESTINAL TRACT: See aKo Abdo¬ 
men; Digestive System; Intestines: Stomacli 
ahsoiptlon of lion; eftect of ladloactive iion 
.and subditaneous abscess. 217—E 
Disordei : See also Indigestiou 
dlsordei aftei maphaisen injection, 117; (le- 
plles), [Nledelman; Jones] 894 
disordci trom vlius Infection, [Reiniann] 
*488 

CJASTnosCOPY: Sec stomach 
UAI'ZE. o\hll 2 eil cellulose, iiachiiijr for iias.il 
hleedinK. IHmisei] *143 
GEE-Herter-'i Disease: See Celiac Disease 
GEDATIX sponge dipped in thionibin, \ise as 
hemostatic In neuiosurgery, [Abbott sY 
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GKXKUAL ELECTRIC ES Sunlamp. 2S3 
CEXKTICS: Sec also Eugenics i Heredity 
human, recent advances, 928—E 
GE>vITALS: See Genitourinary Tract; Gonads; 
Vagina 

GENITOURIXAinr TRACT: Sec also Erinary 
System 

tuberculosis, streptomycin for, [Hlnshaw & 
others] *781 

GENTIAN VIOLET: See Methyirosanilinc Chlo¬ 
ride 

GEORGE 'WASHINGTON 'UNl'S'ERSITY (post- 
\var program) 152—OS; (to conduct ie> 
searcii in anestliesia) 520—OS 
GERBER’S PRODUCTS, (strained oatmeal) 579 
GERIATRICS: See Old Age 
GERMAN atrocities of Nazi physicians, Tl'l—E; 
1090; (correction) 1101; [Enloe; Buck] 
1104~C 

atrocities, use of iuiman guinea pigs In pres¬ 
sure chamber tests by Nazis. 84—OS 
demerol addiction in Germany, iSamter] 
238—C 

Nuremberg trials, 1017 * 

occupation, food rationing in Netherlands 
during the war, 41 

physicians. American articles to be repub¬ 
lished in new Medhhmchc Kliuik, 338 
Prisoners: Sec World War II prisoners 
GERMAN MEASLES: See Rubella 
GERMICIDES: See also Disinfectants 
action of witch hazel after surgical opera¬ 
tions, 184 

GERMS: See Bacteria ' 

GEKSON'S cancer treatment, G45—E 
GESTATION: Sec Pregnancy 
GETZO^YA. SOPHIA, deatli, 237 
GIDDINESS: See Vertigo 
GIFTS: Sec Donations (cross reference) 
GILFORD-Hutchinson Disease: Sec Hutchinson 
GILJAN Laxative Compound, 105—BI 
GIMBEL Lectures: See Lectures 
GINGIVITIS: See Gums Inflammation 
GLANDS; See under names of specific glands 
as Salivary Glands 

of Internal Secretion; Sec Endocrine Glands 
Sex; See Gonads 

GLANDULAR FEVER; See Mononucleosis, In¬ 
fectious 

GLASS: See Fiberglass 

GLASSES, contact lenses which require no 
solution, 360 

contact lenses, indications for, 961 
UiUyard Spectacle Scheme, 103—BI 
reflections from, mnguesi\im fluoride films to 
reduce, [Graham] 1039—ab 
sun. 893 

GLAITOMA. treatment, dilsopropyl fluorophos- 
]dmte (DFP), 389—E; [Leopold] 389—E 
treatment, Herbert Operation for (motion 
picture), [Lehrfeld] 239 
GLOBULIN, gamma. In measles prophylaxis, 
[Anderson] 933—ab 
Immune Serum; See Immune 
GLOMERULONEPHRITIS: See Nephritis,- glom¬ 
erular 

GLUCOSE: See also Dextrose 
G-pliospliate, regulation of carboliydratc 
metabolism, [Sletten] *373 
GLYCEMIA: See Blood sugar; Diabetes Meilitus 
GLYCOGEN, rapid fall in liver, toxicity of 
emetine, 169 

GLYCOGENOLYSIS, endocrine regulation of 
carbohydrate metabolism, [Stetten] *373 
GLYCOLS: See Ethylene Glycol 
GLYCOSURIA: Sec Diabetes Meilitus 
GODEFROY’S LARIEUSE. 103—BI 
GOITER: See also Goiter, Toxic; Hyper¬ 
thyroidism 

treatment, medical, [RjTiearson] 980—ab 
treatment, medical; recurrence after surgical 
removal, 104C 

GOITER, TOXIC, circumscribed thyrotoxic myxe¬ 
dema, [Cohen] 740—ab 
exophthalmos and thyrotoxicosis, 80—E: 

(correction) 299; CVaiiJ S49—C 
thiouracll tliyrotoxicosis, [Aranow] 883—ab 
treatment, methods, [Means] 949—ab 
treatment, thiouracil, [Rynearson] 981—ab 
GOLD salts in arthritis, [Hench] *974 
GOLDBLATT Brothers Foundation: See Foun¬ 
dations 

GOLDSBOROUGH. PHILLIPS, resolution hon¬ 
ors, Md., 728 

GOLDSTONE-Le Marquand abdominal syn¬ 
drome, 469; [Goldstone] 74S-ab 
GONADOTROPINS, [Rynearson] *971 
chorionic, use in obesity, hypogonadism, 
undescended testes, 609 
in tumors of testis, [Brewer] 411—ab 
neuTOsecretlon, [Richter] 937—ab 
GONADS: See also Ovary; Testis 
deficiency, obesity, and undescended testes. 
609 

deficiency with IiniopituUarism In old men, 
use of androgens, [Thompson] *187 
deficiency, testosterone injection for (Case 3), 
[Werner] *192 

deficiency, testosterone propionate, N.N.R., 
(description) 213; (Rare Chemicals) 213 
GONOCOCCUS Infection: See Gonorrhea 
Ophthalmia: See Conjunctiritfs 
penicillin-resistant, [Hench] *977 


GONORRHEA: Sec also Venereal Disease 
Arthritis: See Arthritis 
Ophthalmia: See Conjunctivitis, gonococcic 
peritonitis, phrenic reaction, [Stanley] 411 
—ah 

treatment, penicillin, [Batcliclor] 000—ah 
GOODPASTURE Cultures: See Bacteria 
GORGAS Medal: Sec Prizes 
GOUT, harmful to give vltaraiu B? 118 
still forgotten disease: case report, [Paul] 
103—C 

GOVERNMENT: See Federal; United States 
Control of Medicine: Sec Medicine, state 
Hospitals: See Hospitals 
GRADUATE courses; etc.: Sec Education, 
Sledical, graduate 
Fellowships: See Fellowships 
GRADUATES: See also Interns and Intern¬ 
ships; Residents and Residencies 
Foreign: Sec Physicians, foreign 
Internships offered to, by U. S. Army, 83 
GRAFT: See Bones; Cornea; Ilium; Skin; 

Transplantation (cross reference) 

GRAHAM, \VALLACE, (President Truman's 
piiysiclan promoted) 152—OS; (Order of 
Orange Nassau with Swords awarded by 
Netherlands to) 452—OS 
GRAMICIDIN: See Tyrotlirlcin 
GRAND Jklal: See Epilepsy 
GRANTS for Research: Sec Fellowships; 

Foundations; Research; University 
GRAN ULOCYTOPENIA; See Agranulocytosis 
URANULOMA Coccldloldale: See Coccidioido¬ 
mycosis 

Inguinale, possible Herxhclmer reaction after 
penicUiin, 54 

Mallgnura: See Hodgkin's Disease 
Venereum: Sec Lymphogranuloma, Venereal 
GRzVVES* Disease: See Goiter. Toxic « 

GREAT BRITAIN: See British; England; Royal 
GREECE, aid for, 402 
population, effects of famine on, 150— 

GRIDS, W'elzers, in pediatric engineering, 
861—E 

GRINDELL. JAMES A., personal, 866 
GRIP: See Influenza 

GROSS, S. D.. analysis of American medical 
literature In 1856, [Flshbeln] *987 
GROSS Memorial Lecture: See Lectures 
GROUP Practice: See Medicine, group practice 
GROVES, HOWARD LESLIE, Impostor poses as 
physician for 8 months, 341 
GROV/TH: See also Dwarfism 
inlilblting factor in uncooked soy beans, 82—B 
retarded, in progeria with nanism in 5 year 
old child, [Moelrtig] *640 
GUILLAIN-Bsrre Syndrome, neostigmine for, 
[Test] *1070 

GU3I chewing and gastric acidity, [Smith] 
737—ab 

GUMS, Inflammation, (diphtheric) [Hoogen- 
doom] 481—ab 
inflammation, tieatment, 546 
GYNECOLOGY, American Board of; See 
American Board 

Congress of (IQUi), France, 101 
term to designate obstetrics and: gynemetrlcs, 
[.Tavert] 104—C 

Weinstein (B, Bernard) Researcli Fund, 1099 
GYNECOMASTIA: See Breast, hypertrophy in 
male 

GYNEMETRICS: term to designate obstetrics 
and gynecoiogj*, [Jarert] 104—C 

H 

H SUBSTANCES, synthetic antihistamines In 
dermatology, [Brack] 50—ab 
HAEMOPHILUS: See Hemophilus (cross ref¬ 
erence) 

HAGERSTOWN, control ringworm of scalp in 
school children. [Scimartz & others] *58 
HAIR; See also Scalp 
dj’e, B. Paul’s Compound, Luxe Hair Color¬ 
ing, 105—BI 
Eau Sublime, 105—BI 

excessive, in porphyria with epidermolysis 
huUosu; [Brimstiug & ilason] *509 
Godefroy’s Larieuse, 105— 
gray, canities In cliiidren with avitaminosis 
[Pena Chaverria] *570 
gray, in Hi nourished children, fNiciioHs] 
672—ab 

"How' (o have a Full Healthy Head of Hair,” 
by Croleys of Denver, 473—BI 
Loss of: See Alojiecla 
Luxe Hair Coloring, 105—BI 
M.inning's Pilncess Gaynell Hair Tonic, 879 
—BI 

reniov.al. Peerless Epilation Unit, 79 
HAMBURGER Lecture; See Lectures 
HAND: See also Fingers 
American Society for Surgery of, (meeting) 
531 

bone surgery of, [Snedecor] S82—ab 
gangrene, after treatment of pruritus of 
hepatotoxic origin, [Kenney] 413—ab 
infections (especially pad), surgery for, 
[KlnselJa] 8S9—ab 

late repair of tendons In, [Webster] 738—ab 
tingling and numbness, at night: acropares¬ 
thesia, 359 


J. A. M. A. 
Dec. 28, 1946 


HANDICAPPED; Sec also Disability; Physical 
Defects 

American Federation of Physically Handi¬ 
capped, Truman lauds work of, 28—OS 
children, survey, N. Y., 463 
National Employ the Physically Handicapped 
Week, 218—OS 

number of persons having some physical dis¬ 
ability, 218—OS 

rehabilitation: Sec Rehabilitation 
Veterans: See Veterans, disabled 
HANSEN, P. N., death, commemorated by 
Academy of Surgery, 808 
HARRISON spot test for urine bilirubin, 251 
HARTFORD Medical Society, centennial, 871 
HART’S Vitamin B Elixir, 879—BI 
HARVARD Jledlcal School review’ course for 
medical officers terminated, 338 
Jledical School defends complete 4-moiiths 
course in 1849, [Fishbeln] *920 
medical students, pulmonary tuberculosis in, 
[Brean] 952—ab 

University expands public health program, 592 
HiVRVEY Lecture: See Lectures 
HAY FEVER; blocking antibody in, [Maunsell] 
672—ab 

control, weed destruction, N. Y., 54 
etiology: maximum exposure to ragweed. 
[Rosen] *854 

pollen count in Los Angeles, 1045 
pollen distribution, research council to studv, 
934 

treatment, benadryl, [Feinberg] *709 
treatment in patient recovering from corouarv 
thrombosis, 339 

treatment, pyrlbenzamlne, [Feinberg] *7U 
weather bureau to give storm warnings for, 
587—OS < 

HAVES, JOHN H., criticizes socialized medicine, 
929—OS 

HAYS. ISAAC, history of A. M, A., [Fishbein] 
*783 

HEAD: Sec also Brain; Cranium; Hair; Scalp 
Bald; See Alopecia 

closed head syndrome from cximsure to blast 
waves, 1016—OS 

injury, pretraumatlc personality and psychia¬ 
tric sequelae, [Kozol] 884—ab 
HEADACHE: See also Migraine 
mcclinnism, by Sir Charles Symonds, 597 
migraine, experimental production; use of 
histamine; relief, 486 
HEALERS, Drugless: See Cults 
HEALING: Sec Fractures; Peptic Ulcer 
HEALTH: See also Disease; Sanitation 
activities in Latin America, 96; 299; 303; 
406; 1201 

agencies. Red Cross state chapters to have 
Raison with 218—OS 

American Public Health Assn, first woman 
president: Martha Eliot, 792—OS 
Center: See also Health units; Medical 
Center 

center, defined; principles for operation, 
(Council report) 1015 
Child: See Clilldren 

Clauses: See Industrial Trade Unions 
Cooperative Health Federation of America, 
[Jackson] 535—C 

council (state), (Oregon) 94; (Vermont) 
873: (New York] 1020 ; 1099 
Department; See also Health officers; Med¬ 
icolegal Abstracts at end of letter M 
department director, N. Y., Dr. Coughlin, 
1020 

department established, (Scholiarie County, 
N. Y) 400; (Washington) 729; (Alaska) 
729 

department, Rensselaer County first to have, 
N. Y., 342 

department to study influenza, Rocliester, 

N. Y., 36 

director (full time) for Omaha, 463 
Education, A. M. A. Bureau of: American 
Medical Association 

education, constructive medicine and in¬ 
dustry, [Page] *55 

education fellowslilps from National Founda¬ 
tion for Infantile P.aralysls, 222 
education fellowships offered by U.S.P.H.S., 
S60 

education projects by state society, resolution 
oil A.Jf.A. contribution to, 648—OS; 1080 
Egyptian undersecretary of. President Tru¬ 
man honors, 520—OS 
Examination: Sec Physical Examination 
family, and marriage education of Planned 
Parcntliood Federation of America, 803 
Fund: See Industrial Trade Unions 
Health Commentator, 729 
Industrial: See Industrial Health 
Insurance: See Insurance, sickness 
legislation beneficial to people, A.M.A. resolu¬ 
tion on, 1006 

Mental: See Mental Hygiene 
Ministry of Public Health, France, 168 
museum, Dallas, 802 

National Health 'Congress, (Council report), 
1012; 1014 

National Health Progrem, Bill to Provide: 

■ Sec Wngner-Murray-Dingell Bill 
National Healtli Service (England): Sec 
Beveridge Plan 



Volume 132 
Number 17 


SUBJECT INDEX 


1133 


IIHALTII—Conthiued 

National Institute of, (continues leseaicli 
on conunon cold) 81—OS; (I’ntholopy 

Study Section of llesenicli Oinnts I)l^IsIon, 
mcetliiK) 88; (Identities non pox disease) 
792—OS; (Antibiotics Study Section) 1101 
of Chlldieu: Sec (^hlldicn 
ofllccr, lesolutlon lionois late riillllps Golds- 
borougli, 728 

oftlceis, advised to pet support of business 
men, G19—OS 

oftlccis, schism betneen private pinclltloners, 
[Boone] 1081 

oOlcers (state) oppose public medical care 
programs, lOlG—OS 

otllccis, tialnlng nllovvanco policy, WIs., 1G2 
ufliclal denies that old newspapers carry 
disease, 718—OS 

OrRanl7atlon of United Nations; Sec Health, 
World Health Orpaubatlon 
rropram. Voluntary: Sco Wapner-Muiiaj- 
Dlnpell Bin 

project in A. M. A. Bureau of Health Educa¬ 
tion, 517—E; G19—OS; 1001 
protection and atomic energy, 449—E 
public, during G years of war, England, 302 
public, In France, 877 
public. In Paraguay, 23G 
public, program. Harvard expands, 592 
public, teaching, A.M.A. resolution on, 1080; 
1092 

public, trainees (99) In U. S., Institute of 
Inter-American Affairs, 721 
resorts. Homestead, Hot Springs, Ya., Commit¬ 
tee on American Health Rosoris lists, 288 
Rural: Sec Rural Communities 
Service: Sec also Health, public; Medical 
Service 

service. Balllmoro Rh typing laboratory, 
[Sachs A* others] *983 
service (national), taxes for, Argentina, 303 
service, new director at U. of Illinois, 527 
service, new org.inbatlon, France, 1G8; 877 
services (chl’d). Rojal College of Phjslclans 
proposals, 1025 

services (child) study, American Academy of 
Pediatrics study (Illinois) 159; [Hubbard] 
*206; 392—OS; (use of Wetzel’s gilds) 
861—E; (A.M.A. resolution on) 1078 
Stathtlcs: See Vital Statistics 
Supplies: See Medical Supplies 
Survej: See also Medical Survey 
survej (statistical) of WACS in war, .”22 
U. S. P. H. S., (deputy surgeon general: Dr. 
Crabtree) 28—OS; 222; (annual health 
examinations of federal employees ad¬ 
vocated) 152—OS; (Colorado State Medical 
Society condemns political activity) 228 ; 
(joint proposal on routine chest x-rnjs 
for all hospital patients) 334—E; (new 
chief of Division of Commissioned 0111- 
oers: W. P. Dcarlng) 337; (Memorial 
Laboratory dedicated) 337; 931; (hospital 
medical officer: Dr. Vogel) 338; (appoint¬ 
ments for dietitian officers In) 338; (A. 
M. A. resolution on its political activity) 
584—OS; 1079; 1094 (recommends drastic 
revision in control of tuberculosis In Chi¬ 
cago) 399; (L. R. Thompson retires) C53 
—OS; (fellowships available In medical 
research) 653—OS; (construction plans, 
James A, Crabtree describes) 718—OS; 
(medical officers released from service in) 
794; (fellowships In health education) 
866; (cancer research grants) SCO; (Bureau 
of State Services new* chief: Dr. HlUeboc) 
866, (officers commended by Navy: Dr Wil¬ 
liams and Dr. Andrews) 931 
Units: See also Health center 
units, citizens vote for. 111, 727 
units under constnictlon, Puerto Rico, 530 
World Health Organlzalron, (Dr. Thomas 
Parran r.amed delegate to) 162; (In New 
York Academy of Medicine) 4C4; [Routlej] 
-u-c.JPtIL Disease: See also Endocarditis 
HEARING: See also Ear 
aids, Otarion, 925 ; 1071 
aids, Paravox. models VH and VL 79 
aids, [Furstenberg] *13S 
conservation; long range program by Ameri¬ 
can Acaderoj, 717—I: 

Loss of: See Deafness 
program by V. of Illinois. 527 
residual, use, [Furstenbeig] *1.38 
HEART: See also Arteries, coronary; Cardio¬ 
vascular System 

Abnormalities: See Ductus Arteriosus* Heart 
transposition 

beriberi and, [Casanova] 007—ab 
Castex method for studying, .303 
catheterization of right side [Baldwin] 811 
—ab 

cathode ray oscillograph for, 1S2 
depletion allergy, SGI—E 
Disease: See also Endocarditis 
diseases, American Heart Association educa¬ 
tional progr.am, 594 

disease complicating pregnanev, [Stromme] 
737—ab 

disease (congenital), anastomosis of aorta to 
pulmonary artcrj*, [Potts & others] *627 
Disease (Iljiiertenslve) : See Blood Pressure 
high 


HEART—Continued 

disease. Metropolitan Life Insinance Co. 

pam|)hlct: “Your Ilcait/' 1C2 
(listnsc, modern maiingciiicnt, imiiel discussion, 
Atlantic City Session, 1091 
disease, opllrnlsm In medicine, tStiowd] 
*301 

disease, Palcsllirc Medical Congress dis¬ 
cusses, 237 

disease research, grants In-ald for, 801 
disease (ihcumatlc) In .school chiUlicn, 
[Quinn] 811—ab 

disease, treat with sex hoinroncs? [Kerr] 
981—ab 

electrical activity In, 3C8—ab 
electrocardiogram after tachjcardla, 511—ab 
elcctiocaidlogiam In angina on clTort, 3>9 
electrocardiogram In thlanrlnc deficiency In 
vats [llwndlcy] 243—ah 
olcctiocaidiogiam In WolfT-PaiKlnson-Whltc 
ejndromc, [Moore] 17C—ab; [Duthle] 178 
—nb ; [Llttmann] 409—ab 
elcctroc.ardlographlc Interpretation com sc at 
Michael Reese, 727 
Enlargement: Sec Heart h>pcilrophy 
rallurc: Sec Heart liisiiflltlcncy 
fellowships awarded by Amcric.an Legion, 298 
hjpcrtropliy, cor pulmonale, [Bo/al Ui/aj] 
1012—ab 

hypertrophy, relation to hvpciteiislon In 
gloniorulonephritis, [Dean] 003—ab 
Infarction: See Mjocardluin 
insunicleircy, diagnosis of congestive faRrirc; 

piotclnuila of eftort; [Biummcr] 247—ab 
Insufilcloncv. phatnr.acologic basis of cardiac 
therapy, [Gold] *517 

massage Interdependent on suck and blow 
resuscitation [Rclcher] 601—ab 
Muscle: See M>ocnrdhiin 
Rate: Sec Pulse; Tacli>caidla 
Rojal Institute of Cardlologj, C65 
Size: See Heart hj pet trophy 
transposition, dextrocardia and biorrchlcctasls, 
[Russakoff] [815—ab] 

Ventricular Fibrillation: Sec Ventricular 
Fibrillation 

wounds, gelatin sponge to control hemorrhage 
In, [Jenkins & others] *C14 
HEAT: See also Burns; Fever 
anlnsulln produced by exposing Insulin to 
formaldehyde [Barral] 749—ab 
cftcct, growth inhibiting substances in un¬ 
cooked soy beans, 82—E 
effect on recurrent malaria, 516 
Production: See Metabolism, basal 
.stroke, postoperative, (Genauer] 109—ab 
Tirolapeutic Use: Sco Diathermy; Infra-Red 
Rajs 

HEBERDEN’S NODES, [Stcchcr] 243—ab 
HEBREW Plaster or Jew David’s, 735—BI 
HEIN, PRED V., appointment to A. M. A. 

Bureau of Health Education, 649—OS 
HELMHOLZ Lecture: See Lectures 
HELMINTHIASES, intestinal, anthelmintics for, 
CFaustl *967 

HE3IAGGLUTININS: See Agglutinins, cold 
HE.MATOLOGY: Sco Blood 
nEMAT03I.\: See Meninges, Iiemoirirngc 
HEMATOPORPHYRIA: See Porphyria 
HEMATURIA, massive, from dlciiinarol over¬ 
dosage, [Rosenbloom & Crane] *924 
HEMOGLOBIN: See also Methemoglobinemia 
estimation, what Is most satisfactory method? 
[Sturgis] 979—ab 

HEMOLYSIS: See also Anemia, hernoJjtlc; 
Jaundice, herrrolytic 

Disease Involving, In Newborn: See Erjtho- 
blaslosls, Fetal 

pathogenesis of congenital hemolytic disease, 
[Wiener] lOS—ab 

HEJIOPIIILUS luflirenzac: See Iirfluenzn 
Pertussis Infection: Sec Whooping Cough 
HEMORRHAGE: Sec also Purpura; under 
names of diseases and organs affected as 
Brain; Intestines; Nose; Retina; elc» 
control at operation by induced hypotension, 
[Gardner] *572 

control, gelatin sponge, [Jenkins & others] 
*014 


control, gelatin sponge dipped in thrombin in 
neurosurgery, [Abbott & Coleman] *329 
control, Hemostasis with OxUUred Cellulose 
(motion picture) [Franlzl 7.36 
Intra-abdominal: See Abdomen hemorrhage 
5Ienstrual: See 5Icnstruation 
Subarachnoid: See Meninges, hemorrhage 
Subdural: See Meninges, licmorrliage 
vitamin K and, [Sturgrs] *964 
vitamin K, danger in prolonged dailj use’ 


Mutimn IV 10 prevent compUcatlons in blli.i 
surgerj. [Mallet-Guy] 956—ab 
HEMORRHOIDS, Colusa Natural Oil Ointmer 
879—BI 

nE''rOSPORIDIA, modern concepts of malavl 
Italian Medical Congress discusses, 235 
HE5IOSTATIC: See Hemorrhage control 
HELIOTHERAPY: See Blood Tiansfusloi 

Serum thcrapj (cross reference) 
HEPARIN treatment of influenzal menlngit 
[Platon] 47—ab 

tteatment of thrombosis and embolism. 4 
—E : Hunter 1104—C 


HEPARIN—Continued 

ticatmcnt plus papaverine of gangrene, 
[McLean] 953—ab 
HEPATIC: See Liver 
HEPATITIS: See Liver Inflammation 
HV.PATOMEGALY; Sec Liver hypertrophy 
HERBERT Operation: See Glaucoma 
HEREDITY: See also Genetics; under names 
of specific diseases ns Ataxia; Cancer 
cretinism and, 252 

factors In toxemias of pregnancy, 391—B 
phenylketonuria in consanguineous matings, 
119—E 

HERMANCE Award: See Prizes 
HERNIA: See also Spine, Intervertebral disk 
abdominal, postoperative, incidence, 53 
diaphragmatic, acute conditions in abdomen, 
[Chaffin] *317 

diaphragmatic congenital [Gross] 351—ab 
of Meninges: See 5Ienlngoccle 
of Jluscle: See Jltiscles 
recurrent hiatus, [Gilbert & others] *132 
repair, vltnlllum plates, [JIcNealy] 1108—ab 
HEROES: Sec MartjTs; Research, volunteers 
to aid; World War II, Heroes 
HERPES simplex encephalitis, [Rivers] *429 
/ostci, contramine for, [Bengls] 1110—ab 
HERXHEIMER REACTION, after penicillin, 54; 
[Tucker & Robinson] *281; [Morgiuson] 
*917 

HESPERIDIN. [Pelnberg] *702 
HEXOKINASE, endocrine regulation of carbo- 
hjdratc metabolism, [Stetten] *373 
HIGH Blood Pressure: See Blood Pressure, 
HIgli 

Frequency Apparatus: See Diathermy 
HIGHWAY Accidents: See Automobiles ac¬ 
cidents 

HILL-Burton Hospital Construction Act, 148 
—E; 155; (A M.A. Council discusses) 519 
—OS; (Federal Hospital Council and Ad¬ 
visory Committee to assist In administering) 
148—E; 155; 584—OS; 789—E; 1010; 

(standards of construction under) 931; 
(Bureau report) 1002—OS; (Council report) 
1013; (suggested piinclples to govern co¬ 
operation; Council report) 1014; (explained 
to health officers) lOlG—OS 
HILLEBOE, HERMAN, U.S.P.H S. appointment, 
86C 

HILLYARD Spectacle Scheme, 103—BI 
HINTON REACTION, effect of tobacco smoke 
on, [Breazeale] 813—nb 
HIP: See also Femur; Thigh 
dislocations, [Callahan] *440 
HIRSCHSPRUNG'S Disease: See Colon, mega- 
colon 

HIRSUTISM: See Hair, excessive 
HIRUDIN, chemical formula of anticoagulant 
secretion of leeches, 184 
HISTAMINASE, antihlstamlnic agents, [Feln- 
berg] *705 

HISTAMINE, .Vntlhistamine: See also Benadryl 
antiliistnmine (sjuithetlc) In dermatologj', 
[Brack] 50—ab 

antiliistaminlc agents, [Feinberg] *702 
n/oprotein, [Feinberg] *705 
diphosphate, production of migraine head¬ 
ache, 4SG 

stimulated fractional gastric analyses, [Glenn] 
17G—nb 

treatment of gastric ulcer, [Alvarez] 981—ab 
HISTIOCYTOJLV: See Dermatofibroma 
HISTOLOGY: See Tissues 
HISTOPLASMIN, sensitivity to, epidemiologic 
aspects, [Puicolow] G05—ab 
HISTOPLASMOSIS, reticuloendothelial cjtomy- 
cosis, [Kuzma] 49—ab 

HISTORY of the A. M. A.: See American 
Medical Association 
of Medicine: See Medicine 
HI-TEST Pine Extract, 171—BI 
HIVES: See Urticaria 
HOARSENESS in children 771—al) 
HOBBIES: Sec Physicians, avocations 
HODGKIN'S DISEASE, are blood platelets 
actually Increased? [Stuigis] 079—ab 
in Brazil, 93G 

treatment, nitrogen mustard, [Goodman & 
otiiers] *120; [.Jacobson & others] *2CG 
HOG Cholera Bacillus: See Salmonella suipes- 
tifei 

HOLLAND: See Netherlands 
HOLT, RUFUS L., succeeds Brig. Gen. Cal- 
kndei, 29 

HOME Brand Cocoa Quinine, 171—BI 
HOMEOPATHY Home Remedies, Munyon’s- 
Lhcr-Cure, 735—BI 

hospitals under national health service, 
England, 302 

vb regular medicine, A M.A. resolution on in 
1855, tPislibeln] *987 
HOLIES: See Housing 
for Convalescents: See Convalescence 
HOLIESTEAD, Hot Springs, Ta., accepted bj 
Committee, 288—OS 
HOLIICIDE ■ See LIuider 
HONORABLE Discharge, See World War H 
medical officers released 
HOOKWORM Infection; See Ancylostomiasis 
HORMODENDRUM pedrosi; See Chromoblast* 
omyepsis 



1134 


SUBJECT INDEX 


J. A. M. A. 
Dec. 28, 1940 


HORMONKS: Sec ftlso Endocrine Olandi 
from wood, i)rodi)cfd in Sweden, 471 
Sex: Sec Androtrens; Estrogenic Substances; 
Donadotiojdns 

nOSPITAEIZATlOX Insurance: Sec Medical 
Service Plans 

HOSPITALS: See also Clinics; Sanalorinms; 
MedlcolcgHl Abstracts at end of letter M 
administration course, N. Y., ICO 
American Ifcfsjdtal of IsUtriJ/ul wants surgeon, 
€r,:{ 


A.M. A. Council on Medical Education and: 

See American Medical Association 
Appioved: Sec Hosjjltals, registered 
Army and Nary Oeneral Hospital, Miss 
Aaron cl)lef nurse at, 1017 
Army, Bruns General, to close, 522 
Army, closing, delay separation of nurses 
pending, 521 

Army, 42nd General, meeting In .Tapan, i<n5 
Army General (Elth) in Osaka, host to ilrd 
medical conference, 522 
Army, llnlloran General, professional actl\ltlcs 
lit, 805 

Army, Ochsner (Alton) Medical Foundation 
purciiasCH station iiospltnl, G51—OS 
Army, 2Mli Oeneral, aclicduled for Inacllva- 
tlmi, 805 

Army, Veterans Administration takes over 
another, 52.'! 

Army, Waller Heed, faces cuts in funds and 
personnel, 804—OS 

Blood Transfusion Association to give ac¬ 
cruals of blood bank to, 729 
Bronx, tumor service, .592 
Building, Hill-Burton Act: See Hill-Iiurton 
building, Puerto Bleo, 803 
cancer, jdanned by city, N, Y’., 802; 1020 
Care in United States, report of 2 year 
study, 789—E 

chlldrcn'.s, as war memorial, Belgium. 597 
Children’s, Boston, first medical center for 
cbiidren, 83—E 

Children’s Memorial, cornerstone laid, Nebr., 

528 

Construction: Hoe Hospitals, building 
Convalescent Jlomcft: See Convalescence 
dellclcbclts died by Dr. Claude W. Munger, 
OS 

Expense Insurance: See Medical Service 
Plans 

FndUiles: See Hospitals aerrlco 
Freedmen's, survey of diarrhea epidemic in, 
152--OS 

Government: See Hospitals, Army; Hospitals, 
Naval; Hospitals, veterans 
homeopathic, under national health service, 
England, 302 

Hospital for Joint Disensc.s Well Adult Clinic, 
N. y. 3t5; 529 

in Jlongolla requests Instruraonts and drugs, 
20 

In Paraguay, 23C 

Indian .service, join American Hospital As^o- 
clalion, 84—OS 

Interns; Internships: See Interns and Intern- 
.ships 

Jcvvlsli, nfflUnles with Long Island College, 

529 


Mnssncliuselts General Hospllnl Institute of 
Medical Science proposed, 93 
Massachusetts General, medical center may 
be patterned after, 804—OS 
medical school afnilatloii offers opportunities 
to residents, Mich., 400 
Mllllnry: See Hospitals, Army; Ilosjjitals, 
Naval 

Monlenorc, group practice unit, 101 
Naval, Bdl>esda, President Truman pays 
.suri»rlse visit to, 288—OS 
Naval, Houston, Tex., 220 
Naval, to help perform separation functions, 
2S—OS 

Netherlands thanks U. S. for liospltal 
equipped with dressings, 348 
Nurses: See Nurses 

operation, cost; relation to location of 
medical schools, [Burns & Leake] 238—C 
p.ackaged. for sale by War Assets Administra¬ 
tion, 222 

patients, rnullnc chest x-rays for all, pro¬ 
posed, 334—E 

Personnel: ^ee Hnsjdtals, stafT 
psychiatric, care of Huntington's chorea. 252 
psychiatric, ofnelals debate system of com- 
initments, 452 —OS , , , 

psychiatric treatment for boya^ and girls 
up to 12 years of age, K. I., 95 
reglMcred. A.M.A. resolution on requhements 
for. 801—OS; 1077 

rcL'lstered. A.M.A. resolutions on general 
jiractice sections in, 048—OS; 1080 : 109.3 
Besldcnts; llc.sldencles: See Besidents and 
Besidenefes , . . ..r * 

rural health program; joint meeting of A.M.A. 

Council and Committee, 5IG—E 
Service; See also Hospitals, survey; Medical 
Service Plans 

service, Commission on Hospital Care, ~09; 
(report} 789—E 

serv-lcrfacmties In Brazil in 1943. 93C 
service future, government threat to control, 
England, 4G9 


HOSPITALS—Continued 
Service I’lans: gee Medical Service Plans 
stair, exclusion of pliy.slclan from, 20—E; 
45—MI 

State: Sec Hos])ltal.s, psychiatric 
.streptomycin depots, lionidtals named by 
CPA. 28—OS 

survey and HlU-Burton bill, 148—K; 155 
svirvey of coal mining areas, [Boone] *755 ; 

788 —E; [Boone] 1083 
.survey, W. Ya., 87.3 
system, of France, 877 
U. S. P. H. S. medical officer: Dr. V. H. 
Vogel. 328 

Veterans: Sec also Veterans, incdleul care 
veterans, adjoining Arlington National Ceme- 
^ tcry, 392—OS 

Veterans Administration takes over another 
army hospital. 523 

veterans, basic element of "Deans' C’om- 
inlltoe" program, 87 

veterans, chest x-rays of employees to de¬ 
tect tubcrctilfts'.s, 221 
vetoran.s, r> new, land for, 88 
veternn.s, general ho.spltal, Atlanta. 523 
veterans, .fefferKon Barracks, staB appolnt- 
monts, r>52—OS 

veterans, Ncvlua tract for. 84—OS; 718—OS 
veterans, number of veterans in, 222; (In¬ 
crease) .523 

Veterans, operating 21 former army and navy 
Itospitals, 109R 
veterans, personals, 338 
veterans, 3 In N. Y., 523 
veterans, tubcreiilosis hospital at Madison, 
WIs., 109G 

voluntary, foreseen as pace setting .‘illy of 
putdlc services, 392—OS 
M’estmlnstcr, department of medical jiliolog- 
raphy, England, 733 

HOUSING, .survey of coal mining arca.H, [Boone] 
★75.5; 788—R; [Boone] 1083 
HOUSSAY, B. A., diabetes Induced by, 23C 
Hi’GGINS Lecture: See Lcetures 
IirS'GKB: Sec Appetite; Famine; Starvation 
HL’NTKU, WILLIAM, entrtiiicc into world of 
atfaijs, 12(5—ab 

HUNTINGTON’S Chorea: See Chorea 
HUTCHlNSON-GBford dl.sea.se; proi:cr}u tvIDj 
nanism, [Moehllg] ★«I0 
IIYOANTOIN, ardastlc anemia from, [Harrison 
& others] *11; 2C—E; (correction) 103 
HYDBAUTHBOSIS, symmetric, penieiliin treat¬ 
ment of Ulutton's joints, [Yumjiolsky ^ 
Heyman] ★.309 
IIVfiBOA varrlniforme, 3.59 
HYDKOrRLE v.s. coh) packs to prevent mumps 

‘ “■ . 947—C 

• toxicity, 182 

• ‘ glomerulonephritis, 

[Beuld] 512—ah 

treatment, conservative aurger>% [Munget] 
★07.5 

HYDBOPHOBIA; .Sec Babies 
ffV(H(OPS* f'ctalis: (icc Eryihrohlasiosi.'i, Fetal 
HYnBOXyrOUMABlN. Methylene Bis: See 
Dicuniarol 

HVDBOXYGUINOLIXE Compound: See Jdo- 
doquin 

HYGKI.\ : See American Medical Association 
HYGIENE; Sec HeaUli; Sanitation 
luduHtrlal: See Industrial Hygiene 
.Mental: .''cc Jfcntnl Hygiene 
HYPEBCHOLK.STEBOLEMIA: See Blood cho¬ 
lesterol 

HVPEBHHHtO.SLS; See Sweat 
HYPEUINSULINISM : See Paiierea'i secretion 
HYPKBKEBA'rOSlS, severe, treatment, 184 
HYPKBPNEA: Sec Rcspliatlon, hyperventila¬ 
tion 

HYPEBSEXSfTn’lTY: Sec Anaphylaxis and 
Allergy 

HYPERTENSION: See Blood Prc.s.siire, High 
HYPEUTHKBMIA : See Fever 
HYPEBTHYKOIHISM: See al.so Goiter, Toxic 
treatment, umlnoililazolc, 23i‘i 
treatment, thiourncH, agranulorytosls vs. foltc 
acid prevention [Newman & Jones] *77 
HYPEBTniCHOSLS: Sec Hair, excessive 
IIYPKBTBOPIIIC Arthritis: See Osteourlhrltls 
HYPKBTBOPHY: Sec Splenomegaly; under 
specific organ.^ as Breast; Heart; Liver; 



IlesplratloJi 

N • • 

Is deficiency 

• 

RtiRary 


illood proteins 


Pressure, low 

Hyj’OTIIYIlOIBJSM; 

See also Cretinism; 


mental deficiency and, 3C0 
vertigo in, [Athen.s] 48—ab 
HYPOYITAMINOSLS; See Vitamins dellclenric'j 
HYPOXIA: Sec Oxygen deflcleocj' 
HYSTERECTOMY; See Uterus excision 

I 

ICTKRU.S: Sec Jaundice 
IDENTIFICATION: See also Insignia 
of newborn. Wood group tests for, fHymanJ 
878—0 

postmortem blood group tests 391—E 


IDIOSY'NCBASY: Sec Anupljylaxls and Allergy 
ILEITIS, regional, trauma ns cau.se of. 420 
ILEUM, .perforation In enteric fever, [Dunkcr- 
ley]' 1041—ab 

ILIUM, graft for clironlc o.stcomyelitla, [Prlggc] 
479—ab 

ILLEGAL Practitioners: See Quackery 
ILLINOIS: See. Chicago 
University of; See University 
ILLNESS: See Disease 
Time Lo.st because of: See Industrial 
Health; M’orkers, absenteeism 
ILLUMINATION: See Lighting 
ILLUSTRATION: See Art 
I.MMIGRANTS: See Emigrants; rhyslclans, 
foreign 

IMMUNE .scrum globulin for orchitis of mumps, 
754 


IMMUNITY: See also Antibodies; and under 
names of specific diseases 
inanition; diet deficient in pyridoxinc, 81— V. 
low protein diet, minerals and amino acids, 
788—E 

IMMUNIZATION: Sec also under names of 
specific diseases ns Dlplitberla; Influenza; 
Tetanus 

BCG: Sec Tuberculosis, Immunization 
National Immunization Week, Canada, 7.30 
of allergic child, 1112 
of haby for trip to Japan, 753 
jaunUlee after parenteral Inoculation, period 
of InfcctIvIly [HarensJ 47—ab 
IMPETIGO, treatment, suggested regimens, 
[Plllsbury] ★C97 
IMPLANTS: See Cartilage 
LMPOSTORS, posc-s as physician for 8 months: 
Groves (H.?L.) 341 
warning of, wanting morplilne, 37 
IMrOTEN(!E, from glandular causc.s, androgens 
for, [Thompson] ★IST 

male cliwaatcric, (dtscussion) [Lesplno.sse] 
19-1—ab 

treatment, testosterone, cause prostate cancer? 
252 

IMPREGNATION: «ee Pregnancy 
Preventing; Bee Contracej»tIon 
INANITION: Hce Nutrition, deficiency 
INUI.^ION: .See Abdomen surgery 
1N('0,ME; See Fee.s; Medical Service, salaried 
INCONTINENCE: See Urine 
INCOOBl>INATION: Sec Ataxia 
INCUNABULA, rare manuscript at Army Medi¬ 
cal Library, 793 

INDIANA, plans for rural health program, 51fi 

INDIANS. AMERICAN, BCG vaccination effect 
on. [Aronson] 48—ab , 

Indian Service hospitals and sanatorlums join 
American Hosjdtal Ass'n., 84—OS 
Indian Service, medlcul oiTicers needed, 791 
INDIGE.VT: Sec Medically Indigent 
‘INDIGESTION, tobacco and tilcer dyspepsia, 
fJamle.sonj 889—ab 

INDUSTRIAL ABSEN’XEEISM: See Indu.strlnl 
Hea)!}) wojkers 

INDUSTRIAL ACCIDENTS: .Sec also Wor):- 
men’.H Compensallon 

benadryl as contributing cau.se, [Slater & 
Fiaucis] *212 
butane c.xploslon burn. C74 
corneal foreign bodies, after-care, [Knnppl 
809—C 

electric shock cause of varicose veins? 822 
on the farm, [Young & Gliormley] *708 
serious, relation to phorJas, [Kubn] *77.5 
INDUSTRIAL DERMATOSE.S, chicken pleker’.s 
dermatitis, 894 

to.vlclty of .solution of naplitha dlstlllatr, 

.....-, ..... J. 252 


>1 


s See also Industrial 


Dermatoses 

nerolltlH media In submariners, [Haines] 3.53 
—ab 

carbon telraeidorhle poisoning. Safety Re- 
searcli In.slitntc circular, *786 
/>r»lueidoroplienfjl, poisoning from u.scd for 
termite control, treatment? 51k 
du.st hazards In making display manikins, 
GIO 

finger infecllons in egg powdeilng plant, 75:; 
fluorine and hydiolluorlc acid to.vlclty, CIO 
hydiogen cyanide gas, toxicity, 182 
lead acetate toxic.ty; no absorption through 
skin? 251 

lead iKjlsonlng and porphyria. [Hug] 50—ab 
manganese pneumonitis. [Davies] .35G-'ab 
meat packing workers, hazards, 54:5 
mercury hazards In .seed treating, [Schulte] 
540—ab 

metal dusts hazard and pneumonoconlosls, 48G 
pbospborus poisoning: Jaw necrosis, [Hel- 
inann] 540—ab 
pliotoengraving hazards, 753 
I'neumonoconloslH: See I*neumonoconIORis 
Silicosis: See Pneumonoconlosls 
sodium nitrate hazard and myeloid leukemia. 


250 

tuberculosis, rchablllt.'itlon In Industry, (Kie¬ 
fer & Hlllcboc] *121 

INDUSTRIAL HAZARD: See Industrial DIsca.scs 
INDUSTRIAL HEALTH: See also Industrial 
Hygiene ^ , 

A.JLA. UonncH on; See American Medical 


Assoclnlton 
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IXDUSTRIAt, HEALTH—rontliuicd. 

atomic piicrpy ni\il UcixUU tMolcotloii, 410—i* 
clause*? ill colkctlvo barRalnliiR nprocmeiil'i, 
[Stern] *700 : 788—1] , 

cou‘?tructl\e luoiUclne and liulu'?tiy, [1 aRc] 
*53 

tooperatlon of 4YnshInpton state health dU'l 
dent, of labor and industries. 95 
cmplojment. dlfneultlcs of dtinoblll7cd spe¬ 
cialists in ilndlnp, IhiRland, 100 
cmplojincnt in soroieslstant s\phins. 821 
c\c service (minimum) [Kuhn] *775 
Industrial Researcli Institute Medal. lOI 
Institute of Occupational Medicine, Yale, *"1 
liaison committee, Conn., 871 
medUal caie In coal mines crltlcl 7 td 
—OS 

medical lectures at plants, N. Y . ‘207 
neu liorbons in, panel dlscuss'on, lltoonel 
*753; I’letchei *738; [Stern] *700. 788 
—K 

number, November 30, 1946, *755 
ophthalmology ns of 1940, [Kuhn] *77‘2 
pii.vsiclnns lesponslliilltles in coal ndning 
areas, [Boone] 1082 

postwar. (Joint Committee discusses), SOo 
—OS 

Schenlej Dlstllleiies medical program, 9o 
wor^eis absenteeism, [rietcher] *753 
worKeis, chest \-ra.vs of employees of 'Ntl- 
erans Administration hospitals, 221 
workers (federal) annual health evamlnatlons 
advocated by USrilS, 152—OS; (Miss 
Perkins opposes) 1016 , , 

INDUSTRIAL HYGIUNE. See also Industrial 
Health 

Foundation of America, (Dr. Walmer named 
medical director) 298 ; (purpose of organi¬ 
zation) [Fletcher] *758 
program of U S Army, 320 
INDUSTRIAL INJURIUS: See Industrial Acci¬ 
dents 

INDUSTRIAL POISONING: See Industrial Ucr- 
matoscs, Industrial Diseases 
INDUSIRLVL TRADE UNIONS, CIO lunlth 
and welfare features In contracts, 929—OS 
health and welfare clauses in collective bar¬ 
gaining agreements, [Stern] *760 . 788—E 
National Bituminous Coal Mine Wage Ag«tc- 
menl, 453—OS; [Boone] *755; 788—E: 
(council report) 1000; (A M. A, resolution 
on) 1080 

United Mine Workers Health Fund, (Council 
report) 519—OS; 101‘2; [Boone] 1085 
INEBRIETY: See AUcholkm 
INFANTILE PARALYSIS. Sec Poliomyelitis 
INFANTILISM, Intestinal* See Celiac Disease 
INFANTS: See also Cldldrcn; Infants, New¬ 
born ; Pediatrics. under names of specific 
diseases: Medicolegal Abstracts at end of 
letter M 

blood factor; maternal relationship, [Bryce] 
1109—ab 

blood spinal fluid barrier in, [Kalz] 476—nb 
‘ blue babies," anastomosis of aorta to pul¬ 
monary artery. [Potts & others] *627 
breast hypertrophy in, 754 
calcification of coronan arteries, [Stryker] 
1038—ab 

disease (unidentified) in, outbre.sk, Calif.. 399 
feeding (breast), eaily failure of, [Waller] 
49—ab; 151—E 

feeding, galactemla: use of soybean formula, 
[Goldbloom] 110 —ab 
feeding, Gerber’s Strained Oatmeal, 579 
feeding, Libby's Strained V‘gctables, 579 
fractures in long bones of, with subdural 
hematoma, [Caffey] 811—ab 
Infectious m, sulfonamide** for, [neudei'‘onl 
49—ab 

immuni7.itlon of baby for trip to Tap.iu, 733 
mortalitv, cause of deaths on Zebulou B 
ronre, 961 

mortality rates in war veais, England, 302 
Nurseries: See Nurseiies 

of bervicemen. Care of* See Kmeigencv 
Al.iternlty and Infant Care Program 
penicillin administeied oially to, [Henderson] 
-ii —ab 

pitmaUirt, casein hydrolysite for, [Torpes] 
4 48—ab 

premature, routine caie. list vitamin K and 
Ringers solution'' 1112 
radio electrical transciiptions . "Keeplnr* Your 
Baby 4Yell." 287—E, 280—OS 
stpsls of. [Costa] 410—ab 
^ [KrafSn “L streptomvcni foi, 

government. 868 

Wetzel’s gilds,” 861—E 

See also Fetus 

i_ab re^uscltator, [Millen] 1107 

Birth liatf See Vital Statistics 
circumcision for, 610 
diarrhea epidemic. Ill 93 
ErMliroblastosib See Ernlnohlastosis 
idenU^atiO", blood gtoiip tests for, [H.Mlian] 

Hortalitj • See -Stlllblrtb 

°Uouf acute" ■ tobjunctlvltls, intec- 

se|)sls. [Costa] 41G—ab 

''“"Ber in prolonged dall. use? 


INFARC'llON: Sec Mvocardlum 
INFECTION: Stc also Bnctciia; Immunitv : 
StnplnlotocLiis; Streptococcus, under spe¬ 
cific organs and legions 
acute, oral pinlcillin for, 118 
Focal: See Tonsils, Infected 
In Infancv, sulfonamides fot, [IleiitiLrsnnl 
49—nh 

of Blood: Sec Bacteremia; Septicemia 
smgltal, tMothilcIn In, [Iv07oll] 888—ali 
susceiitlhllltv to and spUiitctoniy, 230 
(itph) [Navdl] 1010 

treatmtnt, streptomycin, (National Research 
('ouncil report) [Kteftr *S: otlieis] *4; *70. 
[Nichols A Hcriell] *202. *208 
treatment, sulfonamide clieinothcrapy, 83—E 
\Yound: Sto Wounds 

INFECTIOUS DISEASE: See also Immunity . 
Immuiilynllon; Vaccination (vioss refer¬ 
ence) : and under names of specific Infec¬ 
tious diseases 

chronic, hyjiersensltlzatlon In, de»enslti7Jition 
treatment, [Fond^] 351—ab 
Jlcniorlnl Laboratory dedicated to 23 mem¬ 
bers of USPIIS, 337; 931 
treatment, penicillin and stieptomycln, [Rei- 
mann] *969 

INFECTIOUS Ilepatitlb: See Liver Inflammation 
Monomiclcosls * Sec Mononucleosis 
INFERTILIIT: See Sterility 
INFLA^I.MATION: See under names of sneglflc 
diseases and organs as Bladder; Gallblad¬ 
der; Liver; Pancreas; Phlebitis; Stomatitis 
INFLUENZA, endocarditis, streptomycin for, 
[Priest A McGee *124 
epidemic (predicted) slow in arriving. 864—OS 
etlologlc agent of Balkan grip. Itlckettsla bur- 
nctl, [Dingle] 602—ab 
health dcpaitincnt to study, Rochester, N Y , 
36 

iinmunl/atlon, [S.slK] 949—ab 
Immunization of military personnel by V. S. 
Army, 720 

moninghls, heparin for, [PHtoii] 47—nb 
meningitis, streptomycin for, [Keefer A 
otliers] *7 : flYelnslein] 603—ab 
meningitis, stieptomycln ami sulfadiazine for, 
[Nusslmum] 604—ab 

meningitis, streptomycin for, vs sulfadinz'nc 
and antiserum, [Alexander A others] *484, 
926—E 

treatment, aetosol pcntclUln during epidemic, 
[Moiso] *274 : *278 
treiitment, prevention, [Rcitiinnn] *187 
ticatment, sulfonamide, 83—-E 
vaccine (A and B) allergy to, !u allergic 
clilldren, [Rattier A Uiitraclit] *899 
vaccine, experimental study. Ill, 727 
vaccine used foi cliUOreii will not protect 
against colds 1046 

vlius vaccine, mctliods of preparing. 821 
INFORMATION Bureau for Medical Veterans • 
See American Medical Assotiation, Burt.vu 
of Infoinnfion 

clearing liouse, by Medical Societv of New 
Jersey. 1C\(\ 

Please (tliviapeutic), panel discussion *‘'63 
INFRA-KFD Kavs sources used in ilieiapv, 
[Colilciit?] *378 
INFI'SIONS See Injections 
INHALATION. See Aiiestliesia . (arbon Teti.v- 
eUlorlclc. Dextrose; renklllm, I’Uultarv 
of Dust. See Pneumonocoiiiosis 
INHIBIN male euiiiicli, 213—E 
INIEFTIONS. See also under names of specific 
substaners 

intrnmusculai. of streptomycin, concentration 
In blood after. [Keefer A others] *74 
Intraosseous Ste Bone Marrow 
iutrapciitoiieal of sulfonamides In peritonitis, 
[Young] 813—ab 
Intidsplnal See Anesthesia 
iiitiathecal, of penicillin, eompluat'nns 
[Eilckson A others] *561; 860—E, [Moi- 
glnson] *918 

intiathecal, of stieptomycln in meningitis, 
[Call ns] 606—nb 

Intravenous. See Blood Transfusion, Thia¬ 
mine: Urography 

INJUNCTIONS. See Medicolegal Abstracts at 
end of lettei M 

INJURIES* See Accidents Bums; Trauma, 
Wounds, iindet specific onran or legion, 
Jredlcolegal Abstracts at end of leltci M 
Industrial. See Industiial Accidents 
War See Woild War II, casualties 
INOCULATION* See also Immunization 
tuberculosis of skin after war myury. [Bias] 
*785 

INSANE Asylums. See Hospitals, psychiatric 
INSANITY See Dementia Piecox, Mental DIs- 
oiders, etc 

INSECTICIDES, DDT See DDT 
household, [Stone] *507 
new, [Faust] *968 

toNlcltj Of naphllia distillate. ii.Moetlnieiie 
and cedar oil, 252 

INSECTS See al‘o Entomologv ; Fleas, 
Mosquitoes; Termites 

borne d.seases of man, DDT contiol, [Stone] 
*307 

repellent N51RI-448, released to public 28—OS 
repellents to contiol malaria, [Sapero] *026 


INSIGNIA See also Idtntlflcatlou 
A.M A blue shield emblem, right to use by 
mtdlcnl service plans, 3.35—OS 
INSTITUTE: See also SocUtlts and Other Or- 
gniilzations at end of letter S 
foi mental disorders, Md , 9il 
of Inter-Amorlcan Affairs, (training division) 
721 

of Occupational Medicine established at Yale. 
591 

ol Tropical 3Icdlcinc for Liberia, establislied 
by Fiiestone, 297 

INS'riTUTIONS . See Hosidtnls . Sanatorlunis 
lASTRUClION: See Education, Education, 
Medical; Schools; University 
INSTRUMENTS. See also Appaiatus (cross 
reference), Clamp; Medical Supplies 
niocliflcd to vvoiK in small, deep cavity, 
[Potts A others] *027 
surplus, (llHiiosal, 30 

INSULIN effect on liexoKinnse activity, [Slettcu] 
*373 

exposed to combined action of lieat and 
formaldehyde ; aninsultn [Barral] 749—ab 
history, 23th annlversarv of discovery, 38; 

82—E ; [Palmer] *502 
Hyperinsullnism: See Pancreas secretion 
tihock therapy plus piogesterone, [Billig] 
108—ab 

syringe, [Palmer] *.306 

pnee increased 50% without price control, 
804—OS 

Treatment: See also Diabetes Mellitus, insulin 
treatment plus atropine of ulcerative disease, 
[Yasinov sklv ] 958—ab 

treatment, tonic effects in acute alcoholism, 
[Vassaf] 743—ab 
ty pes of, [Palmer] *502 
INSURANCE: A M. A Council meets with 
company representativ es, 519—OS 
against total disability, 1096 
A M A resolution on fees from companies, 
320—OS 

A M.A review of Fidelity schedule. 1006 
conferences (private), (Council report) 1013 
Health See Insurance, sickness 
Life. See Metropolitan Life Insurance 
Medical Society Medical Service Plan; See 
Jledical Sen Ice Plans 

prepayment plan not lusuranct. ruling ot 
California State Sujueme Court, 585—OS 
Sickness* See also Medical Service Plans 
Sickness, Beveridge See Beveildge Plan 
sickness British national wholesale treatment 
of patients by panel physicians discredited, 
[Hill] bOO—C, (reply) [Ochsner] 600—0 
sickness, cases against societies; free sick¬ 
ness benefits, Denmark, 534 
sickness, claims paid and cost, [Fletcher] 
*738 

sickness, (onipulsory Dr. Ivy resign'? from 
Indejjendent Citizen Committee, 296 
sl(kness Wagner-Murrav-Dlngell Bill; See 
W agiiti 

social Freiith plan: friction with medical 
profession, lOl 

INTELLIGENCE: See also Mental Defectives 
decline in each geiieiation, 518—E 
INTER-AMERICAN: See also Latin America, 
Pan Aineiican 

Affairs, Institute of (training division) 721 
Congress of Xleditine, 398 
n ^ ' 299 

Committee for Coor- 
Tialnlng Film Produc- 

INTERN See Interns 

IN'IEKNAL SECRETION, Gland', of* See Endo¬ 
crine Glands 

INTERNATIONAL; See also United Nations, 
list of Societies at end of lettei S 
Childien’s Fund oiganized by UNRRA, 222 
exchange of students as set to world peace 
929—OS 

Health Organization: See World Health 
Organization 

Hcnintologv and Rh Conference, Texas, 298 : 

394 

list of caiiseis of death, revision, 807 
Union of Therapy (meeting) Paris, 168 
Lint. See Androgens 

INTERNMENT Camps. See Woild W’ar II, 
prisoners 

INTERNS and INTERNSHIPS. See ako Pre¬ 
ceptors; Residents and Residencies Medi¬ 
colegal Abstracts at end of letter 31 
actions on. VY. Va., 464 

Arnn offers Uiteinships to medical graduate'., 

deferment by Aimy, 994—E, 1017 
medical training, A. M. A. resolution on 
792—OS, 1080; 1092 
meeting, Canada, 531 

opportunities (Joint Committee discusses) 
393—OS ’ 

INIERNUNCIAL POOL, diagram of de No’s 
theory, [Evans] *620 
INI ERV ERTEBRAL Disk ; See Spine 
INIESTINAL INFANTILISM: See Celiac 
Disease 

INTESTINES: See also Appendix; Colon * 
Duodenum; Feces; Gastrointestinal Tract* 
Rectum; etc. * 
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INTKSTINrS—Conllmica 
B. 1\ IntL*->tlnal iiml Stomach CorrccUvo, 733 

—in 

chick cmhoo, hlstloRencj>ls of autonomic 
nerve nlcMi*? In, 41 

Dhta'^e: See AmcndlcUls; Colitis; Dlanhca; 

I)>sentciy; (histroentciltls; IlcUls; TypliolU 
dhcrtlcullth, fCliafiln] *320 
dhcrticulosls and dhcrtlculUls In youns 
ncojile. fBcarse] *371 
dhertlcnlum. Meckel's [Cimfiln] *318 
ftmttlon. modern concepts, [Burcen] *313 
hcmorrh.it'c, caused hy’ imncieais calculi, f Crilc] 
111- ah 

licmorihaKc, dancer In prolonKcd dally use 
of Utarnln K / 8[>3 
Hcinla; Sec Hernia 
InfJammalion: See also Ilelth 
Jiidaninmtlon, tilchomonas entcrlth In chil¬ 
dren, {Hrkstcin] 170—ah 
nuicosa extract (cnteiKastronc) for peptic 
ulcer [lluhacherl 718—ah. [Ivy] *1038 
mucosa tieatnient of iilccralhc colitis, 
[Gill} 8Sl)~al) 
obstruction, [{’haflhi] *318 
obslruclloM, penicillin for, [Caliban} GOl—ah 
Parasites: Sec also Ancylostomiasis 
parasites, bristle v\oini In Jstool, fiO!) 
parasites, ckk >olk Infusion for cultivation of 
prolo7oa IBnlamutli] 409—ah 
parasites, poi'onliiR from oU of chenopodlum, 
[Guyton} *330 

pcrfoiatlon of Ileum In enteric fever, 
[DunUerloy] 1011 —ab 
INTOXICATION: See Alcoholism 
INTHAMnDULhAIlY Infusion : See Bone Mariow 
INTBAMUSClJhAU Injections*. Sec Injections 
INTIIAVBNOUS Clottlnc: Sec PMebothrom- 
hosls 

Bijcctlons: See Injections (cross reference) 
lTro;;ia}iln : See UroKraphy 
INTUBATION: See Duodenal Tube 
INVALID.S: See Patients 
INVBSTIGATOIIS: IiuestlRatlon: See Research 
lODIDB: Sec Sodium Iodide 
lODINIl, colloidal, for scalp ringworm, 
[SchvMirt/, & others] *01 
liUgors «olullon for \aglnal moniliasis, 110 
ladloacllve, [Rjnearson] *971 
radloacthc, cITeet on metastases of thyroid 
adenocarcinoma, [Scldlln & others} *838 
ladoacthc, for Graces’ disease, [Means] 
049—ah 

special formula, licatmcnt of tinea capltH, 
[StrlcMcil *03 

treatment of anginal monlllnsh, 110 
nnter purlllcatlon hy. In soldier's canteen, 
030 

ION TUANSFBR, penicillin hs, [Popkln] 238—C 
IONIZATION : See Ion Tr.insfcr 
lONTOPUORUSlS: See Ion Transfer 
IIIOGBN, 733—BI 

IRON and oxygon, photosynthesis In Iodine 
Ihcratiy of tinea capitis, [StilcUlci] *03 
radtoaolUc, abhorpllnn iiRcctcd by subcutane¬ 
ous abscess, 217—B 
radioactive Isotopes of, 503—ah 
(lealmcnt of pernicious anemia of pregnancy, 
419 

IRRADIATION: See Infra-Red Rays; Radia¬ 
tion; Radium; Roentgen Rays; UUraxlolcl 
Rays 

‘ ~ ' See I’ancrcaa 

• ' noiol 

■ : phenoxy-cthyldlctUyl- 

amlne (compound miO-F) antlUlstamlnlc 

agent, [Fclnheig] *707 
ITCHING: See also Bezema; Piurltus 

extreme, 2 filgus In diagnosis of ncurodcrmii- 
tltls, [Ncuhold] 074 

IVY, A. C., repojt on brutalities of Nazi 
physicians, 711-B; 1000; 1090 ; (correc¬ 

tion) 1101; [KnloeiBuckl 1104—C 
resigns from Independent Cillzens CommlUce 
fawning compulsoiy health InMirance, 290 
Student 3,oan Fund honoring, COO 
IVY', I’olson; See Rhus 

J 


.lANBWAY' Lcctuic: See Leclprts 
.(APAX. Immunization of baby for trip to, 733 
.TAPANKSi: Prisoners of War: See ^Vorld War 
11, inhoneis 

.7ARlS(TI-}!er\helniei Reaction: See Henx- 

liclmor Itiartlon 

JAUNDICB, Bpldemlc: See Bher Inflammation 
etiology, dally use of plienobarbltal or cjisom 
salt o\Li long period? 10lO 
licinolytlc familial, spkneitomy In, [Llsui- 

Iiomologot'ts scrum, [Spur ling] 931 ab; 

[Llickt] 1038—ab , , 

homologous serum, after parcntcial Inocula¬ 
tion, period of Infiethlty. Illavensl 4,—ah 
Rh factor and hepatonuguly, tDrummond] 

tesl^for bllhubln or uioijlUuogcn In mine In, 
[Kniimp] *230 

.lAWS: See also Gums; iceth 

tlbrous dNsph\sl.\ of mavllki and mandible, 
[Sehlumbergerl 882—ah ^ 

nociosls from phospUoius, [Ilclmann] ..40—ab 
3BW David's oi Hebreu Plaster, <3 j—BI 


JEWISH: Sec also Palestine 
tu!)crculosls institutions council dissolved, 729 
JOBS: See Industrial Health 
JOHNS HOPKINS University’, (new radiology 
department) 872 

JOHNSON, ROBBKT E., Icclmleal dUcetor of 
Army Medical Nutrition Lahoiatory, 030 
JOHNSON, VICTOR, resigns from A. JI. A. 
1010 

JOINT Committee for Coordination of Medical 
ActUUIes: Sec American Medical Associ¬ 
ation 

JOINT'S: See also Arthritis; under names of 
spedflf* joints a» Elbow; Hip; Knee; 
Shoulder 

riutton’s: See Hydrarthrosis 
Degeneiathe Disease: See Ostcoailhiltls 
dislocations, [Callalmnl *110 
Tubernilosls: See Arthritis, tubci ciilous 
JOSBPHS Foundation: See Foiindallnns 
JOURNALS: See also Library; Literature; Ncus- 
liapcrs 

A. M. A. CommHtce on iledUMl Llteiaturc 
In 1848-18.3(1, [Flshbeln] *834; *922 
American Foundation of Tropical Medicine to 
enlarge journal temporarily, 729 
Ameilcan PracllUoncr, new journal for phy- 
altlans, 1C2 

ArchUos dc Ncuro-Pbloulatrla. 299 
aitlclcs, charge for photodupilcatlon sen lee 
bv Army Medical Library. 931 
British Medical Journal, (report on) 100; 
(objects to Dutch starting abslr.ictlug 
Kcrvlcc In English) 302 
British Medical StudonlV Journal, 347 
Health commentator, 729 
Hygela: See Ameilcan Medical Association 
Intcrst.'itc Postgraduate Medical Association 
of North America ofllclal publication. 931 
Journal of the A. M. A : See Amcilc.au 
Medical Association 

Jouinal of Palestine Aiab Medical Association, 
new periodical, 1C8 

Journal of Philippine Medical Association re- 
.sumoH publication, 90 

Mcdlzlnischc Kllnlk (new), American articles 
to he rcpiibHshcd in. 338 
Modem Medicine, Amlnogcn used in treating 
peptic ulcer, 27—K 

Occupational Therapy and RchabllUatlon new 
editor: Dr. LIcht, 1021 
Plastic and Reconstructive Suigcry, new 
periodical, 130—E 

Progresso Medico, Italian jouinal, ,318 
I’syclic, new Intel national review, 808 
Readei’.s Digest, addiction to dcmciol, 2C—E; 
[dc Krulf] 13—C; replies: [Hhnmelsljach; 
Ansllngcr] 43—C 

Review of Gastroenterology, Oerson’s cancer 
tre.itmcfit, t>4S—E 

.Tl/TCB.S, acceptance by A. Jf. A. Council, 283 
JULY Fourth: See Fomth of .Ttily 
JUNG’.S Arch Braces and Other Pioducts, 103 
—BI 

Toe Guides, 303—BI 

JURISPRUDENCE, MEDICAL: . .Sec Medical 
Jurisprudence 

K 

KR, c.aneer cute, selcnUsls plan to visit Russia 
to study, 587—OS 

KA^\I)T Dhihcllc Institute, Ind., 29C; 72T 
KABAT-Knlscr rilnic for Neuromuscular Re¬ 
habilitation to open, Oct. 1, D. C., 84—OS 
KABNICK. STUART, D.D.S., Ciihasll, (Council 
icport), 144 

KAHN REACTION, clfect of tobacco smoke on, 
[BicazealcJ 81.3—ah 
lvArSEK-Kah.it Clinic: See Kahat 
KALA-AZAR: See also Leishmaniasis 
malaria and, [Pereira Lima] 481—ab 
KAOLIN, continuous drip l)y nasal tube for 
ulcerative colitis, [Naslol 7.37—ab 
KAPS C<d!oldoI lodl'/cU Sulpluii, 879—BI 
KlH.Oin, false type, treatment, 1.S.3 
KEIjSEU, UAY'JIOND a., Gorgafi Medal for 
ci.tdicating riiidorpost, Philippines, .397 
KERA'lT'iTS, Interstitial, pcnicHlin for, [Y’am- 
polsKy A Heyman] *:{li0 
KBRA'rODERMA: See Kciatosls 
KERATOSIS; See also LcuKoKci.atosls 

l.er.itodcrnm palniarls ct plantaiJs, treatment 
of Hcvcrc hype*keratosis, 181 
of larynx, [Clcjf) *«23 
KIDNKY'.S: See also Uiliiary System 

anomalies, conservative surgery In, [.Miviiger] 
*673 

f.ihuU after long hone injuiy, [Tsulukld/e] 
938—ah 

calculi, conservative surgery In, [Manger] 
*073 

calndl, flhrinogtn co.igulum in pyclollth- 
otom.v', {Dees} 103!) —.ih 
r.ilcuH, Incidence In Amerlc.tii Ncgio, [Dod¬ 
son & <T.irkJ *106,3 

changes and rhioilde dtllcloncy, [Lovven- 
haupt] 670—^ah 

concentr.ition test (Mosentlul) .snd pltressln, 
[Katimp] *236 

Disease; Sec also Hydronephrosis 
disease, conservative surgerv In [Mungcr] 
*675 

disease after penicillin treatment of syphilis, 
[.Srott] 883—ab 


KIDNEYS—Continued 

disease, fatal mcrcurophylllnc poisoning. 
[Walfc] 411—ah 

disease, nephrotic phase, [Bloom] 410—ab 
(Hseascs, treatment In child aged 4 years, 343 
excision, plea for more conservative attitude, 
[Mimger] *073 

Glomeruli: See Nephritis, glomerular 
Infection of perirenal fat; GoIdstone-LeMar- 
qjmnd abdominal syndrome, 409 ; (Goldstoncl 
748—ab 

Inflammation: See Nephritis 
necrosis of cortex during pregnancy, relation 
to eclampsia [IlUgln] 9r>0—ab 
pathology, neurovascular studies, 149—B 
Pelvis: See Pyelonephritis 
piotoln deficient vegetable diets clTccl on, 
[Dicker] 740—ab 

vocnlgenogram In Inadequately treated p.a- 
tlcnt, [Christie & Wyatt] *897 
surgery, plea for conservative attitude, [Mun¬ 
gcr} *075 

toxicity of fluorine and hydrofluoric add, 010 
tumois, prognosis; problems, [Deming] 211 
—ab 

tumors, Wilms', [Neshit] 932—ah 
tumors, Wilms’ tumor In adult, [HHl] 072—ah 
"KILBBD In Action": Sec World War II, Heroes 
KINODENSIGUAPHY, to register Invisible pul¬ 
sation of pulmonary parenchyma, 808 
KIRK, NOKSfAN T,, Cross of Legion of Honor 
to, 863 

ICLING'.S theory: poliomyelitis virus In sewage, 
fKvaitsJ 7.34—C 

KNEE dislocation, [Callahan] *142 
ICNIPLING, EDWARD F., new chief of ento- 
^ mology and plant quarantine division, 291 
KNOXVILLE Academy of Medicine acqtiUcs 
home, 37 

KOVAC Type Culture Lactobacillus Acidophilus, 
371-BI 

KRACKE, ROY R., personal, 388 
KRI.MSKY, JO.SBPH, appointment with Veterans 
Administration, .30 

JCRUG-Lewls agreement with coal miners, 
[Boone] *733 ; 788—B; [Boone] 1083 

L 

LABOR: See also Aboitlon (cross refoicncc); 
Ccsaicnn Section; Fetus; Infants, Newborn; 
.^fatornlty; Obstetrics; Pregnancy 
Anesthesia In; See Anesthesia 
Complications; See Eclampsia 
fractuic of coccyx and dystocia, 420 
Premature: See Infants, prematuro 
Rh typing laboratory, Baltimore, [Sacks & 
others} *083 

sudden death In, [Johnson] 812—ah 
vitamin K danger In prolonged dally use? 893 
LABOR RELATIONS: Sec Industrial HeaUh; 

Medicolegal Abstracts at end of letter M 
loVBOR UNIONS: See Industrial Trade Unions 
LAB0RAT0RH:S : See also Ayer; McArdlc 
A. M. A. Chemical: See American Medical 
Association 

Army Medical Nutrition Laboratory, Dr. R. 

K. Johnson technical director. 9'iO 
atomic medical, establishment, 387—OS 
for metabollp disorders at U. of Utah, 1020 
for study of toxlcUy of lieavy metals, Colo., 
1010 

Sleniorlal I/ahoratory of U.S.P.H.S. dedi¬ 
cated, 337; 031 

of e.\peilmcnt.al oncology, Calif., 3099 
Rh typing, Baltimore, [Sacks & others] *983 
technicians, acceptable school for. Committee 
leport, 1010; 1092 

tests In general practice, [Kaump] *233 
liACQUERS, dust haz.irda in making manikins, 
010 

LACTATION: See also Colostrum; Milk, human 
early failure of breast feeding, [Waller] 49 
—ab; 151—E 

LACTOBACILIiUS Acidophilus, Kovac Type Cul¬ 
ture, 171—BI 

C.vscl Factor: Sec also Acid, folic 
easel factor (new) In mIcroc>tlc anemia, 
[Spies] 744—ab 

LACTOFLAVIN: See Riboflavin 
LAMPS: .See Sunlamps 

LANDMAN, JULIAN, to arrange graduate course 
In London for American pliyslrlanv, 729 
LANDRY”S Paralysis: See Myelitis 
LANODON-BROWN, WALTER, death at 70, 533 
dc LANGE, CORNELIA, 73th anniversary, 42 
LANGIHlIIANS, Islands of: Sec Pancreas 
LANGUAGE: See Terminology 
LARY.N'GITIS, treatment, penicillin Inhalation, 
[.Morse] *277 

'rnbereuluus; Sec Larynx, tuberculosis 
LARYNX: See also Laryngitis 
kciatosls. [Clerf] *823 
tuberculosis, [Auerbach] 070—ah 
LASIvER Awards: See Prizes 
LA'IIN AMERICA, health aetlvllles In, 90; 299 ; 
303 ; 400 ; 1101 

repicscntatUes of Rockefeller Foundation 
meet, Chile, 40.1 
LAVAGE: See Lungs; Stomach 
LAW In Relation to Medicine: Sec Medical 
Jurisprudence 

LAWS AND LEGISLATION, IHII-Burton BIR: 

See mu 
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liAllS AND LK(?ISLATION~-Contln\lca 
A. M. A. resolution on hcnltli lORhlfttlon bene* 
flclnl to people, lOOC 

fcdcrnl, Conpress to consUlci bUls to curb 
sale of slccplnp clrups, 1010—OS 
federal, cnncteil (Bureau report) 1002 
medical care In Mnrilnml, tUUc>] '*320 
National Drup Trade Conference nsbs tlpUtcr 
slate laus on sleep pioduclnp tlruRs, 702 
Republican stand on medical lephlallon, 010 
—OS 

Violation of; See r^Icdlonl .Tuilspnulcncc, 
'•* * • I* . * Qf letter M 

UU: See WaRUOi 

• Acts: See ^YalK'• 

men's Compensation 
LAXATIVES: Sec Cathartics 
LEAD atetate, to\lcU>; no absorption IhrouRh 
shin? 251 

Milners; See Miners 
polsonlnK and porplAtla, [Hupl 50—ab 
LECTURES: fSec also Book Nollcea at end 
of letter B 

Alpha Onicpa Honorary Medical Soclet^, 1021) 
Bclfleld (XSTlllam T.) memorial 2DG 
Brlckner, 872 

Cutter, on preventive medicine, 400 
Dohme, 528 
Dunham, 728 
EenRer (Christian), 532 
Erledeuuald (Julius), (1st), 933 
Friedman, 4G2 

GImbel (Jacob), on 8e\ ps>cUolop\, GGO 
Gross memorial, 9G 
Hamburger, 150 

Harvey (1st), 342; (2nd) GG2, (3r(l) 933 
Helmbolz 873 
Huggins memorial 873 
.^anena^, 229 

Loorenbart (Arthur S) Memorial 933 
Loner (William E ), 1100 
McArthur (Lewis Llnu), 101^ 

Matheson Foundation, 872 
MlcUe (Charles), 730 
Poynter, 229 

ruse> OYUliam Allen) (1st), 296 

Ranson, 871 

Rlpler (Leo G ) 1090 

Roberts (LIo^d): morale In soldier, S07 

Salmon lecturer, 229 

LEECHES, chemical formula of hirudin, 184 
LEG; See Leps 

LEGAL MEDICINE. Sec Law«5 and LcRlslatlon 
Medical Jurisprudence, Medicolegal Ah* 
stracts at end of letter M 
LEGION of Merit. See World War II, Heroes 
LEGISLATION: See Laws and Legislation 
LEGS Sec also AirUe; Extremities, Foot; Hip; 
Knee, Trbia 

Amputation. See Amputation 
Artificial. See Limbs, Aitlllclal 
Ulcers. See Ulcers 

wounds, small deep skin grafts for, tHum- 
PhriesI IHO—ab 

LEISHMANUSIS. See also Kala-Azar 
cutaneous, Incubation period In human volun¬ 
teers, 1G8 

role of DDT in controlling, (Stone] *307 
treatment, antimony potassium tartrate and 
sjnthetic antlnionlals, [Faust] *965 
LeMARQUAND-Goldstonc abdominal syndrome, 
469, [Goldstone] 748—ab 
LENS, CRYSTALLINE, changes in, in embrjo 
after rubella, [Cordes] 740—ab 
Opacity • See Cataract 
LENSES, Contact, See Glasses 
LEONARDI'S Elixir, 171—BI 
LEPROSY, pathogenesis, [Manalaup] 407—C, 
(virus stage) (McCo 3 ] 947—C 
rat, [Fielding] 178—ab 
treatment, proraizole, [Faget] 245—ab 
LEPTOSPIROSIS, laboratorj diagnosis of Well's 
disease, [Gardner] 308—ab 
LETHANE 384, insecticide, [Faust] *968 
LETT, HUGH, B M A president’s address. 

medicine in, transition, 167 
LEUKANBMIA, [Foy] 8X7—ab 
LEUKEMLV, myelogenou’?, splenomegalj and 
mjelosls, [Cralll 411—ab 
mjeloid. Industrial hazard from sodium nit¬ 
rate, 250 

treatment, nitrogen mustard. [Goodman &. 
others] *12G, (of Ijmphatic and m^elo— 
gpnous types) [Jacobson A others] *2G9, 
★270 

treatment, ladioacthe phosphorus, dosaRC, 
[Sturgis] 980—ah 

treatment, urethane, [Goodman A Lewis] 
1105—C 

LEUKOCYTES: See also EosInophUIa 
Count: See also Agranulocjtosls, Acute; Leu¬ 
kemia ; Mononucleosis, Infectious 
count, leukopenic, tesull of atomic bomb, 
[Warren] 740—ab 

relation of splcncctomj and susceptibllitj to 
Infection, 250 

LEUKOKERATOSIS of palate, relation to to¬ 
bacco, [Cummer] *493 
LEUKOPENIA: See Leukocj tes, count 
LEUKOPLAKIA of palate, relation to use of 
tobacco, [Cummer] *493 
ons, [Hobnek] 113—.ab 


LUUKOTOYIY (Lobotomy): See Brain surpery 
LEWIS-Krup coal nape agreement, [Boone] 
*75'; 788—E; [Boone] 1085 
LIBBY'S ProducN, (Htraincd and hoinoRciilred 
legetnhlcs with l>ccf ami barley), 579 
LIBEL and Slandei. Sec Mcdlcolepal Abstiacts 
at end of letter M 

LIBRARY: See also BooM; Journals, LUei- 
atiire; Newspapers 

Anny Jlcdlcal Llbmij, (consultants meet) 
397; (Cleveland branch: appointment of 
It B Austin) D31—OS; (medical catalog 
cauls available to libraries) 051—OS, 
(American phystelaiis must support devtlop- 
ment of) [Leake] 734—C, (rare MS of 
Taddeo Alderoltl dc Florentle) 703; (li¬ 
brarian resigns) 030; (ihargo for photo- 
dupUcatlou of articles) 931 
Cleveland Medical, gift by Di E. H Cush¬ 
ing, 101 

Malone (P. W.) aids, Tenn , 662 
of State Medical Association of Texas, given 
orthopedic reprints, 161 
of University of Georgia, (benefactors hon¬ 
ored) 527 

service dliector appointed for Veterans Ad¬ 
ministration, 030 
Stormont Medlcali Kansas, 463 
LICENSURE See also Medical Pinctlce Acts 
(cross refettiice); State Board 
A M A Annual Congicss on, 334—E: 1010 
natuiopathlc diploma mills, Tenn . IIOD 
of resldtuts, (Joint Committee discusses), 394 
—OS 

revoked licenses and foreign graduates, Cali¬ 
fornia state board rules on, 228 
Rougettl (A ) seeks license, 390 
LIFE • Sec Death 
Duration. See Old Age 
Insurance See Metropolitan Life Insniancc 
LIGATION* See Veins, Vena Cava 
T.I(»HT, reflection from glasses, magnesium flu¬ 
oride Aims to reduce, [Graham] 1039—nb 
LIGHTING. Illumination and color In Industrial 
plant, [Kuhn] *774 

lllundnatlon standards, (Tinker] 948—nb 
LILTENTHAL, HOWARD, death commemorated 
bv Fnance Academy of Snrgciy, 808 
LIMBS • See Extremities 
Phantom: See Amputation 
LIMBS, ARTIFICIAL, ncvvspapei calls delnv 
In modernizing a disgrace. 792—OS 
Indtisiry, May Gen Ersklne asks yurisdlctlon 
over. 392—OS: 649—OS 
LIPEMIA* See Blood fats, Blood, hpid'' 
LIPID Pneumonia* See Pneumonia 
LIPIDS See Fat* Oil 
In Blood* See Blood 
LIQUOR, Alcoholic See Alcoltol 
LITERATURE * See also Books. Jouuiais; News¬ 
papers, Terminology; Science 
medical. A M A committee on in 1848-1850, 
[Flsitbeln] *854, *922 

medical, in America analysis by Di Cioss in 
1856. [Fisiibein] *987 
LITHUSIS See Calculi 
lillMOCIDIN, new antibiotic, [Gauze, Brazhin- 
Kora] 478—ab 

LIVER Sec also Bile Ducts. BUlaij Tinct 
atrophy (acute), fStanb] 1042—ab 
c.nrbohvldrate metabolism, [Stetten] *373 
carotene and vitamin A In body. 287—E 
cirrliosls (cholanglolitlc) and piolonged hepa¬ 
titis, [Matson] 812—ab 
cirrliosls (familial) and osteopoiosis, [Schoo] 
818—ab 

Cure—Munyon's Homeopathic Home Reme¬ 
dies, 735—BI 
damage from emetine, 1C9 
Disease See also Jaundice 
disease, serum coagulation of IVeltmann In, 
[Duccl] 607—ab 

dvsfuuction porphyria with epidermolysis 
bullosa, [Biunsting A Mason] *509 
Extract See Livei pieparations 
fluke disease, treatment. 419 
function, hlppnric acid test, technic, 117, 
(correction) 402 

function test m chronic hepatitis without 
Jaundict, [Neefc] 741—ab 
function test, in general piactlec, [Kaump] 
*253 

hepatodlaphragmnlic interposition of colon, 
[Hubathei] 818—ab 

hypertrophy, Bli factor, and splenomegaly, 
[Diummond] 415—ab 

inflammation (chronic), withovit laundlce, 
llvei function tests In, [Neefe] 741—nb 
Inflammation (epidemic), 216—^E ; 631—nb 
inflammation (homologous serum) after tians- 
fiislons, [Liicke] 1038—ab 
infiammatiou (homologous senira and Infec¬ 
tious epidemic) [Neefe] 351—ab 
inflammation (infections), (Alvarez] *970 
Inflammation (Infectious), diet In, [Mllson] 
112—ab 

inflammation (infectious) in Massachusetts, 
[Hardy] 670—ab 

ina.ammntion, post-liepatitis syndrome in sol¬ 
diers, [Sherlock] 1109—ab 
Inflammation (prolonged) and cirrhosis, [M’at- 
son] 812—ab 


LIVER—Contlmied 
Liver and Blood Capsules, 879—BI 
Oil: Sec Cod Liver Oil 

preparations, extract for pernicious anemia oi 
pregnancy, 419 

preparations, sensitivity to extract, treatment, 
(SchuartzJ 477—ab 

pruritus due to, gangrene of hand after 
treating, [Kenney] 413—ab 
syphlUs, penicillin foi, [Tucke:] 940—ab 
LIVING Conditions: See Housing 
LOA LOA: See Filariasls 
LOAN Fund: Sec Students, Medical 
LOBOTOMY: See Brain surgery 
LOCKJAW: See Tetanus 
LOEVENHART Lecture: See Lectures 
LONG ISLAND College of Jlcdicine, (American 
(iancer Society grant to) 463; (affiliate*^ 
with Jewisli Hospital) 529 
LONGEVITY': See Old Age; Physicians, veteran 
LORENTE de No’s theory of Intemunclal pool, 
diagram, [Evans] *620 
liOS ANGELES, pollen content In, 1045 
LOUPING ILL, virus disease of nervous sys¬ 
tem, [Rivers] *429 

LOIV Blood Pressure: See Blood Pressure, low 
LOM'ER Lecture : See Lectures 
LUCO. JOAQUIN, death, 406 
LUGOL'S Solution: See Iodine » 

LUMBAR Puncture: See Spinal Puncture 
LUMINAL: See Phenobarbital 
LUNGS See also Pleura, Resplratorv Svstera 
abscess; Castex-Capdehourat steel lung, Aca¬ 
demia Naclonal de Medicine meeting, 303 
abscess, penicillin aerosol for, [Baracli] 671 
—ab, [Segal] 878—C 

abscess (putrid), penicillin for [Stivelman] 
411—ab 

aspiration of stomach contents during obstet¬ 
ric anesthesia, [Mendelson] 737—ab 
Blood Supply See Arteries, pulmonary 
calcification, sensitivity to hlstoplasmln and 
tviberculln, [Furcolow] 605—ab 
calcifications, [Zwerllng] 541—ab 
cancer, 698—ab 

cancer, tomographic diagnosis, 517—E 
capacity of pulmonarv arteries and veins, 
285—E 

changes In furunculosis, [Meuwlssen] 1110—ab 
Collapse: See also Pneumothorax 
collapse, postoperative atelectasis, penicillin 
Inhalation, [Morse] *277 , [Segal] 878—C 
Disease See also PnenraonoconlosU 
disease, Palestine Medical Congtess discusses, 
237 

Embolism of Pulmonarv Artciy See Embol¬ 
ism, pulmonnn 

Hypeiventilatlon * Sec Resplintlon 
Infection See also Influenza, Pneumonia, 
Tuberculosis of Lung 

infection, stieptomycm for [Kcefci & others] 
*8, [Nichols A Heirell] *202, *203 
lavage to demonstrate tnbeicle bacilli, [do 
Abreu] 352—ab 

lesions, electroencephalogtaplilc changes fiom. 

[Bertrand] 170—ab 
Moniliasis See MouIUasis 
Oil Aspirated into. Sec Pneumonia, lipid 
parein-hyma, pulsation of, klnodenslgraphj to 
register, 808 

pathology, cor pulmonale, [Bozal Urzay] 1042 
—ab 

pressure (Intravascular), susceptibility to 
tuberculosis dependent on, [Roder] 239—C 
surgery, penicillin for empyema .after resec¬ 
tion of lung, [Langer] 750—ab 
surgery results of pneumolysis, [Slarcus] 
739—ab 

surgerv, segmental resection for bronchiec¬ 
tasis, [Pilcher] 50—ab 
torulosis, [Hamilton] 743—ab 
Tuberculosis: See Tuberculosis of Lung 
tumors, ganglioneuroma, [reccarelli] IIG—ah 
Tumors, Pancoast Supcrloi Pulmouaiv Sulcus 
Sec Thorax 

Ventilation* See Respir.ition 
LUPUS Vulgaris • Tuberculosis luposi 
LUXE Hair Coloring, 105—BI 
LYWPIUDENITIS, LYyiPHANGITIS; Sev 
Lymphatic System , 

LYMPHATIC SY'STEM* .See also Lymimo-; 
Mononucleosis 

mesenteric lyniplndeiiftis. acute condhioiis in 
abdomen, [Chaffin]^ *330 ^ ^ ^ ^ 


In adult 


s Lyinpb- 

oernnuioma, Venci'eal 

YJIPHOGRANULOMA, VENEREAL Hei v- 

heimer reaction after penicillin. .»4 

YMPHOGRANULOMATOSIS. Hodgkin s See 
Hodgkin’s Disease 

I'MPHOID TISSUE, nnsophniyngeal, ladlnm 
treatment in deafness, [Fiirstenberg] *13S , 
[Boies] CG9—ab 

■JtPHOSAKCOjrA, treatment, nltroRen niiis- 
'tard, [Goodman &. others] *120; [Jacobson 
& others] *208: *2T0 
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MYh, resujn<‘li by eiilomolouy i)bint Quar¬ 
antine division, 2!U 

MoARDLK Laboratories director: Dr. Kusch, 
464 

MACAROXI. enriched. Council standardv, qi:) 
Afi’AHTHTR Lecture: See Lectures 
McCALTA'M. JAMES A., ronimejits on l•ontllll 
of rin^rworm of scalp in scbo<»l chUdreu. ♦Ul 
McCAXX, M'lUAAM S., per.sonal, lOnc 
McCLOSKFA'. MARK A., Medal of .^lerit for 
war .*>err}ce, 21H—OS 

McCLUER Clinic established by Vir^rinia Can¬ 
cer Foundation. SOi 
MArinNEHY: See Equipment 
McIXTlRE. ROSS T., Admiral Swanson to feuc- 
reed, SdU 

McKXEKLY, THOMAS B., appointment, S08 
McXEIL. CHARLES, teaching In child health 
at LT. of Edinburgh, 235 
MADAME, Trade names Beginning with "Mad¬ 
ame," Sec under surname 
MAGA/AXES: See Journals 
MAGXESIU5I fluoride film to reduce rcflocllonu 
from glasses, [Oraliain) 1033—.ah 
sulfate, dally use produce j.'inndiee? 1016 
sulfate, effect on c.nlclnm metabolism tiud 
bones. 251 

'MAfiXDSOX, PAUL B., pcr.son.'jl, G52—0? 
>MALARIA, acute, simulating .vellow* foi’er, 2.37 
blood transfusion and. Mayo Clinic ooromitlce 
reconiincudations, 150—E 
cerebral, .fAilcii] 476—ab 
control, role of DDT, fClurcr} 415—ab; 
[Stone] ★nor; [Sapero] *625 
. extracrytljrocytlc tnims of PJa.smodinm relic- 
turn, [Kontorovskaja] 481—ab 
In Ceylon. 23»J; D'eplie/;) flDis.seli; Adams] 
COO—C 

Lnla-aznr and, [Pereira Lima] 481—ab 
modern concept. Italian congre.^s dlM.-uss, 235 
postuMr, S38—ab 

po.slw.ar pi'tdAein of delayod primary, 1072—E 
problem today, [S.aiU'jo] *623 
recurrent attacks, iiest method of treating In 
veteians. [Favist] 081—ah 
rocniretjt, effect.s of heal, uxertlon imd cold 
on, 516 

relapse rate and surgery, [Kaik] 542—nl» 
therapeutic, variations In susecptlbllliy, 
[Becker] 475—ab 

treatment, antimalnrials, [Favist] *2(53 
Ire.atmcnl. chloroqulne (Arelen) dosage. 
[VAnlUrop Chemical Co.] 104—C: [Faust] 

treatment, de-sensitlzatlon, [Fondc] 35i—ah 
treatment, methylene blue with glucose intv,a- 
venonsly, [Ctrabenho] 481—ab 
tUMtment, palndtine. 036 
treatment, pentiuiulne (SX 1.3,270), ILoeb] 
*321; (Council report) 090 
treatment, plasinoqtilu, [Adair] 082—ab 
treatment, sodium thiosulfate, [Lorant] 1011 
• —at) 

MALE: ('llmacteiie: Sec Climacteric 
Eunueit: Sec Euiiuclioldlsm 
Honaniie : See Andiogens 
Impoteneo: See Impotence 
MALFORMATIOXS: Sec Abnornmlllles 
MAL1(;XAX<TES: See Cancer 
MALXUTKITIOX: See Xutrition 
MALPRACTK'E: See Medicolegal Ahstraeta at 
end of letter 51 

MALTA FEVER': See Brucellosis 
MAMifARY: vSee Brea.st 
JfAXDIBLE; See .Tams 

MANGANESE dioxide dispersions of radioactive 
form InUavcnonsly, [Si\eppavd] 307—ab 
pnemnonltiR. [Davies] 336—ab 
AfAXGO dermrttJtls, [Kell] 739—ab 
MANIKINS, display, dust liazards, CIO 
MANNING, D. R., vsulous nostrvims, 87fl—BI 
MANNITOL llcxanltvaie, N.N.R., [FUiit Eaton) 
387 

MAPHARSKN : See O.xopbcnnrsine hydvochlondc 
5 fARGARJNE: See Oleomargarine 
MARRIAGE: Sec also Coitus (cross reference) ; 
Contraception ; Divorce; Families; Mater¬ 
nity; Pregnancy 

health education of Planned Parentliood Ifil- 
eratlon, 803 

plienylketonmia in consanguineous matings, 
149—E 

svphilis test iiositivc and. 485 ; 821 
MARROIV: Sec Bone Marrow 
M IRTYKS, Memorial Laboratory dedicated to 23 
members of USPHS. 337; 9.31 
51ARYLAN1> : See also Baltimore 

control ringworm of scalp in school cUlldicn, 
Hagerstown, ISchwartz A others] *.58 
piiysiclan excluded fiom ho-^pital staff, 26 
—E; 45—Ml 

resolution linnm-s late Phillips Goldsiforniigh, 
728 

■University of: See Univcisity 
M VSSArHUSETTS: See Boston 
General Hospital: See Hospitals 
5IASSAGE: See Heart 
MASTITIS: See Breast inflammation 
MATERNITY: See also Families; Lactation; 
Parents; Pregnancy 

age of mother and malformation of fetus, 0i4 


MATERNITY—Continued 
Emergency Maternity and Infant Caie Pro¬ 
gram: Sec Emergency 

mortality and welfare and the Negro, [MTl- 
liams] *611 

welfare, (Bureau report) 1002 
welfare demonstration projects of U. S. Chil¬ 
dren's Bureau, 653—0^ 

■MATHENET, MAURICE, decorated. 521 
MATHKSON Foundation; Sec Foundations 
MAXILLA: See Jaws 

MATO CLINIC committee recommendations on 
transfusion and malaria. 150—E 
MAYO FOUNDATION; See Foundations 
MEAD, STERLING V.. honored, 1016—OS 
MEL\.D .TOHNSON B Complex Award, 874 
grunt for research, Colorado, 727 
"The Helping Hand" by Renouf, (adv. p.ago 
18.a, October 5, 194C); [Spillman] 809—C 
student prize .it Western Reserve, 802 
■\Tlamin A Fund, 162 
MEASLES, German: Sec Rubella 
prevention, gamma glohuUu fn, CAnderson] 
955—ab 

MEAT packing workers, hazards to, 545 
ME(TvEL*S Diverticulum: Sec Intestines 
■jrEDALS: Sec Prizes 

for War Service: Sec World War II, Heroes 
MEDICAL ADMINISTRATIVE Omcers: See 
Aimy, U. S. 

MEDICAL ALLIED Science Conis requested by 
U. S. Navy. 1018 

MEDICAL AND SURGICAL RELIEF COMMIT¬ 
TEE. (hospital In ^dongolhi reqiitvsts lijstru- 
menia artd dntgs) 30; (.‘tld for Greece) 402 
MEDICAL ASSOCIATION: See American Medi¬ 
cal As'sociatlon; Societies. Medical; list of 
socletits at end of letter S 
MEDICAL AWARDS: See Prizes 
51KDICAL BOOKS: See Books; Library; Book 
Notices at end of letter B 
MEDICAL CARE: See Medical Service 
MEDICAL CENTER, Children's Hosplial of 
Boston, to tic first in world. 83—E 
commission report, Chicago, 159 
IVjishington. D. C. may be p.'itterned after 
Mass-ieliusctts General Hospit.'il, 8G4—OS 
MEDICAL COLLEGE: See also Schools. Medi¬ 
cal ; University 

n( Alabama, (expansion) C6fl; (first M.D. 
degrees awarded in 26 years) 727 ; (eye 
clinic received gift) 932 
MEDICAL CONGRESS: See Congress 
MKDlCAli COOrERATHT.S, Cooperative Health 
Feitcr.ation of America, 131: 1500—E; 
(.Tackson) 132:535—C 

co-op movement (Council dLscnsscs), 519—OS 
MEDICAL CORPS; See Army, U. S.; Navy, 
U. S.; World War II 

MEDICAL DEPARTMENT: Sec Army. U. S. 
MEDICAL DIATHERMY: See Dbthermy 
MEDICAL ECONOMICS: See Economics 
MEDICAL EDUCA'nON: See Education. Medical 
MEDICAL EQUIPMENT: See Medical Supplies 
MEDICAL ETHICS: See Ethic.s, Medlc.il 
MEDICAL EX.VMINATION: See Physical Ex¬ 
amination 

5fEDK'AL EXAMINERS, Va., S&2 
Aviation: See Aviation 
MLDICAL EXHIBITS: See Exhibits (cross ref¬ 
erence) 

3IEDICAL GRADUATES; See Graduates 
MEDICAL HISTORY: Sec Medicine, history 
MEDICAL JOURNALS: See Journals 
5IE1)ICAL JURISPRUDENCE; See also Latvs 
.and Legislation; Medicolegal Ab.Htrncts at 
end of letter M 

appeals court rules urinalysis tests proper 
evidence in drunkenness cases, 288—OS 
course in forensic medicine, JIo., 94 
court decision, exclusion of p)»yslc)an from 
hospital staff, 26—E; 45—Ml 
judge criticizes psychiatrists for defending 
criminals, 100 

prepayment plan no( lns«r.*i»ice, Californm 
Supreme Court ruling, 535—OS 
MEDICAL LECTURES: See Lectures 
MEDiC.U; LEGISLATION: See Laws and 

• Library 

’ ee Licensure 

■ • See Litcr.aturc 

* ^cc Journals 

■■ Socictle.s, Medical: 

list of Societies .at end of letter S 
MEDICAL MISSION; Missionaries: See Mission 
MEDICAL MOTION PICTURES: See Moving 
Pictures 

MEDICAL 31USEU5I: See He.iRh muHenni 
MEDICAL OFFICERS: See Army, U. S.; 
Navy, U. S. 

Released: Sec IVorld War 11, medical ofilccr.s 
MEDICAL PERIODICALS: Sec Journals 
MEDICAL I’HOTOGRAPHT; See Photography 
MEDICAL PICTURES: See Art; Moving Pic¬ 
tures, 3fedlc«l; I'hotography 
MEDICAL PLANNING, Postwar: See World 
War 11, postwar 

MEDICAL PLANS: Sec Medical Service Plans 
.MEDICAL PRACTICE; See Medicine, practice; 
Physicians 

MEDICAL PRACTICE ACTS; See Licensure; 
^lc<llco}epa} Abstracts at end of letter M 
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MEDICAL PRVH*AUEDNESS: See World AYar 11 
.MEDICAL PRIZES: See Prizes ' • 
MEDICAL PROFESSION: See Medicine, pro- 
fcsslon of; Physicians; Surgeons 
MEDICAL RESEARCH : See Research 
.MEDICAL RESERVE OFFICERS: See also 
Navy, U. S. 

national union, Belgium, 598 
MEDICAL SCHOOLS; See Schools, Medical 
MEDICAL SCIENCE: See Medicine ; Research; 
Science 

MEDICAL SERVICE: See also Consultants; 
Health service; Hosjdtals; Insurance, sick¬ 
ness; Medical Center 

A. M. A. Council on: See American ^fedlcal 
Association 

commission on crctited, Miss., 3.7 
Cooperative Health Federation of America, 
131: 1500—E; [.lackson] 132:535—C 
Emergency: See Emergency 
experimental polyclinic service, Norway, 170 
for Armed Forces: See Jledlcal Service, 
military; World War II 
for Children *. See Health services 
for Veterans: See Hospitals, veterans: 
Veterans 

Group: Sec ^lediclne, group practice 
Improved, Buenos Aires, 303 
in coal mining areas, 392—OS; [Boone] 
*755 ; 788—E ; [Boone] 1083 
in Maryland; survey and report by state 
commission [Riley] *326 
Industrial: See Industrial Health 
military, questionnaire on, 717—E; 7J9; 10*0: 
10.82 

national emergency, A. M. A. committee on 
(.Toint (yommittee discusses), 395—OS; 1070; 
1082 

National rhynlchna Committee tor Extension 
of: See National Physicians Committee 
Plans: Sec Medical Service Plans foUoxvino 
Postwar Planning: See Beveridge Plan 
rural, A. 51. A. Committee on. report, 1075 
rur.il, postwar {.Toint Committee disemsses), 
394—08 

salaried, Australian practitioners antagonis¬ 
tic to, 102 

salaried, in mining areas, [Boone] 1083 
St.ite; Sec Medicinei state 
Supply of Physicians for: See Physicians, 
supply 

jjjji, ggg Wagner 
• LANS, approved by 
’ ght to use blue shield 

emMem. 3.35—OS; 5S5—OS; 1012 
Assod.Keil .Medical Care Plans, relationship 
of A. M. A. Council, 519—OS 
84 plans In operation, G83—OS 
for rural areas, joint meeting of A. 5f. A. 

Coifndl ami A. AT, .1. Committee, 5J6 —E 
industrial management role in medical plans. 
[Fletcher] *758 

voluntary, lay participation. Rich report, 1087 
.MEDICAL SOCIAL 1VORKERS wanted b.v 
Veterans. Administration, 8C7 
MEDICAL SOCIETY: Sec also Societies. 

Medical: list of societies at end of letter S 
MEDICAL STUDENTS: See Students, Medical 
MEDICAL SUPI^LIES: See Apparatus (cro^s 
reference); Dressings; Drugs; Instruments 
aid for Greece. 402 

hospital in Mongolia requt'sts drugs and, 30 
Medical and Surgical Relief Committee: .See 
Medical and Surgical Relief Committee 
price control suspended by OPA, 222 
surplus, bandages and dressings for sale, 808 
surplus, disposal of, 50 
surplus, {Joint Committee discusses), 393 
—OS 

surplus, packaged hospitals for sale, 222 
surplus, .sale In St. Louis, lOlS 
surplus, sale to veterans, 155 
thanks U. S. for equipment of hospitals, 
Zeeland, 348 

MEDICAL SURVEY of coal mining areas, 
[Boone] *755 ; 788—^E ; [Boone] 1083 
Form Program, psychiatry in World War IT, 
[Gordon] 1034—C 

.MEDICAL TECTINICIANS: See Technicians 
:mKDICAL TERMINOLOGY: See Terminology 
.AIEDICAL TESTIMONY: See Evidence 
3IEDir.AL WOMEN; See Pliy.slelans, women 
MEDICAL IVKITING; See Uterature. 
MEDICALLY HANDICAPPED: See Disability; 
H.mdlcajipcd 

MEDICALLY INDIGENT. Blood Transfusion 
Association gift to, 720 
in Maryland; survey by state commission, 
[Riley] *326 

Tatt plans to reintroduce bill to provide care 
for, 718—OS 

MEDICATION: See Drugs 
MEDICINE: See also Economics, Medical; 
Education, Medical; Medical Servlcef Physi¬ 
cians; Surgeons 
Academy of: See Academy 
Aviation: See Aviation 
Congress of: See Congre.'^s 
constructive, and industry, [Page] *55 
Cults: See Cults 
Faculty of: See Schools, ifedical 
Fellowships: See Fellowships 
Forensic: See Medical Jurisprudence 
Foundations aiding: See Foundations 
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medicine-C ontinued , „ . „ „ , 

group practice unit at Montcflorc Hospital, 

ldst*my, A. M. A. icsolntlnns on estnbUsliment 
of A.’ M. A. Connell on. 
history, 1811-1852, [Ftshbetn] *828 
history, FacuUv of Mertlctue of MoutpeUler 
University 7th centennial, 2']G 
history, Hunter’s entrance Into world of 
nlTnlrs, 120 —nb , , „ , ,.00 » 

hlstorj, lotteus of Benjamin ‘J2—ab 

history, phjalcal In 10 - 8 ; diag¬ 

nostic roentgenologj In I 8 O 0 , 10 » 0 —iib 
history, rare manuscript of Taddeo Aldeiottl 
at Army Medical Library, 783 
history, West Nottingham Academy, Cecil 

County. Md.„200th annUcrsnrj, 341 

In transition, address by^felr Hugh Lett, 
president of B. M. A., JG7 
Industrial: See Industrial Health 
Institute: Sec Institute 

Inter-American Congress of. 508 ,, , , , 

Law in relationship to: See Medical Juris¬ 
prudence • 

Lectures: See Lectures 
Legal: See Legal Sledlclne (cross reference) 
Massachusetts General Hospital Institute of 
Medical Science proposed. 03 
Military: See Military Medicine; World War 

myth and murapslmiis lu, by J. It. Forbes, 920 
—E 

optimism in, [Stroud] *361 

Organized: See American Medical Association ; 

. Societies, Medical , 

Physical: See Physical Medicine; Physical 
Therapy 

practical A. M. A. committee on In 1848, 
[Fishbeln] *852 , ^ 

Practice: See also Llccnsuic; Medical Ser¬ 
vice; Medicine, group pr.rcllce: Obstetrics; 
Physicians, practicing; Specialties 
Practice, American Board of General Prac¬ 
tice: See American Board 
practice, A.M, x\. .resolntlon on evidence of, 
1080; 1081 

practice, A. SI. A. resolutions on general prac¬ 
tice sections In hospitals, 648; 1080 ; 1093 
practice (general), ImproNlng quality of, 
[Johnson] *2 

practice (general), laboratory tests in, 
[Knump] *253 

practice (general), relation to physical medi¬ 
cine, [Plcrsol] *565 

practice (general), section on practice created 
by San Francisco Jlcdlcal Society, 159 
practice, In melting pot, Copenhagen, 534 
Practice, Opportunities: See Physicians, posi¬ 
tions open 

PrerentUe: See Preventiyc Medicine 
Prizes in: See Prizes 

Profession of: See also Pliyaiclans; Spe¬ 
cialists; Surgeons 

profession of, A. M. A. lesolutlon on coopera¬ 
tion with dental professions, 1077 ; 1092 
profession of, friction with French social 
security plan, 101 

profession of, national health service bill, Eng¬ 
land, 533 

profession of, tribute to in radio program “On 
Call,” 451~E; 452 

progress, describe and dramatize. Rich report, 


1086 

Psychosomatic: See Psychosomatic Medicine 
Research in: See Research 
Scholarships: See Scholarships 
Socialized: See also Insurance, slcKness; In¬ 
surance, social; JledlUne, state 
socialized, criticized by John H. Hayes, 929 
socialized, failures of; state physicians 
threaten strike, Sweden, 470 
socialized, issue In election campaign, 587 
Socialized, National Health Service ("WTiite 
Paper”; Beveridge Scheme) : See Beveridge 
Plan 

socialized, Republican stand on medical legis¬ 
lation, 649—OS 

Socialized, W’agner-Murray-Dlngell Bill; See 
Wagner 

Societies: See Societies, Medical 
Specialization: See Specialties 
state, in Australia, 101 
state, state health officers oppose, 1016—OS 
Tropical: See Tropical Medhine 
W’omen In: See Nurses; Physicians, women 
"MEDICINE AND THE WAR. See World War II 
MEDICINES: See Diugs 

MEDICOLEGAL: See Legal Medicine (cross 
reference); Medicolegal Abstracts at end of 
letter M 

MEDITERRANEAN Anemia: See Anemia, ery¬ 
throblastic 

AIEDIZINISCHE Kllnlk: See Journals 
JIEGACOLON: See Colon 

MEETINGS: See Societies, Medical; list of 
Societies at end of letter S 
MELANOMAS, malignant, moles predisposing 
to, [Putzkl] 355—ab 
production of pigmentation in, 1046 
^ILLANOSARCOilA, treatment, nitrogen mus¬ 
tard, [Goodman A others] *130 
MELANOSIS, porrhjrla epidermolysis 

bullosa. (Brunstlng & Mason] *509 


MEMOIIIAL: See Nurses; Woild W.ii II. 
memorial , , 

to riiyslclann: See Physlcliius, memorial 
MEN, Esperlmenliillon ou Human Beliips: Sec 
ncsoaich ,, 

lu Sen Ice: Sec Vclcr.aiis; MorUl Mur II 
MENINGES licmorrlinRe (siibaroclmold), elei - 
tioencephalogram in, [Greenstoln] 601—ah 
hcmnrrlingc, sulKlurnl lieniatomn, [Vorls] *b8i» 
hemorrhage, subdural lieinatoiiia. fractures 
In long bones of infants, [Caffey] 811 ab 
Hernia of: Sec Meningocele .... 
peiniDablllty. blood spinal fluid bauicr in 
infants, [KalzJ 476—ab 
Tuberculosis: Sec Meningitis, tubeiculous 
MENINGIOMAS, Riiprasellar, with hcotomatous 
field dcfccls, [Schlezlnger] 175—ab 
:^IENINGIT1S, Acute Aseptic: Sec Cliorlomeji- 

IngltlS . r T* 

ccrebiospliial cryptococcosis, [Mezey A Fow¬ 
ler] *032 

chfcK embryo CMl(urc<?, fICempe] 3037--ab 
Escherichia toll, stieplomycln for, [ShleldN] 
*514 

Influenzal, lieparlii for, [Plntoii] 47—ab 
influenzal, streptomycin and sulfadiazine, 
[Nussbaum] 601—ab 

influenzal, slreptoinycln for, [Keefer A other«] 
*7 ; [Weinstein] 005—nb 
Influonzal, streptomycin for, vs. sulfadiazine 
and antiserum, [Alcxaiidei A oiheis] *431; 
920—K 

Lymphocytic: See Cliorlomenliigltls 
pneumococclc and slapby loco{ clc, penicillin 
and sulfonamides for, [Hall] 47—ab 
Treatment: Sec also under other subheads 
treatment, antibiotics applied to central 
nenous system, 860—E 
treatment, penicillin Intrathecal, compllr.i- 
tlons, [ErlcKson A others] *561; [Morgln- 
son] ★PIS 

treatment, streptomycin, [Keefer ot)K•l^] 
*10; *11; [Nichols A Henell] *202: *203 
treatment, streptomycin Intrathecal, [(’aims] 
006—ah 

tuberculous, streptomycin for, [Hinshuw A 
others] *778 

tuberculous, streptomycin for In 1 year old 
infant, [Knifchlk] *375 
MENINGOCELE. Intratlioraclc, 170 
MENINGOCOCCEMIA, adrenal lesions In, [Kins¬ 
man] 884—ab 

chick embryo cultures, [Kempe] 1037—nb 
MENINGOCOCCUS Meningitis: See Meningitis 
Septicemia: See Menlngococcemla 
SIENINGOENCEPHALITIS, mumps, [Rivers] 
*429 

MENOl’AUSE, conception after possible? 419 
MENSTRUATION, Cessation: See Mcnoi>nu»e 
disorders, andiogens for, [Thompson] *188^ 
disorders, Chu-man-!e*s Regular ^‘Triple XXX" 
Herb nn<l Iron Mcnsal Medicine, 735—BI 
disorders. Feni-ltc-Hls, 735—BI 
habitual hypeithermia: premenstrual "fever," 
[Rclmnnn] *144 

possible estrogen deficiency, 420 
MENTAL DEFECTIVES; Sec also Epilepsy 
feeblemindedness and phenvlketonurla Iii con- 
sangulneou-^ matings, 149—E 
glutamic acid cfTect on, [Albert] 887—ab 
mental deficiency and hypothyroidism, 360 
special education of defective children, Eng¬ 
land, 469 

MENTAL DISORDERS: See also AlcoholNm; 
Dementia Preco\; Psychoses • 

Hospitalization In: See Hospitals, psychiatric 
In coal miners, [Post] 748—ao 
institute of, Md„ 933 
modenl concept, [Bowman] *555 
rejection rate for selectees, [Gordon] 1034—C 
leported to be bigger problem than polio¬ 
myelitis, 1016—OS 
rr^earch unit for, N. Y., 1020 
treatment, electric shock of elderlv patients. 
[Feldman] 739—ab 

treatment, ether In narcoanalysis, [Brewster] 
1040—ab 

treatment, frontal lobotoniy, [Rylandcr] 113 
—ab 

treatment, shock, Norway, 877 
treatment, shock plus progesterone, [Bllllg] 
108—nb 

MENTAL EFFICIENCY: Sec Intelligence 
MENTAL HEALTH: See Mental Hygiene 
MENTAL HOSPITALS: See Hospitals, psychiat¬ 
ric 

MENTAL HYGIENE appointments, Ohio, 729 
course for laymen. Conn., 801 
millions for, N. Y., 342 

National Mental Health Act, (Bureau report) 
1002 

new international review: Psyche, 808 
program development, Calif., 35 
MENTALITY: See Intelligence; Mental Defec- 
tlv es 

^lEPACRINE: See Quinacrine 
MEPERIDINE: See Demerol 
MERCK A CO. fellowships In natural sciences 
874 

MERCUPURIN; See Mercurophylllne 
MERCUROPHYLLINE (mercnpurlu), fatal poi¬ 
soning, [Waife] 411—ab 


MERCURY: See also MerctirophylUn 
nmnioniated, for skin Infections, [Plllsbury] 
*690 

diuretics In cardiac therapy, [Gold] *547 
hazards In seed treating, [SchiiRe] 540—ab 
toxkily. In MIller-Abbott tube, IIG 
MESANTOIX, fatal aplastic anemia after 
hydantoln in epilepsy, [Harilson others] 
*11; 20 —E; (correction) 163 
yiETABOLTSM: See also under names of 
.substances as Calcium; Carbohydrate.s 
basal, simulated high altitudes (8,000 to 
10,000 feet) effect on, 583—E 
disorder'*, laboratory for at U. of Utalj, 1020 
-METALS: See also Copper; Gold: Lead; 
Mineral; Silver; Steel; Tantalum; Vltalllum 
dust. 1 elation to pneunionoconlosis, 486 
toxicity of heavy metals, laboratory for 
sttidy, Colorado, 1019 
METASTASES: See Cancer 
METHEMOGLOBINEMIA and tissue oxygena¬ 
tion, .027—E 

treatment, ascorbic acid, [Carnrlck] 949—ab 
METHYL-BIS (Beta-Chloroethyl) Amine Hydro¬ 
chloride: See Nitrogen mustard 
METHYLOXAZOLIDINE-DIONE: See Tridlone 
METHYLPHENYLETHY’L hydantoln (Mesantoin) 
treatment of epilepsy, aplastic anemia 
from, [Harrison otheis] *11; 26—E; 
(correction) l(i.3 

METHYLROS^VNILINE (gentian violet) treat¬ 
ment of liver fluke disease, 419 
treatment of skin Infection, [Plllsbury) *C97 
treatment of vaginal moniliasis, IIG 
METHYL TESTOSTERONE: See Androgens 
5-METHYL URACIL (thvmlne), nntianemic 
properties [Fronimeyer] 243—ab 
methyl VIOLET. See Methylrosanlllne 
Chloride 

METHYLENE BLUE: See Methylthlonlnc 
Chloride 

METHYLENEBIS, Hydroxycoiimariu: See Dlcii- 
marol 

METHYLTHIONINE CHLORIDE treatment of 
malaria, [Grabenko] 481—nb 
METRAZOL shock therapy plus progesterone 
[Bllllg] 108—nb 

METROPOLITAN Life Insurance Company 
(pamphlet: "Your Heart,") 162 
MEXICAN Commission for »^tudy of Brucel¬ 
losis meeting (t'th) 96 
MICHIGAN: See also W'nyne University 
Commission on Hospital Care report, 789—E 
University of: See University 
MICKLE Lecture: See Lectures 
MICROFIL.M service, charge for, by Army 
Medical Library, 931 
MICROORGANISMS: See Bacteria 
MICROSCOPE, electron. 066 

Kleclxon Microscope Society of America, 343 
MICROSrOROX Infection: See Tmea capitis 
MICTURITION: See Urination 
MIDWIFERY: See Obstetrics 
MIGRAINE: See also Headache 
headache, experimental production, 486 
meihanlsm of, by Sir Chailes Symonds, 597 
treatment. [Friedman a^ otliers] *498 
JIILITARY: See also Army; Veterans; W^orld 
. W*ar 11 

Citations: See W’orld W'ar II, Heroes 
medical service, A. M. A. Committee question¬ 
naire. 717—E; 719; 1076 ; 1082 
MILK: See also Casein 

dried, exhibited by Di. N. S. Davis in 1854, 
[Fishbeln] *986 

Human: See .also Colostrum; Lactation 
human, galactemla; use of soybean foimula, 
[Goldbloora] 110—nb 

use of, and pathogenesis of duodenal ulcer, 
250 

MILLER-ABBOTT Tuite: See Duodenal Tube 
MINERAL: See also Copper; Gold: Iron; Lend 
enriched macaroni, standards established by 
A.M. A. Council. 643 
immunologic role, 788—E 
()U: See Petrolatum, liquid 
Thompson’s Dally Vitamin and Mineral 
^Ration, 735—BI 
W’nter: See Health resorts 


.392—08; [Boone] *755: 7C0—E ; 1082 
coal, National Bituminous Coal W’age Agree¬ 
ment 4.53—OS; [Boone] *755; 7SS —E{ 
1000 : (A. M. A. resolution on) 1080 
coal, psychiatric Illness In, [Post] 748—ab 
lead. St. Joseph Lead Co., role in medical 
plans, [Fletcher] ★ToS 
United Mine Workers Health Fund. (Council 
1012: [Boone] 1083 
for ‘■'"■‘>1 licalth program. 

516—E 


University of: See University 
5IINORITY Group: See Economics 
MINORS : See MedIcoleg.al Abstracts 
letter 51 


Medical 
at end of 


MISSION, medical (American) to C 2 Pclin« 5 ]ft 
vakia, 299 ; 464 


to European Theater Concerning W*ar Crimes 
of Jledlcal Nature, leport, 714—E; looG 
MITES, fowl mite disease, or gamasoldosls, 891 
modern MEDICINE: See Journals 
MOLD: See also Actinomyces; Penicillin; Yeast 
removal of must odor from books, 609 
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MOLE predlsjmsln;; to melanotic cancer, 
jrutzKl] 3oo~ab 

MONALDI Suction: See Tuberculosis of Limp: 
MONILIASIS, pulmonary, treatment, with ser¬ 
ums or vaccines, ISA 

vaRinal, treatment with jjentian violet. Luj:ors 
solution or imtassium iodatc, 1 I(» 
MONKEYS, expedition to collect, 298 
MONOCAINE formate, N.N.It., (description) 23; 
(Novocoi) 23 

hydrochloride. N.N.It., (description) 147; 
(Novocoi) 147 

MONONUCLEOSIS. INFECTIOUS, central ner¬ 
vous system in. (Sladel I”*—ivb 
diacnostic ptoblem; positive tVell-Felix reac¬ 
tion in 2."2 

scrclouic aspects, use of uRpiutiniu absorption 
tests in diagnosis, fllcmiister] G72—ah 
spleen rupture in, [SmUUl -177—ah 
MONOXIDE: See Carbon Monoxide poisoning 
MONTGOMERY, Sir BERNARD LAAV. lecture: 

morale of soldier, 807 
MONTREAIi. Unlversiti* of: See UniverNity 
MORALE of soldier: Roberts lecture by Field 
Marshal Montgomery, S07 
.MORBIDITY; See Disea.se 
Statistics: See Vital Statistics 
MORVHINE addicts, warning of impostor, 37 
clinical evaluation of analgesic drugs, 2 in—E 
JIORQUIO'S Syndrome: See Eccentio-osteo- 
chondrodysplasia 

MORSM.IN Fouml/ktion : See FoinuJaiions 
MORSUS humanus: See Bites 
JIORTALITY: See Accidents, f.ital; Death; 
Infants, mortality; Maternity mortality; 
Vital Statistics; under names of specific 
diseases 

MORTON, WILLIAM T. G., centenary of dis¬ 
covery of anesthesia, 733 ; (A.M.A. resolu¬ 
tion cn) 1080; 1081 

MOSENTHA: ' ‘ ‘ pitressin 


compare 

MOiANlEU drugs, 

[Felnbergl *707 

JIOSQUITOES. distribution; there are Anopheles 
In Ceylon, [Russell; Adams] 000—C 
eradication by DDT, use repellents to control 
malaiia. [Sapero] *C2o 
lepellents, 3 types, [Faust] *068 
MOTHERS: See Maternity; Farents; Pregnancy 
Milk: See Milk, human 
MOTION sickness, placebo, position and medica¬ 
tion clTeot on, [Tyler] 400—ab 
MOTION PICTURES: Sec Moving Pictures 
MOTOR VEHICLES: See Automobnes 
MOUTH : See also Gums: Teeth : Tongue 
Infinmmailon: Sec Stomatitis 
leukojdakla, fHobaehj 113—ab 
sour taste. 117 

MOVEMENTS: See Exercise; Motion 
MOVING PICTURES, Medical, List of: See 
Moving Pictures. Medical, follotvina 
students operate theater to earn living and 
school expenses, .348 

lljeater oWers accommodations for invalids 
In wheel ciiair.s. N. Y., 297 
MOVING PH TURES. MEDICAL, A. M. A. Com¬ 
mittee on, (purpose and scope) 45; (report) 
1005 

Continuotis Spinal Analgesia in Caesarean 
Section, [UJlery] (501 

Endoscopic Cinematography of Ear, Nose 
and Thioat. [Hollinger) 349 
Gastroscoplc Studies hi Diagnosis and Treat¬ 
ment of Gastric Diseases, [Hardt] 172 
Hemostasis with Oxidized Cellulose (Absorb¬ 
able (?auze and Cotton), [Frantz] 73C 
Hcrbcit Operation for Glaucoma, [Lehrfeld] 
239 

■ '■* for Coordination 

Ini ProductloJ 3 . 304 
for Peptic Ulcer, 

[iVinkcIstein] 172 
Ptosis Operations, [Oiiylon] 172 
.Studies In Human Fertility, 535 
Treatment of Major Neuralgias, [Klemme]. 


43 

Vaginal Flora during Pregnancy, [Matbach] 
878 

MUCIN splitting ferment in human sperm, 
[Elci\enberger] 956—ab 

MUCOUS MEMBRANE: See Intestines mucosa ; 
Stomach mucosa 

MULLER, Hermann .losepU, Nobel Prize to, oS7 
MULTIPLE Births: See Twins 
MUMPS: See Parotitis, Epidemic 
MUMPSIMUS in medicine by ,1. R. Forbes, 


926—E 

:tIUNYON‘S Homeopathic Home Remedies— 
Liver-Cure, 735—B1 
MURDER: See also Suicide 

biutalitics of Nazi physicians, 714—E; 1090: 

(correction) 1101; {Enlne: Buck] 1104- C 
2 >f?stmortem blood group tests in criminal law. 


MUSCLES: See also Cartilage; Tendons 
Cardiac: See MvocardUnw 
charts available from National Foundation 
for Infantile Paralysis. 531 
Chronaxia: See Chronaxia 
Cramps: See Cramps 
Dystropliy: Sec Dystrophy 
hernia of anterior tUtlal, 1S4 
Injections into: See Injections, intramuscular 


MUSCLES—Continued 
injury, treatment of chatlcyliorse, 821 
scalenectoniy for reflex sympathetic dystrophy 
(caus.\lgla). [Evans] *620 
Spasm: See Cramps; Spasm 
tensor tyinpanl, spasmodic twllcliing, 545 
tonus, disorders of, curare for, 993—E 
transplant for chronic osteomyelitis, [Prlgce] 
479—ab 

MURRAY-Dingell-Wagner: Sec Wagner 
JIUSEUM; Sec Health museum 
MUSIC: See Physicians avocations 
MUST odor, removal from books, 609 
MUSTARD, nitrogen, therapy, [Goodman & 
others] *126; (.Tacohsou & others] *263: 
[Sturgis] *963 

JIYASTHENIA gravis: See Dystrophy, muscular 
MYCOSIS: See also Actinomycosis; Blastomy¬ 
cosis; Chromoblastoniycosis: Dermatophyto- 
sis; Moniliasis; Tinea capitis; Torulosis 
of nasal sinuses, 4S5 

MYELITIS: See also Enccplialoniyelllis; Polio¬ 
myelitis 

ascending acute, Landry’s paralysis and 
uremia (reply) [Tarall] 54 
MYELOGRAPHY; See Spinal Canal 
MYELOMA, nmltiple, nitrogen mustard tlierapy, 
[.laco))Son & others) *269 
^lYELOSIS: See Bone Marrow 
MYOCARDIU^f, oardiao depletion allergy, SOI 
—E 

hJfarction (acute}, fChamhew] U40—ah 
infaiclion. dlcumarol in, [Wright] 499—ab 
5IYOTONIA dystropliica; See Dystrophs*, mus¬ 
cular 

MYTH In medicine by J. U. Forbes, 92G—E 
MYXEDEMA, circumscribed thyrotoxic, [Cohen] 
74G—ab 

Congenital: See Cretinism 
controlled by thyroid for 52 years, [Burgess] 
411—ab 

MEDICOLEGAL ABSTRACTS 

ABORTIONS: Criminal; medical licenses; revo¬ 
cation of, 3036 

criminal; proof of pregnaticy; necessity for, 
1036 

ACNE: treatment by cosmetician; practice of 
medicine. 474 

ADVERTISING: dental; statutory restrictions 
valid, 5:i6 

AMERICAN RED CROSS: protection of trade 
mark. 667 

.VNESTHETICS: dentists: death of patient 
following administration, 106 
nitrous oxide; death following administration, 
Wi 

BARBITURIC ACID DERIVATIVES AND COM¬ 
POUNDS: pentobarbital; sale as contribut¬ 
ing to delinquency of minor, IOC 
pentobarbital: sale without prescription, lOG 
BLOOD TRANSFUSIONS: administration to 
wrong person; liability of Iiospit.al, SIO 
BURNS: See Malpractice 
('ANGER: loss of eye from mdium treatnicnf, 
8S0 

CHILDBIRTH; prenatal injuries; liability for, 
601 

COAL TAR COLORS: eyebrow dye; use In 
l>rohlbited, 305 

COMPENSATION OF PHY'SICIANS: contract 
with county; workmen's compensation in 
refatioii to, 4flS 

CONOTIACTS: medical services; county phy¬ 
sicians: workmen's compensation act in 
relation to, 408 

CORPORATIONS: optometry ; injunction; re¬ 
straint of corporate practice. 249 
optometry; right to practice, 240 
COSMETOLOGY: .acne; treatment by cosme¬ 
tician. 474 

practice of medicine by cosmetician; treatment 
of acne, 474 

use of “doctor” by cosmetician, 474 
CRniES; contributing to delinquency of minor; 
sale of pentobarbital without prescription, 
106 

DENTAL PRACTICE ACTS: advertising; as 
unprofessional conduct, 536 
coirstUutionality; limiting advertising; size 
of signs, 536 

licenses: revocation; advertising, 336 
licenses; revocation; unpiofessional conduct, 
536 

DENTISTS: See Dental Practice Acts; Malprac¬ 
tice 

nKU((S; pentob.arIn(aI; contributing to de- 
liiuiueiicy of minor, 106 
pentobarbital; sale wltliout prescription, 106 
EVIDENCE: Sec also malpractice 
witnesses, expert; qualifications, lack of 
license, 66S 

EY'E; dyes; eyelash and eyebrow; use of coal 
tar colors prohibited, 305 
FOOD AND DRUG ACTS: federal: coal tar 
colors: use in area of eye prohibited, 305 
feder.ai; regulations; validity of, 305 
FOREIGN BODIES: See Malpractice 
HEALTH DEPART5IEXT: personal liability of 
officers, 107 

water supply; tvpboid fever, 197 
HOSPITALS, CHARITABLE; blood transfusion 
to wrong person by intern; liability for, 
810 


Medicolegal Abstracts—Coutiiuted * " *•' 

HOSPITALS. CHARITABLE—Continued 
employees: liability for selection of, 107 
interns: liabiilty for.negligence of, 107. 810 
nurses: liability for negligence of. 107, 810 
pay patients; liability to, 107, 810 
HOSPITALS IN GENERAL: by-laws: reason- 
ahleness of, 26—E ; 45 
exclusion of practitioners; reasonableness, of 
bj'-laws, 26—E; 45 

exclusion of practitioners; restraint of trade 
26—E : 45 

fees; Infant.s; liability of parents, 240 
fees; liability of third person, 240 
staff; appointment to, 26—E; 45 
INFANTS: hospital .seiTlces; liability of 
parents, 240 

iwcnatal injuries; liability for, 601 
IN.IUNCTIONS; medical practice acts; to re¬ 
strain revocation heailng, 1106 
optometry practice acts; restraint of unlaw¬ 
ful practice, 240 

INJURIES: prenatal: liability.for,' 601 
INTERNS: negligence* of; hospital’s llabllllv. 
107, 810 

LIBEL AND SL.INDER; privileged eommnnica- 
tions: physician's report to insiuer, 7.36 
MALPRACTICE; anesthetics; gas; nitrous 
oxide; dentists, 106 

blood transfusion to wrong person by intern; 

liability of hospital, SIO 
hums; toentaen rays, 173, 350 
cancer; loss of ej'o from ratlhnu treatment, 
8S0 

childbirth; injury to child during delivery, COi 
cysts: on wrist; infection following removal,' 
1036 

cysts; removal with niisterile instruments, 
1036 

dentists; anesthetics; death following ad- 
mimstrntlcm, 106 

dentists; extraction, incomplete; infection fol¬ 
lowing, HOG 

dentists; e.xtractlon of tooth; failure to use 
reasonable skill and care, 1106 
dentists; skill and care required. 106; 1106 
evidence; witnesses, expert; need for, 173 
cUdence; wltnesse.s, expert; qimnflcatioBs, 173 
evidence; witnesses, expert; surgeon's com¬ 
petency to testify against x-ray specialist, 
173 

eye: enucleation necessitated by infection, 
880 

foreign bodies; gauze packing In antrum; 

failure to remove, 880 
fractures; massaging broken arm, 730 
fiacturcs; treatment by unapproved methods, 
736 

Gabriel's solution; necrosis, 173 
instuiments; imslerllc use of, 1036 
interns: hospital’s liability for negligence of, 
107, SIO 

necrosis; Gabriel’s solution, 173 
necrosis; roentgen rays, 173 
nurses; hospital's liability for negligence of, 
107, 810 

prenatal Injuries; liability for, 601 
roentgen rays; burns, 173, 350 
skill and care; choice of approved methods, 
350 

skill and care; standards; specialists, 350 
skill and cave; standards; physicians, 350 
specialists; skill and care required, 350 
sterile Instruments; failure to use, 1036 
teeth; extraction; incomplete removal; Infec¬ 
tion following, 1106 

teeth; lack of care during and after extrac¬ 
tion, 1106 ' 

IHEDICAL PRACTICE ACTS; nene; treatment 
by cosmetician as practice of medicine, 474 
cosmetician; practice of medicine by, 474 
cosmetician; use of “doctor," 474 
injunctions to restrain revocation licarlng, 
1106 

licenses; revocation; abortions, criminal, 
1036 

licenses; revocation; fraud; in procuring 
license, HOG 

licenses; revocation; fraud; inheicnt power 
of board. HOG 

licenses; revocation; Injunction to restrain 
healing for, HOG 

licenses; revocation; ladies by board. 1106 
licenses; revocation; unprofessional conduct, 
1036 

NITROUS OXIDE: See Anesthetics 

NURSES, negligence of; hospital's liability, 
107, 810 

OPTOMETRY PRACTICE ACTS: corporations; 
right to practice optometry by, 240 
injunction; restraint of corporate practice, 
240 

PHARMACISTS: pentobarbital; contributing to 
dolinquency of minor, lOG 

.-i .. •—100 

or. 601 ^ 

■ ‘ ■ ' physiclnn’.s 

report to Insurance company, 7SG 

RED CROSS: use of as trade mark by manu¬ 
facturer of toilet tissues and paper towels. 
667 

ROENTGEX RAYS: Sec Malpractice 

SHERMAN ANTI-TRUST ACT; hospHals ia 
TClatlon-to, 26—E; 45 
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MedIcolegaJ AbstrncU—Coullnucd 
trade MARK; use ot rcil cross on (ollcl 
tissues niul imper towels, OCT 
TiTHOID FEVER; Impure water supply; per¬ 
sonal liability of oWccrs of state licnlth 
rlepartuieat, 107 

WORDS AND PHRASES; "Inacpeiuleiit con¬ 
tractors." 408 

WORKMEN'S COMPENSATION ACTS: county 
pljyslolans; ns emiAoyces, *108 
employees; physicians as, -108 

H 

NMRI*448, Navy's new rcpcUont released to 
public. 28—OS 

N. N. R.: Sec under names of specific products 
ns renlcllliii 

NAILS, 2 sIrus In dlapnosts of neurodermatltls. 
[Neubold) G74 

NAKAJIO Bell Tablets, 870—111 
NANISM, progeria with, In 5 year old child, 
fJloehligJ *«-10 

NAPHTHA distillate, toxicity, 2.'2 
naphthoquinones Having Vitamin K Ac¬ 
tivity: See Vitamin K 
NAPHURIDE Sodium, N. N. R., (description) 

' ... -'"O 

' ■ ■ Anesthesia, ether 

* ’lorphlne; Opium 

• City. 402 

NASAL; See Nose 
Sinusitis; See Sinusitis 
'Tube: See Duodenal Tube 
NASOPHARYNGITIS: Sec Colds 
NASOPHARYNX lymphoid tissue. Irradiation, 
[Furstenberg) *128; [Boles] GG9—ab 
NATIONAL: See also American; International; 
list of Societies at end of letter S 
Academy of Sciences (symposium on revival 
of research on basic natural laws) 2IS—OS 
Advisory Cancer Council (approves ^225,000 
In research grants) G4G—OS; (gastric 
cancer conference) G63 
Arthritis Research Foundation: See Founda¬ 
tions 

Association to Control Epilepsy first progress 
report, 463 

Bituminous Coal Mines Wage Agreement, 
453—OS; [Boone] *733 : 7GS—E; 1000 ; 
(A.M.A. resolution on) 1080 
Cancer Foundation: Sec Foundations 
Cancer Institute, (training program), 37; 20S 
Conference Committee on Workmen's Compen¬ 
sation, 791—E; 1000 

Conference ot Officers of County Medical 
Societies, A.M.A. resolution on, 864 ; 1077 ; 
1004 

Defense: See ^Yo^ld \\ar If 
Drug Trade Conference asks tighter state 
laws on sleep producing druRS, 792—OS 
Emet^eiicy Medical Service, A.M.A. Commit¬ 
tee on, report, 393; 1076; 1082 
Foundation: See Foundations 
HcAlth Congress, (Council report), 1012: 
1014 

Health Program, BUI to Provide: See Wagner- 
ilurray-Dlngell Bill 

Health Service (England); Sec Beveridge Plan 
Immunization Week, Canada, 730 
Institute ot Health (continues research on 
common cold), 84—OS; (Pathology Study 
Section of Research Grants Division) 88; 
(Identifies new pox disease) 792—OS; (sUidy 
Section on Antibiotics) 1101 
medical congress, Italy, to discuss modern 
concepts of malaria, 235 
. Mental Health Act, (Bureau report) 1002 
Nursing Council report on number of nurses 
needed In U. S., 398 

Physicians Committee, 215—E; (Rich report) 
1087 

Radium Center, 807 

Research Council, (appoints committee on 
veterans medical problems) 88: (strepto¬ 
mycin treatment of infections) [Keefer fic 
others] *i ; *70 

Safety Covmcll, "Accident Facts," 29S 
Service Life Insurance, 109G 
Society for Medical Research (report) 1010 
Tuberculosis Association, (proposes chest x- 
rays for all hospital patients) 334—E 
Union of Medical Reserve Officers created, 
^ Belgium, 598 

Vitamin Foundation: Sec Foundations 
NATURA and Nu-Vlta, 171—BI 
NATURE curers fall to obtain recognition, 
England. 107 

NATUKOPA'TIIY, diploma mills exposed, Tenn., 
1100 

NAUSEA: See Seasickness; Yomltlng 
NATY. UNITED STATES: See also World 
War 11 

Carter (T. J.), personal, lOlS 
graduate training program, 154 
Hospitals: See Hospitals, Naval 
Medical Allied Science Corps requested by, 
1018 

Medical Center Penicillin Control Committee. 
[Barksdale] 919—ab 

medical corps officers, examinations for, SG 
Medical Officers Released by: Sec World 
W.-ir n, medical officers 
medical survey of coal mining areas, [Boone] 
*7.V»; 7G0—E; [Boone] 1082 


NAVY, UNITED STATES—Continued 
officers, number In service July 1, 1946, 
39G—OS 

opimrtunltlcs for active duty at air stations, 
134 

repellent NMRI-448 releaswl to public, 28—OS 
Resenveh Board (Army-Navy) viewed as f(wc- 
I'uuncr of merger. 1095 
Rcsearcli Committee, medical men among 10 
civilian scientists named to, 452—055 
Research, Office of, cstabllalied, 86 
reserve consultants board, meeting, 80 
reserve officers, full time active duty for, 652 
—OS 

resIdency-type training by, report on, 337 
Surgeon General, Admiral Swanson succeeds 
Admiral Meintire, 866 
tetanus toxoid, type used, 821 
Unit rommendatlon Ribbon: Sec World War 
II, Heroes 

V-12 students, status (Joint Committee dis¬ 
cusses), 396—OS 
NAZIISM: See Germany 
NECK: See Spine, cervical; Throat 
NECROPSY': Sec Autopsies 
NECROSIS: See Jaw; Kidneys; Pancreas; Pitu¬ 
itary 

NEEDY: Sec Medically Indigent 
NEGROES, maternal welfare and the Negro, 
[WflHamsJ *611 

<Harrl»ea epidemic In Freetlmen’s Hospital, 
surrey of. 152—OS 

mortality from tuberculosis, Chicago, 399 
office of health (Roscoe C. Brown) conducts 
conference program, 288—OS 
tumor clinic at Harlem Hospital, 662 
urinary calculi In iVmerlcaii negro, [Dodson A: 
Clark] *1063 

NELSON'S Antacid* Powder, 735—BI 
NEOANTERGAN, antlhlstamlnlc agent, [Fcln- 
bergj *708 

NEOPLASMS: Sec Cancer; Sarcoma (cross 
reference); Tumors; under region or organ 
affected 

NEOSTKiMlNE treatment of Culllaln-Barre syn¬ 
drome, [Test] *1070 

treatment of rheumatoid arthritis, [Heiich] 
*974 : [Balbonl] 1037—ab 
use In spastic paralysis, 754 
NEPHRECTOJIY: See Kidneys excision 
NEPHRITIS: Sec also Pyeloneplirltls 
edematous, changes in lipoids and proteins in, 
[Vallery-Radot] 179—ab 
glomerular (acute) and pneumonia In elillilren, 
[Meneghello] 416—ab 

glomerular, and hydroneplirosls [Reubl] 542 
—ab 

glomerular, relation of cardiac enlargement 
to iiypertenslon in [Dean] 003—ab 
NEPHROLITHIASIS: See Kldnejs, calculi 
NEPHROSIS: See KlUne^s disease 
NERVES: See also Nervous System; Nenro- 
Anesthesla: See Anesthesia 
Blocking: See Nervous System. Sympathetic 
Chronaxia: See Chronaxia 
Deafness (8th nerve): Sec Otosclerosis 
neuronmscuiar rehabilitation. Kalser-Kabat 
Institute for, opens, 84—OS 
Paralysis: See Paralysis 
perlptieral, registry, 999—ab 
plexus (autonomic), hlstlogencsis of, in chick 
embryo intestine, 41 
Reflex: See Keflex 

renal pathology In light of recent neuro¬ 
vascular studies, 149—E 
roots, Gulllaln-Barrc syndrome [Test] *1070 
Sciatic: See Sciatica 

splanclmlc, blocking, [dc Sousa Pereira] 
G03—ab 

Surgery: Sec Neurosurgery 
Syphilis: See NeurosypJillls 
vagotomy for peptic ulcer, [Alvarez] *970 
vagotomy (supradluphragmatic), 2 deatJjs with 
[Weeks & others) *988 

NERVOUS SYSTEM: Sec also Brain; Gan¬ 
glion ; Nerves; Nervous System, Sympa¬ 
thetic; Spinal Cord 

blast injury, [Draegcr & others] *762 
central, and antibiotics, SCO—E 
central, clinical value of analgesics, 21G—E 
central. In infectious mononucleosis, [Slade] 
177—ab 

centr.al, toxic effects of cbloriiic gas, 312 
disorders In carbon monoxide poisoning 
[Nymiin] 672—ab 

gonadotropic neurosecretion, [Richter] 937 
—ab 

Inlerniinclal pool, diagram of Lorente de 
No’s theory, [Evans] *620 
Surgery; See Neurosurgery 
symptoms, frequency Ui male climacteric, 
[Werner] *189; *191 
SyplJilis; See NeurosyphUis 
torulosis involving [Hamilton} 743—ab 
virus diseases, [Rivers] *427 
NERVOUS SYSTEM, SYMPATHETIC, blocking 
first lumbar s>mpathettc ganglion, [de 
SirU.'<.a Pereira] 603—.ib 
blocking In venous thrombosis, [Oclisuer] *831 
blocking. lumbar sympathetic ganglions with 
procaine in arteritis, {Wertheimer] 95C—ab 
blocking (paravertebral), aseptic meningitis 
after, [Adelman] 338—ab 


NERVOUS SYSTESI, SYMPATHETIC—Con¬ 
tinued 

blocking, sympathectomy for reflex sympa¬ 
thetic dystrophy (causalgla), [Evans] *G2« 
paralysis in causalgla induced with rectocnlne. 

[Rasmussen] 953—ab 
Surgery: See Sympathectomy 
NETHERLANDS: Sec also University of Amstei- 
dam 

British Medical .Tournal objects to Dutch stall¬ 
ing abstracting senice In English. 302 
food rationing during the war, 41 
tuberculosis In. Influence of war conditions on, 
42; [Ruys] 818—ab 
NEURALGIA: See also Caii.salgta 
'freatment of (motion picture), [Klcninie] 4." 
NEURITIS; See also Neuropathy 

heredopathia atactica polyneurltlfnrmls, 877 
multiple, In skin diphtheria, (GasklllJ 353—ab 
peripheral, complicating penicillin therapy. 

[Kolb & Gray] *323 
Sciatic: See SclatlcJi 

NEURODERMATITJS, diagnosis, 2 signs, [New- 
bold] 674 

NEUROLOGY: See also Nerves; Nervous 

System 

complications of spinal anesthesia, [Nichol¬ 
son & Eversole] *679 

disturbances after streptomycin, [Keefer & 
others] *75; *76 
Surgery In: See Neurosurgery 
NEUROPATHY’, diet In uncontrolled diabetes 
preceding, [Root] 174—ab 
NEUROPSYCHIATRY, Archivos de Neiiro- 
PslQUiatria, new journal, 299 
consultants division director: Col. Caldwell, 
153 

graduate training in, Wayne U. and Y’eterans 
Administration plan, 30 
Military, School of, at Brooke Army JfccHcai 
Center, 326 

rejection rate for selectees, [Gordon] 1034—C 
NEUROPSYCHOSIS: See Psychoneurosis 
NEUROSIS: See also Psychoneurosis 
modern concept, [Bowman] *555 
treatment of chronic headache, [Friedman & 
others] *498 

NEUROSURGERY: See also Nerves, vagotomy; 
Sympathectomy 

hemostatic in: gelatin sponge dipped in 
thrombin, [Abbott Sc Coleman] *329 
NEUROSYPHILIS In younger age groups, 
[Scherlls] 410—ab 
treatment, 962 

trcutincut, penicillin, [O'Leary & KletInnU] 
*432 

treatment, penicillin, for congenital type. 

[Yampolsky & Heyman] *369 
treatment, penicillin; probable Herxlielmcr 
reactions, [Tucker & Robinson] *281: 
[Morglnson] *917 

NEUROVASCULAR Syndrome of arms from 
hypernbductlon In auto drivers, (reply) 
[HortouJ 118 

NEUTRON Rays: See Cyclotron 
NEUTROPENIA: See Agranulocytosis. Acute 
NEVOEPITHELIOMA adenoiUes: See Cylin¬ 
droma 

NEW AND NONOFFICIAL REMEDIES: See 
under names of specific drugs as Peni¬ 
cillin calcium N. N. R. 

NEW Y’ORK: See also Cornell University 
Academy of Medicine, (World Health Organ¬ 
ization in) 4G4; (Directory of Convalescent 
Homes In U. S.) 934 

Health Council of Greater New York, 1020 : 
109.0 

ringworm of scalp, [Lewis & others] *02 
State Jfedlcal Soclet}*, history of A. M. A.. 
[Flslibeln] *783 

University, (new physical medicine deid.) 
400 ; (grant-in-ald for tropical medicine) 
872 

NEWBERRY, CHARLES L., personal, 808 
NEWBORN: See Infants, Newborn 
NEWCASTLE Disease, conjunctivitis caused bv 
virus of, 1C9 

NEWSPAPERS: See also .lournals; Press 
calls delay In modernizing i)rosthetlc devices 
a disgrace, 7.92—OS 

carry disease, health official denies, 718—OS 
Tlmcs-Picayunc Loving Cup to Dr. Ochsnei, 
1099 

NIACIN: Sec Aelti, nicotinic 
NICOLAS-Favi'c-Durand Disease: Sec Lymuho- 
gramiloma. Venereal 
NICOTINE: See Tobacco 
NICOTINIC ACID: See Add 
NIGHT, g.-jstrlc .secretion at, [Sandwelss] 741 




[Harris A otheis] *78.5 
929-F, antlhlstamlnlc agent, Pehiberg *707 
NIPPLE: See Breast 

NITRATES, Mannitol HexanUrnte, N. N. R. 
(Flint, Eaton) 3S7 ’ 

sodium. Industrial liazard, 250 
5-NITn()-2-FURALDEnY’DE semlcarbazone, local 

application to wounds, [Dodd] 24C_ab 

Uiijiiicallon to wound... 

XITKOOEN In Blood: See Blood 
intake, elTect [Ahbott] 743—ab 
mustard therapy [Goodman & others] *120- 
[Jacohson & otiicrs] *2C3; [Sturgis] *903 
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rKRITOXITIS—Continued 
treatment, penicillin, 3SS—E; [Crlle] 479 
—ab 

tre.-itment. streptoni\cln, [Keefer & others] 
*J0 

treatment, sulfonamides Intraperitoneally, 
[Voun"J S13—ab 
rCRKlX Medal: Sec Prizes 
PERXICIOCS ANEMIA : See Anemia. Pernicious 
PERSHING. .TOIIN J., Truman visits. 152—OS 
PERSONALITY; See also Psychosomatic Jledl- 
cine 

in peptic ulcer, [Ivy] *1053 
pretraumatic, in liead injury, [Kozol] SSI—ab 
PERSPIRATION: See Sweat 
PERTUSSIS: Sec Whooping Cough 
PES Planus: Sec Foot, hat foot 
PETHIDINE: See Demerol 
PETIT MAL: See Epilepsy 
PETROLATUM liavum Dark Red Vet, hjdroa 
^acclnlfo^me, 359 

lifluld. safety of mineral oU In constipation, 
[AUatez] 982—ab 

PETROLEUM Products: See Butane; Petro- 
latum 


PHAGE: Sec Bacteriophage 
PHANTOM Limbs: See Amputation 
PHxVRJIACiSTS: See also Medicolegal Ab¬ 
stracts at end of letter M 
chemist sells customers substitutes for drugs 
preficrlbod, 1G9 

PHARMACOLOGY: See also Drugs; Pharma¬ 
copeia 

basis of cardiac thcrapv, [Gold] *547 
PHARMACOPEIA, U.S.P. XIII In Spanish, 343 
PHARMACY, A. M. A. Council on: See 
American Medical Association 
PHARYNGITIS, \iral infections, [Relmann] 
*4S7 

PHARYNX: Sec also Nasopharynx^ 
tumors, schwannoma, [Vlolc] 352—ab 
PHASE reaction in rheumatic fever, 25—E 
PHENARSINE: See 0\ophenarsInc Hjdro- 

chloridc 

PIIENOBARBITAL, apparent sensltUlty to 
amlgcn, [Harris & others] *785 
(lallj use produce jaundice’ lOIC 
NNR> {narrower; Yale Chemical), 990 
PHENOL: Sec also Chlorophcnol 

camphoi, ointment for ringworm of ecalp, 
[Schwartz & others] *01 
dlnltroc>clohc\yl. for ringworm of scalp, 
[Miller & others] *08 

N . PHENYL - N - ETIIYL-N’-DIETHYLETHYL- 
ENEDIAMINE (compound 1571-1’), anll- 
histnmlnic agent. [Felnbeig] *707 
N'PHENYL -N- EllIYL -N- DlMETUYLETHVL- 
ENEDIAMINE (compound 2323 RP), anti- 
hlstamlnlc ngtnt, iPelnbcrg] *708 
PHENYIAiETONURIA in consanguineous mat¬ 
ings. 149—n 

PHKNYTOIN Sodium: See Dlphcnylhydantoin 
.sodium 

PHI RIIO SIGMA scholarship atvards, 402 
PHILIPPINE Medical Assn, medical meetings 
icsvimed, 804 

Jlcdlcal Association ceases to be constituent 
of A M.A , 1008 

PHLEBITIS Sec also Tliromboplilebltls 
chronic, and phlcbosclcrnsis, 451—E 
migralhig. sodium lotrathlonatc for, 753 
THLEBOSCLEROSIS and chronic phlebitis, 
151—E 

1‘HLEBOTUROMROSIS, treatment, 448 — E ; 
ninntcr] 1101 —C 

PHLEBOTOMDS Tosev: See Papatacl Fe^er 
PHORIAS, relation to serious accidents, [Kuhn] 

PHOSPHATE: See Glucosc-G-Phosphatc 
PHOSPHORUS, radloacthc. In pol>C 5 tlicmla, 
fStuigis] *903 . * t , 

radloacthc. what dosage in treating leuke¬ 
mias' [Sturgis] !i80—al) 
to\lcll> : arteriosclerosis and calculus, 010 
to\lcit> : niciosls of jaw, [Hcimaiin] 540 
—ab 

PHOTOENGRAVING hazards. 753 
PHOTOGRAPHY: Sec also MoNing Pictures 
mcdlenl. dcimrtmcru at \Yestminbter Hospital, 


England. 733 


charge by Army 


• lorophvU; Iron 

dUmUl, as mos- 
*908 

■ treatment of 

hadUary dvsimterv. IBrodlol 178—ab 
PHYv^ICAL DEFECTS: See also Abnormali¬ 
ties; Handicapped; rh>slcal Fitness 
In children, special education, England, 4C* 
liciiaWJlIntlon: See „ 

rilYSICAl/ EBUCATIOX AXl) TItAIMXG . See 
Atliletlcs: llealth KiUicatlon . 

VHVSICAli EFFORT: Rwrtlon: See Atmctics, 
EtToit: Evcrclse , i 

PHYSICAL EXAMINATION: Sec also Phjslral 

Defects; Physical Fitness 

annual, of federal emplojccs advocated b3 
USI'HS, 132—OS; (Miss Perkins opposes) 

compiihory, in schools of higher learning. 
France, 108 , 

PHYSICAL ENERGISE: See Rverclse 


PHYSICAL FITNESS project in A. M. A. 
Bureau, 517—E; (appointment of Dr. 
Smiley and Mr. Hein) 649—OS; 1001 
PHYSICAL MEDICINE, A. M. A. Council on 
See American Medical Association 
dept, (new) at New Y'ork U., 400 
relation to general practice, [Piersol] *503 
PHYSICAL REHABILITATION: See Kchablll- 
tat ion 

PHYSICAL THERAPY: See also Cold packs; 
Dlatherm 3 *: Phj’Sical Medicine; Radium; 
Roentgen Rays; Ultraviolet Rays; under 
names of specific diseases 
A. M. A. Council on: Sec American Medical 
Association, Council on Physical 5Ied!cIno 
trailing grant to U. of California, 527 
PHYSICALLY HANDICAPPED: See Handi¬ 
capped 

PHYSICIANS: See also Medical Jurisprudence; 
Medical Service; Medicine. piofesi.ion of; 
Surgeons, etc. 

Allen See Physicians, foreign 
American College of, (fellowship In medicine) 
728. 874 

Ameilcan, earnest plea to. to support Army 
Medical Library, [Leake] 734—C 
American, graduate cour.se in London for, 729 
American, greetings to, from Australia, Dlc- 
Donald] 103.5—C 

Amcric.in. Serving Overseas: See V'orld War 
11 , medical oIRcers 

Aviation Medical Examiners: See Aviation 
avocations, art show (1940) [Lauglilln] *578 
avocations: art work, prize contest for, 03 
avocation, artist: Brnnn (H.) retires, 399 
avocations, orchestral society resumes activi¬ 
ties, N Y. O,, 312 

Awards to* See Prizes: World War 11, Heroes 
Commissions (Military) : Sec Army, United 
States. World War II 
Consulting Scc ConsiiUants 
continuation course.s for, 928—E; *937; *1026 
Cours(s for. Sec Education, Medical, grad¬ 
uate 

Deatlvs Sec Deaths at end of letter D 
Dcmoldlized: See World War II, medical 
o(Ii<*crs 

Directory of* Scc American Medical Directory 
Distinguished Service Medal; See Prizes; 

World War 11. Heroes 
Edueallon of Soo Education, Medical 
Emigre * See Physicians, foreign 
EOjIcs* See Ethics, Medical 
evUisUm from hospital staR. 2 C»—E; 43 —Ml 
l^'cos See Fees 

I'ollovvships for: Sec rcHowshlps 
Pdiowshlps in the A M. A.* Scc American 
31rrtlca} AAsoclation 

Porelgn* Scc also other subheads under Phy¬ 
sicians 

foreign, actions of .state board on. Calif., 228 
foiclgn. and Veterans Administration, (Joint 
(’ommittce rlisriisscs), 396—os 
foreign crcdoutlals (CotiiicU report) 1009 
foicJgn refugee unemployed, mav ease short¬ 
age in Sweden. 471 

foreign, visitors to V. S announced bv Brit- 
I'^iv Commonwealth Scientific Olllce. 208 
Gorman, American articles to l)e repui)llslicd 
in new Medlzlnlschc Kllnik, 338 
German, brutalities of Naz-l phvsldans. 84 
—OS: 714—E: 1(190; (correction) 1101; 
[Ewloc; Bnck] 1304—P 
Graduate Work See Education. Medical 
Gloves (H L), poses as phyBicIan for 8 
months. .342 

Ih'roic Action: Sec World W'ar 11. Heroes 
llonoratdy Discharged: Scc World War 11, 
Medical Ofnccr.s 

Imposlons prejing on: See Impostor.s 
in Industrial Practice: See Industrial Healtii 
Income: See Fees: Medical Service, salaried 
Industrial: Industrial Relations: See Indus¬ 
trial Healtli 

’'Killed in Action”: See World War II, Heroes 
~ ".ecturcs 

.Vorld War 11. Heroes 
Sec Jlcdical Juris¬ 
prudence; Medicolegal*Abstracts at end of 
letter M 

memorial: Atwell Road, 1019 
memorial: DcarhoU day (annual). WIs., 593 
memorial to Dt. E. H. Moore. IIQQ 
Milltaiy Service: See World War IT 
National Pb>siclans Committee, 215— 
(Rlcli report) 1087 

Navv Research Coramlltcc represented by, 452 
—OS 

Fan American Doctors' Club, 1101 
panel, wholesale treatment of patients dis¬ 
credited, [Hill] 600—C; (reply) [Oschner] 
600—C 

Paj ment of: Sec Fees; Medical Service, 
s.»lnricd 

Portraits: See Portraits (cross reference) 
position open for, American Hospital of Istan- 
))ul wants surgeon, 663 
positions open for, demobilized specialists try 
to find employment, England, 100 
POnUIops open for, medical officers needed for 
Indhin Seivice, 794 

positions open for, psychiatrists wanted by 
Veterans Administration, 807 


PHYSICIANS—Continued 
position'' open tor Mugcon general asks young 
doctors to consider Army careers, 793 
practicing: See also Medicine, practice; Physi¬ 
cians, supply; r.sychiatrlsts 
practicing, Goodt»asture chick embryo cultures 
valuable for, [Silver ^ Kempe] *377 
practicing In Australia antagonistic to princi¬ 
ple of salaried medical servlre, 102 
practicing, now journal for: American Prac~ 
titiouci, 1C2 

practicing, schism between public health 
officers [Boone] 1084 

practicing, will live family doctor autvltcl 
[Johnson] *1 

Prescriptions; Scc Prescriptions 
prizes for: See Prizes 
procurement and Assignment Service: Scc 
World Wai II 

radio progiam, “Doctors Then and Now/' C48; 
791—E 

radio piogiam “On CaU” by U. S. Treasury 
Department, tribute to, 402; 431—-E; 432 
Refugee: See Phjblclans, foreign 
Rclc.isoil from Service: Sec World War II, 
medical officers 

Resident: See Residents and Bosldcncles 
Royal GoUegc of, pioposals for child health 
service. 102.5 

.scliol.iilv attainment, 331—ab 
Separated from the Service: See World War II, 
medic.il officers 

Servlre )>v * See Medical Service; Medical Ser¬ 
vice 2 ’lan«! 

Spoelall/ritiou: See Specialists; Spcclaltlc'v 
state, tlueatcn sttll.e, Sweden, 470 
suppi.v, incuaslng number of family doctors, 
[.iiihnson] *2 

suppl', unvmpinjcd medlral refugees maj case 
.shojt.jge, Sweden, 471 
Swindling. See Impostois 
syndlcatt. Fjcnch social security plan: fric¬ 
tion with medlenl profession. Fiance, 101 
Testimoiw : Scc Medicolegal Abstracts at end 
of letter M 

Tctcian, (Dj PliHlips, 93: Dr. Rilev, 06) 311; 
(Dr Longlnn, 100) 341 ; (Dr. Blauvdt, 97) 
312; (Sir Walter Langdon-Brown dies at 
76) 533: (Dr. Lawson, 07) 591; (Dr. 

Klncheloc Day) 801; (Dr. Clark, 90) 801 ; 
(Dr. Wilkinson, 82; Dr. Dodd, 80; Dr. Vos- 
burgh, 50 years of service) 803 
veteran, automobile presented to Dr. Oscar L. 
Ramsey, 297 

velcian, 97 years of service to cldldren: Dr. 

Wall and Dr. Copeland, 587—OS 
vetovan. public demonstration honoring Dr, 
.Milo r. Rindge, 402 

Veterans of World War 11: See Vcteians, 
pl)ysJfJnn 

War Service* Scc Veterans; WoHd War IL 
medical officers 

women, American Women's Medical Associa¬ 
tion fellowship awaid, 610—OS 
women, flist woman professor of patlndogy: 

Dorothy Russell, London Hospital, 302 
women. Nurseries rommlttcc of Medical 
Women’s Federation leport, 747—ab 
women, 10 appointed consultants. 1096 
PHVSiriSrS. society of. meeting. 6 f.G 
PHYSIOLOGY: Roc also ('hcmlstiy. l)h^slo]ogic 
standards in adolcsLoncc. 862—E 
PHYSIOTHERAPY; See Plijslc.il Therapy 
PHYSKIUE: See Constitution 
PHYSOSTIGMINE ticatmcul of iheumatold 
artlirllis, fllcucU] *974 

PHYTO.STEROLS, pioducc hoimones from wood, 
Sweden, 471 

PICTURES * See Art; Moving I’lcturcs; Pho- 
tographv: Portraits (cross reference) 
pigment cell giowth, normal and atjpieal, 592 
PKJMENTATION; See also Chromoblastoray- 
cosis: Melanosis; Retinitis 
pjodvutlon in neoplastic cells, lOlC 
piles : See Hemorrhoids 
PILlA)WS, bed, Ilberglab-fllted, 331 
PILOTS: Sec Aviation 
PIMPLES : Sec Acnc 

riNWORMS Infection with: Sec Orvjuriasls 
PJTREI^*‘^JN .Mosenthal kidne.v concentra¬ 

tion test, compared, [Kaump] *256 
pituitary : See also Diabetes Insipidus 
.itrophj, nieriant] 308—ab 
basophilism. Identity of Cushing's s>ndromc 
in, [Bandoln] 719—ah 
c.ichcxl.i: Slmmondb' disease, [Dccouil] 512 
—ah 

carbolij(Irate metabolism regulation, [SleKcn] 
*373 

diabetes induced by B. A. IIoulsi.v, 236 
dvvarflsm. androgen therapy, [Thompson] *iSG 
ff^ssT. aveiage size, 578—ab 
Frolillch's syndrome, testosterone for, tTlmmp- 
Koul *I 8 G; *187 

hjpopituRnilsm with hypogonadism in old 
men. nse of androgens, [Tlmnipson] *1S7 
necrosis during pregnane), relation to eclamp¬ 
sia’. [Hugln] 956—nJ) 
posterior Extract: Scc PItressiu 
postt-rlor. powdered, snuffing in diabetes 
Insipidus, [Choay] 890—nb 
PLACEBO, influence on motion sickness, [Ty¬ 
ler] 409—ab 
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l*IjA(iUr bubonic couhol b> DDT ftud lat 
poison ("lOSO”). hi—i: 
bubonU. tiLilnient cspccln h sulfoiMinlue, 
[Slintons] ')*il—ab, [raiist] *’)G7 
rii\NTS Sco A^iatioll 

PLA^M1D rmcntbpoil rulciallon of AuuiiUa 
nuulayc and fnmih lualtli cdncatbui. 803 
PLAX'iAH Callus Ste Toot 
PLAMS Soo Chloinplnll, Ilatruicd, fectds. 
Urccs, M’Lcds 

PLASMA See subheads imiKi lUood. IMood 
liaiistusion, Sciuni 
PLASMODIUM See Malaila 
PLASJIOQUIA tieitmcnt of rtlapslnfr imlirla, 
FAdali] 0S2—ab 

PLASlDll of paiis, dust hazards In m\Klng 
dlspla> nnnil Ins, 010 

PLASTIC and raconstiucthe SJ^ficr^ See 
Jouinals 

Suipcn See Suircn 
PLATCLLTS See Blood platelets 
PLAYING C'‘ids dciinatUK from 804 
PLBXinA. talcinciti«)n [la^lor] ,1*53—ab 

lesloiib, electiociuLphiilogiaphlL changes from, 
[Beitrand] 170— ib 
PLBURISY PuniUnt. See 3hiip>enia 
PNEUMOCOCCUS 'NknlngUis See Meningitis 
Pneumonia See IMioumonia 
PNEUMOCONIOSIS See PncumonoeonlnsJs 
PNEUMOENCEPIIALOGUAPHY: See liiain 

ounds ’ 

PNEiniOIYSIS Sec Lungs, suigen 
I’NETJMOMA iitMiital, cold aKt'lutlmtion In, 
studies on, lb') 

atNpuil piinnri, tranbmission to \oluntLors, 
GIC—E 

at>p*eal prlmarj. \-ra 3 of chest in [Cijslor] 
1038—ab 

atjpicil, Q fc\Li In tjoops, 332—E, [lop¬ 
ping] C02—ab 

aUpiLil ^ilus effects of penicillin and sul¬ 
fonamides on, 074 
at\i)ic'il \ ra3 thcran\, 074 
complicating acute glomeiuloncplirUis in chil¬ 
dren, [Mencghcllo] 410—ab 
complicating bronchiectasis, penicillin inhala¬ 
tion for, [Morse] *270, [Segal] 878—C 
complicating rheuniatu fcaer, [Gillhth] 002—ab 
etlologic relation of smoKe, [Mills] 883—ab 
Friedlinder’s, 002—L 
lipid discussed at society icunlon, 303 
manganese, [Daiies] '130—ab 
secondarj to Influenza snlfonimidc for, 83—E 
treatment, penicillin Inhalation, [Jlorse] *275; 
[Segal] 878—C 

treatment, penicillin, should all cases be 
treated nlth penicillin’ [Iteiniaim] 980—ab 
tularemic,, streptomjcln for, [Howe others] 
*195 , [Peterson] 953—ab 
Virus See Pneumonia, atypical 
PNEUMONOCONIOSIS. dust hazaids In inaU- 
ing display manikins, 010 
metal dusts In lelatlon to. 480 
silicosis (Intent) and tuberculosis, [Dnimaii] 
352—ah 

PNEUMONOLYSIS See Lungs, surgerj 
PNEUMOTHORAX , ARTIPICJAL. for earlj 
bronchiectasis, [Hennell] 815—ab 
for tuberculosis should be done in hospital, 


480 

POISON lYY Sec Rhus 

POISONING See Carbon Monoxide, DDT; 
Etiijlene, Phosphorus 
Food See Food 

Industrial See Industrial Deimatoses; Indus¬ 
trial Diseases 

POLIOMYELITIS anterior, epidemic, unusual 
aspects [Nicholson] 743—ab 
complicating pregnancy, [Horstmann] 007—ab 
diagnosis, sedimentation rate, [Fox] 473—ab 
epidemic, age distribution, Copenhagen, 
[Horstmann] 1042—ah 
in bismuth treated patients, 51 
in France, 470 

in North Carolina, [Steiick] 245—ab 
Incidence, Puerto Rico, 530 
incidence, U S , 3S 90 103; 231 

incidcnct. U S decline 132—08, 929—OS 
mental illness biggei problem than, 1010—OS 
National Poundatloii for Infantile Paialysls, 
(fellowships jn health education) 222; 

plnsic.al thcrapj training to U. 

of California) 527 , (new assistant Clair E 
iurnor) 531, (muscle charts) 531, (re¬ 
search directoi H ar Weaier) 003 
quarantine (Interstate) [Rc^nolds] 103—C 
(failure of) [Woodward] 304—C 
quarantine should cases be isolated and wlial 
technic be used’ [Schultz] 982—ab 
recurrence. [Abuin Figueroa] 179—ab 
* for patients stiiclv 

tiansmisslon port of entrj 716_E 


tlrtmcnt, Children's Hospital of Boston, S3 


charts atall- 

Mriis diseases [Rhers] *427 

chlorine inactnates, [Ridenour] 


'irus in sewage, 
[Evarts] 731—C 


27—E , (Kling’s 
[ScluiUz] 982 


thooi.s) 


POLLEN See also Ragweed 
(bntciit In Los Angeles, 1013 
(ontent In Soiillioastcm Dakota, 311 
distribution, rtsearth toiiiicll to stud\, 934 
POLLINOSIS See IIa3 Feacr 
POLYCLlNI(\S See Clines 
rOLYCYTIIEMIA rubra, nitrogen mustard 
tlicrapj [.Tncobson & others] *2Cn, *271 
stcondnrj, adicnni cortex extract for, 311 
treatment, pciileillin, 753 

^c\il, huge xcncscctlons and plasma tralis- 
fuslons in, [Wldstrom] 1012—ab 
\ci.i, indlophosphorus for [Sturgis] *903 
POLYNEURITIS Sec Neuritis 
POIAURIA Sec Diabetes Insipidus 
PONaoCAlNE- See Tetracaine 
POOR Sec Medicallj Indigent 
rorULAlION- See also Vital Statistics 
Biltlsh, Rb factoi tjpes In, [■Murra3] 240—nb 
clinngcs, recent, 150— E 
Mlnisti> of. Prance, 168 
aetcian, of U S, 338 

PORADENIIIS. See Ljmpliogramiloraa, Ve- 
ncical 

PORPHYRIA, cpldermoljsls bullosa in; [Brun- 
stiiig &, Mason] *509 
lead poisoning and [Hug] 50—ab 
PORPHYRINS, method of examining mine and 
fores for, [Biunsting A Mason] *512 
PORTR VITS Sec under names of IndirUIunls 
as rrciman, Smith 
POSITION In Space Sec Posture 
POSITIONS Open Sec Phjsictans, positions 
ojicn for 

POS'IGKADIUVTE See Graduates 
Mork Sec Education Medical graduate 
POS’mORTEM* See Autopsies 
POR'lN\3AL* Sec Infants, Newborn 
POS3 OPERATIVE See Smgeij 
POSTURE, apical piodihdlon In tuberculosis; 
Rodei's theoiy of hadiostatic pressure on 
the cell, aintlu] 230—C, (reply) [Dock] 

5<>Q_ 

effect of position on motion sickness, [Tyler] 
100—lb 

POSIMAR See \Yoild Mar II 
5Iedi(sl Sen ice Committee on See American 
3Icdical Association lolnt Committee for 
Coordination of Medical Activities 
POTASSIUM Stc also Antimony potassium 
t utiale 

cyanide, detoxicating action of sulfonamides, 
[Robert] 750—ab 
Immunologic role, 788—E 
ioditc tientment of vaginal moniliasis, IIC 
thiocyanate treatment of hypertension, [Kerr] 
982—ab 

POTENCY, loss of Sec Impotence 
POULTRY Sec Chicken 

rOVERIY See Medicalh Indigent 

POMER. Atomic See Atomic energy 
POX disease (new) Identifled at National 
Institute of Health, 792—OS 
POYNTER Foundation See Foundations 
Lecture Sec Lectures 
PRACTITIONER See Physicians 
Diugless See Cults 
Illegal Sec Quackery 
PRECEPTORS meeting, annual, Mis, 873 
PRECANCEKOUS Lesions See Cancer 
PREGNANCY Set also Fetus, Labor; Ma¬ 
ternity ObstctiKS Reproduction 
air travel for women 33 
alcoholism at time of conception effect on 
offspring 419 

blood factoi (maternal infantile), [Bryce] 
1109—ab 

Comphcatfoiis• See also Pregnancy, syphilis 
in 

complications adenoma of islands of Langer- 
hans, [Pompen] 308—ab 
complications alopccii vilth each pregnancy, 
822 

complications anemia (pernicious), liver and 
iron for, 410 

complications anemia (sickle cell), [Noyes] 
1107—ab 

complications anemias, control, [Sturgis] 

*004 

complications, diabetes, use of insulin in 
[Palmer] *505 
complications dizziness, 674 
complications heart disease [Stromme] 

737—ab 

complications necrosis of renal cortex and 
pituitary, [Hugin] 95G—ab 
comidicatlons poliomyelitis, [Horstmann] 

607—nb 

complications rubella, changes In lens of 

embiyo, [Cordes] 740—ab 
diagnosis South African frog (Xenopus 
lev is) [Robbins] 244—ab 
Emergency Maternity and Infant Care Pro¬ 
gram Sec Emergency 

issue of previous pregnancies In secondary 
sterility, [Rubin] *1052 
menopause followed by conception, 419 
iMultiple See Twins 

ovulation time and conception in women. 
[Parris] 699—ab 

Protection from* See Contraception 
Rli typing laboratory, Baltimore, [Sacks A 
others] *983 


PREGNANCi—Continued 
svphllls In effect of prenital blood test 
law. W Va , 593 
loxemln of See also Eclampsia 
toxemia of, diet to prevent, [Lulkait] 1107 
—ab 

toxemia of, hereditary factors, 391—E 
Uilnc, Gonndotiopin from See Gonadotropins, 
chorionic 

uterus measurements at ((Ifferent months of, 
1045 

Vagin.il Flora during (motion picture) [3Iar- 
hach] 878 

PREMATURITY See Infants, premature 
PRUAIEDICAL Work See Education, Medical 
PRENATAL Injuries See Medicolegal Abstracts 
at end of letter 51 
PRENTISS Award See Prizes 
PREPAREDNESS. Medical See Morld IVar 11 
PREPAY5IENT Plans See 5Iedical Service 
Plsns 

PREPUCE See Ciicumcision 
PRESCRIPTIONS, physicians; chemist substi¬ 
tutes drugs on, 109 

PRESIDENT'S Reorganization Plan No 2 
(Bureau report) 1002 

PRESIDENTIAL Research Boaid to correlate 
government scientific activities, 452—OS, 
033—OS 

PRESS See also Newspapers 
relations progiam of San Francisco County 
Society, 159 

PRESSURE See Air pressure 
Blessings See Dressings 
PREVENTIVE MEDICINE See also Immuniza¬ 
tion , Vaccination (cross reference) 

A M A resolution on teaching, 1080, 1092 
course at Army Medical Centei, 930 
extension, Franco, 108 
in Denmaik, 534 
in sports, France, 168 

PRICE control suspended by OPA on number 
of medical Items, 222 
of drugs Italian market oveiloaded with 
• American drugs, 808 

of insulin mcreased 50%, 864—OS 
PRIESTIFY Medal See Prizes 
PRISONERS See also Criminals 
reformatory inmates to assist in research on 
common cold 1010—OS 
of Mar Sec M'orUl M^ar 11 
PRn'lLECJED COMMUNICATIONS See also 
Medicolegal Abstracts at end of letter M 
reports of clinical tests or roentgenograms, 
Judicial Council leport, lOOS 
PRIZES See also Fellowships; Lectures, 
Scholarships 

American Pharmacueticnl Manufacturers’ 
Assn Award, SOS 

Amencan Urological Association, 37; 803 
Amory (Fr.inus) 934 

Army Commendation Ribbon See M’orld M’nr 
11 Heroes 

Borden award m nutrition, 034 
Bronze Star See M’orld M'ar 11. Heroes 
Cash (Merrill H) for essay, 94 
Chicago Smglcal Society, 402 
Dearholt Medal, 061 

Distinguished Service Award See also M'orld 
M’ar II. Heroes 

Distinguished Service Award of Mississippi 
Valley 3ledical Society, 390 
Fnedenwald Medal 95 
Gorgas Medal, 397 
Herniaiice Award, 720 
Indnslrial Research Institute Medal 163 
L.isker (Albert and Mary), 730, 030 
Me id Johnson, and 3Iuseum of Cleveland 
yiedicnl Libiarv student piize, 802 
DIe.id Johnson B Complex Award 874 
National Gaslroenteiological Association, 95; 
594 

Navv Commendation See M'oild Mar II 
Heroes 

Nobel 5sr 1101 

noise aihievement award, to Chicago 03 
Older of Or.mgo Nassau witli Swoids 432—OS 
Order of tlic Purjile Heait Sec Morld M'ar 
11 Heroes 

Ostciman Awaids for students nt Indiana, 871 

Perkin Medal aw aided, 933 

physicians’ art woik contest, 95 

PrenU'^s (E S ) Awaid, 729 

Pilestlcy Alcdal, 35 

Silver Star See M'oild Mar II, Heroes 

bouza \iaujo, 406 

Squibb Ciba, 95 

Strong yiedal 1021 

Times-Picayiine Loving Cup, 1099 

3 an 3Ieter, 531 

33 estinghouse (Geoige) Science 33 riling Awaid, 
103 

PROCAINE HYDROCHLORIDE Anesthesia See 
Anesthesia 

odd to intramuscular amlnopliyllme, 
[Schwartz] 1112 

infiltration of lumbar svmp.ithetic ganglions 
In arteritis, [33eitheimcr] 956—ab 
PROCTOLOGY See Rectum 
PROCURE3IENT and Assignment Service Sec 
33orld 33 ar II 

PRO-CiS-KERA Ointment, Dr 33'olff’s, 735—BI 
PROFESSION . See Medicine, profession of 
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TROFESSORSHIP, traveHnp, of Royal College 
of Surgeons, 1025 

PROGERIA nanism and congenital cat¬ 

aracts la 5 year old child, [MoeliUg] ★G40 
PROGESTERONE therapy and shock con»bined, 
[BilUpl lOS—ab 

PROGRESSO MEDICO: Sec Journals 
PROMIX-strcptoniycin therapy, DIG—E 
PROMIZOLE treatment of leprosy, [Fagetl 
215—ab 

PROSTACOXES, 171—BI 

PROSTATE cancer, androgen therapy, [Thomp- 
sonl ^187 

cancer, estrogens and castration for, [Rei- 
niann-Hunzikcr] SGO—nb 
cancer, testosterone cause? 252 
hypertrophy, andogens for, [Thompson] *187 
prostatism with periurethral adenoma, C6G 
prostalovesiculUls, can stricture of urethra 
cause polyuria. 3G0 
PROSTHESIS ; See Limbs, Artificial 
PROSTIG^IINE; See Neostigmine 
PROTEIN: See also Amino Acids; Casein 
diet (deficient vegetable) effect on rat kidney, 
[Dicker] 740—ab 

diet (high) in Rocky Mountain spotted fever, 
[Harrell] 307—ab 

diet (low), immunologic role, 788—E 
egg, skin test, [Ratner & Entracht] *890 
hlstamlue-azoprnteln, antihislaminlc agents, 
[Felnbcrg] *705 

hydrolysates, treatment of infantile pellagra, 
[Gillman] 1041—ab 
in Blood: Sec Blood 
in Urine: See Albuminuria 
metabolism in disease, 1025 
Sensitivity to: See Anaphylaxis and Allergy 
strepogenin, research by Dr. Louis Freedman, 
[Funk] 304—C 

PROTEINURIA: See Albuminuria 
PROTOZOA: Sec Intestines parasites 
PRURITUS, treatment, benadryl, industrial ac¬ 
cident from, [Slater & Fiancis] *212 
PSEUDOARTHROSIS, fibrous, autoplastic grafts 
for 42 

PSORIASIS, Upcrala in, [Castro-iMendozal 
818—ab 

PSYCHE: See Journals 
PSYCHIATRISTS, iudge criticizes for defense 
of criminals, 100 

practlchig private, nuestionnalre on, 1101 
wanted by Veterans Administration, 8G7 
PSYCHIATRY: See also Hospitals, psychiatric; 
Mental Defectives; Mental Disorders: Men¬ 
tal Hygiene; Neuropsychiatry; Psycho 
clinic for veterans, 052—OS 
department expanded at Boston U., 728 
forum, N. Y’., 229 

in IVmld War II. [Koontz] 099—C; [Gordon, 
Flnner, Slack] 1034—C 
Psychiatric Foundation organized, 8G4—OS; 
934 


reaction to head Injury, [Kozol] 884—ab 
research positions created, I*a., 3G 
social workers, U. S. Army needs, G31—OS 
social workers, Veterans Administration needs, 
8G7 

PSYCHOANALYSIS, now’ international review: 
P.sjcbc, 808 

rSYCHONEUROJIUSCULAR exercise to treat 
onurcslh, [Ziegler] 809—C 
r.SYCHONEUROSIS: See also Neurosis 
modern concept, [Bowman] *555 
prelruuraatic personality, sequelae of head In- 
y- ry, [Kozol] 884—ab 

PSYCHOPATHIC Hospitals: See Hospitals, 
psychiatric 

PSYCHOSES: Sec also Mental Disorders 
modern concept, [Bowman] *555 
treatment, shock, Norw’ay, 877 
PSYCHOSOMATIC MEDICINE course (Colo.) 
35* (at U. of Minnesota) 518—B 
etiology of peptic ulcer, [Ivy] *1057 
PSYCHOSURGERY: See Brain surgery 
PSYCHOTHERAI’Y: See also Psychoanalysis 
Brief Psychotherapy Council meeting, 399 
ether in narcoanalysis In war neuroses, 
[Brew.ster] 1040—ab 

for chronic headache, [Friedman & others] 
*498 

for enuresis in childhood [Sweet] *279 ; 
(recommends psychoneuromuscular exercise) 


[Ziegler] 809—C 

for frigidity (reply) [Marks] CIO 
PUBERTY', Age of: See Adolescence 
PUBLIC Health: See Healtli 
relations-of A.M. A., survey by Raymond 
Rich Associates, 214—E; 520—OS; 1007; 
1075; 2079 ; 1081; lOBG 
Schools: See Schools 
Speaking: See Speakers 
PUERTO RICO, medical activities in, A.M.A. 

lesolutlons on Inclusion in Journal, lOOC 
PULMONARY: See Lungs 
Arttiies: Sec Arteries 
Embolism: See Embolism 
Tuberculosis; ^ce Tuberculosis of Lung 
Veins: See Veins , . , ^ , 

PULSE rate, timing of wrist watch not 
affected by. 250 

PUNCTURE: Sec Spinal Puncture 
PUPILS at School: See Children, school ^ 
PURINE In vitamin B complex, harmful to give 
to goudy person? 118 


PURPLE Heart: See World War II, Heroes 
PURPURA, thrombopenic, 54C 

thrombopcnic, stfter treatment of epilepsy, 
[Mackay & Goltsteln] *13; 26—E 
PUS : Sec Abscess: Pyoderma 
PUSEY Lecture: See Lectures 
PYELOLITHOTOMY: See Kidneys, calculi 
PYELONEPHRITIS, treatment, streptomycin re¬ 
sistance during, [Finland & others] *1G 
PYLORUS, stenosis. [Chaffin] *317 
PYODERMA gangrenosum, [Kristiansen] 750 
—ab 

treatment, interface actirltc solution of tyro- 
thricin, [Pillsbury] *C97 (footnote 34) 
treatment, penicillin [Wrong] 885—ab 
treatment, sulfonamide,’ [Pillsbury] *G9G 
PYREXIA: See Fever 

PYRIBENZAMINE, antlhistamiiiic agent, [Fein- 
berg] *710; (Johnson] 919—ab 
PY'RIDOXINE, diet deficient in, inanition im¬ 
munity. 81—E 

treatment in epilepsy, [Fox] 955—ab 
treatment in radiation sickness, [Shorvon] 
889—ab 

PY-RO 879—Bl 
PYROETHY’^LENE, toxicity, 252 

a 

0 Fever in troops. 332—E; [Topping] G02—ab 
QUACKERY: Sec also under names of specific 
ludlvlduals as Crolcy 

A. M. A. has prosecuted war on. from 1847 
[Fishbein] *700: *921 
unlimited: Cabasil, (Council report) 144 
QUARANTINE: See Poliomyelitis 
QUESTIONNAIRE on military medical service, 
A. M. A. commlUec on, 717—E; 719; 107G; 
1082 

on private practicing psychiatrists, 1101 
QUINACRINE (nlabrine) action on ventricular 
fibrillation, [Melville] 815—ab 
hydrochloride, malaria preventive. [Sapero) 
*023: *G2G; [Faust] *905 
QUINIDINE in cardiac therapy, [Gold] *347 
QUININE, dlscovetcrs, reestablish statue of 
Pelletier and Coventou, 343 
Homo Brand Cocoa Quinine, 171—BI 
malaria preventive, [Sapero] *623; *020 
QUINOLINE: See Chloroqulnc 
QUINOLOR compound ointment for skin infec¬ 
tions [Jlllsbury] *607 

R 

R. C. F., Cabasil (Council report) 144 
R. 0. T. C. unit rcestabllslied at Washington U., 
290 

RABBIT Fever: Sec Tularemia 
RABIES in Washington state, [Kretzler] 816 
—ab 

fox (wild) dies of, Conn., 228 
virus diseases [Rivers] *427 
RACES: Sec Indians, American; Jewish; 
Negroes 

RADIATION: Sec also Atomic bomb; Cathode 
Rays; Cyclotron; Infra-Red Rays; Radium; 
Roentgen Rays; Ultiaviolet Rays 
Injury to cyan, workmen’s compensation, 
[Kubn] *776 

instantaneous dose, pathologic effects, [IVar- 
ren] 740—ab 

slclcness, pyridoxinc in, [Shorvon] 889—ab 
RADICULITIS: See Sciatica 
RADIO : Sec also Television 
commentator (Raymond Swing) on Gerson 
cancer treatment, 645—E 
electrical trunscrliJtlons “Keeping Your Baby 
Well,” 287—E; 289—OS 
electiical transcriptions, Winston-Saiem, N. C. 

uses them effectively, 583—E 
Frequency Energy Apparatus: See Diathermy 
Program by A.M. A.; See American Medical 
Association 

program (medical) by U. S. Treasury Dept. 
(American Notebook) 402; (On Call, tribute 
to medical profession) 451—E; 452 
RADIOACTIY'^E Elements: See Atomic energy 
health protection and radioactivity, 449—E 
Iodine: Sec Iodine 
Iron: See Iron 
Jtanganese: Sec Jlanganesc 
Phosphorus: See Phosphorus 
RADIOLOGISTS, Congress of French speaking 
electroradiologists, 665 
meet, Italy, 808 

RADIOLOGY department (new) at Johns Hop- 
kin.s, 872 

Inter-Amcrican Congress of, 299 
Sociedad de Radiologla of Chile, meeting, 
Sept. 15 to 17, 733 

RADIOPHOSPHORUS: Sec Phosphorus, radio¬ 
active 

RADIUJl center, national, 807 
poisoning and atomic bombs, [Grace] GOO—C 
treatment of lymphoid tissue In deafness, 
[Furstenberg] *138; [Boles] 669—ab 
RAGWEED, exposure to, hay fever and astiima 
after, [Ro.sen] *854 
weed destruction campaign, N. Y'., 54 
RAMSEY, OSCAR L., automobile presented to 
pby.sician. 297 

RANSON lecture: See Lectures 
BASH: See Eruptions 


RAT: See Rats 

RATIONS for Armed Forces: See Food 
RATS, leprosy, [Fielding] 178—ab 
poisoning with sodium fluoroacetate, S3—E; 
[Faust] *9G8 

RAYMOND Rich Associates; Sec Rich 
RAYS: See Radiation 
READER’S Digest: See Journals 
RECONDITIONING: See Rehabilitation 
RECREATION: See Physicians, avocations 
RECRUITS: See Soldiers; World War 11 
RECTOCAINE, paralysis induced with, in 
causalgia, [Rasmussen] 953—ab 
RECTUM: See also Hemorrhoids 
absces.s, and possible sporotrichosis, 360 
Suppositories; See Suppositories 
RECURRENT FEVER: See Relapsing Fever 
RED CELLS; Sec Erythrocytes 
RED CROSS, AMERICAN : See also Medicolegal 
Al>.stracts at end of letter M 
blood donor service, [Thalhimor] 882—ah 
gifts to Dutch Red Cross, (surgical installa¬ 
tions) 42 

proposed changes for, GG3 
state chapters to have liaison with health 
agencies, 218—OS 

REDUCING Treat?nent: Sec Obesity 
REFLF.CTION: See Light 
REFLEX, Carotid Sinus (Hyperactive): See 
Carotid Sinus 

hyperactive cardlolnhlbltory, hypersensitivity 
of, 24—E 

sympathetic dystroplrj’ (causalgia), sym¬ 
pathectomy for, [Evans] *620 
REFRIGERATION for food, [Adams] 94S—nb 
REFUGEE Physicians: Sec Piiysiclans, foreign 
REGISTRY; See Nerves, peripheral 
REHABILITATION centers for the deaf, 
[Furstenberg] *138; 219; 288—OS 
Connecticut Rehabilitation Assn, organized, 
801 

early ambulation and rapid, 801 
neuromuscular, Kaiscr-Kabat Institute for, 
opens, 84—OS 

of persons with sprue, folic acid for, [Garcia 
Lopez & others] *90G 

of tuberculous in Industry, [Kiefer & Hille- 
boej *121 

Office of Vocational Rcbabllitation, (agvee- 
ment with Veterans Admlnl.stration) 221: 
(appointment of Dr. Newberry and Dr. 
MoKneely) 8G8 

jdjysical medicine relation to [Plcrsol] *503 
progress, England, 1103 
vocational, program, improved, 721 
REINAKTZ, Eugen C., retires, 703 
REITER'S SYNDRONE, [Kostcr] 481—ab 
RELAPSING FEVER, Spanish, [Diaz Ferron] 
113—ab 

RELEASE of Medical Officers: See World War 
n, medical officers 
RENAL: See Kidneys 

RENOUF, EMILE, "Helping Hand," (adv. page 
18 A Oct. 5. MG) [Spillman] 809—C 
REPATRIATION: See World War H, prisoners 
REPRODUCTION: See also Families; Preg¬ 
nancy; Sterility 

thiouracU effect on. In rat, [Jones] 478—ab 
RESEARCH: See also Animal Experimentation; 
Science: under specific headings 
Council on Problems of Alcohol, 343 
Council to Study Pollen Distribution by 
American Academy of Allergy, 934 
director of National Foundation for Infantile 
Paralysis: Harry M. Weaver, 003 
Fellowships: See Feliowshlps 
fundamental, and Rh factor, 847—ab 
grant by National Vitamin Foundation, 934 
grant by Nutrition Foundation, 1101 
grant by U. S. P. H. S. for cancer, 8GG 
grant for, Jload Johnson Vitamin A Fund. 162 
grant to Cornell from Cinchona Products 
Institute, GG2 

grant to Indiana U., for gangrene, 932 
giant to Tulane to study effect of cUtnalo on 
circulatory system, 93 
grent to U. of Colorado by Ciba Co., 727 
grant to U. of Georgia by U. S. P. H. S., 527 
grant to U. Montreal, Quebec, for endocrin¬ 
ology, 730 

In licart diseases, grant.s In-ald for, 804 
National Research Council: See National Rc- 
.search Council 

National Society for Medical Research, (ro- 
I»oit) 1010 

Presidential Research Board to correlate 
government activities, 452—OS; C53—OS 
prisoners act as guinea pigs in German camp, 
84—OS; 714—E; IGOG; 1090; (correction) 

. 1101; [Enloo; Buck] 1104—C 

Prizes for: See Prizes 

levival on basic natural laws; National 
Academy of Sciences symposium, 218—OS 
unit for mental diseases, N. Y'., 1020 
volunteers to aid. Incubation period in cutane¬ 
ous leishmaniasis, 1G8 

volunteers to aid, reformatory Inmates assist 
in research of common cold, lOlG—OS 
volunteers to aid, transmission of primary 
atypical pneumonia, GIG—E 
RESERVE Officers; See Medical Officers; Navy, 
U. S. 

RESIDENTS AND RESIDENCIES: See al^o Fd- 
lou'ships; Interns and Internships 
actions on, W. Va., 404 


Volume 132 
Number 17 


SUBJECT INDEX 


1147 


RESIDENTS AND nESIDENCIES—OoiitJnucd 
A. M A. rt'iolutlou on cUanuo of poUcj’ ^of 
Amciican «?pcclalty IJoarUs, 584—OS; 1078 ; 


1003 

Armj defeimcnt of rp*?l(lpnts, 001—E; 1017 
disabled ^ctolan physicians will Rcl booKs and 
equipment during, 392—OS 
for phislclau ^ctclans, (Council riporl) 1009 
In federal services (Council report) 1000 
In neurops\ciitati>, Wajno U. and Veterans 
Administration plan, 30 
llccnsuie, (Joint Committee discusses), 394 
—OS 

opportimUlcs (Joint Comwlttoc discusses), 393 
—OS 


trainlnR, A. M. A. resolution on, 792—OS; 
lOSO; 1002 

tjp<> training, progress report by U. S. Navy, 


337 


^Ya^ne University residencies In Veterans 
Administration, 30 

RESINS, S 3 nthe(lc, dermatitis from plajfng 
cards, S04 

RESORTS • Sec IleaUh resorts 

RESPIRATION, Artiadnl: See Resuscitation; 
Resuscltators 
Disorders: See Asphyxia 
hjpervcntilatlon test, priority to J. Rosett, 
[Peterman] COO—C 

RESPIRATORY METABOLISM : See Metabolism, 
basal 

RESPIRATORY SYSTEM: See also Lungs; 
Pleura 

Dl^^casc: See also Bronchiectasis, Lungs; 
PncumonoconlosJs 

disease. Commission on Acute Respiratory 
Diseases, [Dingle] 002—ab; 040—E 
disease vs. air pollution, 554—nb 
Infection: See also Colds; Influenza; Pneu¬ 
monia; Tuberculosis of Lungs 
Infection, penicillin spray bv bulb atomizer, 
[Morse] *272; 284—E: [Segal] 878—C 
Infection relation to sraolvc, [Mill") 88’—ab 
Infections, penicillin aerosol therapy, 281—E 
Infections, viral, IRelmann] *4S7 

RESTAURANTS. refrigeration for food, 
[Adams] 948—ab 

RESUSCITATION, such .and blow. Interdepen¬ 
dent on cardiac massage, [Rclcbcr] 001—ab 

RESUSCITATOR, seesaw, for aspbwla in new¬ 
born, [MlUen] 1107—ab 

RETICULOENDOTHELIAL SYSTEM, hetero¬ 
geneous me8encb>mal cells, 019—ab 

RETINA: See also Retinitis 

detachment from war tiauma, [Stallard] 247 
—ab 

liomorrhago In atomic bomb casualty, [Benk- 
wUbl 80G—ab 

RETINITIS pigmentosa, Filatov's tissue tbeiapy, 
117; (replies) [Gordon; Haig] 902 
pigmentosa, cod liver oil Intramuscularly, 
[Filatov] 174—ab 

REIINOCHOROIDITIS: See Chorioretinitis 

REVIEW: See Journals 

RH FACTOR, [Sturgis] *964 ; [Brjee] 1109—ab 
Conference on, Texas. 298 ; 594 
critical appraisal. 580—E 
fundamental research and, 847—ab 
hepatomegaly and splcnomcgalj and, [Drum¬ 
mond] 415—ab 

pathogenesis of congenital hcmol>tic disease, 
[Wiener] 108—ab 

positive mother sensitized by, ervthrohl.astosls 
in newborn [Etcheverr>] 890—ab 
types In British population, incidence, [Mur¬ 
ray] 24G—.ab 

typing, Baltimore laboratory, [Sachs & 
others] *983 


f tongue and. 062 
rocarcilographic in- 
chad Reese, 727 
811—ab 


pneumonitis in, [Grimth] G 02 —ab 
treatment, salicylates, [Huntington] 174—ab; 
[Kerr] *972; 981 

treatment, salicylates (oral vs Intravenous); 
also sulfonamide prevention, [Hench] *07G 
RHEUMATIC No 3 Tablets, 735—BI 
RHEUMATISM: See also Arthritis 
Acute Articular: See Rheumatic Fever 
Desert: See Coccidioidomycosis 
research, 807 

treatment, sodium salicylate compound intra¬ 
venously, 118 

RHEUMATOID ARTHRITIS: See Arthritis, 
rheumatoid 

RHEUMATOX, 879—BI 

RHINITIS, atrophic, antlretlcular cj toxic serum 
(ACS) in, [Jackson] 670—ab 
atrophic, streptomycin for, [Nichols A Herrell] 
*202; *203 

Vasomotor: See also Ilaj Fever 
vasomotor, benndryl for, [Feinberg] *700 

" for, [Feinberg] *711 

I ‘ sopharjnx 

. » [Reimann] *492 

BHODAN, detoxicating action of sulfonamides, 
[Robert] 730—ab 

RHOTIIANE, Insecticide, [Faust] ★OCS 
RHUS, poison Ivy hypersensitivity and mango 
dernntitls, [Kell] 739—ab 
RIBOFLAVIN: Sec also Pellagra 
deficiency, recognition, treatment, [Cayer] 
*3 jS 


RIBOFLAVIN—Continued 
dcflclcney, some not well known symptoms, 
[Gopalan] 954—nb 

diet and man’s tolerance to cold, [Gllckmnn] 
537—ab; 71C—E 

RICE pudding, gn’itrocntcrltls from Salmonella 
pullorum, 647—E; [Mitchell] 814—ab 
RICH (Ravmond) Associates, aurvev of public 
relations of A, M. A, 214—E; 520—OS; 
1007; 1075; 1079; 1081; 1086 
RlCKEl'TSIA: Sec also 0 Fever; Rocky Moun¬ 
tain Spotted Fever; Typhus 
biirnetl, agent of Balkan grip a stinin of, 
[Dlngd] G02—ab 

pox, new po\ disease Identified at National 
Institute of Health, 792—OS 
vaccines, allergy to, [Ratner & Untracht] 
*S90 

RIGLER Lecturcsidp: See Lectures 
RINDERPEST, eradication, Gorgas Medal to 
Gen. Kclser for. In PhlllippInes, 397 
RINDGE, MILO P., honored by public demon¬ 
stration, 40 vears of practice. Conn, 402 
RINGER’S Solution: See Chlorides 
RINGWORM: See DermatophytosIs 
of Scalp: See Tinea Capitis 
ROAD Accidents: See Aulomobllcs accidents 
ROBERTS Lecture: See Lectures 
ROBINSON Foundation * See Foundations 
ROCKEFELLER Foundation: Sec Foundations 
ROCKING, Resuscitation by: See ITcsusclta- 
tion, seesaw 

ROCKY MOUNTAIN SPOTTED FEVER, treat¬ 
ment, high protein diet and specific anti¬ 
serum, [Ifarrell] 307—nb 
treatment, para-amlnobenzolc add, [Flinn & 
others] *921 
RODENTS: See Rats 

R0D1;R'S theory of hydrostatic pressure on the 
cell. [Roder] 239—C; (reply) [Dock] 599 
—C 

ROENTGEN RATS: See also Medicolegal 
Abstracts at end of letter M 
diagnostic criteria, changes from inadequate 
chemotherapy, (Christie &. Wyatt) *895 
diagnostic use, history of, 1070—ab 
Irradiation • Sec Roentgen Therapy 
sickness, pyildoxlno In (Shorvon) 889—ab 
ROENTGEN THERAPY, In atypical pneumonia, 
C74 

ttv ringworm of scalp, [Lewis & otiicrs] *G3 
In rheumatoid spondylitis, [Hench] *975 
repeated Irradiation, ctTccts of, 961 
ROENTGENOGRAPHY: See Spinal Canal; 

Thorax; Urography 

ROENTGENOLOGISTS rights in giving reports 
on films, (TmUcial Council report), 1008 
RONGETTI, AMANTE, Seeks medical license, 
,309 

ROSENMULLER’S fossa. Irradiation of naso- 
pharvnxtymphold tissue, [Boies] 6G9—ab 
ROSENSTOCK Foundation: See Foundations 
ROSETT, J , priority for hyperventilation test 
to, [Peterman] 600— C * 

ROTHMUND’S Svndromc, progeria with nanism, 
[Mochllg] *040 

ROUNDWORMS; See Ascarlasfs 
ROUTLEY, T C., address at A.M A. Chicago 
session, 1081 

ROYAL' See also British 

College of Physicians proposals for child 
health service, 1025 

College of Surgeons traveling professorships, 
102.5 

Institute of Cardiology, Inauguration, CC5 
RUBELliA, maternal, changes lu lens of embryo 
after, [Coidcs] 740—ab 
maternal, prevent congcnit.al malfoimation of 
developing fetus in utcro, 674 
treatment, sulfonamides and penicillin, 231 
RUBEOLA: See Measles 
BUPTURE: See Hernia; Spleen 
RURAL COMMUNITIES: See also Farm 
liealth, (Council discusses), 519—OS 
health program plans; A JI A Council and 
A. JI. A Committee discuss, 516—E 
medic'll service, A M.A. Committee on, report, 
1075 

medical service, postwar (Joint Committee 
discusses), 394—OS 

native areas, malaria control by DDT, [Cul- 
. ver] 413—ab 

RUSH, BENJAMIN, letters, 782—ab 
RUSSELL, DOROTHY, first woman professor of 
pathology, London Hospital, 302 

S 


S-140 • Sec Demerol 

S.IGOG; See Wagncr-Murray-Dlngell Bill 
SN 1327G (pentaqulne), antlmalarlal agent, 
[Loeb] *321; (Council report) 990 
SN 7018: See Cliloroqulne 
SACCHARIN, use in wluc, 182 
SACRAL CANAL, Injection into; See Anes¬ 
thesia, caudal 

SACRAMENTO Brand Tomato Juice, 2S3 
SAFETY; See also National Safety Council 
In eyes, [Kuhn] *774 

Research Institute Information circular on 
carbon tetrachloride poisoning, *7SC 
SAILORS: See Navy; Ships; Submarines 
ST. JOHN, FRANCIS R. director of library 
service for Veterans Administration, 920 


SAIii\RIES: Sec Medical service, salaried; 
Wages 

SALICYLANILIDE, ointment for ringworm of 
scalp, [Schwartz & others] *00; (Council 
report) 900 

SALICYLATES* Sec also Add, acotylsallcylic; 
.Sodium salicylate 

absorption, in rheumatic fever, [Huntington] 
174—nb 

treatment of rheumatic fever, [Kerr] *972 ; 
9S1; [Hencli] *970 

SALIVARY GLANDS, Hamilton Bailey lectures 
on, 591 

tumors, adenolyraphoma [Gaston] 175—ab 
SALMON Lecturer: Sec Lectures 
SALMONELIxA fever, [Bender] 81G—ah 
infections, streptomycin for, [Keefer & 
others] *10 

panama, human infections, [High] 881—ab 
pullorum, gastroenteritis from, C47—E; 
[Mitchell] 814—ab 

siilpestifer infection In children, [Jones] 475 
—ab 


SALT: Sec also Sodium chloride 
taste after diphenylhydantoin sodium, 251 
SAN FRANCISCO Session. See American Medi¬ 
cal Association 

SAN JOAQUIN Valley Fever; See Coccidioido¬ 
mycosis 

SANATORIUMS: See also Tuberculosis 
Indian service, join Amerloan Hospital 
Association, 84—OS 
La Rabida, 50th anniversary, 727 
SANDFLY Fever. See Papalacl Fever 
SANDPAPER, dust hazards in making display 
manikins, 610 
SANI-CAPS. 733—BI 
SANITARIUM: See Sanatoriunis 
SANITATION, conditions of France, 877 

In coal mining areas, [Boone] *733 ; 788—E; 
[Boone] 1083 

Industrial: See Industrial Hygiene 
SARCOIDOSIS, [Leitncr] 957—ab 
SARCOMA: Sec Fibrosarcoma; Lymphosniconia 
SCABIES, animal, chicken picker's dermatitis, 
S94 

SCALDS • See Burns 

SCALENECTOMY. See Muscles, scnlencctomy 
SCALP: See also Alopecia, Hair, Head 
grafting, 545 

Ringworm of. See Tinea capltvs 
tumors, cylindroma, [Cooptr] *575 
SCAPULA' See Shoulder 
SCAR* See Cicatrix 

SCARLET FEVER, complications, [Sondcr- 
gaaid] 890—nb 
Dick test, [Raniz] 413—ab 
prevention, penicUlm, [Schuster] 177—Qb 
SCHAUMANN-Besnier-Boeck Dhcasc. See Sar¬ 
coidosis 

SCHEMM’S method, tre'atment of cerebral 
edema, [Fuentes Besoaln] C07—nb 
SCHENLEY Distillenos medical program for 
employees, 9’ 

SCHERING CORPORATION, (appointments) 
463; (followshijis) ,’31 

SCHILLING, SIGMUND, brutalities of Na?l 
physicians, 714—E, (correction) 1101, 
[Enloe, Buck] 2104—C 

SCHISTOSOMA, ceicailae in human eyes, 
[Causton] 349—C 
m.ansoni eggs in spinal cord, 348 
SCHISTOSOMIASIS jaiionica In Anierlcan sol¬ 
diers, [Miason] 742—ab 
treitment, I'aust] *900 ; 980 
SCHIZOPHRENIA: Sec Dementia Praccox 
SCHOLARSHIPS See also Fellowships 
Associition of Vnlvcrsitirs of U. S. and 
Argentina established, 303 
funds from sale of surplus property for. 
2SC—E 


Mississippi State Board awards, 94 
Phi Rho Sigma, 402 

SCHOOLS: See also Education; Students; 
University’ 

Children In: Sco Children, school 
for sp.astics England, 347 
for Technologists • See Technologists 
medic.il supervision in Belgian Congo, 808 
SCHOOLS, MEDIC.VL: See also Education, 
Medical; Graduates; Students, Mcdital; 
University; under names of specific scliools 
A. M. A. Council report, 1009 
Association of American Medical Colleges 
(president; Dr. Blocdorn) 587—OS 
Curriculum: See Education, Medical 
"Dean's Committee" program and Veterans 
Administration, 87; 652 
faculty members attend military school, 
Brooke Army Medical Center, 153 
Faculty of Medicine of Montpellier U., 
7th centennial, 236 


Faculty of Jledlclnc, Paris; new dean, C63 
hospital atnilatlou ofTcrs opportunities to 
residents, JIleh. 400 

location, vs cost of liospital operation 
[Ramtcr] 238—C 
new (Council report) 1010 
new; Uiilv.cr3lly of Masliington, 530 
Scliool of Military Neuropsychiatry a o. 

Army Medical Center, 326 
ScliooI of Tropical Jledic 
Puerto Rico, 530 
status of existing, (repo 
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SCHWANNOMA of pharynx, [Violel 332—ab 
SCIATICA prognosis, [DunniiiRl 333—ab 
SCIENCE See also Research; Scientists 
American Association for Advancement of, 
(m new home) 392—OS, 593 
(Icmocracj and, 10—ah 
Georce Wcstlnghouse Scjcnce Writlnp Award, 
pulpcs 1C3 
hunches in, 77—.ab 
Mcdlc.il See Medicine 
Medical Allied Science Corps requested bv 
Nnj. 1018 

National Academv of, svmposium * revival of 
research on iiasic natur.al laws, 218—OS 
mtural, JIcrtK ^ Co feliouships in, 874 
rrtsidentiil Research Board to correlate 
government activities in 132—OS; 033—OS 
SCIENTISTS, civilian (10) named to Navy 
Researcli Committee. 432—OS 
ditTcrence of practice amonR, 131—ab 
sought for feder.il bervicc 023—OS 
SCbKHEDEMA .'iduitorum, [Vallee] 743—ab 
SCLEROSIS Sec also Arterlo«clcrosis, Liver 
< irrhosis Phlebost lerosis , Otosclerosis 
multiple, and divstminaUd enccphalomvtliti*-, 
[Margnlis} 054—ah 

mulliplo. Association for Advancement of 
Rese.irch on, organized 402 
multiple, curare for, 093—E 
STOrOLtMI.NE See Anesthesia 
SCOT03iA supra'jell.'ir meningiomas with 
[Schleyinger] 173—ab 

SCRATCHING, 2 signs In diagnosis of neuro- 
dcrmatitls fNevvbold} 074 
SCROTUM, tumors, fibroma, [Kretschmer! 
*14 , 

SCURVY, severe, [tiltcr] 243—sb 
SEA See Navv Sldps Submariners 
SEASICKNESS, cfTcct of placebo position and 
medication, [Tvlcr] 409—.ib 
SEASONS See .also Climate 

effect on coccidioldoraicosi‘ [‘^mith A otliers] 
*833 

effect on peptic ulcer, [IvvJ *1033 
etleot on venous thrombosis [Odisner] *328 
SEATWORtrs Sec OvjurnMS 
SECONAL sodium. N N R (Llllj) 1071 
SECURITY See Social Securitv 
iSEDniENTATION Rate See Blood, sedimen¬ 
tation 

SEEDS mercury iiazards in treating (Schulte! 
340—ab 

SEESAW Resusntator Sec Rcsuscitators 
SEIZIRES See Convulsions, Epilepsy 
SEMEN See also Spermatozoa 
factors in contraception masking sterility. 
(Rubin] *1047 

SEMINOMA See Dvsgerminomi 
SnNE\ GEORGE I "Helping Hand’' by 
Emile Kennuf [Splllinan] 809—C 
SENILITY See Old Age 
SENSATION See Acroparesthesia 
SEN<<ES Sec Hearing Taste Vision, etc 
SENSITIMTY Sensitization See Anaph>hxis 
and Allergj 

SEPTICEMIA See also Bactorcmi i 
Meningococcic See 3feningococcemia 
of newborn, (Costa] 410—ab 
SERODIAGNOSIS See Sjphllis 
SERUM, A and B substances m, phase reaction 
in rheumatic fever 23 -E 
AntlretlcuUr Cytoto'Jc (ACS) *^ 61 , Bogomolets 
Blood See subheads under BlooJ Serum, 
plasma 

homologous serum hepatitis, (Neefe] 331—ab 
(Luckc] 1038—ab 

liomologous scnim jaundice, [H.iTcns] 47—ah . 
[Spurllng] 934 

immune serum globulin for orchitis of mumps. 
7.34 

plasma, studies on, [Sturgis] *003 
Plasma Transfusion * See Blood Transfusion 
Therapy; See Moniliasis, pulmonan , Ttila- 
remia 

SERVICEMEN See Veterans, M'orld M’ar 11 
Phvsicians Separated from the Service Set 
World "War 11. Medical Officers 
Readjustment Act See G I Bill 
SEWAGE, poliomyelitis virus In. 27—E, 
(Kling's theory) [Evarts] 734—C 
SEX. See also Reproduction, Sttnlitj , Sterili¬ 
zation. Sc-vual 

Function, Decline of. See Cllmactenc, Mcno- 


Functlon, Development of Sec Adolescence 
Glands: See Gonads 

Hormones See Androgens; Estrogenic Sub- 
st.ances; Gonadotropins 
Impotence * See Impotence 
ps.vcholog), Gimbcl lectures on, 660 
ratio in families, relation to spermatozoa, 928 


SHAMPOO, Preparations for. See Hair 
SHERMAN Anti*Trust Act. See aI*=o Medico¬ 
legal Abstracts at end of letter M 
exclusion of physician from hospital staff, 
20—E . 43—"Ml 

SHIGELLA Dysentery; See Dysentery 
SHINGLES* See Herpes Zoster • 

SHIPS See al^-o Navy; Submarines 

Bombs Attacking, effect of: See Mater blast 
infant deaths on Zebulon B. Tance, S"! 
steerage conditions for emigrants m 18 jUS» 
A. M. A. action on, [Fishbeln] *8 j3: *9-3 


SHOCK, Anaphylactic: See Anaphylaxis and 
Allergy 

from acute necrosis of pancreas after biliary 
oneration, [Oviedo Bustos! 1042—ab 
prevention, vitamin C, [Pasaimlml} 818—ab 
Tiicrapeutic See also Electric shock, Insulin 
shock, Metrazol shock 
therapeutic, of psychoses, Norway, 877 
vasoconstriction In. [Gardner] *572 
SHOES, special orthopedic, for veterans, 867 
SHORT HAVE See Diathermy 
SHOULDER dislocations, [Pallahanl *440 
SHOULDERS, H H, A M A President's ad¬ 
dress 996 

SIBBETT’S (Dr). Big Six. 171—BI 
Slf'K Sec Patients 
Head.ache See Migraine 
SICKNESS See Convalescence, Disease. Pa¬ 
tients. Therapeutics 
Insurance See Insurance 
Radiation See Roentgen Rajs 
Rate of See Vital Statistics 
Time Lost because of See Industrial Health 
workers absenteeism 
.SIGHT See Vision 
SILICOSIS See Pnevimonoconiosis 
SILVER nitrate for skin infections, [Pillsburj! 
*697 

nitrate or pcnlciilin for ophthalmia neona¬ 
torum, S72 

SILVEUSKIGLD’S syndromes, [Helweg Larsen! 
607—ab 

SniMONDS' Disease See Pituitary' cachexia 
SINLS, Carotid Sec Carotid Sinus 
SINUSES, NASAL See also Frontal Sinus 
Infection, pcntcillin aerosol for, [Baracli] 
C71—ab 

infection with fungi, 485 
.‘^IN USUIS NASAL See Frontal Sinusitis 
treatment pcniciHai Inlialation, [Morse] *278 
.SIZINGS, dcimatitis from plajing c.ards, h94 
SKIN See also Tissues 
absorption of lead acetate through’ 251 
iiacterla on, number of, [Pmslmrj] *693 
Bums Set Burns 
Cancer See Epithelioma 
changes, ultraviolet to detect use fluorc^ccnt 
lamp-mctal e.ige. (Goodman] 104—C 
cont.act with carbon tetr.a(hloridc. tre.itmcnt,. 
*787 

Trc.ams or Cosmetics Sec Cosmetics 
diphtheria, multiple iieuntis in. (GASkill) 
331—ab 

Disease See also Acnc. DermitltJs, Pjo- 
dermi Scleredema. Urticaria 
disease, (allergic) complicating penicillin tlicr- 
apj. (B<auerl 884—,ib 
disease and vlt.amin A, 583—K 
Dlfic.asc (Occupational) See InduslrMl Der¬ 
matoses 

dl'-rase sjnthetic antihistamines In, [Brack! 
30—a b 

Epdcrmoljsls bullosa See Epidermolysis 
Eruptions Ste Eruptions 
grafting of scalp, 545 
gr.afts, hjpcrpl.aslir, 449—E 
grafts (small deep) for leg wounds, 
(Humphries] IIO—ab 
Hemorrhage See Purpura 
Infection See also Funinculosis; Pyoderma 
infection (b.ictcnal), management, [Pills- 
burj] *692 

Inflammation See Dermatitis 
Itcliing Sec Ec/ema , Pruritus 
Lei^slimanlasis See Leisliinaniasis 
Keratosis See Keratosis 
Mj costs * See Chromoblastomycosis, Derma- 
tophjtosls 

R.ish See Eruptions 

Reaction btc also Anapbjlaxls and Alltrgv, 
sensilivHj . Skin test 
reaction to penicillin, [Morginson] *013 
roentgen iradiation (repeated), ettects of, 961 
self-disinfcclion f Pillsburj J *694 
Test Sec also Tuberculin tc^t 
test, egg protein, [Ratner A Untmehtj *899 
toxicitj of naphtlia dLstillate-pyroethj Icnc- 
cedar oil solution. 252 
Transplantation See Skin grafting 
tuberculosis after war fnjurj, [Bass] *783 
tumors, cylindroma, (Cooper] *373 
Ulcers See Ulctrs 
SKULL See Cranium 

SLEEP drowsiness from bcnadrjl. tausL of in- 
dustnal accident, [Slater A. Fr.intls] *212 
Induced See Anesthesia 
producing drugs, curb sale. Congress to con- 
«jdeT bills, 3016—OS 
producing drugs, deaths from, N 1, 94 
producing drugs. National Drug Trade Con¬ 
ference asks tighter state laws, 792—OS 
SLEEPING SICKNESS. See Encephalitis Trv- 
panosomiasls 

SAIALLPOX declines. U. 5^, 162 
SMELL See Odor 

SMILEY, DEAN F. appointment to A M A 
Bureau, 643—OS 

SMITH, MILLIAM 0 , portrait, 802 
SMOKE. See also Tobacco 
air polluted with, relation to respiratory in- 
fcclIoD, 354—ab, (3fiIIs3 885—ab 
SMOKING: See Tobacco 
SOAP: See Detergents 


SOCIAL Insurance: See Insurance, social 
Medicine: See Socialized Medicine (<.ro''^ ref¬ 
erence) 

Security See also Insurance, sickness Medi¬ 
cal Service Plans 

scavnty plan, French: friction with modlnl 
profession, 301 

Security, Wagner-Murraj-Dingell Social Se¬ 
curity. See AYagncr 

workers (psyihfatric and medical). Veterans 
Administration needs. 807 
workcis (psychiatric), U S Army needs, 631 
—OS 

SOriALlZET) AIEDiriNE* See Insurant c, -.uk- 
ness, Insurance, social; Medital Service 
Plans. 'MedUine. sociillzed, Meduinc, statt 
SOriETIES, MEDICAL Sec also American 
Medical Association, under names tf sp“- 
(ifir societies, list of Societies at end of 
letter S 

Arab Medical Association founded, Ikt? 
county, building, Dallas Academy 2Pi 
count), iiulldlng, Knoxville Ac.ackmv, 17 
county, Hartford centennial meeting, S71 
counlv ofRccrs, A M A resnlutlnn on 
national conference of, 864—OS. 3077 , lO'G 
county, San Francisco creates section on gen 
tral practice 139 

Northern Mcdic.al Association, ccntcnnivl, 
meeting, 3020 

Plans for Medical Service Sec Medical Ser¬ 
vice Plans 

Sociedad Argentina de Patologia Infccc io^a \ 
Epidcmiologia, 1101 

Sotitdad dc Rjdiologl.a of rhilc, meeting, 731 
Socitt i medico-c hirurg'ca of Ban, meeting, 42 
Soeletj of Phvsicists. 666 
Society of U S Moclical Uonsultants of M'orld 
War n, (1st meeting), 521 
St.atc See also Medical Service Plans 
state, building fund, Connccluut, 462 
state. New lersey clearing house of informa¬ 
tion, 160 

state, relation to a\ M A m 1830N, (Flsh- 
bcln] *920 , *987 

state, resolution on A M A contribution to 
health cUiicallon projects by, 64S—OS, 1080 
state*. Veterans Administration eoutract with 
West Mrgini.a, 8C7 

West 3 Irginia contract with Veterans .\dmln- 
istration, 807 

Woman’s Auxiliary Sec M’om.an's Auxiliary 
World Medical Association A M A repre- 
'“Cnted at, 430—E, [Routlej] 1081 
SODA Baking See Sodium bicarbonate 
SODIUM anlimonyl t.irlratc for liver fluke di*- 
CISC, 439 

bicarbonate as deodorant, [Lamb] 243—ab 
bicarbonate plus tartaric acid to «peed drug 
ab'.orption, (LoIIi] 341—ab 
chionde, ailergv to. 383, (repiv) (UrbacliJ 
1046 

chloride, care of premature Jnfants, 1112 
chloride, use In choler.a, 1072—E 
dchjclrocholatc 20% W/V, N R R, (Uarroll 
Dunham Smith) 23 

fluoroacctatc {‘‘1080’’) to control liubonic 
plague. Peru, 83—E 

fluoroacetate to exterminate rats, [Faust] 
*968 

Hjposiilfite See Sodium thiosulfate 
iodide (30% WVV) N N B. (Merrcll) 447 
nitrate, industrial hazard, 230 
Penicillin See Penicillin 
Pentobarbital* See Anesthesia 
Pcntothal Sec ^Vnesthesia 
p.p-Diaminodiphenjl-N N-Didexlro«e Sulfon 
ate Sec Promin 

salicylate compound, intravenous v<:e. 113 
Seconal Sec Seconal 

tctrathlonate for thromboangiitis and migrat¬ 
ing phlebitis, 733 

thiosulfate for malaria, [Loraiit] 10il—an 
SOIL Bacteria, Preparation from. See Tjm- 
thrlcln ,, 

SOLDIERS. Sec .also Army, Vetcr.ans, Woriii 
War II „ 

lanteen, iodine instead of chlorine to jairify 
water in, 930 

Fever* See Papatad Fever 

Medal See World War II, Heroes 

morale of, Roberts lecture 3 jj Mmit,.ftmf m, 

preferences for emergency food items 
schistosomiasis in Americans [Ma-^mi] 742 


SOLUVAC ‘system, air embolism during Idood 
donation, CNfenccIy A Wells) *143 

SOLtECILLlN, indurated mtsses .after inject¬ 
ing penicfliln in, 4S6 

SOMATIC Complaints See P'Vdio-on'atic 
Medicine 

SOUND See Nojsc 

SOUR taste. 117 

SOUTH AFRICAN Frog Tc'-t .^ce Prtginncv. 
diagnosis 

SOUTH AMERICA* See Inlcr-Amenc.-:n Latin 
American, Pan American, under mm»-s tf 
‘.pccific countries 

SOUTH D-\KOTA, 'onlhcastern, pollen con¬ 
tent, 331 

SOYBEAN formula, use in galactemia, ICw’l- 
bloom] 110—.ab 

uncooked, growth inhibiting subMaiie in. 
82—E 
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SPANISH recurrent fever, [PltiE Forron] .113 
— nh 

U.S.r. XIII In. 343 
SPAS: See Health re-sorts 
SPASM: Sec also Cramps 
treatment, curnrc,-903—E _ 

twHchlnc of tensor tympani, 

SPASTIC Paralysis: Sec ParalyMs 
SPEAKERS: Sec also Speech 

Bureau, Council orcanlzcs, ol9—Ob; ini-, 
(Rich report) 1090 

SPECIALISTS : See also under tj'pcs of special¬ 
ists ns Pediatricians 

Ccrtmcatlon: See Specialties, examining 

boards ^ ,, , 

dcnioblllzed, dimcultlcs In llndlng cniploy- 
nicnt. England, 100 

SPECIALTIES; Sec also under type of 
specialties ns Gynecology 
Exaniining Boards: Sec also American Board 
examining boards. 430—ah 
examining boards. A. M. A. resolution on 
standards, 1075; 1093 ^ 

examining boards, revision of essentials for, 
1010; 1092 

present trend toward specialization; factors 
responsible. [.Tohnson] *1 • 

SPECTACLES: See Glasses 
SPEECH: Sec also Speakers 
picgram bv U. of Illinois, 327 
SPENCER, R. R.. predicts eventual conquest 
of cancer, 392—OS 
SPERMATIC Cord; See Hydrocele 
SPERMATOZOA: See also Semen 

mucin splitting ferment In. rElchenbcrger] 
9jR—ab 

sex ratio in families in relation to. 92S—E 
SPINAL ANESTHESIA ; See Anesthesia 
SPINAL CANAL, myelography in ^ruptured 
intervertebral disks, [Murphey) r*37—ab 
wounds, (penetrating) [Illnkcl] 171—ah 
SPINAL CORD Disease: Sec Encephalomye¬ 
litis ; Myelitis: Poliomyelitis 
eggs of Schistosoma mansonl in. 343 
injuries (uar). paraplegia after. [Rotterell] 
885—ab 

surgery, chordotoruy for painful pljantnm 
llmh, [Falconer] 112—ah 
SPINAL FLi:iIl: See Cerebrospinal Fluid 
SPIN.IL MENINGITIS: See Meningitis, cere¬ 
brospinal 

SPINAL PUNCTURE. lumbar, dangers. 1S3 
SPINE: Sec also Cocej’X 
cervical syphilitic spondjlllls, [RjorU] 330 
—ab 

cystlccrcosis, [Bartschl-Rochnlx] 247—ab 
intervertebral disk, fusion of vertebrae after 
resection, [Haas] 478—ab 
intervertebral disk (herniating) and chronic 
backache, [Hyndman] 930—ab 
Intervertebral disk, phantom nucleus pul- 
posus, [Gershon-Cohen] .^37—ab 
Intervertebral disks (ruptured), myelography 
in, [Murphey] 537—ab 
rheumatoid spondylitis, roentgen thcrniiy, 
[Hench] *973 

SPIROCHETE Infection: See Relapsing Fever 
SPLEEN, anticoagulant effect, [Tretbeuie] 1109 
—ab 

Enlarged: Sec Splenomegaly 
Excision: Sec Splenectomy 
extract, photosynthesis in Iodine therapy of 
tinea capitis, [Strickicr] *05 
rupture in infectious mononucleosis. [Smith] 
477—ab 

SPLENECTOMY in familial hemolytic jaun¬ 
dice. [Eisendorf] 738—ab 
susceptibility to infection in relation to*, 230 ; 

(reply) [Nardi] 1046 • 

what blood dlsordex-s benefited by? [Sturgis] 
979—ab 

SPLENOMEGALY and myelosis. [Crnil] 411—ab 
Rh Factor, hepatomegaly and. [Drummond] 
415—ab 

SPONDYLITIS: ^ See Spine 
SPONGE, gelatin, dipped in thrombin, as 
hemostatic in neurosurgery, [Abbott 
Coleman] *329 

gelatin, to control hemorrhage, use on "rent 
Henklns & others] *014 
PeritMltil .'tb'K'css, 300 
SPORTS; See Athletics 

SIOTTED FEIEU: See RocKt llotintain 
Spotted Fever 

SPRAp protective wrapping for ankic. 
„„„ [Quigley & others] *924 
SPRAY: See Atomizer 
SPRUE. Nontropical: See Celiac DUease 

*900™ ■ " * “*'’"'1 

SQUnjB-Ciba prizes, 95 

syntlronie, gonococcic 
peritonitis, tStanlev] 411—ab 

aureus, Intrabulbar peni- 
clilin injections, [Roenne] 24G—ab 
Infection In Infants, penicillin orally for, 
[Henderson] 247—ab 

infection, peidclllln plus bacteriophages for 
[MacNeal] 931—ab • 

infection of perirenal fat; Cold^toiie-LeMar- 
[Goldslone] 748—ab 
Meningitis: See llenlngitLs 

’’‘■[•nn—In war wounds, [North] 


STARVATION: Sec also Famine 

blood pressure during, [Lups] 938—nb 
in German war prisoners, [Davidson] 741—ab 
slow, effects on German prisoners from 
Russia and England, 333—E 
STATE Board: See STATE BOARD 
Health Department: Sec Health 
Medicine: See Medicine, state 
Societies: Sec Societies, Medical 
STATE BOARD: Sec also Licensure 

actions on foreign graduates and revoked 
licenses, Calif., 228 
teRowslilps awarded. Miss., 32S 
STATISTICS; Sec Vital Statistics 
STEATORRHEA: See Feces, fat in 
Idiopathic: Sec Ccllac Disease 
STEEL, stainless, for cranioplasty vs. tantalum, 
[Scott] 334—ab 

STEERAGE Passengers: See Ships 
STERILITY: See also Eunuchoidism; Im¬ 
potence; Reproduction 
contraception masking, [Rubin] *1047 
tiuorlde in flac tablet cause? 610 
male Infertility. [.Tcffcoate] 747—ab 
treatment, androgen, [Thompson] *187 
treatment, testicular atrophy after mumps. 


674 

STERILIZATION, BACTERIAL: Sec Disinfec¬ 
tants; (icmiicldes 

STERILIZATION. SEXUAL; See also Castra¬ 
tion : Kiimichoidism 

brutalities of Nazi physicians, 714—E: 1090 ; 
(correction) 1101; [Enloc; Buck] 1104—C 

STERNUM, marrow examination in thiouracll 
agranulocytosis. [Llmnrzl] 108—ab 
puncture, diagnostic value, [Sturgis] *9C4; 


*979 


STEROID substances, study, grant to Long 
Island College, 463 

STEROLS: Sec Cholesterol; Phytostcrols 
STILBESTROL: Sec Dlethylstilbcstrol 
STILLBIRTH rate, during 6 years of war, 
England. 302 

.STILLK. ALFRED, history of A.M.A.. [Fish- 
belu] *022 

STOMACH: Sec also Gastrointestinal Tract 
acidity, achlorhydria affect glucose tolerance 
test? 116 

acidity and chewing gum, [Smith] 737—ab 
acidity, effect of Insulin plus atropine, 
[Yasinovskly] 938—ab 

B. r. Stomach and Intestinal Corrective, 
733—BI 

cancer, conference by National Advisory 
Cancer Connell, 663 

contents, .aspirated Into lungs during ancs- 
tlicsia, [Mendelson] 7.37—ab 
contents, histamine stimulated fractional 
analyses, [Glenn] 176—ab 
Digestion : See also Indigestion 
digestion of living tissue by, [Price] 24C—ab 
extract (cnterogaslrone) In peptic ulcer, 
[IHxbachcr] 748—ab; [Ivy] *1058 
Gastroscopic Studies in Diagnosis and Trcnt- 
• meiit. (motion picture) [Hardt] 172 

gastroscopy, tluorcsccin In, [Robinson] SlO 
—ab 

Indigestion: See Indigestion 
Inflammation: Sec also Gastroenteritis 
iuflammatlon, chronic gastritis, [Mnimon] 
412—a l) 

lavage in children with positive tuberculin 
tests. 182 

mucosa (prolapsed redundant) [Scott] 111 
—ab 


mucosa, sulfonamides action on, [Stangl] 
330—ab 

secielion and nicotinic acid, [Dlaz-Rublo] 


• 730—ab 

secretion. In duodenal ulcer in remission, 
[Musick] 1107—ab 

secretion (nocturnal) In normal and ulcer 
patients, [Sandweiss] 741—ab 
Suigery: See also Peptic Ulcer 
surgery, penicillin through duodenal tube In, 
[Dwek] 890—ab 
Ulcer: See Peptic Ulcer 
STOMATITIS, diplitlicric gingivitis and, [Hoog- 
endoorn] 481—ab 

gangrenous, penicillin and sulfonamides for, 
[Tupas] 816—ab 
treatment, 346 
STONES: See Calculi 
STOOLS: Sec Feces 

STORAGE of Blood: Sec Blood Transfusion, 
blood bank 

STORMONT Medical Library, Kansas, 463 
STRAUSS, 31. B.. personal. 652—OS 
STREPTOCOCCUS, hemolytic, carrier, [Ham¬ 
burger] 814—ab 

virldans, penicillin action on, [Massell] 339 


—ab 


STREPOUENIN, research by Dr. Louis Freed¬ 
man. [Funk] 304—C 

STREPTOMYCIN, adniiilistration, * [Keefer & 
otbei.s] *ii; [Hinshaw & others] *781 
depots, hospitals named by CPA, 28—OS 
dosage, [Hinshaw & others] *781 
sensitivity test employing chick embryo cul¬ 
tures, [Jones] 1037—ab 
supply, distribution for clinical experiments 
in tuberculosis, 531 

supply, producers ask removal of controls on 
distribution, 929—OS 


STREPTOMYCIN—Contliuicd 
toxicity, [Keefer & otljcrs] *74; [Nlcbols & 
Hcrrcll] *204 ; [Alexander & others] *433 ; 
[Hinshaw & otlicrs] *781 
toxicity In wound treatment, [Howes] 243 
—ah 

treatment, application to central nen'ous sys¬ 
tem. 860—E 

treatment, clinical use; limitations, [Nichols 
& Herrcin *200 

treatment failures, causes, [Keefer Sc others] 
*70 

• IrcMment, inlvAtheeal, In meningitis. [Caivu?.] 
606—ah 

treatment of cholera, 1072—E 
treatment of cornea ahscess from E'jchorlchla 
coll, [Owens] 603—ab 

treatment of cornea ulcer, rAIberstnilt] 1038 
—ab 

treatment of Infections (National Research 
(^oniicil report), [Keefer & others] *40; 
*70 

treatment of Infectious disease, rRcimnnn] 
*909 

treatment of Influenzal meningitis, [Wein¬ 
stein] 003—ah 

treatment of Influenzal meningitis vs. sulfa¬ 
diazine and antiserum, [Alexander & oth¬ 
ers] *431; 920—E 

treatment of meningitis due to Escherlclila 
coli, [Shield'!] *314 

treatment of rheumatoid arthritis: no value. 
[Ileneli] *974 

treatment of subacute liact'^rlal endocarditis. 
[Priest Sc McGee] *124; [Hunter & Duane] 
*209 

treatment of tuberculosis, [Illnsbaw & otlicrs] 
*778 

treatment of tuberculnus meningitis In 1 year 
old infant, [Krnfchik] *373 
treatment of tularemia, [Howe & others] *193 
treatment of tularemic pneumonia, [Peterson] 
933—ab 

treatment of tularemia, enmnared with im¬ 
mune scrum. [Fosliay] 003—ah 
treatment of typhoidal tularemia. [Gordon] 
*21 

treatment of nrlnarv infection, re'sist.ancc de¬ 
velops (luring. [Bondi Sc others] *63*4 
treatment of wounds. [Howes] 243—ah: 333 
—E: [Howes] 883—nl> 
treatment plus promln. .316—E 
treatment phis .sulfadiazine In influenzal 
meningitis, [Nussbaum] 004—ah 
treatment plus stilfemylon to prevent wound 
Infeetfon, [Howes] ,883—nh 
treatment, pren.amtlon for Injection, [Keefer 
& others] *3 

treatment, rcslrianee develons during. [Fin¬ 
land * otuorsl *16: [Bondi others] *634 
f^TREPTOTHRiriN. epptleation to central ner¬ 
vous svsteni. 860—E 

STRIKE, state Dhvsieinns threaten; falluVes of 
Swedish social medicine. 470 
STROKE: Pee Brain hemorrhage; Heat .stroke 
strong Medal: See Prizes 
STUART. M. A., personal. 632—08 
STUDENTS: See also Children, school; Educa¬ 
tion; Schools; Students. Medical: Univer- 
sitv 

ASTP: Sec Army, United States 
exchange (international). 347; 929—OS 
exchange, nse funds from sale of surplus 
property for, 286—E 
Nurses; See Nurses 

to report effects of deficient oxvgon sunnly. 
661 

to study aging process. 3nnn.. 729 
V-12 Program: See Navy. U. S. 

STUDENTS. 3rEDICAL; Sec also Education. 
Medical; Graduates: Interns and Intern¬ 
ships : Schools. Medical 
at Amsterdam. 42 

British Medical Students Association, func¬ 
tion: their publiraflon. 347 
Fellowships: Sec Fellowships 
loan fund (Ivy) at Northwe'^tern 660 
loans by state hoard. Miss., 801 
meeting with intenis. Canada. 331 
Prizes for: Sec Prizps 
Scholarships; Sec Scholarships 

suppl.v (.Joint Committee discusses) 39 (_oS 

tuberculosis (pulmonary) in. [Brean] 932—.al) 
Women ; Sec Physicians, women 
SUB.VRACHNOID lIcmoiTbago: See Mcnin'^cs 
bemorrbage 

SUBDURAL Hematoma; Hemorrhage; .'^ce 
Jleninges hemorrlinge 

STTBMARINERR. aerotitis media in, [Baines] 

ST’CK and Blow Resuscitation; See Resuscita¬ 
tion 

SUCROSE; See Sugar 

SUCTION. Monaldl: See Tuberculosis of Lun" 
SUGAR : See also Carbohydrates ; Dextrose 
in Blood; See Blood sugar 
tolerance tests vs. dextrose tolerance test, 110 
SUICIDE, apparent sensitivity to amigen [Ha 
ris & others] *785 • 

SU1<FADIAZINE, N. N.-R., (Harrower: V. 

213 

. treatment, alkali and extra fluids with 18 
treatment of acute bacillary dvse 
[3Iolcnkamp] 338—ab 



1152 


SUBJECT INDEX 


J A M A 
Dec. 28. 1946 


TEXDOX fascicle is unit of teiulon structute, 
408—ab 

fiurcers, late repair In hand, 

73<?—ab 

TEXSOR TMnnanll, See Muscles 

TEXTORUh tear. 894 

TERATOMA of testis, ponadotropin In, [Biener] 
411—ab 

TERMIXOI.OGY • See also '‘\VoTds and 
Phrases” under Medicolegal Abstracts at 
end nf letter M 

asi>b>\iate or anoxiatc, [Van Llere] 230—C 
blast Injury, [Draeger A. others] *702 
cumulation applied to action of digitalis 
bodies. [GoUl] *’j50 

gMicmctnCN. to dosipnale obstetilcs and gyne- 
[laiert] 104—C 

health center defined, (Council report! lOlo 
neuroses [Bonmaii] *555 

TCR.MITKS eontrol with pentachlorpheuol, 
poisoning fiom. treatment’' 546 

TESTIS See also Gon ids, Scrotum, Sper¬ 
matozoa 

atropbj after mumps, 071 
atropln, eftect of fluoude In fiac tablet CIO 
E\cision See Castration 
Hmmonc See Androgens 
indammation of mumps, cold packs preunt, 
[Xoiak] 472—C [Roscnblooml 047—C 
inflammation of mumps, immune serum globu¬ 
lin for, 754 

pathologic cflects of instantaneous dO'*c of 
radiation, [Warren] 740—ah 
tumors, gonadotropin for, [Rieuer] 411—ab 
undcscendcd, t hoi ionic gonadotropins and 
UstOisUrone for (case 2) [Wtinei] ^192 
iindcscended obesity, and hs pogonadlsin GOO 
umlesccnded testosteione foi, [Thompson] 
*1S(. *187 

TESTOSTEROXE See Androgens 

TETANUS antUo-am propUjlactle, giicn day 
after or at time of lnjur\ immunity , 
imubation period, 311 [Spaeth] G07—C 
hazards to meat packing woiKets, 545 
immuniu, natunl how to deteimine 312 
imnuimzation, 10 000 units Instead of 1500, 
[Spaeth] 007~C 

Immunization with toxoid [5IcBr)del 110—ab 
toxoid, alum precipitated and plain, t\pe 
used bj Armj and X.a'y, 821 
toxoid, boo'iter doses, 1112 
ticatment, serum, magnesium sulfate and 
barbltuiatc combined 42 
(reatment, tridlono In respirators spasms of, 
[Pcrlstein] 005—ab 

TETRACAIXE HYDROCHLORIDE (pontocalne), 
caudal aiusthesl.i In labor [Brown] 33S 
—ab 

crystals in solutions, [Xicholson S, K\crsoIc] 
*084 (footnote 27) 

TETRAETHYL Ammonium Bromide Sec Ethil 
Ammonium Bromide 

THALLASAN EMIA See Anemia, era thioblastic 

THEOPHYLLIXE ETHYLEXEDlAinXE, (Aml- 
iioiihjlline) X N. R, (Smltli-Dorsej) 
213; (Vale Chemical) 447 . (Diibln, 
Rectal Suppositories) G43 
Intramuscular, add procaine to, IScUwairtz] 
1112 

THERAPEUTICS ’ See also Blood Transfusion; 
DlaUierinj , Drugs, Malaria, therapeutic; 
I‘h^slca^ Tliorapj ; Roentgen Therap\ etc ; 
nndei names of specific substances and 
diseases ^ 

A M A Therapontic Trials Committee, 


report, 903 

Information Please, ptncl discussion. *9fl3 
Internatloiul Union of Theriiiw, Paris. loS 
TRFUMOTHEUAPY See Dlithermi 
THIAMINE inDROCHLOmnE dcftiiencj, clec- 
trocardiogiam changes [Hwwdles] 245—ab 
.lAfinl. nni rPi nnm tlon . treatment. ^Ca^er^ *55S 


THOK.VX.—Continued 

roentgenogram of chest, incieased vascular 
marking In, 116 

tumor, Pancoast*s superior pulmonan sulcus, 
[Bernstein] 950—ab 
TIIREADW ORMS See Oxyuriasis 
THROAT See also Larinx Xasopliarjnv 
^fanning Tliroat Gargle, 879—B1 
Sore Sec also Tonsils, infected 
sore, treatment, [Relmann] *492 
THROMBIX, gelatin sponge iIlDped in, as Iiemo- 
statlc, [Abbott & Coleman] *329, [Tonkins] 
*G14 

OBLITERAXS, acute, 
. • foi, 753 

, ngrenc, [Katz] 48—ab 

peripheral vascular sclerosis, 48i> 
ticatment, lumbar sjnipathcetomj, [Skoog] 
416-ab 

treatment, vaiious methods, 9C2 
THROMBOEMBOLISM, treatment picssure 
dressings, [Lesser] *211 
treatment, lein Interruption. [Goldman] 

740—ab 

TIIROMBOPEXlA See Purpura thrombopenic 
THROMBOPHLEBITIS Sec also Phlebitis, 

Phiebotbrombosis 

after splenectomj (repB) [Nardl] lOIG 
.after tonsiilectoroy [Harlome] 354—ab 
gangicne after [Pontaliie] 956—ab* 
ticatment, femoral vein ligation, 485 
treatment of recmiont lymphangitis, 183 
\s phlebothrombosls, [Odisnei] *S27 
THROMBOSIS See also Emliollsm. Phlebo- 
thi onibosis, TJiromboemboll&m Tlirom- 
bophlebltls 

.athciosclciosis and, fDnguld) 817—ab 
coronary treatment of hay feiei in patient 
lecoicriiii? fiom, 359 

coionaty with hypcitcnsion, acti\hj aUer 
rtcoicry fiom, 252 

coron.aiy, with myocardiil infarction, dicn* 
maiol for, [AYright] 409—ab 
in Sweden, 928—E 
ticatment. 448—E [Hiintci] llftl—C 
treatment, pressure (hexxings. [Lesser] ^211 
tenons [Orbsnei) *827 
THRUSH See Moniliasis 
THYMIXE (5-methjl urull), anllancmic prop¬ 
erties. [Frommeter] 248—ab 
TIIYMOXYETHYLBIETHYLAMIXE (929 - F) 
antihlstamlulc agents, IFeinbcrg] *707 
THYROID Sec also Goiter, Goiter, Toxic 
adenocarcinoma, imtastases, radioactuc Iodine 
tlicnpy, [Seidlin Sc others] *838 
Adenoma (nontoxic) Sec tloiter 
desiccated, obesity, hypogonadism, undc- 
scemfed testes, 609 
ExcKion See TJiiroidectomy 
extract, controls niyvcdema for 52 years. 
[Cuigess] 411—ab 

Hy perthy roidism. Sec Hyperthy roldism 
Hypothyroidism See Hypothyroidism 
THYROIDECTOMY, exophthalmos and tJnro- 
toxicosis. [Vail] 349—C 
thiouracil and, [Jackson] 479—ab 
THYROTOXICOSIS* See Goiter, Tovic 
TIBIA, fragment, for fibrous pscudoartbrosJ**, 42 
TIC Sec Spasm 

TICKS Fever from* See 0 Feier; Rocky 
yiountain Spotted Pcier 
typhus In North Queenslmd, [Andrew] 1109 
—ab 

TIXEA capitis, control In scliool children, 
Hagerstown, [Schwartz A otiiers] *58 
capitis. Iodine and dilute acetic acid for, 
[Strickicr] *65 

capitis, local endocrine therapy, [Lewis & 
otiiers] *62 

capitis, local treatment, [Miller & others] 
*67 

TIXXITUS after stieptomjcln, [Keefer & 


TOXSILLITIS See Toiisilsv infected 
TOXSILS and aging, [Kelemen] 412—ab 
Excision See Tonsillectomy 
Infected See also Throat, sore 
Infected, oral pcnicilUn for, 118 
infected, yiral Infections, [Reimann] *4S7 
TOOTH See Teeth 

TORAXTIL, antlliistaminic agents, [Feinberg] 
*766 

TORULA HistolUica See Cryptococcosis 
TORULOSIS pulmon.iiv, [Hamilton] 748—ab 
TOURNIQUET to prevent air embolism during 
blood donation, [Meneely A AYells] *141 
TOXCAIIA of Pregnancy See Pregnancy 
TOXICOLOGY See Poisoning (cross reference) 
TOXIX See Cardiotoxln 
TOXOID* See Dipiithcri'i, Tetanus 
TRANSPLANTATIOX. Sec Gi.ifts (cross refer¬ 
ence) , Muscles, Oinry, Toes, Vitreous 
TRAXSPORT'ATIOX See Automobiles, Arh- 
tion, Ships Traiel 

TRADE Hazaid Poisoning etc Sec In¬ 
dustrial Diiitasos, Indubtrinl Health 
Aiaik See Aledicokgal Abstracts at end 
of lettei 51 

Union*? See Industrial Trade Union'? 
TRAITIC Accidents See Automobiles accidents 
TRANSFUSION See Blood Transfusion 
TRAUMA Sec also Accidents, Burns, Tiac- 
turcs undu specific organs and disc'’S 0 'i as 
Tongue 

abdominal suigciy in seriously injured, uirnrc 
for, [Doud] 948—.ih 
blast injiiiy [Diatgei A others] *762 
cause of lepional ileitis, 420 
ronrtii of ^\\\^ hijuilos, fAh annual summary, 
*442 451 ~E 

lieadaihe, [Friedman A others] *198 
ludustiial See Industilal Accidents 
pitliaumaUc pcrsonalUy and head injury, 
fiCozoIJ sS4—.at) 
uglonal ileitis caused by, 420 
retinal detachment due to, [Stallard] 217—ab 
ihnbdomyoma of tongue caused by ? 962 
TRA5EL See also Automobiles, Aintion; 
Sltips 

Immunization of baby for txip to Japan, 
753 

traicling professoisUip of Royal College of 
Surgeons, 1025 

typhus immumratlon for Pan American 
Highway trip, 894 

TREASURY Department* See United States 
.TREATMENT See Therapeutics 
TREES See also Wood 
falling, accident*? on the faim, [Young A 
Ghormlei] *768 

TREPONEMA Pallidum Infection* See Syphilis 
Pertenue Infection See Frambesia 
TRIBROMOFTH VXOL* See Anesthesia 
TRICH05IOXAS enteritis In children, [Eckstein] 
179—-ab 

TRICHOPHYTON Infection. See Dermntophy- 
tosh 

TRIDIONE, anticonvulsant properties, [Good¬ 
man} 881 —ab 

priority for hyperventilation test to J. Rosett, 
[Peterman] 600—C 

toviclty, aplastic anemia, [Harrison A 
others] *11;.26—E, (correction) 168 . 

toxicity aplastic anemia ami aginnulocytosis, 
[MncKay A Gottstein] *13; 20—E 
toviclty, sensitliJty, [Greaves] 41—C 
tieatment of conMilsIve disorders, [Perlstem] 
60.5—ab 

TRIPLE-X Medicine, 735—BI 
TROOPS See Soldiers; World Bar II 
TROPICAL DISEASE. See also Fdariitsf'c 
Malaria; Sdiistosonuasis, Yellow Fever 
acne, [Sulzbeigcr] 745—ab 
treatment penklRin, [Faust] *968 

T’)r.pr Sp<» TiPishmaniasis 
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Societies and Other Organizations—Continued 
Clark Countj (0 ) M Soc , 1100 
Cles eland M LIbrnrj, 101 802 
Clinical Soc of the Am Hosp , 501 
Colorado State Soc, 228 
Cominn on Hosp Caio» 290 
Connecticut Board of Evaminors for Pnvslo- 
tlierapy TcclinlcHns 341 
Commii on Alcoholism, 88 
Belmbllltatlon A , llie 801 
State M Soc, 93, 228, 4G2 591, CG3 
State INelfaro Department 871 
Council for Itcscarcli In Social Sciences of 
Columbia Unhersity, 1019 
of Social Afronclcs, GCO 
CujaliQga County (0), 51 Soc, 1100 
Dallas Acad of 5led , 230 
County Dental Soc , 230 
CountN M Soc , 230 
Hosp Council, 230 
Southern Clinical Soc 1100 
Dane Oount> (WIs) 51 Soc, 593 
DettoU Acad of Surg , 1010 
DIst of Columbia, 51 Soc of tlie 801 
Doctors’ Orchestral Soc 312 
Dutchess Count^ (N. Y ) 51 Soc, 529 
Eastern A of Electrocncephalogrnphcrs, o99 
Kansas Dist 51 Soc, 4G3 
Ecuadorian Antl-TuberculosIs League 1101 
Electron 5IIcroscope Soc of Am , 343 
Eleventh Indiana Councilor Dist 51 A, 290 
Eric, 51 Soc of the Count\ of 933 
Ejo Bank for Sight Restoration, Inc, ICO, 
662, 1019 

Federal Research Inst 38 
Fifth Dist 51 Soc. (Arl ), 501, 371 
Fiunej-Howell Research Found, 1G2 
Florida A of Indust and Railway St rgs, -96 
A of Indust Surgs, 290 
A of Railway Surgs 290 
Fulton County (Ga ) 51 Soc , 341 
Goldblatt Brothers Found , 527 
Graduate Aurses A of Te\as 230 
Greek 51 A . 402 

Darrlsbuig Chamber of Commerce, 1019 
Hartford County 5Icd Soc, 871 
Harvey Soc, 933 • 

Hawaii Territorial 51 A , 401 
Hendricks Countj (Ind) 51 Soc, 591 
Idaho State Pediatric Soc, 4C2 
Illinois Cong of Parents and Teacheis, 93 
Radiological Soc 899 
State 51 Soc 93 

Study of Child Health Services, 159 
Surg Inst for Children, 4G2 
Woman’s Press A, 93 

Independent Citizens Comm of Arts, Sciences, 
and Professions, 296 
Indiana State 5Icd A , 032 
Indust Hygiene Found of Amciica, 298 4G4 
Research Inst, 1C3 

Inst for Research In Tropical Med 297 
for Tropical Diseases (5 Ig\ ) 1101 
of Occupational 5Ied and Hygiene, 391 
of Scientific Intcstigatlons of 5Iadrid 401 
Inter-Am Cong of Radiology, 299 
Interdepartmental Health Council, 1019 
Internat Hematolog> and Rh Conf, 298 394 
League Against Epilepsy, 343 
Soc of 51 Hjdrologj 872 
Interstate Postgraduate 51 A of North Ameiica, 
230 934 

Jackson County 51 Soc , 372 
(5Io) Health Forum, 229 
Jewish Consumptive Relief A of Los Angeles, 
527 

Joint Legislative Comm on Interstate Coopera¬ 
tion, 1019 

Josephs, Lillian Found , 296 
Tuvenlle Protective A , 6G0 
Kaadt Dlibetlc Inst, 29C 
Kansas City (5Io) Southwest Clinical Soc, 
342 

Kansas 51 Soc , 4G3 
Kellogg, W K Found , 299 400 
Kenny Elizabeth Inst, 328 
Kentucly State 51 A 159, 591 
Knowllle Acad of 5Ied 37 
Labette County (Kan'ias) 5I Soc, 159 
Lc\ington Lafayette County (Ky ), Health De¬ 
partment, 1099 

Life Insurance 51 Rcscaich Fund, 93, 804 
I os Angeles County 51 4 290 

Heart A 35 

Louisiana State Board of Health, 1100 
State 51 Soc 341 
5Iaino 5f A, 35 6G1 1099 
5Iarllc, John and Mary, Found, 297 
5Iarylajid A of 51 and Public Health Labora¬ 
tories CGI 

A of Priiate Practicing Psychiatrists 1101 
and Diblilct of Columbia A to Control 
Epilepsy, 463 

51 and Chirurgical ^acllIt^ of, 229 341, 1019 
Massachusetts General Hosp Inst of 51 
Science 93 

Nclsserian 51 Soc 528 

5rayo Found for 51 Education A Research, 
803 

51 and Surg Relief Comm of America, 402, 1019 
Center Coinnin 159 462 
Kestarcli Council 298 
feer\icc Soc, 2‘'0 
‘>er*lcc Soc of America, 230 
foabtin \stcr««, 1G3 
Aetcians A of 5liiwaukee 401 


Societies and Other Organizations—Continued 
Mellon Inst , 298 

of Indust Research 34> 

5Icmphls Soc of Pathologists, 662 
5lG\lcnn Blood Transfusion Cong, 298 591 
Research Commn, 96 
Soc of Tropical 51cd, 90 
5Iichigan State Department of Health, 933 
State 51 Soc , 1019 
Tuberculosis A , GDI 
5Illwoulcee Acad of Med 593 
5IInncsota Radiological Soc, CGI 
State 51 A 160 

5Ilsslsslppi Commn on Hospital Care 1099 
Commn on 51 Care 35 
State 51 Education Board, 94, 528 SOI 
5^alley Conf on Tuberculosis, 661 
5^allcy 5f Fdltors A, 399 
5 alley 51 Soc , 399 

5Iontgoniorj County (5Id) 51 Soc, 229 
5Iontrcal Clinical Soc, 96 

5Ioore Edgar Howard Found , 1100 
51orsmnn Charles Frank, Found 36 
5Iultnomah Countj (Ore) Health Council, 94 
County (Ore ) 51 Soc, 94 
Nat Acad of 5rcd 96 
Advisory Cancer Council, CCS 
AdUsory Council on 5Icntal Health, 38 
Arthritis Rcsearth Found, 230 
A to Control Epilepsy, 463 
A of 5Ianufacturers, 401 
Cancer Found, 944 
Cancer Inst 37, 298, 663 1099 
Council of Jewish Tuberculosis, 729 
Federation of Business and Professional 
Women’s Clubs 163 

Found for Infantile Paralysis 230, 293 299, 
Found for the Care of Advanced Cancer 
Patients, 344 

400. 462, 527, 531, 663 1019 
Gastroontcrological A , 594 
Inst of Health, 465, 663, 1101 
5Ialarla Soc 463 

51 and Scientific Advisory Council, 230 
Tsolsc Abatement Council, 95 
Nursing Council, 37 
Rehabilitation A, Inc, 801 
Research Council 464, 874, 934 1019 
Safety Council, 298 
Science Teachers A , 163 
Soc for Crippled Children and Adults, Inc, 
344 874 

Soc for 5f Research, 163 
Soc for the Prevention of Blindness, 531, 
934 

Tuberculosis A , 531, 593 
Vitamin Found, 344, 034 
Naval 51 Research Inst. 1099 
Near East Coll A , 529 
Neuropsychiatric Institute of Baltimore, D33 
Nevada State 5f A, 229 
New Castle County (Del) 51 Soc , 228 
New England Obstetrical and Gynecological 
Soc 728 

Postgraduate Assembly, 229 
New Terscy. M Soc of. ICO 463 
Neu Mexico 5f Soc, 342, 801 
New York Acad of 5Ied, 229. 342, 400, 464. 
6G2, 933. 034 
Acad of Sciences 592 
City Cancer Comm, 36 
51 Soc of the State of, 160, 529 
State Board of 5( Examiners 803 
State Department of Health 1099 
State Psychiatric Inst 1019 
Niagara Falls Acad of 5Icd . 400 
North Carolina 51 Care Commn 297 
North 51lsslsslppl Med Soc, 801 
Northern M A, 1019 
Nutrition Found., 1101 
Oclisner, Alton 51 Found , 1099 
Ohio Tuberculosis and Health A , 1100 
Oklahoma City Clinical Soc 36 
State Department of Health, 873 
State 51 A , 36 

Ophthalmological Study Council 465 
Oregon State 51 Soc, 161 
Pacific Coast Otolaryngologlcal Soc, 329 
Pan Am A of Philadelphia, 1019 
Cong of Ophthalmology 
Cong on Otolaryngology and Bioncho Esoph- 
agology, 231 
Doctors’ Club 1101 
5Iedlcosoclal Cong , 96 
Sanitary Bureau, 343 
Pasteur Inst, 402 

Pennsylvania A of Clinical Pathologists 529 
M Soc of the State of, 229 401 
State Board of M Education 343 
State Department of Health 1100 
State Radiological Soc, 343 
Penobscot 51 A 1099 
Philadelphia County M Soc, 662. 873 
Diabetic Soc, 529 
Laryngological Soc, 401 
^letabollc A 529 
Pbychoanalytlc Soc 401 
Philippine 51 A 96 804 
Phipps Henry, Inst for the Study, Treatment 
and Prevention of Tuberculosis, 593 
Pierce County (Wash), 1100 
Pioneer A of Washington State, 1100 
Planned Parenthood Federation of Am , 803 
Poyiiter, C W M Found, 229 
Professional Detail Soc of Dallas, 230 


Societies and Other Organlzatlons^Contlnucd 

Pbychiatrlc Found, The, 934 

Public Health Council, 464 

Queens, 51 Soc of the County of, 463 

Radiological Soc of N Am, 804 

Renssalaer (N Y"), 5L Soc of the County of, 

872 

Research Corp of New York, 933 
Research Council on Problems of Alcohol, 343 
Study Club, 529 
Richmond Professional Inst, 592 
Rochester (NY) Acad of Med , ICO 
Rockefeller Found, 311, 527, 592 594 
Inst for 51 Research, 342, 1019 
Roci land County 51 Soc , 342 
Rockwell Park 5Iemorlal Inst, 6G1 
Rosenstock Memorial Found , 402 
St Joseph (5fo) Clinical Soc, 592 
San Diego Clounty 51 Soc, 35, 93 
ban Francisco County 51 Soc, 159 
Department of Public Health, 932 
Heart Comm, 35 

Silver Spring (5M), Acad of 5Icd, 528 
Sociedad Cubana de Oftalmologla 299 
Argentina de Patologia Infecclosa y Epideml- 
ologla, 1101 

Soc of Chemical Industry, 933 
of Obstetrics and Gynecology of Argentina, 
932 

of physical 5Ied, 344 
South Dakota M A,, 37 
Southeastern Allergy A, 801 
Southern 51 A, 465 
Psychiatric A, 230 
S A.. 874 

Spain Royal Acad of 5Ied of, 1100 
Sponsors of Government Action Against Cancer, 
344 

Swanberg 51 Found, 399 
Tarrant County (Tex ) 51 Soc, 230 
Tennessee A of Naturopathic Phys , Inc , 1100 
Texas A of Obstetricians and Gynecologists, 
802 

SUte M A of 161, 593 
Tompkins (N Y), 51 Soc of the County of, 
ICO 

Tulsa Council of Social Agencies, 593 
County {Okla) 51 Soc, 592 
Tumor Clinic A of the State of New Y'ork, 529, 

873 

V S Public Health Service, 932, 1019, 1099, 
1101 

University of Alabama 5f Center, 660 
of Nebraska Found , 36 
of Utah Radiological Conf, ICI 
Vermont State Dental A , 873 
State M Soc, 593, 873 
Virginia Cancer Found., 802 
51 Soc of, 297 

State Department of Health, 1100 
Visiting Nurses’ A., 463 
Washington Spastic Children's Soc, CC2 
State Department of Health, 1100 
State 51 A, 95, 739 
W’aukesha County Historical Soc, 803 
County 51 Soc, 803 
W^ayno County 51 Soc, 1019 
W est Nottingham Acad, 341 
W’est Virginia Cancer Soc, Inc, 161, 593, 873 
Slate 51 A , 37 

Western Soc of Clinical Research, 1019 
W estinghouso Educational Found , 163 
W isconsln Anti-TubercuIosIs A, 593 
State 51 Soc of, 162, 803 
Surg Soc, 401 
Trudeau Soc, 593 
W^orld Health Organization, 162, 464 

T 

TDE Insecticide, [Faust] ^968 
1080 See Sodium fluoroacetate 
T V.CHYCARDIA, electrocardiographic changes 
after, 514—ab 

paroxysmal, Wolff-Parklnson White syndrome, 
[Moore] 176—ab; [Duthle] 178—ab 
TAENIA Solium Larva, Infection with Seo 
Cysticercosis 

TAFT bill, (Council discusses), 519—OS; 

(reintroduced) 718—OS, 1006, 1012 
T II KING See Speakers, Speech 
TANTALU5I vs stainless steel for cranioplasty, 
[Scott] 354—ab 

TAPFWORM Pork. Infection with Lana of 
See Cysticercosis 
TARGOSINE, 735—BI 

TARTAR Emetic* See Antimony potassium 
tartrate 

TASTE salt, after dlphenylhydantoln sodium, 

food tasters aid In research on foods, 793 
sour, 117 

TATTOOING, cornea. 540 / 

TAX for national health, Argentina, 303 
TEACHING See Education, 51edlcal, 
TECHNOLOGISTS, school for. Committee i 
1010, 1092 

U S Army medical department, 522 
TEETH Sec also Gums, Jaws 
carles and fluorine Ingestion [Boyd 
dietary oxalate and, [Gortner] 887—a 
sour taste 117 

TLLEMblON nrograms, 218—OS, 1001, 
TEMPFRATURF See Climate, Cold, 

TEMPER VTLRE, BODY’. See Fever 
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SULFADIAZINE—Continued 
treatment plus streptomycin in Influenzal 
meninsrilis, tKussbaumj 604—ab 
treatment, use streptomycin after failure ■nitb, 
fAlexander & others! *437; 920— "E, 
STJIirAMYLOX. toxicity In wound treatment, 
fHowcs] 245—ab; 333—E 
treatment plus streptomycin to- prerent wound 
infection. [Howes) SS3—ab 
SULFANILAMIDE, K. K. R., (Flint, Eaton & 
Co.) 23 

SULFATHIAZOLE, N. N. R., (Flint, Eaton A 
Co.) 23; Harrower; Vale) 447 
Phthalylsulfathiazole: See Pbthal.vlsulfatljia- 
zole 

toxicity, arterial lesions, [Lichtenstein} 475—ab 
treatment plus penicillin for typhoid carriers, 
IComcrford} 053—ab 

treatment plus penicillin in typhoid, [Mc- 
Sweenev} 542—ab 

SULFOCTANATE: See Potassium thiocyanate 
SULFONAMIDE COSIPOUNDS,. action on gastric 
mucosa. [Stanpl] 356—ab 
allergy, [More] 476—ab 
detoxicating action, [Robert] 750—ab 
sensitirity of bacteria, test, 665 
Sulfadiazine: See Sulfadiazine 
Sulfanilamide: See Sulfanilamide 
Sulfaraylon: See Sulfamylon 
Sulfatlilazolc: See Sulfathfazole 
synergistic effect with penicillin, [Massell] 
530 'Ub 

toxicity: dermatitis, [Phillips] 1042—ab 
Treatment: See also Arthritis, gonorrheal; 
Endocarditis; Infection; Influenza; Piaguc; 
Pneumonia, atypical; P 3 'oderDm; Stoma¬ 
titis, gangrenous 

treatment, continuous drip by nasal tube for 
ulcerative colitis, [Nasio] 75"— ab 
treatment, blstopaUiologic changes with, 

[French] 476—ab 

treatment in tropical medicine, [Faustl *067 
treatment (Inadequate) affect x-ray diagnosis, 
[Christie & lYyalt] *895 
treatment, Intraperlloneal In peritonitis, 

[Young] SIS—ab 

treatment, never apply locally In shin Infec¬ 
tions, [PUlsbury] *607; *G9S 
treatment plus antiserum vs. streptomycin in 
influenzal meningitis. [Alexander & others] 
*434 ; 02G—E 

treatment plus penicillin for mumps and Ger¬ 
man measles, 251 

treatment plus penlcllUn for meningitis, [Hall] 
47—ab 

treatment plus plasma transfusion In cholera, 
1072—E 

treatment (preventive) of rheumatic fever, 
[Henoh] *976 

treatment, torula refractory to. [Fllnn] 477—ab 
treatment vs. penicillin In gonococcic conjunc* 
.tivitls, [Lewis] 108—ab 
SiULFONE; See Promin 

SULFUR, detoxication of potassium cyanide by, 
with rhodan formation, IRobert] 750—ab 
compound, contramine for herpes zoster and 
chickenpox, IBeogis'} 1110—ab 
SUN glasses. 593 

SUN-GLOW Cod Liver Oil Concentrate Tablets, 
S79—BI 


SUNLAMPS, General Electric RS, 253 

sources of ultraviolet radiation, [Coblentz] 
*.378 

SUPPLIES: Sep EquirmeBt; Medical Supplies 
Surplus Products 

SUPPOSITOKIES. rectal amlnophyllin, X. X. R., 
(Dubln) 613 

Seconal sodium, X.X.R., (Lilly) 1071 
SUPPUKATIOX: Sec Abscess; Otills Sledia; 

Pyoderma ; Ulcers 
SUPEAREXALS: See Adrenals 
SUPREME COURT DECISIOX; See Medical 
Jurlspnidence 

SURAJtlX Sodium: See X.aphuride 
SUKGEOXS: Sec also Jledicine, profession of; 


Physicians; Surgery 

American Hospital of Istanbul wants. 663 
Heroic Action: See lYortd M'ar II. Heroes 
Industrial: See Industrial Health 
Royal College of, trareiins professorship. lO-j 
Surgeon General: See also Army, U. S.; 

Hc.altb, USPHS; Xayy. U. S. 

Surgeon General tank, A.Jl.A. resolutions on, 
1006; 1074; 1094 

SURGERE: See also under specific diseases, 
. organs and operations as Abdomen; Peptic 
Ulcer; Splenectomy 
Academy of, France, centenary, SOS 
American Board of: See American Board 
A.M.A. Committee on, in 1S4S, [Pishbein] 

American Society for Surgery of Hand (meet- 


ing) 531 

Amputation: See Amputation 
Anesthesia: See Anesthesia 
bleeding controlled during operation by in- 
duced hypotension, CGardner] *5i2 
emergency, panel discussion, Atlantic City 
Session, 1091 , _ _ 

germicidal action of witch hazel after opera¬ 
tions, 184 

Incision: See Abdomen 
Infections in: See Infection, surgical 
Instruments: See--Instruments ’ 

malaria relapse rate and, [Kark] o4- ao 


SURGERY—Contmued 

Medical and Surgical Relief Committee: See 
Medical and Surgical Relief Committee 
Minneapolis Surgical Society change in con¬ 
stitution for membership. 729 
Neurosurgery: See Neurosurgery 
plastic, after radical breast amputation, 251 
Flastic and i?rcouifrucfiVe Surgery, new peri¬ 
odical. 150—E 

Postoperative Complications: See Heat stroke; 

Hernia; Lungs collapse 
Postoperative Infection: See Infection, sur¬ 
gical 

Wound: See Wounds, postoperative 
SURGICAL DRESSINGS: See Dressings 
SURPLUS PRODUCTS: See also Medical 
Supplies, surplus 

disposal procedures changes, 1018 
sale, use funds for educational purposes and 
exchange of students, 2SG—E 
SWANSON, CLIFFORD A., to succeed Admiral 
Meintire, SCO 

SWEAT Deodorant: Sec Odor 
treatment of hyperhidrosis, llS 
SWEAT GLANDS, cylindroma, [Cooper] *575 
SWEDISH factory to make penicillin, 471 
social medicine failures, slate phvsiclans 
threaten strike, 470 
thrombosis and embolism In. 928—E 
SWIVTIDE Brand Cod Liver Oil, 879—BI 
SWINDLERS: See Imposters 
SWINE Erysipelas: See Erysipeloid 
SHTNO, RAYMOND, r.adio commentator on Ger- 
son cancer treatment, 645—E 
S7MTZERLAND, cancer mortality, 1073—E 
SYMONDS, CHARLES, mechanism of headache, 
597 

SYJrPATHECTOMV in reflex svmpathetic dys- 
tropliy (causalgla), [Evans) *620 
in hypertension. [Kerr] *972 
lumbar, in thromboangiitis obliterans, [Skoog] 
41C—ab 

thoracolumbar, for hypertension, [Hinton] 
071—ab 

SYMPATHOBLASTOMA, nitrogen mustard tlier- 
apy. [Jacobson & others] *269 
SYMPATHOMIMETIC drugs, anlihistaminlc 
agents. [Peinberg] *706 
SYNCOPE: See Carotid Sinus 
SYNOVIAL FLUID, peuicilUn in. [HenchJ *977 
SYPHILIS: See also Venereal Disease; under 
specific organ or disease affected 
Cerebrospinal; See Neurosyphills 
Diagnosis: See Syphilis, serodlagnosis 
early, increase during war years, England, S02 
latent, [.Tordon] 538—ab 
latent (seroreslstant), marriage and employ- 
^rnent. S2l 

Neurosyphills: See Neurosyphills 
serodlagnosis, chorioretinitis and Wassermann 
fastness, 419 

serodlagnosis, effect of prenatal blood test 
law, W. Va.. 593 

serodlagnosis positive, and marriage. 483; S2I 
serodlagnosis, quantitative tests, ['hioniasl 
410—nb 

serodlagnosis, tobacco smoke effect on Kahn 
and Hinton tests, [Breazeale] 813—ab 
treatment, roapliarsen injection, gastroin¬ 
testinal disturbance after, 117; [Niedelman; 
Jones) S94 

treatment, pcntcUUn, [Yarapolsky & Heyman] 
*3PS 

treatment, penicillin (calcium) oil beeswax 
of early type [Romansky & Rein] *847 
treatment, penicillin. Herxhelmer reaction 
(possible) after, 54; fTiicker & Robinson] 
*281; [Jlorglnson] *917 
treatment, penicillin, in children, [Neilson] 
110—ab; [Yampolsby & Heynian] *368 ' 
treatment, penicIlUn, in hepatic svphllis, 
(Tucker) 919—ab 

treatment, penicillin, nephrosis after, [Scott] 
883—ab 

treatment, penlcUUn plus arsenoxide with or 
without bismuth. [Heller] *258 
treatment, penicillin, relapse. [Cole] ill—ab 
treatment, streptomycin, [Nichols & Herrell] 
*202; *203 

treatment today, (O’Leary & Eierland) *430 
SYRINGE, insulin, [Palmer] *506 
SYRINGOLV; See Cylindroma 
SYRUP, cough, 1074—E 


SOCIETIES AND OTHER ORGANIZATIONS 


A cad.—Academy 
Am.—American 
A.—A ssociation 
CcU.—CoUege 
Commn .—Cominwion 
Comm.—Committee 
Conf.—Conference 
Cong.—Congress 
Dist.—District 
Div. — Diz^sion 
Found .-—Fotindafion 
Host’.—Hospital 


Indnst .— /«rf«5fna/ 

/fjf f/n st jf u t e 
Internof.—Infcrnotional 
Jif. —dfrdfco/ 

Med.-—Medicine 
Hat.—‘A''afionai 
Pharm .— Fharmaccjtfical 
Phys.—Physicians 
Soc,~—Society 
Snrp .—^Yjirpfry 
Surps.—Surgeons 
S.—Surgical 


Acad, of ^led. of Cleveland, HOO 
Adams (bounty (HI.) 21. Soc.. 399 
Aero-M. A- of the U. S,, 593 
Agricultural Research Council, 29S 
Alabama A. of Obstetricians and Gynecologists, 
341 

Alabama A. of Pathologists, 22S 


Societies and Other Organizations—Continued 

Alabama, 31. A. of the State of, 22S, 527 
Alabama Radiological Soc., 52T 
Alabama Sight Conservation A., 932 
Alcoholics Anonymous, 399 
Alpha Omega Honorary Soc., 1019 
Am. Acad, of Allergy, 402. 934 
Acad, of Arts & Sciences, 934 
Acad, of Dermatology and Syplillology, GI 3 
Acad, of Ophthalmologv and Otolarvnsolo"?. 
• 331 

Acad of Pediatrics, 159 

A. for the Advancement of Science, 163 

A. for tile Study of Goiter, 531 

A. of Obstetricians and Gynecologists, 594 

A. of Orthoptic Technicians, 231 

A. of Railway Surgs., 464 

A. on Mental Deficiency. 230 

Board of Otolaryngology, 803 • 

Bo.ard of Pathology, 243 
Board of Surg., 531. 729 
Broncho-Esophagological A-., 344, 594 
Cancer Soc., 93, 231, 401, 403, 464. CC2, 
728, 933 " 

Chemical Soc.. 35, CCl 

Col! of Allergists, 343, 1019 

Coll, of Chest Phys., 93. 4G5 

Coll, of Hosp. Administrators. 594 

CoU of Phys., 35. 402, 728, S74 

Coll, of Surgs., 298, 803, 8Tl 

Conf. on Hospital Service, 934 

Cong, of Obstetrics and Gynecology, S74 

Cong, of Physical Med., 344 

Council on Rheumatic Fever, 594 

Diabetes A., 38, 594 

Found, of Tropical Med.. The, 729, 1019 

Gastroenterological A., 95 

Group Therapy A., 342, 1019 

Heart A,, 1D2. 298, 594, S73 

Hosp. A., 95, 299, 402 

Inst, of the History of Pharmacy, 313 

Inst, of Nutrition, 934 

Legion, 29S 

Naturopathic A. of Tennessee, 1100 
Neurological Soc., 934 
Occupational Therapy A., 29G, 592 
Orthoptics Council. 231 
Otorhlnologic Soc. for the Advancement of 
Plastic and Reconstructive Surg., 343 
Pediatric Soc., 162 
Pbarm. Manufacturers A., SOS 
Phys. Art A., 95 
Proctologic Society, 729 
Psychiatric Assoc., 934 
Public Health A.. 465, 730 
Red Cross. 464, C63 
Soc. for Surg. of the Hand. 531 
Soc. for X-Ray and Electron Diffraction, 313 
Soc. of Anesthesiologists, 1029 
Soc. of Newspaper Editors, 163 
Soc. of Tropical 5Ied., 465 
Trudeau Soc., 531 
Urological A., S7, 803 
Army M. Library, 22S 

A. for Advancement of Research on Multiple 
Sclerosis, 402 

for Research in Nervous and 3ilenlal Disease, 
34S 

for the Study of Internal Secretions, 95 
of Am. M. Colls,, 344 
to Control Epilepsy, 465 
of Ex-Resident and Resident Phys., 593 
of M. Illustrators. 402 
of Jfllitary Surgs. of the U. S., 37, 29S 
Bacteriology Club, 161 

Baird, David, Josephine «and Winfield, Found., 
465 

Baltimore City M. Soc., 341, SOI 
Baruch Comm, for Physical Med., 35, 400, 593 
Billings, FranI:, Foundation, 1019 
Bowman, Jonathan, Memorial Fund. 404 
Brazilian Inst, of the History of Med., 299 
Brief Psychotherapy Council, 399 
Brunn, Harold, Inst, for Cardiovascular Ke- 
se.arch, 399 
Brush Found., 93 

Burke, Winifred JIasterson. Relief Found, 
White Plains, N. Y., 934 
CJalifornia Heart A., 35 

State Board of M. Examiners, 228 
State Board of Registration in Med-. S03 
Canadian A. of M. Students and Internes, 531 
Canada, Tl^e Health League of, 730 
(Carbon County (Wyo.) M. Soc., 1G2 
Central A. of Obstetricians and Gynecologists, 
594 

Inst, for the Deaf. 36 
Neuropsycblattic A-., 729 
Ohio Radiological Soc., 161 
Soc. for Clinical Research, 464 
Chamber of Commerce of the U. S., 163 
Chicago Comm, on Alcoholism, 399, 660 
Dermatological Soc., 206 
Inst, of Med. of, 159, 296, 399, 932 
Inst, for Psychoanalysis, 399 
M. Soc., 93, 22S, 4C2, 527 
Pathological Society, 932 
Publicity aub, 93 
Society of Allergy, 1019 
Soc, of Internal Med., 296 
Soc. of M. History of, 399 
Soc. of M. Technologists, 591 
Surg. Soc., 462 
Tuberculosis Soc., 93, 1019 
Urological Soc., 29G 
Cincinnati, Acad, of Med, of, 297 
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Societies and Other Organizations—Contliuied 
ClarK Countj (0 ) M Soc , 1100 
Cle\ eland U Library, ICl, 802 
Clinical Soc of the Am Hosp , 501 
Colorado State Soc, 228 
Commn on Hosp Caro, 299 
Connecticut Board of Examiners for rhjslo- 
thcrapy Technicians 341 
Commn on Alcoholism, 38 . 

Rehabilitation A , Ihc 801 
State M Soc, 93, 228, 4G2, 591, GG3 
State ^^eIfnrc Department, 871 
Coiinill for Research in Social Sciences of 
Columbia UnUersUy, 1019 
of Social Aptncles, GCO 
Cujahoga County (0), M Soc, 1100 
Dallas Acad of Med , 230 
County Dental Soc 230 
Counta M Soc , 230 
Hosp Council, 230 
Southern Clinical Soc, 1100 
Dane County (\^ Is ) M Soc , 593 
Detroit Acad of Sure, 1010 
Dist of Columbia, M Soc of the 801 


Doctors’ Orchestral Soc, 342 
Dutchess County (N Y ) M Soc, 529 
Eastern A of Electroencephalogrnphers, o99 
Kansas Dist M Soc, 4G3 
Ecuadorian Antl-Tuberculosis League, 1101 
Electron Microscope Soc of Am , 343 
Ele\enth Indiana Councilor Dist 51 A, 290 
Erie, M Soc of the Countv of, 933 
Eye Bank for Sight Restoration, Inc, ICO, 
C62, 1019 

Federal Research Inst, 38 
rifth Dist M Soc, (Arl ), 501, S71 
rinney-Howell Research round, 1C2 
Florida A of Indust and Railway Sugs, 29G 
A of Indust Surgs, 290 
A of Railway Surgs , 29G 
Fulton County (Ga.) 31 Soc, 341 
Goldblatt Brothers Found, 527 
Graduate Curses A of Tc'as, 230 
Greek 31 A. 402 

Harrlsbuig Chamber of Commerce, 1019 
Hartford Countj Med Soc , 871 
Harrej Soc , 933 • 

Hawaii Territorial M A, 401 
Hendricks Countj (Ind) 31 Soc, 591 
Idaho State Pediatric Soc , 402 
Illinois Cong of Parents and Tcacheis, 93 
Radiological Soc. 399 
State 31 Soc. 93 

Studj of Child Health Services, 159 
Surg Inst for Children, 4C2 
Woman’s Press A, 93 

Independent Citizens Comm of Arts, Sciences, 
and Professions, 20G 
Indiana State Med A, 032 
Indust Hjglcnc Found of Ameiica, 298 4G4 
Research Inst, 1G3 

Inst for Research In Tropical Med , 297 
for Tropical Diseases (Me\ ) 1101 
of Occupational 3Ied and Hygiene, 391 
of Scientific Investigations of 3fadfid, 401 
Inter Am Cong of Radiology, 299 
Interdepartmental Health Council, 1019 
Internat Hematology and Rh Conf, 29s, "94 
League Against Epilepsj 343 
Soc of M H>drology, 872 
Interstate Postgraduate 31 A of >ortU Ameiica, 
230, 934 

Jackson County 31 Soc , S72 
(3Io) Health Forum, 229 
Jewish Consumptive Relief A of Los Angeles, 
527 

Joint Legislative Comm, on Interstate Coopera¬ 
tion, 1019 

Josephs, Lillian, Found, 29G 
Tuvenile Protective A , 6G0 
Ivaadt Diabetic Inst, 29G 
Kansas City (3Io) Southwest Clinical Soc, 
342 

Kansas 31 Soc , 463 
Kellogg, W K , Found , 299 400 
Kenny, Elizabeth Inst, 528 
Kentucky State M A , 159 591 
Knovvllle Acad of 3Ied, 37 
Labette County (Kan'ias) M Soc, 159 
Lcaington-Lafaxette Countj (Ky), Health De¬ 
partment, 1099 

Life Insurance M Research Fund, 93, 804 
Los Angeles County 31 A , 290 
Heart A , 35 

Louisiana State Board of Health, 1100 
Slate 31 Soc 341 
Maine M A , 35 C61, 1099 
31arkle, John and Marj, Found, 297 
3Iarjland A of 31 and Public Health Labora¬ 
tories CGI 

A of Private Practicing Psychiatrists 1101 
and Dlstilct of Columbia A to Control 
Epilepsy, 465 

M and Chlrurgical Facultv of, 229 341, 1019 
Massachusetts General Hosp Inst of 31 
Science, 93 

Ncisscrlan 31 Soc , 528 

Majo Found for M Education &, Research, 
803 


M and Surg Relief Comm of America, 402, 1019 
Center Commn 159, 462 
Research Council, 29S 
Service Soc, 230 
''or ite Soc of America, 230 
Tnastmastcr<j, in 
■\eieians A of MiluauKee, 401 


Societies and Other Organizations—Continued 
31cllon Inst , 298 

of Indust Research, 343 
31emplils Soc of Pathologists, CG2 
3Iexican Blood Transfusion Cong, 298, 594 
Research Commn , 9C 
Soc of Tropical 3Ied, 96 
311chlgan State Department of Health, 933 
State 31 Soc , 1019 
Tuberculosis A, C61 
3Illvvaul{eo Acad of Med, 593 
3Iinnesota Radiological Soc, 661 
State 31. A , 160 

3IIssissippl Commn on Hospital Care, 1099 
Commn on 31 Care, 33 
State 31 Education Board, 94, 528, 801 
Valley Conf on Tuberculosis, 661 
Valley 31 Editors A, 399 
Vallej 31 Soc . 399 

Montgomerj Countj (Md) 31 Soc, 229 
3Iontrcal Clinical Soc, 96 


3Ioorc, Edgar Howard, Found , 1100 
31orsman Charles Franlv, Found , 36 
3Iultnomah County (Ore) Health Council, 94 
County (Ore) 31 Soc, 94 
Nat Acad of kled , 96 
Advisory Cancer Council, CG3 
Adv Isory Council on Mcnt il Health, 38 
Artiirltls Research Found, 230 
A to Control Epilepsy, 4C5 
A of Manufacturers, 401 
Cancer Found, 344 
Cancer Inst, 37. 298, 663, 1099 
Council of Jewlsli Tuberculosis, 729 
Federation of Business and Professional 
Women’s Clubs 163 

Found for Infantile Paralysis 230, 298 299, 
Found for the Care of Advanced Cancer 
Patients, 344 

400, 4G2, 527. 531, 663 1019 
Gastroenterological A, 994 
Inst of HcaUh, 465, 6G3, 1101 
3Ialarla Soc , 463 

31 and Scientific Advisory Council, 230 
Noise Abatement Council, 95 
Nursing Council, 37 
Rehabilitation A , Inc , 801 
Research Council 464, 874, 934, 1019 
Safety Council, 298 
Science Teachers A , 163 
Soc for Crippled Children and Adults, Inc , 
344 874 

Soc for 31 Research, 163 
Soc for the Prevention of Blindness, 531, 
034 

Tuberculosis A , 531, 593 
Vitamin Found, 344, 934 
Naval M Research Inst, 1099 
Near East Coll A , 529 
Neuropsychlatrlc Institute of Baltimore, 933 
Nevada State M A. 229 
New Castle County (Del) M Soc, 228 
New England Obstetrical and Gynecological 
Soc. 728 

Postgraduate Assembly, 229 
New Jersey, 31 Soc of, 160 4C3 
New 3le\ico Af Soc , 342, 801 
New York Acad of 3Ied, 229, 342, 400, 464, 
G62, 933, 934 
Acad of Sciences, 592 
City Cancer Comm, 3C 
31 Soc of the State of, 160, 529 
State Board of 31 Examiners 803 
State Department of Health 1099 
State Psychiatric Inst 1019 
Niagara Falls Acad of Med , 400 
North Carolina 31 Care Commn 297 
Nortli Mississippi Med Soc, 801 
Northern M A , 1019 
Nutrition Found., 1101 
Ochsner, Alton 31 loiind, 1099 
Ohio Tuberculosis and Health A , 1100 
Oklahoma City Clinical Soc 36 
State Department of Health. 873 
State 31 A , 36 

Ophtlialmologlcal Study Council 4C5 
Oregon State M Soc, 161 
Pacific Coast Otolaryngological Soc , 529 
Pan Am A of Philadelphia, 1019 
Cong of Ophthalmology 
Cong on Otolaryngology and Broncho Esopli- 
agology, 231 
Doctors' Club 1101 
3Iedlcosocial Cong , 96 
Sanitary Bureau, 343 
Pasteur Inst, 402 

Pennsylvania A of Clinical Pathologists 529 
Soc of the State of, 229, 401 
State Board of AI Education 343 
State Department of Health 1100 
State Radiological Soc, 343 
Penobscot AI A , 1099 
Philadelphia County M Soc. 662, 873 
Diabetic Soc, 529 
Laryngologlcal Soc, 401 
AletaboUc A , 529 
Psychoanalytic Soc. 401 
Philippine 31 A 96, 804 

Phipps Henry Inst for the Study, Treatment 
and Prevention of Tuberculosis, 593 
Pierce County (lAasli), 1100 
Pioneer A of Washington Slate, 1100 
Planned Parenthood Federation of Am , 803 
Poynter, CM AI, Pound , 229 
Professional Detail Soc of Dallas, 230 


Societies and Other Organizations—Continued 
Psychiatric Found, The, 934 
Public Health Council, 4G4 
Queens, 31 Soc of the County of, 463 
Radiological Soc of N Am, 804 
Renssalaer (N. Y), 3L Soc. of the County of, 
872 

Research Corp of New York, 933 
Research Council on Problems of Alcohol, S43 
Study Club. 529 
Richmond Professional Inst, 592 
Rochester (N Y ) Acad of 3Ied , ICO 
Rockefeller Found, 311, 527, 592 594 
Inst for 31 Research, 342, 1019 
Rockland County 31 Soc, 342 
Rockwell Park 3Iemorial Inst, CGI 
Rosenslock 3Ieraorial Found , 402 
St Joseph (3fo) Clinical Soc, 592 
Sin Diego C!ounty 31 Soc, 35, 93 
San Francisco County 31 Soc , 159 
Department of Public Health, 932 
Heart Comm , 35 

Silver Spring (3M), Acad of 3Icd, 528 
Sociedad Cubana de Oftilmologla, 299 
Argentina de Patologia Infecclosi y Epidemi- 
ologia, 1101 

Soc of Chemical Industry, 933 
of Obstetrics and Gynecology of Argentina, 
932 

of physical 3red, 344 
South Dakota 31 A., 37 
Southeastern Allergy A , 801 
Southern 31 A, 465 
Psychiatric A, 230 
S A, 874 

Spain, Royal Acad of 3Ied of, 1100 
Sponsors of Government Action Against Cancer, 
344 

Svvanberg M Found, 399 
Tarrant County (Tex ) 31 Soc , 230 
Tennessee A of Naturopathic Phys , Inc 1100 
Texas A of Obstetricians and Gynecologists, 
802 

State M A of 161, 593 
Tompkins (N Y), M. Soc of the County of, 
160 

Tulsa Council of Social Agencies, 593 
County (Okla ) 31 Soc, 592 
Tumor Clinic A of the State of New York, 529, 
872 

U S Public Health Service, 932, 1019, 1099, 
1101 

University of Alabama 3F Center, C60 
of Nebraska Found , 36 
of Utah Radiological Conf, 161 
Vermont State Dental A , 873 
State 31 Soc, 593, 873 
Virginia Cancer Found., 802 
M Soc of, 297 

State Derailment of Health, 1100 
Visiting Nurses' A., 463 
Washington Spastic Children’s Soc, 662 
State Department of Health, 1100 
State 3L A, 93, 729 
M^aukesha County Historical Soc, 803 
County 31 Soc, 803 
Wayne County M Soc, 1019 
M est Nottingham Acad , 341 
\\’’est Virginia Cancer Soc, Inc, 161, 593, 873 
State 31 A, 37 

IVestern Soc of Clinical Research, 1019 
V'estinghouso Educational Found , 163 
■Wisconsin Antl-Tuberculosis A, 503 
State M Soc of, 162, 803 
Surg Soc, 401 
Trudeau Soc, 593 
M’orld Health Organization, 162 464 

T 


TDE, Insecticide, [Faust] *968 
1080 See Sodium fluoroacetate 
TACHYCARDIA, electrocardiographic changes 
after, 514—ab 

paroxysmal, Wolff-Parkinson-Whlte syndrome, 
[3Ioore] 176—ab; [Duthie] 178—ab 
TAENIA Solium Larva, Infection witli See 
Cysticercosls * 

TAFT bill, (Council discusses), 51^—OS, 
(reintroduced) 718—OS, 1006; 1012 
TALKING See Speakers, Speech 
TANTALUM vs stainless steel for cranioplasty, 
[Scott] 354—ab 

TAPEWORM, Pork, Infection with Larva of 
See Cysticercosls 
TARGOSINE, 735—BI 

TARTAR Emetic; See Antimony potassium 
tartrate 

TASTE salt, after dlphenylhydantoln sodium, 
2ul 

food tasters aid In research on foods, 793 
sour, 117 

TATTOOING, cornea, 546 


TEACHING See Education, 3Iedlcal, teaching 
school for, CommUtec report, 

U S Army medical department. 322 
TEETH Sec also Gums, Jaws 
carles and fluorine Ingestion, [Boyd] 031 
dietary oxalate and, [Gortner] SSr—ab 
30\lr taste, 117 

TELtllSION programs. 218— OS, 1001 , 1003 
TElIPERATLItn Sec Climate, Cold, Seasons 
TE1IPERVTLHE BODY. Sco Fever 
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TEVDOX fascicle is unit of tendon stnjcture. 
49S—aI> 

•^urcerv, late reinlr in hand, [W’elistcr] 
ab 

TENSOR TMnpanU, See Muscles 
TEXTORUL tear. S94 

TERATOMA of testis, Ronadotropln in, [Ere^^c^3 
4n~ab 

TERMINOLOCrY See nho "Words and 
Phrases” undci Medicolegal Abstracts at 
end of letter M 

asplu'^iate or ano\iatc, [Van Llere] 239—C 
blast Injurj, (Draeger A others] *7<)2 
cumulation apfrlled to action of digitalis 
bodies. [Gold] *‘550 

p^nemfctrlcs to designate obstetrics and gyne- 
tologs, [Taiert] 104—C 
health center defined, (Council report) 1015 
neuroses [Bonm.in] *555 
TERMITES control ^^ith peiitachlorphcnol, 
poisoning from, treatment’ 546 
TESTIS See also Gonads, Scrotum, Sper¬ 
matozoa 

atrophj after mumps, 074 
atropin, effect of fluonde In fiac tablet, 010 
Eveision See Castration 
Hormone Sec Androgens 
inflammation of mumiib, cold packs prevent, 
tyo\aV.] 4T2—C, [Rosenhlcom] 947—C 
inflammation of mumps, immune scrum globu¬ 
lin for, 751 

pathologic effc(ts of instantaneous dO‘-e of 
radiation [Warren] 740—ab 
tumors, gmisdolropm for, [Riener] 411—ab 
undeseended, thononic gonadotropins and 
Ustobterone for (case 2), [Mernei] *192 
nndescended obesUj, and hjpogonadlsm 609 
undescended, testosterone foi, [Thompson] 
*isit *1ST 

TESTOSTEROXn See Androgens 
TETANUS aiitUoMii, piophjlictic, guen day 
after or at time of injurs imniuiilts , 
Imuhation peilocl, 311 [Spaeth] OGT—C 
hazards to meat packing noiUeis 545 
Immuniti natural lion to determine 312 
Immunlzitlon, 10 000 units instead of 1500, 
[Spaeth] bOT—C 

immunization \\Illi to\oid [^IcBrjde] 110—ah 
tONold. alum precipitated and plain, tjpe 
used b\ Armj and Nats 821 
to\oul booster doses 1112 
treatment, scrum, niagiiesUim sulfate and 
barbitiuatc combined 42 
treatment tndione In respiratorj spasms of, 
[Pcrlstem] 605—ab 

TETRAt VINE HYDROCHLORIDE (pontocame). 
caudil nntstliesii In labor, [Broun] 53S 
—ab 

crjstais in solutions, [Nicholson A Eiersolc] 
*684 (footnote 27) 

TETRAETH\Ij Ammonutm Bromide Sec EtUsl 
Ammonium Bromide 

THALLASANPAIIA See Anemia. erTthroblastlc 
THEOPHYLLIN’B ETHYLEN'EDIAinXE. (Aml- 
nophylllne) N N U. (SmitU-Dorsej) 
213, (Vale Chemical) 447 , (Dubin* 
Rectal Suppositories) 043 
intramuscular, add procaine to, [Scliirartz] 
1112 

THERABEUTICS See also Blood Transfusion; 
DiatUermj , Drugs, Malaria, therapeutic; 
Physical Therapy, Roentgen Theraps etc , 
under names of specific substances and 
diseases 

A M A Therapeutic Trials Committee, 
report, 998 

Information Please, pinel discussion *9fi3 
International Union of Therapi, Paris, 16S 
THFRMOTHERAPY' See Diitlurnn 
THIAAIIN'E HYDROCHLORIDE deficiencrs, elcc- 
Irocaidiogi.im changes [Hundley] 245—ab 
doflcienei .recognition . treatment, [Cajer] *55S 
In diet and man’s tolerance to cold. [GlicK- 
man] .537—ab . 710—^E 
lntra\enous Injection, death after, 42, 348 
N N R . (Rorer) 990 

santhesis and excretion, [Hathauai] 413—ab 
utilization and lUe baker’s ^cast. 5S2—E 
THIGH, ectopic emlometnal tissue In, [Schlicke] 
*445 

THIOrYAXATE Sec Potassium 
THIOIRACIL effect on repioduction in i it, 
[7o;?es] 478—ab 

thjroideLtomj and, [Tackson] 479~nb 
to\lc5t^. agr.mulocitosis from, during folic 
<uid pieMTitioii. [Xc\sman vA lones] *77 
toxicity, agranulocytosis, i.tluc of steinil n ar¬ 
row cxiimhiatiou. [Llmai/i] 108—ali 
loxicnx, tInrotoxKOsis (Aranow] 8S3~.ab 
treatment of Grlies’ disease, [Means] 949 
—ab, [Rxiicarson] 9si—ab 
iniOSULrATE See Sodium thiosulfate 
THOMPSON, LEWIS R. ittires from U S P. 
H S. G53—OS 

THOAIPSON’S Daily Vitamin and Minci.il Ra¬ 
tion, 71“-BI , 1 

THOUACOPLVSTY. results. [Daiison] 9.0—ib 
THORAX* See also rneumothorax. Sternum 
IntratUoracic meningocele, 170 
Roentgenogram of Chest' Sec .also Tubercu¬ 
losis, case finding 

Toentgenogram of cliest in pnmiry atypical 
pneumonia [Crysler] 10-58—ab 


THORAX—Continued 

roentgenogram of chest, iiu leased vascular 
markings in, IIG 

tumor. Pancoast’s superior pulmonan sulcus, 
[Bernstein] 950—ah 
THREADWORMS See Oxyuriasis 
THROAT: See also Larynx* Nasopharynx 
^fanning Throat Gargle, 8*9—Bl 
Sore See also Tonsils, infected 
sore, treatment, [Relmann] *492 
THROMBIN, gelatin sponge dipped in, as liemo- 
slatlc, [Abbott A Coleman] *329, [lenkms] 
*G14 

THROMBOANGIITIS OBLITERANS, acute, 
sodium tetrathionate for, 753 
impending ischemic pangrene, [Kat/] 48—ab 
peripheral rascular sclerosis, 48(1 
treatment, lumbar sympathectomj, [Skoog] 
41G-ab 

treatment, various methods, 902 
THROMBOEMBOLISM, treatment, pressure 
dressings, [Lesser] *211 
treatment, lein mterruption. [Goldman] 
740—ab 

THROMBOPENIA Sec Puipura throrabopenic 
THROtlBOPHLEBITIS See also Phlebitis, 
Plilehothrombosis 

aftei splenectomy, (reply) [Nardi] lOiG 
after tonsillectomy, [HacloyreJ 354—ab 
gangicne after [Pontame] 95G—<ib* 
treatment, femoral rein ligation, 485 
treatment of rceuuent lymphangitis, 183 
ys phlebolhroinbosis, (Otlisnei ] *827 
THROMBOSIS See also Embolism, Phlebo- 
tUromliosis, Thromboembolism, Throm¬ 
bophlebitis 

atlierosclerosis and, [Duguid] 817—ab 
coionary, treatment of hay ftier In patient 
recoieiing from, 359 

cnionaij with hypeitension, actlilty after 
reeoyery from, 252 

coionaiy with myocardial infarction, dicu- 
marol for, [Wiightl 409—ab 
in feueden, 928—E 
tieatment, 448—E [Hunterl 1104—C 
treatment, pressure dressings [Lessor] *211 
lenous [Ochsnci] *827 
THRUSH Sec Moniliasis 
THYMINE (3-metliyl uracU) antlancmic prop¬ 
erties [Frommeyer] 243—ib 

• (929 -P) 

*707 
Toxic 

adenocarcinoma, metastases radloatUyc iodine 
therapy, [Setdlln A others] *838 
Adenoma (nontoxic) See Goiter 
desiccated, obesity, hypogonadism, unde- 
sceiulcd testes, 609 
Excision See Thy roidectomj 
extract, controls myxedema for 52 years. 
[Burgess] ill—ah 

Hy pertliy roldism See By perthy roldism 
Hypothyroidism See Hypothyroidism 
THYROIDECTOMY’, exophthalmos and thyro 
toxicosis, [Vail] 349—C 
tlilouracU and, [Jackson] 479—ab 
THYROTOXICOSIS. See Goiter, Tcfxic 
TIBIA, fragment, for fibrous pseudoarthrosis, 42 
TIC See Spasm 

TICKS Pever from * Sec Q Fever, Rocky 
Mountain Spotted Feier 
typhus In North Queensland, [Andrew] 1109 
—ab 

TINEA capiUs, control In scliool cUUCren, 
Hagerstown, [Schwartz &. others] *58 
capitis, iodine and dilute acetic acid for, 
[StrieWer] *65 

capitis. local endocrine therapy, [Lewis & 
others] *62 

capitis, local treatment, [Miller & others] 
*07 

TINNITUS after streptomycin, [Keefer & 
otliers] *75, *76 

TISSUES See also Cells Lymphoid Tissue; 
Skin 

changes from Inadequate riiemothtrapy affects 
x-ray diagnosis, [Christie & Wyatt] *895 
Extract See also Intestines mucosa 
ixtract injection for basal epithelioma, 
[AmersbacU] 812—ab 

gastric digestion of living tissue [Price] 
2-16—ab 

oxygenation and methemoglobinemia. 927—E 
tlienjiy (Filatov’s) of retintis pigmentosa, 
117 (replies), [Gordon, Haig] 962 
TOBACCO and ulcer dyspepsia [lamleson] 
SS9—ah 

leukoplakia of palate and. [Curamfr] *493 
smolxt, effect on Kahn and Hinton leicllons 
[Bl ca/eaie] 813—ab 
TOES See also Nalls 
Tung’s Toe Guide, 105—BI 
transplantUion for fingers. [Young] 414—ab 
T05IATO juke, plan for acceptance l>y AM A 
(onncil also Sacramento Iwand 283 
TOViOGRAPHY' m diagnosis of lung cancer, 
517—K 

TONGl^F, trmma of, ai.d possible Tluibomvomx 
9<»2 

TONSILLECTOYIY' In con alescents from dlph» 
tlicrla, [Vaherl] 672—sb 
Iireinedlcation before, 751 
tbronibophlebUIs after, [Harlowe] 354—ab 
tiiijomoethanol solution for, 420 


TONSILLITIS See Tonsils> infected 
TONSILS and .igliig, [Kelemen] 412—ab 
Excision See Tonsillectomy 
Infected Sec also Tliroat, sore 
infected, oral peniclllm for, 118 
infected, \irnl infections, [Ileimann] * 4 S 7 
TOOTH See ’Teeth 

TORANTIL, antihistaminic agents, [Feinberg) 
*706 

TORULA HlstoUtica See Cryptococcosis 
TORULOSIS, pulmonary, [Hamilton] 743—ab 
TOURNIQUET to preient air embolism during 
blood donation, [Meneely A Wells] *111 
TOXEMIA of Pregnancy See Pregnancy 
TOXICOLOGY See Poisoning (cross referente) 
TOXIN See Cardiotoxun 
TOXOID* Sec Diphtheria; Tetanus 
TRANSPLANTATION Sec Grafts (cross refer¬ 
ence) , Muscles, Oiary, Toes, ITtreous 
TR.VNSPORTATTON See Automobiles. Ain- 
tion. Ships. Tiaiel 

TRADE Ha/sid, Poisoning etc Sec In¬ 
dustrial Diseases, Industrial Health 
MiUk See Meditoltgal Abstracts at end 
of lettei 51 

Unions See Industrial Trade Unions 
TRAFFIC Accidents See Automobiles accidents 
TRANSFUSION See Blood Transfusion 
TRAUMA See also Accidents, Burns. Fiac- 
tiircs, undei specific organs and diseases as 
Tongue 

abdominal smgciy in seuoiisly injured, lurnrc 
for, [Doud] 948—ab 
blast injuu [Draegei A others] *762 
cause of icgional ileitis, 420 
Fourth of Tilly injunes, 0th annual summary, 
*442, 451—E 

headache, [Filcdman & others] *198 
Industihil See Industrial Accidents 
pietiaumatic pcisonallty and head injury, 
[Kozol] 884—a)) 
ngjonal ileitis caused by, 420 
retnul detachment due to, [Stallnrd] 217—ab 
ihaiidomyoma of tongue caused by’ 962 
TRAVEL See also Automobiles, Ayiation; 
Ships 

immunization of baby for trip to Japan, 
753 

tray cling professorship of Royal College of 
Surgeons, 1025 

typhus immiimzatloQ for Paa American 
Highway tilp, 894 

TREASURY Department* See United States 
.TREAT MENT See Therapeutics 
TREES See also Wood 
falling, accidents on the farm, [Young A 
Ghormley] *708 

TREPONEMA Pallidum Infection • See Syphilis 
Pertenue Infection See Frambesia 
TRIBROMOETHANOL See Anestliesia 
TRICHOMONAS enterltla In children, [Eckstein] 
179—-ab 

TRTCHOPHY”roN Infection See Dermatophy- 
tosls 

TRIDIONE, anticonvulsant properties, [Good¬ 
man] 881—ab 

priority for hyperventilation test to J Rosett, 
[Peterman] GOO—C 

toxicity', aplastic anemia, [Harrison & 
others] *11; 26—E, (correction) 163 . 

toxicity, aplastic anemia and agianulocjtosis, 
[Mackay A* Gottstein] *13; 26—E 
toxicilj, sensitivity, [Greaves] 44—C 
treatment of conyulsise disorders, [PeiWcin] 
605—ab 

TRIPLE-X Iffedicinc, 735—BI 
TROOPS* See Soldiers, World War H 
TROPICAL DISEASE See also Filarl isis 
Malaria, Scldstosomiasis, Yellow Fever 
acne, [Sulzberger) 745—ab 
tieatment, penicillin, [Faust] *968 
Ulcer See Leishmaniasis 
TROPICAL MEDICINE. [Faust] *965 
American Foundation of (to enlarge Its jom 
nal tempoiailly), 720, (grant to New York 
U ) 872 

institute for Liberia, established by Firestone 
297 

school of. expanded, Puerto Rico, 530 
TRUMAN, HARRY' S , American Federation of 
Physically Handicapped lauded by, 2s—OS 
atom adiisoiy committee appointed In 1095 
Belhesda Naial Hospital visited by, 288—OS 
President’s physician Major Gen Wallacf' 
Graham, 152—OS, 452—OS 
President’s Reorganization Plan No 2. 
(Bureau report) 1002 

Piesidentlil Research Boaid to roirclatc 
goierment stientlflc actlyltics, 452—OS, 
653—OS 

visits General Pershing and opens fail for 
nurses memorial, 152—OS 
TRYPANOSOMIASIS, Anioilcan, develop can¬ 
cer cure KK from, 587—OS 
African, drug therapy, [1 aust) *966 
treatment, Napliundc Sodium, Ni N R , (de¬ 
scription) 579 , (Minthrop) 579 
treatment, p-arsenosophenylbutyrlc acid, 217 
—E 

TRYPSIN, Inhlbltoi, growth inhiblliiig^ Mib- 
stance in untooked soy Ifcans, S2—il 
TUBE See Duodenal Tube 
TUBERCLE BACILLUS pulmnnaiy lay igc to 
dcmonsti ite, [de .Xbreii] 352—ab 
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rCHEUCULIN, sensitivity_ to. cplilemtoloctc- 
.ispccts, tEnvi'oIow] nti 

test (iioslttve). Kostrlc nnslnncs in clitlilrcn 
with, 1S2 , „ , , , - 

rUBKRCULOSIS: See filso Tubcreulosls of 
Luiic: under nnmes of specific diseases and 
means , „ 

nt what nee is infection with most danpermis? 

mo 

BcsnIer-lJoeck- Schaumann disease transition 


to, [Leitner] So.—ali 
bovine type, diulne the war, Nether and, 42 
'case findine. chest x-rays for all hospital 


patients. ;t34—K 

case finding, cliest x-ray.<> of employees of 
Veterans Administration. 221 _ 

control (new director, Kansas), loO; (U.S. 
P.H.S. recommends diastlc revision, Chl- 
caRo) 3D0; (France) 533; (BclRlum) 59T; 
(Ecuador) llOL 

diapnosls, positive WcU-Fcllx reaction, -o« 
Hospitals: Sec Tuberculosis sanatorium 
Immunization, BrO. 581—E 
Immunization, BCG, effect on American 
Indians. [Aronson] 48—ah 
immunization. BCG, in Xew York City, 
[Levine] 352—ab 

immunization. BCG, of clilldrcn, Arsentina, 
rSayapn] 17P—ab 

immunization with vole bacillus, [Blrkhaup] 


739—ab 

In children, castric washinps in those with 
positive tuberculin tests, 182 
in France, 533: 877 

incidence, effect of \Yar conditions, Amster¬ 
dam. 42; [Buys] 818—ab 
inocidation of skin after war injury, [Bass] 
*785 

luposa (Lupus vulcaris), calciferol for, 
(Dowling] 247—ab; 405 
nioitality, Chicago, 399 
Negro health officer conducts conference jiro- 
gram. 2SS—OS 

rcliabilitation of tuberculous In industry, 
[Kiefer & lllllcboc] *121 
sanatorium, council of Jewish tuberculosis 
institutions dissolved. 729 
sanatorium proposed development, Los Angelos, 
T*7 


sanatorium, veterans hospital at Madison, 
Wis., 1090 

services of Veterans Administration, assign¬ 
ments to, ."SS 

silicosis (latent) and, [Dayman] 352—ab 
treatment of erythema nodosum, 1040 
ticatment. PAS (para-amlao-saUcyllc acid), 
471 

treatment, streptomycin, [Keefer & others] 
*70: [Nichols & Hcrrell] *203; [Hiiishaw 
& others] *778 

treatment, streptomycin, distribute for clinical 
exiieriments, 531 

treatment, streptomycln-promin, 510—E 
Vaccination; See Tuberculosis, Immunization 
TUBERCULOSIS OF LUNG (pulmonary tuber¬ 
culosis) 

adult, apical predilection; Roder’s theory 
of hydrostatic pressure on cell, [Rddcr] 
239—C; (reply) [Dock] 599—C 
artificial pneumothorax should he done in 
hospital, 480 

Case Finding; See Tuberculosis 
complications: superior pulmonary sulcus tu¬ 
mor, [Bernstein] 950—ab 
diagnosis, demonstrate tubercle bacilli in lung 
lavage, [dc Abreu] 352—ab 
In medical students, [Brean] 952—ah 
minimal, prognosis. [Gibson] 241—ab 
primary, bronchiectasis after, [.Tbnes] 1037 
—ab 

surgic.al treatment, pneumolysis, result. Jlar- 
cus] 739—ab 

surgical treatment, thoracoplasty, [Davison] 
950—ab 

treatment, intraca^lty (Monaldl) suction in, 
[Head] 110—ab 

•treatment, streptomycin [Hinshaw & others] 
*779; *780 

TUBOCUKARINE, crystalline curare, 993—E 
TULANE University (research on eftecl of 
clini.ite on cliculatory system), 93 
TULAREMIA in New York State, [Tartako^] 
177—al» 

pneumonia, streptomycin for, [Peterson] 953 
—-ab 

treatment, streptomycin. [Keefer & otliors] 
■*S; [Howe & others] *195; [Nichols * 
Hcrroll] *202; *203 

treatment, streptomycin vs. Immune serum and 
hyperimmune scrum. [Foshay] COS—ab 
typiioldal. streptomycin for. [Gordon] *21 
Tl'MORS: See al’^o under names of specific 
organs and tyiics of tumors 
antineoplastic sul)staucc from Czapek-Do x 
medium for Penicillium notatum, 170 
cells, production of pigmentation in. 1040 
clinic at Ilailcm Hospital, 002 
Malignant: Sec Cancer; Sarcoma (cross 

reference) 

service nt Bronx Hospital. 592 
Superior Pulmonary Sulcus (Pancoast) ; See 
Tljorax 

irauma of tongtic and. 902 
Ucalmcnt. nitrogen mustard. [Goodman & 
oGiers] *i::0 


TU.MORS—Continued 
Turban: See Cylindroma 
Wilms*: See KIdnej’S 
TURBAN Tumor: See CyHndrom.-i 
TWINS, study of, N. Y'., CCl 
2780 RP compound, aiitililstnmlnle agent, [Feln- 


berg] *70,3 

2330 RP compound, antlhlstanilnlc agent, [Feln- 
berg] *708 

2325 RP. nntihlstaminlc agent. [Felnberg] *<08 

TYIHIOID: Sec also Medicolegal Abstracts nt 
end of letter 

carriers, penicillin and sulfathlazolc for, 
[Comerford] 955—ab 
complications, hemolytic anemia, 1C9 
complications, perforation of ileum In enteric 
fever, [Dunkcrley] 1041—ab 
H antigen injections for thromboangiitis ob¬ 


literans, 962 

immunization for Pan American highway 
trip, 894 

immunologic role of minerals and amino acids, 


in largo cities of U. S. In 1945, (correction: 
deaths in Omaha) GG3 

treatment, bacteriophage, [Knouf & others] 
*134 ; [Goldsmith] 472—C 
treatment, streptomycin, [Keefer & others] *9 
treatment, sulfathiazolc and penicillin, [Mc- 
Swccncy] 542—ab 

fnlaremia, streptomycin for, [Gordon] *21; 

[Ilowe iS: otiiers] *195 
vaccine, booster doses, 1112 
TYPHUS, control, role of DDT In. tSIono] *507 
immunization, [Krontovskaya] 738—ab 
immunization for Pan American Highway 
tiip, 894 

treatment, para-amlnobenzolc acid, [Levy] 
8SS—ah; [Faust] *907 
vaccine (living attenuated), dangers, [Sad- 
usk] 948—all 

tick. In Nortli Queensland, [Andrew] 1109—ab 
TYROTHRICIN, interface active solution, for 
pyodermas, [Pillsbiiry] *C07 
treatment of South American paracoccldioido- 
m.vcosls, 40G 

treatment of surgical infection, [KozoU] 888 
—ah 

treatment of wounds, [Howes] 243—ab; 
333—E 


U 


UNRRA: Sec United Nations Belief and 
Rehabilitation Administration 
U. S. P.; See Pharmacopeia, U. S. 

ULUERS ; See also Abscess; Colitis, ulcerative ; 
Cornea; Peptic Ulcer 
of leg, aninsulin for, [Barral] 749—ab 
Tropical: See Leishmaniasis 
ULTRAVIOLET RAYS, Lamps: Sec Sunlamps 
souices of, used in therapy, (Council report) 
[Cohlentz] *378 

to detect skin changes: suggest fluorescent 
lamp-metal cage, [Goodman] 104—C 
UNCINARIASIS: See Ancylostomiasis 
UNCONSCIOUSNESS: See Anesthesia; Sleep 
UNDECYLENATE: Sec also Acid, uudccylenlc 
copper, ointment for ringworm of scalp, 
(Schwartz & others] *60 
UNDERGRADUATE Work; Students; etc.: See 
Education; Education, 5IedicaI; Schools, 
Medical; Students; Students, Medical; 
University 

UNDERNOURISHED: See Nutrition deficiency; 
Starvation 

UNDULANT FEVER: See Brucellosis 
UNIONS: See Industrial Trade Unions 
UNITED JUNE Workers Health Fund. (Council 
report) 519—OS; 1012; [Boone] 1085 
UNITED NATIONS: See World Health Organ¬ 
ization 

UNITED NATIONS RELIEF AND REHABILI¬ 
TATION ADJIINISTRATION gmduate 
training for nurses of other countries, 398 
grants funds to World Health Organization, 
929—OS 

International Children's Fund organized by, 
222 

UNITED STATES; See also American; Fed¬ 
eral; National 
Army: See Army, U. S. 

Chamber of Commerce opposes antiviviscctlon 
legislation, 163 

Cliildren’s Bureau : See Children 
Government, cancer control program-by, 88 
Government employees, annual licaltlt exam¬ 
inations, 152—OS: (Miss Perkins opposes) 
1010 

Government, veterans babies cared for b 3 % SOS 
Hospitals, Building by; See Hospitals, build¬ 
ing ; Hospitals, veterans 
Laws and Leg!.sI<*ition: See Laws and Legis¬ 
lation 

Navy: See Navy, U. S. 

Pharmacopeia: See Pharmacopeia 
Public Health Service: See Health. U. S. P. 
H. S. 

Treasurj’ Department medical broadcast: 

(“On Call”). 402; 451—E; 432 
Veterans Administration: See Veterans Ad¬ 
ministration 

War >Nlth: See World War II 
UNIVERSITY; Sec also Education. Jledical; 
Schools. Jledical; under names of specific 
universities as Cornell; Harv.nrd; Tulane; 
Y'ale 


UNIVERSITY"—Continued 
Association of Universities of U. S. and 
Argentina established, 303 
■ Faculty: See Schools, Medical 
of Amsterdam, news, 42 

of California, (grant for physical therapy 
training), 527 ; (bequest for cancer re¬ 
search) 727 

of Cliicago, ($1,000,000 for cancer research 
• by Goldblatt Brothers Foundation), 527 
of Edinburgh Medical School, (teaching in 
child hcaltii by Dr. McNeil) 235 
of Georgia, (research grants from USI^HS) 
527: (library benefactors honored) 527 
of Illinois, (available beds for poliomyelitis) 
402; (director of health service) 527: 
(graduate rescarcli fellowships) 727; (new 
wing for rescarcli and educational hos¬ 
pitals) 932 ; (research In atmospheric envi¬ 
ronment and aviation) 1019 
of Maryland, (ether celebration) 390 
of Michigan, (hospital-medical school affilia¬ 
tion ofYer.s opportunities to residents) 400 
of Minnesota, (graduate education in psyclio- 
somatic medicine) 51S—E; (physiologic 
chemistry setup in separate unit) 528 
of Montpellier Faculty of Medicine. (7th 
centennial) 236 

of Jlontreal, (grant for research in endo- 
crinolngy) 730 

of Oregon, (two grants for research) 529 
of Puerto Rico, Sclionl of Tropical Jlcdiclne, 
530 

of Utah, (laboratory for metabolic disorders) 
1020 

of Washington (new medical school), 530 
Prcmedlcal Work: See Education, Jlcdicnl, 
premcdlcal 

Professorship: See Professorship 
Students: See Students; Students, JIc<licnl 
UREA: See Thinurncil 
In Blood: See Blood 
UREIDE of Mesoxalic Acid: See Alloxan 
UREMIA, Landry's paralysis and, (reply). 34 
URETERS, calculi in American Negro, [Dodson 
& Clark] *10(;3 

URETHANE treatment of leukemia, [Goodman 
& Lewis] 1103—C 

URETHRA, analogy of Cowper's and Bartholin's 
glands, 1045 

Inflammation: Sec Urethritis 
'stricture, cause polyuria? 360 
tumor, periurethral adenoma, prostatism with, 
GGO 

URETHRITIS, Gonococcic: See Gonorrhea 
nonspecific, 486 

Reiter’s disease, [Koster] 481—ah 
URIC ACID, excess, Williams Treatment to 
correct, 103—BI 

URINALY’SIS: Sec also various .«:uhheads 
under Urine 

appeals court rules tests proper evidence In 
drunkenness cases, 288—OS 
office, fJCanmp] *256 

URINARY SYSTEM: See also Bladder. 

Genitourinary System ; Kidneys : Urethra 
calculi, Incidence in American Negro, [Dodson 
& Clark] *1003 

infections, streptomycin for [Keefer & 
otliers] *6; [Nichols & Hcrrell] *202 
Infections, streptomycin resistance developed 
during treatment. [Finland & others] *16; 
[Bondi & others] *634 
Rocntgcnograpliy: See Urography 
URINATION: See also Uiine, Incontinence: 
Urine, polyuria 

exercise to learn to control, in enuresis, 
[Ziegler] 809—C 

URINE. Albumin in: .Sec Alhnminurla 
blllruhin, Harrison spot test, 251 
bilirubin, test for. In jaundice, [Kaump] *256 
Blood in: See Hemattiiia 
Examination: Sec Urinalysis 
incontinence, after spinal anesthesia, [Nichol¬ 
son it Evcrsole] *682 

incontinence, enuresis in cliildhood. psycho¬ 
therapy; method of instructing parent>j, 
[Sweet] *279; (reply; recommend psycho- 
ncuromuscdlar exercise) [Ziegler] 86!»~U 
laboratory tests on, in general pinctlce, 
[Kaump] *255 

of Pregnant Women: See Gonadotropins, 
chorionic 

phenyl pyruvic acid In: phcnylkctomiria In 
consanguineous matings, 149—E 
Polyuria: See also Diabetes Insipidus 
poljurla, uretliral stricture cause? .‘I'iO 
Porphyrins In: See Porphyria 
Protein in: See Albuminuria 
Red Pigment in: Sec Porphyria 
.streptomycin excretion, [Keefer A: otlicrs] *6 
Sugar: Sec also Diabetes Mellltus 
sugar, false reactions in testing, S22 
urobilinogen In, test for In jaumllrc, 
[Kaump] *256 

UROBILINOGEN in Urine: Sec Urine 
UROGENITAL System; .See GcnltouMnary 

Tract: Urinary System 

UROGRAPHY. Intravenous, method for children 
of all ages, [Sweet] *279 (footnote 1) 
UROLITIIIASLS: Sec Urinary Tract calculi 
UROLOGY' award of American Urological 
Assn.. 803 

URTICARIA after bathing; pn<5slbllitv of 

•illerev to IWH 
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TJRTICAHIA—Continued 
Giant: See Edema, angloi^enrotic 
scrum slckncss'like reaction from penicillin., 
bcnadryl for, [Johnson] 93?—ab 
treatment, benadryl, accident from, [Slater & 
Francis] *212 

Ueatmont, pytlbcn^amlne. [Fclnbere] *T11 
FTAH, University of: See University 
UTERUS abnormalities, cause 6f sterility, 
[Rubin] ★lO'lS 
Adnexa: See Oviducts 
cancer, metastases In bone, [Adair] —ab 

cervicitis, acid jelly for, [Siegler] CG9—ab 
excision, use of estrogens In 00 3 ’ear old 
woman after, 13S 

Hemorrhage (Functional): See ^.lonslruatlon 
measurements at dittereni months of preg¬ 
nancy, 1045 
UVULA: See Palate 


V 

V-12 Program: See Kavy, United States 
VACCINATION: See Immunization: under 

names of specific diseases 
BCG: See Tuberculosis, iiuraunlzation 
VACCINE: See Dysentery, bacUlaty; Influ¬ 
enza ; Rickettsia: Typhus; Mliooping Cough 
Therapy: See Moniliasis, pulmonary 
VAGIKA Douclie: See Douche 
Flora during Pregnanej’ (motion picture) 
[Marhach] 878 
Inflammation: See'Vaginitis 
moniliasis gentian violet, Lugol’s solution or 
potassium iodate for, 116 
VAGINITIS, treatment, acid jelly, [Sleglcr] 6G0 
—nh 

VAGOTOMY: Sec Nerves 
VALLEY Fever: See Coccidioidomycosis 
VAN BENEDEN, EDOUARD, centennial. SQ7 
VAN 5IETER Prize: See Prizes 
VARGAS SALCEDO, L.. death. 40C 
VARICOSE VEINS, etiology, electric shock? 
822 

treatment of Incompetent valves; surgical 
suspension of distal end [Praltl *701 
VARIOLA: See Sraallpos 
VASCULAR: See Blood Vessels 
VASOCONSTRICTION: See Vasomotor System 
VASOMOTOR SYSTEM, peripheral vasomotor 
trophic neuroses: acroparesthesia, 359 
vasoconstriction in shock, [Gardner] *372 
vasoconstrictor (nasal), prolonged use, 893 
vasoconstfictor: anInsuUn [Barral] 749—afa 
VEGETABLES: See also under names of spe¬ 
cific vegetables as Tomato 
diets (protein deficient), efteci on rat kidney, 
[Dicker) 740—nb 

Libby's strained and homogenized, with beef 
and barley, 579 

VEINS: See also Blood Vessels 
Cavnl: See Vena Cava 
femoral, ligation In thromboUs and embol¬ 
ism, 44S—E; [Hunter] 1104—C 
femoral, ligation. Indications; contraindica¬ 
tions. 483 

gangrene of venous origin, [Fontaine] 956—ab 
lilac, ligation in pulmonary embolism, 
[Jloses] 355—ab 

incompetent communicating, surgical suspen¬ 
sion of distal end; [Pratt] *701 
Inflammation; Sec Phlebitis; Thrombophle¬ 
bitis 

Injection Into; Sec Injections, Intravenous 
(cross reference) 

interruption treatment of thromboembolism, 
[Goldman] 740—ab 
pulmonary, capacity, 283—E 
Sclerosis: See Phlebosclerosls 
Thrombosis; See Phlebothrombosis; Throm¬ 
bophlebitis; Thrombosis, venous 
Varicose: See Varicose Veins 
VENA CAVA, Inferior, ligation for throm¬ 
bosis and embolism, 448—E; [Moses] 355 
—ab; [Huntcri 1104—C 
wounds, gelatin sponge as hemostatic, 
[Jenkins &: others] *G14 
VENEREAL DISEASE: See also Gonorrhea; 
Lymphogranuloma, Venereal; Syphilis 
control (global) advocated, 520—OS 
incidence (w-orldwlde), 210 
Increase, England, 1C7 
rate, change in system of reporting, 452—OS 
VENESECTION (large) In polycythemia vera, 
[IVidstrom] 1042—ab 

VENTILATION, Hyperventilation: See Respira¬ 
tion 

I'ENTRICULAR FIBRILLATION. QUlnacrine 
protective action, on, [Melville] 815—ab 
VERRUCA; See Chromohlastomycosla 
VERTEBRA; See Spine 

VERTIGO, after streptomycin, [Keefer & 
others] *75; *7G 

camp, in war prisoners in Batavia, 66j 
dizziness (n pregnancy, CN 
In carbon monoxide polsontns, CNyman] 67<t 
—ah 

In iiyholhyroidlsm, [Athens] 48—ab 
ocular, 822 

VETERANS: See also American Legion; >el- 
crans AdmlnlslraUmi 
babies cared for by. government, 868 
dependents, Yale aids, 399 


J. A. M. A. 
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VETERANS—Continued 
disabled, amputees, automobiles for, 84—OS; 
452—OS; 049—OS 

disabled, amputee first man 'to be enlisted 
by Armj*, 718—OS 

disabled, enlist certain categories, 631—OS 
disabled. General Ersklne accuses communi¬ 
ties of ncglertlng, 3016—OS 
di9al>led. luimber liavlng some physical dis- 
ahility. 21H—OS 

dlsahUd, special orlhopertic shoes for, 807 
eavntugs, some must report tlieirs at oiue, 
109C 

GI BJJ) of Rights; Sec Cl Bill 
Hospitals: Sec Hospitals, veterans 
insurance ag.alnst total «lIsabUity, 109G 
malaria In, tceatraent advocated, [Pau^f] 9S1 
—ab 

Jledlcal: ‘See Veterans, physician 
Jfedical Care: See also Hospitals, veterans; 

Veterans Administration, medical service 
medical catc, home town, 221; 807; (Con¬ 
necticut) 8GS 

medical care, special advisory rommUtce on, 
Di*. Maj'o chairman, 3016—OS 
medical problems. National Research Council 
appoints committee, 88 
pliyalcian, disabled will get books and 
enuipment during residency, 392—OS 
Physician, A. M. A. Bureau of Information 
for: See American Medical Association 
Bureau of Information 

physician, graduate continuation courses for, 
928—E; *937; *1026 

pliyslclan, oucstionnalrc on military medical 
.service, 717—E; 719; 1072; 1082 
physician, residences for (Council report) 
1009 

plans to pay under new leave law, 221 
popnlafion of 17. S., 338 
paycliiatrlc clinic for, 632—OS 
aurpiiis goods sold to, 155 
warning of Impostor, 37 
week at Wayne U., 338 
widows and ehlldicn, monthly compensation, 
523 

VETERANS ADMiNISTRxVTiON, Carlisle (C. L.), 
appointment, 338 

Chinese Army officers study American 
methods. 109G 

Cohon (J. P.), appointment. 52.3 
Colton (W. A.), appointment, 33S 
consultants, 10 women physicians appointed, 
109G 

Dean's Committee, 87; 052 
Dodge (U. C.), appointment, 523 
foreign graduates and (Joint Committee dis¬ 
cusses), 396—OS 

Hospitals under Control of: Sec Hospitals, 
veterans 

Kiacke (R. R.) appointed to advisory com- 
mUtcc, 58S 

Krimsky (Joseph), appointment to, 30 
library service: Mr. St. John director, 930 
McCann <W. S.) appointment, 3096 
Magnuson (P. B.), appointment, 652 
medical corps, A. jl. A. re.soiution on A. M. A. 

fellowship to, 1078; 1094 
Medical Corps. Subcommittee on Esfabli.‘5h- 
ment of (Joint Committee discus.ses). 394 
medical education program, 87 
iDcdicnl education, residencies In neuropsy- 
cltUtry at Wayne, 30 

medical service, contract with West Virginia 
IMcdical Association, 807 
medical service contracts, A. M. A. resolution 
on, 1094 

medical service at Rochc.‘?ter, N. Y., 338 
Office of Vocational Behabllltation agree to 
facilitate rchabilUatlon, 221 
psychiatrists wanted by, 867 
regional oCQccrs, list of, 130; 217, Jan. 26, 
1946 

Stmuss (M. B.), appointment, 652 
Stuart (M. A.), appointment. 652 
tuberculosis services, assignments to, 588 
Wheeler (Dorothy V.), appointment, 588 
VIGOR 8, 879—BI 

VIRGINIA Cancer Foundation; Sec Foundations 
VIRUS: See also Poliomyelitis 

allergy to, [Ratner & Untracht] *899 
diseases of nervous system, [Rivers] *427 
diseases, treatment (specific), [Schultz] *973 
diseases, what laboratory procedures of value 
In? [Scbulfz] 980—ab 
infections of respiratory tract. [Reimann] *487 
Pneumonia : See Pneumonia, atypical 
SH and IH hepatitis, [Neefe] 351—ah 
stage, essential cause of leprosy, [McCoy] 
947—0 

VISION: Sec also Eyes; Glasses; Ophthal¬ 
mology 

binocular, simple test for ocular dominance, 
33J 

Loss of: See Blindness 
schistGsoroes and Impaired sight, [Cawston] 
349—C 

study of near vision visual pertoTmaiicc, 
[Kuhn] *776 

testing technics, [Kuhn] *772 
VITAL STATISTICS, birth rate, highest for 
21 years, England, 167 

birth rate, recent population changes, 150—E 
birth registration, experiment la, La„ 341 


VITAL STATISTICS—Continued 
Death Rate: See Infants, mortality; Ma¬ 
ternity mortality 

of England during G years of war. 302 
nTALITY Vitamins, 171—111 
VITALLIUM plates to repair large hernias, 
[McNejily] llOS—ab 

VITAMINS Deficiencies: See also Sciuvy 
deficiencies, canities and alopecia In children, 
[Penn Chavarria & oUiersl *370 
deficiencies, early recognitloJi; treatment, 
[Caj'cr] *358 

efi’cct on man’s tolerance to cold [GlicUmair’) 
.737—ab: 71G—E 

emlched macaroni, A. M. A. Council stand¬ 
ards, 343 

levels in pernicious ’anemia, [Caycr] 1037 
—ab 

National Vitamin Foundation, 344; 931 
strepogenln, research by Dr. Louis Freedman, 
[Funk] 304—C 

Thompson's Dally Vitamin and Mineral 
Ration, 733—BI 
Vitality Vitamins. ITl—BI 
VITAMINS A and carotene In body, 287—E 
deficiency, recognition ; treatment, [Cayer] *5."8 • 
Mead Johnson Vitamin A Fund, 1G2 
skin diseases and, 583—E 
VITAMIN B CO.MPLEX: See also Add, 
p-amlnobcuzoic 

Deficiency: Sec also Beriberi; Pellagra 
defleiency, Inanition Immunity: 81 —E 
H.art’s Vitamin B Elixir. S79—Bl 
Mead Johnson B Complex Awatd, 874 
pmlne content: harmful to give to gouty 
person? 118 

Bl*. See also Acid, nicotinic; Tliiamlne 
Bl Be Bex. 171—Bl 
Bs: See Riboflavin 
Brt: See Pyridoxine 
VITAMINS C: See also Acid, ascorbic 
deficiency, recognition; treatment, [Cayer] 
*338 

plan for accepting juices by A. M. A. Coun¬ 
cil, 283 

prevention of slmck, [Pasnnalinl] 818—nb 
VITAMINS D: See also Cod Liver Oil 
rcqulromcnts, calcium and phosphorus admin- 
fstration, 610 

toxicity of massive dosages, [Covey] 949—nb 
D« treatment of lupus vulgaris, [Dowling] 
247—ab; 403 

VITAMINS Iv and hWary tract surgery, 
[Mnllct-Guy] 93C—ab 
danger from prolonged use? SOS 
dcftclency, recognition; treatment, [Cayor] 
*538 

hemoTthage and. [Sturgis] *9Gl 
treatment Ineffective In hcmntitrln from 
dlcumarol, [Roscnbloom & Crane] *921 
treatment (preventive) of hemorrhage In 
biliary surgery, [Mallet-Guy] 956—ab 
treatment (routine) of premature Infants? 
J112 

VITAMINS P, antihlstamlnlc agents, [Fetn- 
berg] *702 
VrrEEN, 733—BI 

VITREOUS BODY, intrabulbar penicillin Injec- 
tions, [Roenne] 24G—ab 
transplantation, [Cutler] 173—ab 
VIVISECTION: Sec Animal Experimentation 
VOCABULARY; See Terminology 
VOCATIONAL Rehabilitation: See IlehublU- 
tation 

VOGEL, VICTOR H., In charge of USPHS hos¬ 
pital in Lexington, Ky., 338 
VOICE: See also Speakers; Speech 
faulty. In children, 771—ab 
VOLE bacillus, vaccination with, [Blrkhaug] 
739—ab 

VOLUNTEERS to Aid Research: Sec Research 
VOMITING: See also Seasickness 
Well-Fellx reaction positive In diagnostic 
problem, 232 

W 

•WACS: SCO World War 11 
WAGES: See nlso Foes; Medical Service, 
salaried 

National Bituminous Coal Mines Wage 
Agreement, 453—OS; [Boone] *755; 7S8 
—E; 1000; (A. M. A. resolution on) 1080 ■ 
some veterans must report earnings at once, 
1096 

WAGNER-MURRAY-DINGELL Bill, state health 
ofllcers oppose, 1010—OS 
>YALL, JOSEPH S,, honored for service to 
children, 587—OS 

WALLPAPER cleaner, formula for; derma¬ 
titis from walvet, 117 

WALVET, dermatitis from wallpaper cleaner, 
117 

WAR; See Military; World yvar 11 
As.sets Administration: See Medical Supplies, 
surplus; Surplus Products 
Casualties; See World War II, casualties 
HcTOca*. See World War II, Heroes 
Postwar Planning: See World War 11, 
pos{\yar 

Prisoners: Sec World War II 
Veterans: See Veterans 
Wartime Nurseries: See Narsedcs 
Wounds; Wounded: See World War U 
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'WAATIMK: Sqc uiulcr War 
'WaSlIINGTON Omco: See American Mcillcnl 
Association 

University: Sec also Gcoiro WnsliliiKton 
UnUerblty; Uul\crhlty of Waslilnpton 
University (St. Louis), (new ^H^lslon 
of nostprailnatc mciUcal crtucatlou) ’toi 
(UOTC unit rccstaLUslieil) 2D0 
WASSEUMAA’N I'abtness: See soio- 

rjjapiiosis 

WATCH, ^^rht, tlmlnp "not alfoctcd Ly pulso 
rate. 2 j0 

WATKU: See also Ships 
nllcrpy to, possibility, 183 , . , 

bath \Natcr black after dlphcnylh.Mhintnln 
Krdluni, 27.1 

blast, [Diaipcr olheis] *701 
Orlnklnp, siorllUcrs for. r»l 
Mineral: See Health resort'^ 

Tollutlon: See Sew ape , „ 

suppllr.s, free chlorination [doKlcInc] SSi—ab 
supplies, iodine Instead of chlorine for puiltl- 
c.itlnn, 0‘>0 
WAX: See Hecs\\a\ 

WAYXK UXIVHRSITY (icsldeircles in Veterans 
Administration In ucurop^^jchlatry) 30: 
(reteraiis week) 338 

WUAKXESS. pencrall/otl. use of ostropens In 
CO rear old woman '\Ith symptom of, IIS 
Wr.ATUER: See Climate; Seasons 
WEEDS, destruction campaign, X. Y., jI 
WKKHIT; See Obesity ' 

WXIL’S DISEASE: See Leptospirosis 
WEIL-EELIX reaction (positive) significance in 
diagnostic problem, 232 
WEISSTEIX Eund: See Emrndatlons 
WELCH. WILL1 a:H H„ on otpanbed effort of 
A, M A., tElsbbein] *701 
WELVAUE: Sec Children; Maternity 
WELLS. HORACE, centenary of discovery of 
.mrsihcsla, 733 

^VELTMA^*^^ Coagulation Baud: Sec Blond 
coagulation 

WERNER'S SYNDROME, progeria, [Moelillg] 
*040 

WEST. OLIN, A.M.A. president-elect, address, 
9fiC 

WEST VIRGINIA Medical Association. Veterans 
Administration contract with, bd7 
WESTERN RESERVE Unhcrslty (rcrises cur¬ 
riculum) 342 *, (study on metabolism of 
bacterial 002; (student prize) 802 
ViTSTlXGHOUSE Educational Toundatlon: Sco 
rounclallons 

WT.TTING Agents: See DetoTgonts; Zcplrlrnn 
WETZEL’S grids in pediatric englneorlng. 801 

WHEAT: See Bread: Macaroni 
BTIEELER. DOROTHY V., personal, .1SS 
‘•WHITE BABER”: Sec Beveildgo Blan 
IVHITE-WOLFr-PARKINSON Sjndronic: Sec 
WoltT 

WHOA Llnament, 879—BI 
WHOOPING coucill, immunization [Lapointe} 
Po2—ab 

pertussis cndotoxold-vaccine, N.N.R., (descrip¬ 
tion) G43; (Aierst, McKenna & Harrison) 
<143 

pertussis vaccine, N.N.R., (Squibb) 990 
pertussis ^accIne (alum picclpUated). N.N.R., 
(Upjohn), 991 

pertussis \nccine, dipbtberla to\old. Combined, 
.^lum precipitated, N.N.R., (Upjohn), 991 
freatinent. airplane flights, 877 
WILLIAMS, E. G., commended hv Navy, 931 
WILLlAJIS Trcatinait to correct excess uric 
acid, 10.*)—BI 

WILM'S’ Tumor: See Uldnejs 
WINE, dry: use of saccharin In, 182 
WINSTON-SALEM, N. C., employs transcrip¬ 
tions cffectncly, 583—E 

WINTHROP Chemical Co., dosage of chloro- 
quino 101—C 

WIRELESS : See Radio : Television 
WITCH HAZEL, germicidal action after opera¬ 
tions, 184 

WOLTF’S (Dr\) Bro-ejs-kera Ointment, 735—Bl 
WOLTtT -B ARKlNSON -WHITE syndrome, 
[5Ioore] nc—ab; [Dutlrie] 17S--ab; [Litt- 
nrann] 409—ab 

B'OMAN’S AUXILIARY, (officers for 1940-1947) 
289—OS 

A. M. A. resolution on, 1095 
WOMAN'S MEDICAL COLLEGE of Pennsyl¬ 
vania, (correction) 730 

WOMEN: See also Marriage; Maternity; Mcn- 
struatioir; Menopause, Pregnancy 
“For Ner\ous Run Down Women,” 879—BI 
In Medicine: See Physicians, women 
WOMEN’S ARMY CORPS (WACS) ; See World 
War H 

produced from, Sweden. 471 
\vn T mill workers, dermatitis In, 961 
HOOLLEY, D. W.. research on strepogenln by 

\\ORDS,..UD PHRASES: See I'ermlnoloE}'; 

Abstracts at end of letter M 
\\ORK; WORTiJIEX; Sec Effort; E\ercise ■ In¬ 
dustrial Health 'f.rtise, in 

WORKMEN'S compensation ACTS • Sec also 
e“nTi\' feuer M®’’ 


WORLD Health Organization, (Barinn doUgalc 
to melting) 162; (In Ntw York Academy) 
401? (UNURA grains funds lo) 929—OS; 
[Routley] 10«1 , , 

Medical Association, 450—E; [Roulle>l 1081 
peace, luternatlonal exchange of studints ns 
step lo 029—OS 

WORLD WAR I: »See American Legion 
WORLD WAR 11 (1939-194,5), atomic bomb 

effects [BenKwIth) 300—ah; [Wnirctr] 1 10 
— ab , 

Blood TinnsfuMoii Service, England, 10» 
brain comllllon from long oxposnic to blast 
waves, lOlC—OS 

Casualties: Rc« also World Wav IL Hornes, 
fot nnmis of physicians killed tn action 
casualties, blast injury, (Draigcr & others] 


cnsuaftles. njorlalliy rate from wounds, 717 


—E; 719 

casualties, retina hemorrhage from atomic 
bonrb (Benkwltli] 300—ah 
coccldlolilonijcosts, effect of season and dust 
control, [Smith others] *K3d 
combat duly (200 days) ri‘i>orlcd as limit of 
human cmhirance, 109.'* 
demerol addiction in Europe, [Samtci] 238—C 


Food : Sec siildicad Nutrition 
GI nm of Rights: Sec GI Bill • 

Iray fever nn<I asthma In soldiers after maxi¬ 
mum exposure to ragweed, [Boxen] *854 
health during C years of war, England, 302 
Killed hr AcHon: Sec World War 11, casual¬ 
ties; World War II, Hcioes (follau'itw) 
mal.sria problem today as affected by research, 
[Snpero] *023 

medical lirstallations In Europe, O-vseck In¬ 
spection tour by Brig. (Jen. BJIss, D31 
mcrilcnl ofllccis, dcnioblllred specialists unable 
to And employment, Eitgl.ind. 100 
medical officers exempt from Aimy'.s step irp 
Irv discharges of officers, 288—OS 
mcdlc.il officers, greetings from Australia to 
Americans. [McDorrald] 3035—C 
medical otRccrs, list of. recalled or not 
lelicred from active duty, 3r»7; 293; 400 
medical officers, list of released by Navy, 92; 
158; 227; 294; 340; ICl; 520; 590 ; 057 ; 
725; son 

medical officers, list of, released from .service 
Jn U.S.r.ff.S.. 791 

medical officers, list of, separnted from service 
by Army, 31; 89; 150; 223; 202; 339; 
45C; 521: 589; 0.%1; 722; 795; 1097 
medical officers, mintber In July l, 1940, 390 
—OS 


medical officers, release from Army, new cri¬ 
teria 397 

Medical Officers. Returned to Chilian Prac¬ 
tice: Sec Veterans, phy.slelnn 
medical service, questionnaire on, 717—E; 
710; 107C; 1082 

memorial: cldldren’s liospitnl, 597 
Jllsslon to European Theater Concerning W’nr 
Crimes of Medical Nature, report, 7)4—E; 
1000 


neuroses, narcoanulyals In, [Brewster] 1040 
—ab 

Nuremberg trials. Dr. Alexander to serve as 
consuKnnt, 1017 

Nurses National Memorial, 152—OS : 291 : 053 
OS; 704 

nutrition, famine effect on population of 
Greece, I50—E 

nutrition, food poisoning from Salmonella 
pullorum, 647—E; [MUchelll 814—ab 
nu(rl(iori, food rattoning In Netherlands dur¬ 
ing the war, 41 

nutittloii, starvation and recovery, blood 
pressrirc during, [Lups] 958—nb 
Officers: Sec World War 11, medical offlccis 
Okinawans, 919—ab 
paraplegia after [Botterell] 885—ab 
post-faepatttls, rSlierlock] 1109—ab 
postwar Industrial health (Joint Committee 
discusses). 395—OS 

postwar malaiia, 838—ab; 1072—E • 

postwar program. George Washington Uni¬ 
versity, 152—OS 

postwar ruial medical service, ‘ (Joint Com¬ 
mittee discusses), 394—OS 
Postwar, UNRRA; See United Nations ITelicf 
and Rehabilitation Administration 
prison camp (Japanese), beriberi in, [Hlbbs] 
812—ab 

piisoners, American, repatriated, hematologic 
survey, [Cartwright] 742—ah 
prisoners, camp vertigo in, in Batavia. GGo 
prisoners, cholera tn, chemotherapy plus 
plasma tiansfusion for, 1072—E 
prisoners (Geiman), brutalities of Nazi phv- 
slclans, 84—OS; 714—E; 1000; 1090 ; (cor¬ 
rection) 1101; [Enloe; Buck] 1104—C 
prlsoneis (German), from Russia and Eng¬ 
land, effects of slow starvation on, 333—E 
prisoners (Gciman), starvation in, [Davidson] 
741—ab 

piisoners, painful feet syndiome in Ear East 
[Page] 747—ab; Crulcksliank] 955—ab 
prisoneis, pellagrosls in Java and Sumatra. 

347 ' 

Procuieraent and Assignment service (Joint 
Committee discusses), 395—OS 
psychiatry in, [Koonlz] 599—C; [Gordon 

Plnnpr XTnol-l ino.1 n 


WORLD WAR 11—Continued 
(i fevu In troops, 332—E 
Rclmbllltallon by UNURA: See United Nations 
Rchablllliitlon nml Relief Administration 
ictlnal detachment from war tiauma, [Stal- 
lard] 217—nb 

acblstosnmlasls jnponica In American soldiers, 
[Jlason] 742—ab 

Society of United States Medical Consultants 
of, meeting (1st), 521 

soldiers, morale of, lecture by Ekid Marshall 
Montgomery, 807 

tubciculosls during, Netherlands, 42; (Ruys] 
818—ab 

vcncical disease rate, 452—OS 
Veterans: See Veterans 
Wncs, statistical hcaUh Survey, 522 
wounds, moitallty rate, 717—E 
wounds, penicillin leslstant staph)lococci in 
[North] nOG—ab 
WORLD WAR II, HEROES 

Abramson (H. A.), Legion of Merit, <21 
Allen (F. K.), Bronze Star, 153 
Andrews (11. L.), commended by Navy, 931 
Avery (S. D.), Legion of Merit, 588 
Bailey (L. S.), Commendation Ribbon, C52 
Banfldd (E. E.), Anny Commendation Ribbon, 
85 

Barils (R. W.), Army Commendation Ribbon, 
32G 

Bastion (3. E.) Distinguished Service Medal, 
lOlT 

Belgorod (S. n.), Army Commendation Rib¬ 
bon (correction), 38 
Bennett (J. B.), Bronze Star. 588 
Berger (M.), Commendation Ribbon, 154 
Blalsdell (E. R.), Bronze Star, 523 
Bliss (U. W.). Legion of Merit. 395 
Bloom (S. m/), Bronze Star, 29 
Bodansky (0.), Legion of Merit, 320 
Brclz (J. M.), Bronze Star, 721 
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